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Abstract
Wickramasinghe, A. 2022. The Phenomenon of Ragging. Violence among University students
in Sri Lanka. Digital Comprehensive Summaries of Uppsala Dissertations from the Faculty of
Medicine 1887. 74 pp. Uppsala: Acta Universitatis Upsaliensis. ISBN 978-91-513-1661-1.

Ragging is an initiation ritual carried out in Sri Lankan universities, where new students
are harassed by senior students. This practice has severe adverse consequences including
depression, increased university dropouts and suicide. Although this is a significant public health
problem and a burden on the country, research on ragging is scarce.

This thesis aimed to investigate and gain a deeper understanding of the phenomenon of
ragging, through the various perspectives of students and individuals attached to the University
of Jaffna, Sri Lanka. The prevalence of Major depressive disorder (MDD) among the students
was also examined.

Paper I, a cross-sectional survey, demonstrated that 59% of the students from the faculties
of Medicine and Technology experienced ragging. Health consequences were experienced by
54% and help was mainly sought from friends and family. The student’s faculty and year of
study was associated with ragging.

In Paper II, 17 focus group discussions (FGD) were conducted with students representing
all faculties. Thematic analysis was employed to navigate through the theoretical lenses of
structural violence, intersectionality, and social dominance. Findings revealed students used
ragging as an expression of power to initiate order and express dissatisfaction towards social
inequalities. Students trivialized violence despite being aware of the dire consequences.

In Paper III, 11 semi-structured interviews and seven FDGs were conducted with staff and
work-affiliated individuals at the university. Foucauldian Discourse Analysis and Bandura’s
Moral Disengagement theory were utilized to interpret the findings. The main discourses were;
Ragging as normal and necessary, Insecurity and fear of reprisal, and Voices of resistance.
Participants felt unsupported and in order to survive in this insecure environment, they adapted
their moral judgments.

In Paper IV, Patient Health Questionnaires (PHQ-9) were used to screen for MDD among
students (n=637), from Faculties of Management, Science and Medicine. MDD was experienced
by 31% of students. Among all the student participants, 70% had experienced some form of
depression ranging from mild to severe. MDD was associated with the student’s ethnicity.

Interventions targeting both individual and multisectoral levels are needed in order to curb
ragging, and create a safe and nurturing environment for all.
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Preface 

 

When I started my master’s education in Sweden, we had to pick a topic for 
our first literature review and I chose a medical topic due to my medical 
background. The lecturer we had, had said “it’s alright but it’s boring”.  I 
obviously didn’t want to do a boring topic, and I googled the top 10 global 
health issues, when I came across gender-based violence (GBV). I thought to 
myself, “this sounds interesting”, as I hardly knew anything about GBV. The 
more I read about it, the more fascinated I became but at the same time I was 
appalled by the suffering and consequences individuals faced due to GBV. 
From that point onwards every assignment I did, had some element of GBV 
in it.  

At this time, many people that noticed I was interested in this area 
suggested that I should meet Pia Axemo who works with GBV in Sri Lanka. 
When I met Pia, she told me that every time she spoke about GBV in Sri 
Lanka, everyone always spoke about ragging, yet there were no existing 
studies on ragging. Since I had not studied in Sri Lanka, my knowledge on 
ragging was also very limited. She then asked me if I would be interested in 
doing a project on ragging together with her, and the rest is history.  

This thesis is based upon mixed methods research that not only looks at the 
prevalence of ragging but goes a step further in order to gain a deeper 
understanding surrounding the complexities of the phenomenon of ragging; 
how students, lecturers and other work-affiliated individuals at the university 
perceive this practice. The prevalence of depression among the University 
students is also examined in this research.  

This thesis has enabled me to gain a deeper insight into the phenomenon of 
ragging as well as Sri Lankan society and its imperfections.  
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Introduction 

Gaining entrance to a university is often a time for celebration among students 
as it is not only a step towards their future goals, but also an exciting time to 
form new friendships and create lasting memories. Unfortunately, in some 
instances this is not the case, and excitement is often replaced by fear and 
anxiety among these soon to be university students and their families. This is 
often due to practices such as “Hazing” and “Bullying” in North America, 
“Bizutage” in France, “Praxe” in Portugal, “Nollning” in Sweden, 
“Mopokaste” in Finland, “Ragging” in South Asian countries and other 
similar initiation rituals carried out in universities across the world [1–4]. 
Although the terminology varies from country to country, these practices, 
which may have started as milder forms to promote group adhesion, have 
recently intensified in some contexts to the point where they are considered to 
be harmful practices. International studies conducted on practices such as 
hazing and bullying demonstrated a prevalence ranging from 37-78% within 
American universities and colleges [3], while 48% of American  high school 
students were found to have been bullied [3,5].In Portugal, 78% of university 
students were found to have undergone hazing [6]. In an Australian university, 
21% of the students experienced bullying [7] and hazing occurred to a lower 
degree among Finnish university students with only 5% experiencing hazing 
[8].   

Undergoing these rites are often seen as essential in order to be accepted 
by seniors and their peer groups [5]. These initiation rituals are similar to those 
performed in other groups such as the military, sports teams and  criminal 
gangs [3]. Such rituals have led to psychological harm, physical injuries and 
even death, and are therefore controversial [3]. Initiation practices can range 
from being welcoming and consensual, to violent and dangerous, depending 
on the context [2,9]. These practices are part of a complex social phenomenon 
and should be viewed as contextual to the country of origin, mirroring the 
greater society whilst exhibiting already existing power dynamics related to 
race, gender, socioeconomic status and other facets of  the student’s identity 
[10]. The differences in these practices can be seen in the way they are carried 
out in different countries. In countries like the United States and Canada, 
hazing practices especially within fraternities and sororities, take on a more 
sexualized nature with more sexual abuse, drinking games and binge drinking 
to form bonds [3,11]. In Portugal “praxe” is used to foster integration and 
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promote conformity among freshmen [2], whereas ragging practices in Sri 
Lanka are seen as an opportunity to create a more homogeneous student group 
[12,13].  

 “Ragging”, is an initiation ritual practiced in universities in South Asian 
countries such as, India, Pakistan, Nepal, and Sri Lanka [1,14–16]. In Sri 
Lanka it is defined as “any deliberate act by an individual student or group of 
students, which causes physical or psychological stress or trauma. Ragging 
results in humiliating, harassing, and intimidating the other person” [17]. 
Ragging is forcefully carried out on new entrants or junior students by their 
seniors. It often takes a malignant form with deleterious outcomes, whereby 
the newcomers may be subjected to psychological, physical, or sexual 
violence [14]. Even though there are limited studies in this area, a study 
conducted  in 2002 in Sri Lanka indicated that some students enjoyed being 
ragged, while others did not wish to associate with the students who subjected 
them to “inhumane mental and physical torture” [18]. A study among dental 
students in Sri Lanka found that 50% of the newly admitted students had 
experienced some form of harassment, with psychological harassment cited 
as the most common form [14]. In the same study, physical and sexual 
harassment were found to be less common, although 18% of the male students 
reported they were sexually harassed. Sexual harassment included, sexual 
comments and jokes, hurtful remarks about their bodies, style of dressing, 
sexual preferences and habits, and being shown pornographic pictures. A 
study conducted by Ahmer et al. [19] in six medical colleges in Pakistan  
revealed that 52% of the students had been bullied or harassed during the 
medical education, with 57% experiencing verbal abuse, which was the most 
common form.  

In Sri Lanka, ragging has been referred to as a university “subculture” that 
has existed for generations. This tradition has a cyclical nature with new 
victims and perpetrators each year, where past victims change roles and 
become perpetrators in the following year which ensures continuation of this 
practice [20]. Ragging could range from performing trivial tasks such as 
singing songs to being forced to follow a particular dress code and walk in 
single file, to extreme physical and sexual harassment. Despite that, many 
students consider this as a bonding experience [12]. This practice also carries 
some unwritten rules such as; it generally occurs only within the same 
ethnicities and mostly among students of the same gender. When ragging did 
transpire between males and females, it was used as an opportunity by senior 
males to get to know junior females, since males and females often did not get 
a chance to interact with each other, according to Sri Lankan culture [13,21]. 
A majority of secondary schools in Sri Lanka are same sex schools with few 
schools having students of both genders. Therefore men and women rarely get 
the opportunity to mix freely with each other before entering university [21].  

Traditionally, ragging entails seniors mocking or jeering at newcomers 
within the first few months of an undergraduate’s university life known as the 
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“ragging period”. This was seen as a means of increasing the bonds of 
camaraderie between the senior students and the newcomers and a way to get 
to know each other by performing simple tasks [16,19,21,22]. This practice 
has since escalated from its original form, into a harmful practice which entails 
newcomers being subjected to psychological/verbal abuse, physical abuse 
such as beating, hitting with objects, performing dangerous tasks, and sexual 
abuse such as stripping, performing sex acts and even rape [1,12]. 

Ragging has been found to cause adverse health effects, including 
permanent psychological and behavioral changes in its student victims 
[1,12,14,23,24]. The humiliation and harassment endured by students is also 
known to lead to poor self-esteem, withdrawal from society and altered 
personalities [20]. A study conducted by Castaldelli-Maia et al. [25] among 
students in Brazil, indicated that 15% of students who were ragged developed 
depressive symptoms. Another study conducted in several universities in 
Pakistan demonstrated that many students who underwent ragging developed 
psychological, physical, emotional, and behavioral problems [15]. Shakya et 
al. [16] revealed that 68% of the medical students in a health institute in Nepal, 
found ragging to be stressful. In the past there have been cases in Sri Lanka, 
where students were severely injured, were paralyzed or died as a direct result 
of ragging [12]. According to reports by the Ministry of Education in Sri 
Lanka, approximately 2000 students dropout from university studies annually, 
and several students have committed suicide [26,27].  

Students who faced ragging were often unwilling to disclose this practice 
and make formal complaints due to the fear of being ostracized [28]. New 
students who make complaints, are often isolated from their batch, and 
branded as “anti-raggers” and stigmatized. They are excluded from all 
university functions and parties organized by the students, not given 
leadership roles, and the rest of their peers do not talk or socialize with them 
[21]. According to studies conducted in several countries, many students 
believe enduring such practices a small price to pay to get a sense of belonging 
within the university, be in favour with the seniors and receive an university 
education [2,5,12,29]. 
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Study Context 

Sri Lanka 

Figure 1. Map of Sri Lanka 

Sri Lanka is country with a population of 21 million, has a literacy rate of 92% 
and higher human developmental indicators than most of the other countries 
in the region [30]. It is a multicultural, multilingual, and multi-ethnic country 
consisting of an ethno-religious blend of Sinhalese (75%), Tamils (11%), 
Moors (Muslims) (9%), and other groups (5%) [31]. The ethnic-religious 
groups are regionally segregated, with the Northern and Eastern Provinces 
predominated by the Tamil Hindus, the rest of the country predominated by 
the Sinhalese Buddhists, and the Muslim population is spread throughout the 
country. The demographic structure in Sri Lanka is comprised of a majority 
of people of working age, 15 - 59 years (65%) a segment larger than the 
dependent population which includes children, aged 0- 14 years (23%) and 
those considered as elderly, who are over 60 years (12%) of age. This 
favorable demographic proportion of working age population gives an 
economic advantage that could strengthen the progress of the nation [32].  

The official languages are Sinhala, Tamil, and English spoken by 10-15% 
of the population is considered to be the bridging language, a remnant of 
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British colonialism [33]. Sri Lanka was a Portuguese, Dutch and British 
colony respectively, until it gained independence in 1948. Therefore, remnants 
of colonialism are still quite visible in all aspects of Sri Lankan life from the 
educational and judicial system, to the popularity of the game Cricket to high 
tea enjoyed by the elite. 

Social stratification in Sri Lanka comprises of four key elements; caste, 
class, ethnicity, and gender [34]. The caste systems in the country have been 
practiced among ethnic groups since ancient times but it differs between the 
Sinhalese and Tamil, where the Tamils uphold the caste system more rigidly 
than the Sinhalese [34]. In Sri Lanka unlike India, the caste system is more of 
a secular ranking upheld by the state, land ownership, religious organisations, 
and rituals, which are firmly rooted in notions of  innate superiority and 
inferiority [35]. In the past those belonging to the upper strata of caste and 
class, who enjoyed privilege, passed down their wealth and land holdings 
through the generations. During the colonial period the elite obtained their 
education in English, at Christian missionary schools and British Universities, 
taking up prestigious jobs in the civil service, legislative system and state 
council [36]. Therefore, marriages occurred within one’s caste and class in the 
social strata, in order to maintain the power and wealth which were passed 
down to their kin [35].  

The establishment of a universal social welfare regime including free 
education and free health care in the post-colonial period, aimed to unite all 
groups irrespective of caste, class, gender and ethnicity [35]. This led to the 
caste system becoming a hidden entity, not openly discussed in society, policy, 
and social analysis and thus, identifying Sri Lanka as casteless society [35]. 
Furthermore, Sri Lanka has moved from a caste stratified society to a class 
stratified society in the past ten decades due to several factors, such as; 
colonialism, westernization, and governmental provisions such as free 
education and healthcare [37]. Yet, caste still plays an important role in 
marriages, politics, and religious rituals [35,37]. Even in contemporary Sri 
Lanka, caste endogeny is ever present where members are still expected to 
marry within their caste, especially to maintain the continuity of the family 
line [37].  

The modern-day class structure evolved together with the social, economic, 
and political changes which occurred during the colonial and post-colonial 
periods. The economic liberalization and the political shift, led to changes in 
the class structure, post-independence. This led to the widening of the 
disparities between the urban upper class and the rural lower classes [37].  
These social class differences are evident in terms of living conditions, 
identity and social relations. The social upper class in Sri Lanka speaks 
English, wears western attire, are educated in elite schools, live in urban areas, 
have reputed occupations and own and travel in expensive vehicles. In contrast 
the lower classes speak Sinhala or Tamil and are not proficient in English, 
wear more traditional clothing, live in rural areas, attend public schools, most 
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often engage in manual labour and travel by foot, bicycle or public 
transportation [37]. 

The ethno-nationalist movements among the Sinhalese and Tamils that 
gained momentum around the 1930s, and the resulting Sinhala-Tamil divide 
merely serves to unmask forms of caste and class inequalities widespread and 
entrenched in Sri Lankan society [35]. The continued expansion of the social 
class inequalities and the unrest among the educated youth towards the 
government grew to a tipping point in the 1980’s. The resulting conflict 
between a Sinhalese, Marxist political party, JVP (Janatha Vimukthi 
Peramuna) comprising mainly of university students, and the military was one 
of the bloodiest insurrections in Sri Lankan history [33,38]. Simultaneously, 
Tamil youth in the Northern province, who were unhappy with these 
inequalities were the instigators of  the conflict in 1983 that led to a civil war 
between the LTTE (Liberation Tigers of the Tamil Elam) and the Sri Lankan 
government, that ravaged the country for decades [33]. 

A country rich in traditions, Sri Lanka continues to uphold patriarchal 
values, where women are often treated as subordinates [21]. The traditional 
role of a women in Sri Lankan culture regardless of ethnicity has been central 
to the family, where they have been socially constructed as the reproducers, 
nurturers, and the upholders of tradition, culture, and society [39]. Women in 
Sri Lanka are still subjected to control and suppression, which differs 
according to different social structures such as class, caste, ethnicity, religion, 
tradition, and societal practices. Marriage, religion and patriarchy are the 
socially constructed institutions that enforce this oppression in both private 
and public life [40]. Women who are perceived as not conforming to 
heteronormative roles of obedient daughter, chaste wife, nurturing mother are 
frowned upon by society [39]. This is further enforced by the Sri Lankan 
concept of ‘Læjja-baya’ or in other words, ‘shame and fear of ridicule’ 
whereby, young women are expected to behave with modesty and be chaste, 
otherwise they will be exposed to ridicule and shame [21]. On the other hand, 
men in Sri Lankan society are expected to conform to certain hegemonic roles 
to be considered ‘manly’. They are expected to exhibit traits of masculinity by 
being strong both physically and mentally, and also to protect, provide and 
make decisions for their family. Men unable to do so are often emasculated 
and ridiculed by society [21]. 

Most young Sri Lankan women consider receiving an education and 
gaining employment as a way to overcome patriarchy [40]. The rising number 
of female students in universities, is a reflection of women trying to breach 
the barriers and restraints of societal gender norms [12,21]. According to the 
UGC reports in the academic year 2020/2021, 64.5% of undergraduates that 
enrolled in universities were females [41]. Unfortunately though, women are 
still unable to attain higher positions, as men still think that women should 
remain at home and take care of their families [42]. In other instances many 
educated women choose to give up work in order to attend to house work and 
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look after children, which is deemed more culturally appropriate [40]. Due to 
socioeconomic changes, and the call for gender equality globally, these 
patriarchal norms are slowly changing. Similarly, in a study conducted by Darj 
et al. [42], male university students felt that these norms were slowly evolving 
as the country moves towards a more egalitarian society.  

This island nation is still in the recovery process from the 27-year civil war 
which ended in 2009. In the past violence has not only been a facet of daily 
life but has also been a method of fostering discipline, which is evident in the 
corporal punishment that continues to occur at home despite it being 
prohibited in schools since 2005 [43]. In Sri Lanka, young people are also 
exposed to violence through television and movies. Studies conducted in the 
America found that exposure to violence through various forms of media can 
result in desensitization and the normalization of violent behavior [44,45]. 
Violence is seen as a symbol of power in this hierarchical and patriarchal 
society. The acceptance of male dominance by society has paved the way to 
women being victimized, physically and psychologically, leading to high rates 
of gender based violence in Sri Lanka [40]. This is evident by the high 
prevalence rates of intimate partner violence, which have been indicated to be 
between 17-72% [46]. A study among Sri Lankan men found 36% of ever-
partnered men had perpetrated physical or sexual IPV [46,47]. These studies 
also demonstrate societal perceptions and the permissive attitudes held 
towards violence [12]. 

Underneath the façade of a ”perfect” society lies many issues and 
inequalities such as, high unemployment rates, difficulties in finding 
employment without the knowledge of English, income inequalities between 
urban and rural areas, and class-based discrimination, patriarchy and gender 
discrimination that continue to burden Sri Lanka [38]. 

The Education System in Sri Lanka 
In traditional Sri Lankan society, education was limited to the high caste 
people or the ‘elite’ of the country [37]. The Universal free education policy 
introduced in 1945 has led to free education from kindergarten to university 
[48]. The post-colonial educational reform, led to an increase in the number 
of university seats, a change of the medium of instruction from English to 
Sinhalese and Tamil and a change in the admission policy of universities in 
Sri Lanka from an elitist model to a mass model. The most prominent feature 
of mass university education was the change in socioeconomic structure of the 
student population due to the district quotas which enabled a higher intake of 
rural students [49]. The previous majority of English speaking urban upper 
and upper middle class, was replaced by Sinhalese and Tamil speaking lower 
classes from lesser privileged backgrounds, as a consequence of these district 
quotas [49]. This change triggered an increased level of politicization within 
university students, causing a direct impact on the authority of the university, 
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and the formation of student unions backed by leftist and Marxist political 
parties [49].  

Currently, only a fraction of the eligible students gain entry to one of the 
15 state universities due to the limited number of seats [12].  In the 2020/2021 
academic year out of the 194,366 students that qualified for university 
entrance only 43,882 (22.5%) were enrolled in a university [41]. Although 
several new universities were established throughout the island and the 
number of vacancies have increased, the demands for the masses have not 
been met. The expansion of government funded universities and the influx of 
students that came along with this did not go hand in hand with the expansion 
of infrastructure: student accommodation and housing, leisure activities and 
sports for students [49]. This was due to the slow growth of the Sri Lankan 
economy and the lack of public funds to finance educational institutes [50]. 
The scarcity of funding has also resulted in flaws in the academic and 
administrative traits of the university system such as a lack of lecturers, 
decreased quality of teaching, lack of proper buildings and equipment, and 
poor security within the university and surrounding areas [28]. 

The University Grants Commission (UGC) is the main body of the 
University System in Sri Lanka and is responsible for planning and 
coordination of university education, allocation of funds to Higher 
Educational Institutions (HEIs), maintenance of academic standards, 
regulation of the administration of HEIs and regulation of admission of 
students to HEIs [51]. 

Lecturers in Sri Lankan universities are categorized as Junior and Senior 
lecturers. Junior lectures are freshly graduated students, with less than five 
years of teaching experience. Senior lectures are individuals that have held 
longer tenures and possess a master’s degree or doctorate [52]. The student 
counselors are senior lecturers from different faculties, appointed by the vice 
chancellor to look after the welfare of students and are responsible for 
investigating ragging incidents. They hold this position for a one-year period 
and are not required to have any special qualifications or training. The Vice 
Chancellors of the state universities are politically appointed for three years 
and they prefer to carry out their term without controversy, therefore quelling 
student uprisings and maintaining the reputation of the University [53].  

University Anti-ragging Measures  
At present there is an increasing awareness and a movement to end ragging 
throughout Sri Lanka. In the last five years, several organizations such as 
UNFPA and UNICEF, media and forums on social media have sprung up that 
are attempting to increase knowledge, shape opinions regarding ragging, and 
highlight the harmfulness of this practice. Even victims of severe ragging 
incidents have begun to speak-up and break the silence in the last couple of 
years.  
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Ragging is a criminal offense in Sri Lanka under the Prohibition of Ragging 
and other Forms of Violence in Educational institutions Act, No. 20 of 1998 
which carries a severe punishment [54], although ragging continues to occur 
in universities. Apart from the efforts made by the Sri Lankan government by 
criminalizing any form of ragging, the UGC has formed “Centers for Gender 
Equity and Equality” in all the Universities to streamline the reporting process. 
They have created hotlines and mobile phone applications, to make reporting 
of ragging incidents easier for students.  

Furthermore, some universities have also adopted preventive measures 
under the guidance of the UGC to prevent ragging, which includes a 
requirement for each student to sign a declaration (counter-signed by their 
parents or guardian) at the time of registration stating that they will not 
participate in ragging or any form of violence during their studentship at the 
university. If a student is found to have engaged in ragging, their families are 
informed and the students are punished. Most often the punishment given to 
perpetrators of ragging is an “out-of-bounds” order where the student is not 
allowed on the university premises and not allowed to attend classes or 
examinations for a stipulated period of time. At the Faculty level, new entrants 
are made aware of university regulations, including the legal implications of 
ragging, at the introductory program students undergo after gaining entrance 
to the university. These introductory programs usually consist of; English 
language lessons, information on the services that are provided by the 
University and UGC, lectures on gender-based violence, and information 
about the procedures to be followed if they experience ragging, including 
mechanisms of complaint and places to seek help in the event of having 
experienced ragging. 

Mental health among university students 
Mental health disorders are among the leading causes of global ill health. 
According to the Global Burden of Diseases study in 2019 [55], depression 
was described as one of the most disabling disorders, which was amongst the 
top 25 leading causes of burden of diseases worldwide.  

Depression is a common disorder that affects around 280 million people 
worldwide and is a leading cause of disability. According to World Health 
Organization (WHO) projections, by 2030 major depression is foreseen to be  
the primary cause for non-fatal burden of disease worldwide [56]. The average 
onset of depression is said to be around 24 years of age [56,57]. A study 
carried out in 21 countries in the first half of 2021, by the UNICEF 
demonstrated  self-reported depression rates among the age group 15-24  years 
was approximately 19% [58].  

Depression in young adults, including university students, is one of the 
most common disorders observed and is a serious public health concern 
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[59,60]. Depression among university students is known to cause several 
adverse consequences. It not only disrupts academic performance [61] and 
social development [62], but also increases university dropouts [63], alcohol 
and substance abuse [64] and increases the risk of suicide [63,65]. A global 
systematic review on studies published between 1990-2010, looking at the 
prevalence of depression among university students, found rates between 10% 
- 85%, with a mean of 30.6% [66].  

University students are often in a critical phase of life, undergoing 
numerous transitions that are perceived as both positive and negative. Most 
students are away from home for the first time, living in hostels or student 
accommodation with other students, experiencing romantic relationships, are 
seeking independence due to the reduced adult supervision, and taking care of 
themselves; these situations can potentially be overwhelming and could lead 
to increased stress, anxiety and depression [62,67]. 

In Sri Lanka, an increased prevalence of mental health disorders and 
depression have been known to occur among university students although 
there are few studies to substantiate these reports. Among the studies that have 
been conducted on depression and anxiety among university students, high 
rates of depressive symptoms have been demonstrated. One of these studies 
indicated emotional disorders to be as high as 63% among undergraduates 
[68–70].  

Factors contributing towards these mental health issues were found to be, 
difficulty gaining entrance to university, increased expectations from parents 
to graduate from university, pressure to perform well, maintaining family 
honor, as well as dealing with exam stress, financial difficulties, overcrowding 
in universities, insecurities related to employment opportunities and 
difficulties to enter the desired job market [68,71]. Another contributing factor 
in the Sri Lankan context could be the initiation ritual, ragging. This practice, 
which is rampant in Sri Lankan universities, has also been recognized as a 
cause of mental health disorders among students and has even led to suicides 
[14,68,71,72].  

COVID-19 pandemic  
The emergence of the coronavirus disease (COVID-19) caused by SARS-
CoV-2 which led to a global pandemic in March 2020 [73], not only disrupted 
everyday life but education worldwide. To control the spread of the disease 
many countries implemented measures such as social-distancing, closing 
public spaces, shutting down transport systems and imposing lockdowns.  

Sri Lanka had to enforce several lockdowns due to three major surges of 
COVID-19 cases in the country [74]. In March 2020, the government decided 
to close all education institutions, including universities. Universities were 
gradually re-opened from July 2020, on a limited scale, with priority given to 
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the final-year students. During 2021 there were several periodic closures of 
these institutes due to repeated COVID-19 waves in the country [73,75].  

During the pandemic, education was delivered via online platforms, as 
most universities were closed or only allowed to function at 50% of student 
capacity. Some students were allowed to attend practical and laboratory 
sessions, and examinations but had to remain within the student hostels for the 
entire duration and were not allowed to venture out [73,75]. 

The University of Jaffna, the study site, conducted most lectures online, 
while few students were allowed to attend exams and medical students were 
allowed to participate in certain practical training in the hospital. Each faculty 
was allocated a certain time-frame, when students were allowed into the 
university to attend exams in person. Students were extensively tested for 
COVID-19 and had to abide by strict rules to prevent the spread of the 
infection. During this period, students had to remain in the hostels and were 
not allowed to go outside the university premises or visit family. Students who 
contracted COVID-19 were isolated and treated at the Jaffna General 
Hospital.  

The COVID-19 pandemic has impacted the lives of students and their 
mental health globally [76]. Apart from the usual stress of exams and other 
university-related issues, students have had to deal with financial issues 
caused by the pandemic as well as uncertainties related to future employment, 
not to mention the consequences of the illness. [73].  
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Rationale for the Study 

Ragging is known to cause several adverse health effects including 
psychological and behavioral issues among students. Therefore, measures 
should be taken to address this public health problem that threatens not only 
the individual but also affects the progress of the country. Although the 
government and the university administrations wish to bring an end to ragging 
at universities, there is a scarcity of research in this field. Sri Lanka not only 
lacks baseline data, to assist in the planning and implementation of 
interventions to curb ragging, but also requires more studies to understand the 
complex dynamics at play associated with the phenomenon of ragging.  

While conducting this research we realized that the students seemed to 
experience high levels of stress and anxiety, and it was important to assess 
their mental health wellbeing. As there were no previous studies or baseline 
data on mental health and depression among the students at the university of 
Jaffna, there was an urgent need to carry out an exploratory study on 
depression among this population. 
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Aims 

The overall aim of this thesis was to investigate the phenomenon of ragging 
in a Sri Lankan university in order to gain a better understanding of this 
practice which affects the lives and mental health of students.  
 

 
1. To investigate the prevalence of different types of ragging, self‐

perceived health consequences, help‐seeking behavior, and factors 
associated with the experience, among students at the University of 
Jaffna, Sri Lanka  

 
2. To explore students’ perceptions on the phenomenon of ragging 

and to understand how ragging affects student life and culture at the 
University of Jaffna, Sri Lanka  

 
3. To explore the perceptions of staff and work-affiliated individuals’ 

on the phenomenon of ragging at the University of Jaffna, Sri Lanka 
 

4. To estimate the prevalence of Major depressive disorder (MDD) 
and other forms of depression, and evaluate factors associated with 
MDD among students at the University of Jaffna, Sri Lanka    
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Methods 

Over view of the methods for Study I-IV 
 

Paper 1 Paper 2 Paper 3 Paper 4 

Design 
  

Quantitative  Qualitative  Qualitative  Quantitative  

Participants  2nd & 3rd year 
students 
from the 
Faculties of 
Medicine 
and 
Technology  

Students 
from all 
the 
faculties 

Staff and 
other work-
affiliated 
individuals 
attached  
to the  
University 

2
nd

 year 
students  
from the 
Faculties of 
Management, 
Science and 
Medicine 

Data  
collection  

Cross 
sectional 
survey using 
a 
questionnaire 
(n=623)   

Focus 
group 
discussions 
(n=17)  
  

In-depth           
interviews 
(n=11) and  
focus group 
discussions 
(n=7)   

Cross 
sectional 
survey using 
PHQ-9  
questionnaire 
(n=637)  

Analysis  Descriptive 
statistics,     
bivariate and  
multivariate  
Regression 
analysis  

Thematic    
analysis  

Foucauldian 
discourse     
analysis  

Descriptive 
statistics, 
bivariate and              
multivariate 
Regression 
analysis  
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Study Setting 

Figure 2. Northern province of Sri Lanka 

The University of Jaffna, is situated in the Northern province of Sri Lanka. 
Jaffna was a major war zone during the ethnic conflict between the Sri Lankan 
government and the Liberation Tigers of Tamil Eelam (LTTE) that ended in 
2009. A majority of the population of the Northern province are Tamils [31]. 
Since 2012 and onwards similar numbers of students of all ethnicities began 
their studies at the University of Jaffna. Most other universities across Sri 
Lanka have a Sinhalese majority. Therefore, University of Jaffna was chosen 
for this study as the student composition was more diverse. Another reason 
was that no previous studies on ragging have been conducted at the University 
of Jaffna.  

The study was conducted on the main campus as well as in one of the offsite 
campuses belonging to the University of Jaffna. The main campus is located 
in the town of Jaffna, while the Faculty of Technology which was established 
in 2015, is situated in an isolated area 80 km away from the main campus in 
the Killinochi district. 

Participants and Sampling 

Paper I 
All the students from the second- and third-year of the Faculties of Medicine 
and Technology were invited to participate in the study. The second-year 
students were chosen as they could have been both victims and perpetrators 
of ragging. The third-year Technology faculty students were chosen as they 
were the first batch of students that had no seniors preceding them. Victims of 
ragging are generally the first-year students, so they were excluded to prevent 
re‐traumatization as they could still be affected by experiences of ragging. 
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Paper II  
The heads of departments from the Faculties of Medicine, Arts, Management 
studies & Commerce, Science, and Technology, were approached by the PI 
(principal investigator: AW), who sought their help to inform students 
enrolled in these faculties about the study, and how to contact the PI if they 
were interested in participating in the FGDs. From the students who 
responded, a convenient sample of 50 male, and 58 female students, from the 
second- and third-year, between the ages of 21 to 25 years were selected. The 
chosen participants may have included victims, perpetrators of violence and 
by-standers. First-year students were excluded as they could suffer re-
traumatization as they were the most likely to have experienced ragging 
recently. 

Paper III 
The PI sent out letters to the department heads, introducing the study and the 
aim, as well as asking for assistance in recruiting lecturers and student 
counsellors who were willing to participate in the study. Focus group 
discussions (FGDs) and semi-structured interviews were conducted with 
individuals who agreed to participate, in order to optimize data collection. 
FGDs were conducted with junior and senior lecturers and student counsellors 
from various faculties. Semi-structured interviews were conducted with other 
work-affiliated individuals at the university. These were: marshals providing 
university security, wardens in charge of student housing, various university-
affiliated persons and the Teaching Hospital medical personnel in Jaffna. One 
of the participants encouraged the research team to interview a self-
proclaimed former victim/ragger, who was then included in the study. 

Paper IV 
All the second-year students from the Faculties of Management Studies & 
Commerce, Science and Medicine were invited to participate the study. These 
faculties were selected due to their diverse mix of students from different 
ethnicities and were considered as large faculties. Second-year students were 
chosen to maintain uniformity among participants, as this study was a part of 
a larger study conducted mainly among the second-year students of Jaffna 
University. Another reason was that the other two faculties, except for the 
Faculty of Medicine, consist of three-year programs. The third-year students 
were excluded as the results could have been biased due to final year academic 
pressure and exams. The first-year students were also excluded as they may 
have recently been exposed to ragging, which could have affected their mental 
health.  
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Data Collection  

Paper I 
Previously validated self-administered questionnaires were used. The medical 
students received the questionnaires in English as this was their language of 
education. The questionnaire was translated into Sinhala and Tamil by the 
research group, as the level of English comprehension was lower in the 
Faculty of Technology. The data collection at the Faculty of Medicine was 
carried out in February 2019 by the PI, but due to the closure of the Faculty of 
Technology caused by a serious ragging incident, data collection in this 
faculty was carried out in September 2019 by research assistants. After 
explaining the aim of the study and obtaining a written consent, the 
questionnaires were distributed at the end of a compulsory lecture. The PI was 
present to make clarifications in English and Sinhalese, and a research 
assistant answered questions in Tamil at the Faculty of Medicine, while two 
other research assistants’ answered questions in all three languages at the 
Faculty of Technology. From the total number of students in both faculties (n 
= 683), 623 students completed the questionnaires. 

Paper II  
FGDs were carried out in English, Sinhalese, and Tamil with students from 
all years of study. FGDs were chosen as it is a method of exploring group 
norms, revealing how attitudes, behaviours and experiences are formed within 
groups [77,78]. A total of 17 FGDs were conducted with individual groups of 
Sinhalese, Tamil, and Muslim students, organized by ethnicity, language, and 
gender as it was deemed more appropriate, and for ease of communication 
amongst students. Similar numbers of FGDs were conducted with each ethnic 
group and gender. A focus group guide was used which comprised of 
questions relating to student’s perceptions of ragging, of perpetrators, of 
victims, the campus environment and student recommendations on how to 
curb ragging. The English FGDs were moderated by a Swedish medical doctor 
with extensive experience in cross cultural collaborations and longstanding 
work history in Sri Lanka. The Sinhalese FGDs were moderated by a Sri 
Lankan researcher with expertise in qualitative methods. Some of the English 
and Sinhalese FGDs were moderated by the PI who is Sinhalese speaking. A 
Sri Lankan Tamil speaking research assistant moderated all the Tamil FGDs. 
Notes were taken by two observers in the Tamil focus groups, and for the other 
groups, one observer was present. Observers’ notes enriched the data 
collection and were used in debriefings. Focus groups consisted of four to 
eight participants, with each discussion lasting 45–60 minutes. A quiet 
location that ensured privacy, located on the university premises was used. All 
FGDs were carried out in March 2019, except for the Faculty of Technology, 
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which was conducted in November 2019 due to the closure of the faculty 
concerning a severe ragging incident. The FGDs were audio recorded, 
transcribed verbatim and translated into English.  

Paper III  
Seven FGDs and eleven semi-structured interviews were conducted among 
the participants. FGDs were used as this group process as it is considered to 
assist in exploring group norms and dynamics that are inaccessible during 
individual interviews. Furthermore, it is a technique used to explore 
perceptions, beliefs and attitudes of the participants with an inter play of group 
dynamics [78]. Semi-structured interviews were conducted due to logistical 
and practical reasons. FGDs and interviews were conducted in English and 
Tamil. FGDs and interviews followed a guide and lasted from 45-60 minutes. 
Quiet and private locations were used. FGDs consisted of four to eight 
participants per group. The FGDs and interviews were conducted by members 
of the diverse research team; the PI a Sri Lankan born medical doctor, a 
Swedish medical doctor with 20 years of experience working in Sri Lanka, 
and a research assistant who was a Tamil nursing assistant. Notes were taken 
by two observers in the Tamil focus groups and by one observer in the English 
groups. FGDs were audio recorded and interviews documented in written 
form.  

Paper IV 
Patient Health Questionnaires (PHQ-9) were distributed by research assistants 
to students from both the Faculties of Management Studies as well as 
Commerce and Science following an exam. Students from the Faculty of 
Medicine received the questionnaire after a compulsory lecture. The PHQ-9 
was used as it is a widely used, simple, effective, and reliable tool for 
screening and evaluating the severity of depression [79]. The questionnaires 
which were previously validated [80], contained questions in English, 
Sinhalese, and Tamil and the students could chose the language they preferred 
to answer. The initial research plan was to distribute the questionnaires to 
students in early 2020. Due to COVID-19 being declared a pandemic, the 
distribution of questionnaires was delayed and had to be distributed during the 
pandemic.  
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Analysis 

Paper I 
Descriptive characteristics of the students, as well as experience of different 
types of ragging, self‐perceived health consequences, and help‐seeking 
behavior are presented as frequencies and percentages. Chi‐squared tests were 
used to compare proportions and to evaluate bivariate association between 
characteristics of the students and their experience of any type of ragging. 
Logistic regression models were used to evaluate factors associated with 
experience of any type of ragging among the students. The results are 
presented in two models. The first unadjusted model was followed by a second 
model including all factors considered significant in univariate analysis with 
p < 0.20 [81]. Odds ratios (OR) with 95% confidence intervals were 
calculated. Statistical significance was considered if p < 0.05. The data were 
analyzed using the statistical software, “RStudio” (3.5.2 Eggshell Igloo, R 
Studio, Boston, MA, USA). 

Paper II  
The researchers discussed each FDG prior to conducting subsequent FGDs to 
incorporate emerging information. FGDs were transcribed, translated and 
back-translated into English by the PI and a Tamil speaking research assistant. 
Transcripts were analyzed by the PI and two other researchers with both 
insider and outsider positions, using Thematic analysis by Braun and Clark 
[82]. This method comprises of identifying, analyzing and reporting repeated 
patterns within the qualitative data [82]. Thematic analysis is a good approach 
to elicit opinions, views, experiences, and values of the participants, which 
involves group discussions and dynamics. The transcripts were iteratively 
read and inductively coded. We employed an interpretative analysis, of the 
data to unearth the underlying or latent meaning of what the students 
expressed in contrast to the surface or explicit meaning. The transcripts were 
read repeatedly during the transcription and translation and this process 
contributed to enhancing the familiarity with the data. The research team 
initially coded the themes independently and then discussed the themes and 
spent several days coming to a consensus, mapping, defining, and redefining 
the themes. Notes concerning background information, comments, and 
innuendos were used to better understand and substantiate the material. 
Subsequently, similar emergent codes were grouped together in a mapping 
exercise. Quotes were used to enhance credibility. Themes and sub themes 
were developed and agreed upon after multiple data interpretation discussions.  
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Paper III  
The interviews and FGDs were transcribed and translated into English by the 
PI and a Tamil speaking research assistant. The PI and two other researchers 
analysed the data by searching for repetitive patterns in the discourses by 
employing Foucauldian Discourse analysis [83]. Discourses are culturally 
constructed norms in the form of statements or how a given group talk about 
things they have in common which they believe to be the truth. Foucault states 
that there is no one absolute truth but perspectives observed as truths. Such 
accepted discourses or truths become a form of knowledge, giving the 
dominant group the power to define the problem. Likewise, people in power 
contribute to the production of knowledge, in what can and cannot be 
discussed. This yields the production and reproduction cycle of power [83] 
and knowledge within a given group or society [84]. Therefore, Foucauldian 
discourse analysis was used for its ability to reveal how the participants 
constructed  ragging and how they regulated their conduct within the 
university context through their statements and expressions [85]. This helped 
illuminate how individuals involved in university life construct, resonate and 
position themselves in relation to their responsibilities around ragging.  

Paper IV 
The PHQ-9 questionnaire consists of nine Likert scale questions. Mental 
health status was measured by depression symptoms experienced over the last 
2 weeks, with responses of; 0 = ‘not at all’, 1 = ‘several days’, 2 = ‘more than 
half the days’, and 3 = ‘nearly every day’. The item scores are summed-up to 
produce a total score between 0-27. The PHQ-9 total score is divided into the 
following categories of increasing severity of depressive symptoms: 0–4 = 
‘none’, 5–9 = ‘mild’, 10–14 = ‘moderate’, 15–19 = ‘moderately-severe’, and 
20–27 = ‘severe’. Students who scored 10 or above, were considered to have 
reported experiencing moderate, moderately-severe or severe depression and 
were categorized as having Major Depressive Disorder (MDD).  

Descriptive characteristics of the students as well as levels of severity of 
depression are presented as frequencies and percentages. Chi-squared tests 
were used to compare proportions and to evaluate bivariate association 
between characteristics of the students and MDD. Logistic regression models 
were used to evaluate factors associated with MDD among the students. The 
results are presented in two models. The first unadjusted model was followed 
by a second adjusted model including all factors considered significant in 
univariate analysis with p<0.20 [81]. Odds ratios (OR) with 95% confidence 
intervals were calculated. Statistical significance was considered if p< 0.05. 
The data was analyzed using the statistical software, “RStudio” (3.5.2 
Eggshell Igloo). 
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Theoretical frameworks  
Three theoretical frameworks; Structural violence [86], Intersectionality 
[87,88] and Social dominance were integrated to decipher and further 
illuminate the complexities underlying the phenomenon of Ragging in paper 
II. Universities are considered to be microcosms of the larger society [50]. 
The following theories, capture the different levels (macro to micro) of society 
giving a broader context and helped sensitize interpretations of the data 
analysis process.  

Structural Violence  
Galtung’s theory [86] of structural violence mirrors what occurs at a macro 
level in society. According to Galtung, direct violence is the visible 
manifestation of the invisible violence that occurs in society, such as ragging. 
Galtung further states that structural violence or institutionalized violence 
portrays how societies transfer their cultural beliefs to mask the reality of 
destruction by making violence seem more acceptable. In other words, cultural 
violence legitimizes both direct and structural violence by normalizing it in 
society. This gives us an understanding of how ragging has continued for 
generations and society has come to look upon it as a normal practice or a 
“subculture”. 

Intersectionality   
Intersectionality [87,88] reveals how an individual’s many unique intersecting 
factors, such as age, gender, ethnicity, social class, caste, language, cultural 
history, and geographical origins, give a more nuanced view of their 
marginalized states. By looking into the diverse nature of the students, we can 
see how their personal identities and many other diverse attributes influence 
beliefs, actions, and experiences within this microcosmic society of the 
university. How these cultural features and attributes intersect, makes an 
individual who they are. These individual factors when taken as a whole, not 
only build upon the student’s identity, but also allocates them into various 
social groups, orchestrated by the most dominant group.  

Social Dominance Theory 
Social dominance theory [89] states that dominant individuals have a tendency 
to organize themselves into ingroups and outgroups to form social hierarchies. 
Individuals are allocated to such groups depending on their identity and will 
be in the in-group or the out-group. This leads to group formations that attempt 
to wield power and status, enabling the in-group to control other groups or the 
out-groups. This can explain what is seen within the university environment 
when senior students rag junior students or students they believe belong to an 
out-group.  
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Structural violence, Intersectionality and Social Dominance theories are 
integrated in Paper II, and serve to reflect the macro, meso and micro levels 
of society. Employing this matrix of theories, helped illuminate the 
complexities underlying the phenomenon of ragging (Figure 3). 

Figure 3. Integrated theoretical lenses (original creation) 

Moral Disengagement Theory 
In order to understand how individuals involved in university life position 
themselves in relation to their responsibilities around ragging, we used 
Bandura’s theory on Moral Disengagement [90] following Foucauldian 
discourse analysis in paper III.  

According to Foucault [83] discourse analysis reveals the  interactions of 
the knowledge and power that governs human conduct surrounding certain 
practices and the techniques of self-management, and behavior modification 
that the individual follows. He further states that individuals, in their quest to 
self-manage their conduct, attempt to adhere to a moral code. However, an 
individual’s moral positions are not fixed but are flexible, which allows them 
to change and adapt in a place where the power is skewed [85]; this adaptation 
is often a survival mechanism. This Foucauldian stance on how individuals’ 
navigate the production and reproduction of power and knowledge marries 
well to Bandura’s [90] theory on Moral disengagement. Whereas Foucault 
draws attention to the production of knowledge and power, Bandura’s theory 
moves a step deeper into how the participants adapt and manage themselves 
within a system that allows ragging to prevail. 



 

 34 

Bandura claims people usually follow their own moral compass or self-
regulatory mechanisms to refrain from doing wrong or behaving immorally. 
These self-regulatory mechanisms of moral conduct are not fixed but 
influenced by the social context they are subjected to. Therefore, behavior that 
would normally be conceived as reprehensible or harmful becomes more 
acceptable and harmless in a given social setting, allowing a person to 
selectively disengage from their moral compass [90,91].  

Moral disengagement theory holds that individuals disengage using the 
following mechanisms; moral justification, euphemistic labelling, 
advantageous comparison, diffusion of responsibility, displacement of 
responsibility, distortion of consequences, dehumanization and attribution of 
blame [90](Figure 4). These mechanisms reveal how and why participants 
may turn a blind eye, condone ragging, or behave as they do. Bandura’s 
mechanisms become a coping strategy to exist in this particular environment 
where the university system has difficulties in addressing the problem of 
ragging. 
 

Mechanism Behavior modification 

Moral Justification Individuals rationalize harmful behavior by rendering it to 
serve a higher moral and social purpose 

Euphemistic Labelling Harmful actions are given a different appearance by 
referring to them by less harsher terms 

Advantageous 
Comparison 

Whereby despicable acts are made to appear righteous by 
contrasting them with worse actions and conduct 

Diffusion of 
Responsibility 

Individuals justify their attitudes and behavior by 
minimizing their role and avoiding personal responsibility 

Displacement of 
Responsibility 

Individuals blame other individuals or superiors for their 
failure to respond to a situation 

Distortion of 
Consequences 

Individuals disregard, distort, or minimize the harmfulness 
of an action 

Dehumanization Individuals can engage in harmful behavior by stripping 
people of human qualities 

Attribution of Blame Individuals defer culpability away from themselves and 
towards the victims or circumstances 

Figure 4. Mechanisms of Moral Disengagement 

 
 



 

 35 

Ethical Considerations 
Ethical approval was granted by the Ethics Review Committee, University of 
Jaffna (J/ERC/18/96/NDR/0200) for the entire doctoral project.  

A written consent form was obtained from each study participant before 
distributing the questionnaires. The informed consent form included the 
details of the study. The participants were informed that they may refrain from 
answering any questions they were uncomfortable answering and were invited 
to ask for assistance or clarifications concerning filling the questionnaires. 
Serial numbers were assigned to the questionnaires to guarantee the privacy 
of the participants. 

At the start of the qualitative studies, an informed written consent was 
obtained from all the participants. The participants were informed that the in-
depth interviews and focus group discussions were voluntary and that their 
privacy and confidentiality would be maintained. They were informed that the 
audio recordings would be kept in a locked secure location and that the 
transcripts would be anonymous. Codes were assigned to the transcripts to 
further maintain anonymity.  

The participants were informed that their personal information would not 
be shared nor published. All required steps were taken to ensure the 
confidentiality of the data collected. Only the research team and supervisors 
of this study were authorised access to the raw data. The research process had 
been deemed safe and intended not to cause harm to any of the participants. 
The students participating in the surveys were offered information on where 
to seek support services, counselling and medical services at the university if 
requested.  
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Results 

Paper I 
From a total of 638 students, 623 completed the questionnaires in both 
faculties, giving a response rate of 91%. Among the medical students 118 (n 
=149) of the second‐year students, and 128 (n = 138) of the third‐year students 
responded. While 190 (n = 200) students in the second-year, and 187 (n = 196) 
students in the third-year responded in the Faculty of Technology.  

The percentage of female students (53%) was higher than the males. The 
age span was between 21and 28 years, with students ≥24 years being more 
likely to experience any type of ragging (p = 0.001). More than half of the 
students were Sinhalese. Most of the students had parents with more than 11 
years of education. Among the students, 43% had fathers with full‐time 
employment, while most mothers were homemakers (68%). More than 60% 
of the students belonged to the Faculty of Technology. Students from the 
Faculty of Medicine (p < 0.001) and second‐year students (p =0.002) were 
more likely to experience any type of ragging. 

Among the students, 59% experienced at least one type of ragging. 
Emotional ragging was the most common form, with 40% of students 
experiencing at least one form of emotional/verbal ragging. When stratified 
by sex, physical ragging was seen among 75% of male students (p > 0.05).  

Among the students who experienced any type of ragging, 54% reported at 
least one type of self‐perceived health consequences. Irritability/outbursts of 
anger were the most commonly reported experience (33%), followed by 
upsetting memories (27%) and avoiding situations or activities (27%). 

Fifty-seven percent of students had sought some form of help, commonly 
from friends and family. The formal channels of help were underutilized.  

The unadjusted analysis revealed, maternal level of education, faculty and 
year of education were significantly associated with experience of ragging 
among the students. Students who had mothers with more than 11 years of 
education had higher odds of experiencing any type of ragging compared to 
students who had mothers with lower than 11 years of education (UOR 1.52, 
95% of CI: 1.04-2.21).  Students belonging to the Faculty of Technology 
(UOR 0.39, 95% of CI: 0.27-0.55) and students in the third-year (UOR 0.60, 
95% of CI: 0.43-0.82) had significantly lower odds of experiencing any type 
of ragging compared to the students in Faculty of Medicine and second-year 
students respectively. In the adjusted model maternal education was no longer 
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associated with the experience of ragging (AOR 1.36, 95% of CI: 0.83-2.24). 
The lower odds of experiencing ragging among the students of the Faculty of 
Technology (AOR 0.44, 95% of CI: 0.29-0.63) as compared to the Faculty of 
Medicine remained significant in the adjusted model. Similarly, the decreased 
odds of being ragged in the third-year (AOR 0.67, 95% of CI: 0.46, 0.96) 
compared to the second-year was maintained after adjusting for other factors. 
(Table 2) 
 

Table 2. Factors associated with experience of any type of ragging among the 2nd and 
3rd year students from the Faculties of Medicine and Technology of the University of 
Jaffna. 

Variable 
 

UOR 95% CI AOR 95% CI 

     

Age     

  21 years Reference Reference Reference Reference 

  22 years 0.99 0.59, 1.65 1.04 0.60, 1.76 

  23 years 0.61 0.36, 1.02 0.68 0.39, 1.17 

  >24 years 2.13 0.95, 5.08 2.17 0.89, 5.72 

     
Father’s education     

  <11 years Reference Reference Reference Reference 

  >11 years 1.35 0.93, 1.94 0.97 0.59, 1.56 

     

Mother’s education     

  <11 years Reference Reference Reference Reference 

  >11 years 1.52 1.04, 2.21 1.36 0.83, 2.24 

     

Faculty     

 Medical Reference Reference Reference Reference 

 Technology 0.39 0.27, 0.55 0.44 0.29, 0.63 

     

Year     
   2nd year Reference Reference Reference Reference 

   3rd year 0.60 0.43, 0.82 0.67 0.46, 0.96 
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Paper II 

The main themes identified were: Veil of secrecy and silence, Ragging lies on 
a spectrum, Cycle of ragging establishes a hierarchy, A society with deep 
divisions and Student recommendations an unexplored potential with Ragging 
as an expression of power as the overarching theme.   
 
 

 

Fig 2. Main theme and subthemes derived from the analysis of student focus group 
discussions. 

The findings revealed how students used ragging as an expression of power 
within their specific context, to show dissatisfaction towards social 
inequalities, as a forum to demonstrate power, and initiate order as well as a 
way to facilitate helpful bonds between students within the university, a mirror 
of the larger society. Students also trivialized the violence related to ragging 
and accepted it as a part of the university subculture despite being aware of 
the dire consequences. There was a described cyclical nature to ragging where 
victims become perpetrators the following year. Students often felt unheard, 
yet could offer solutions to stop this practice. The student’s perspective 
appeared to be a missed opportunity in finding feasible solutions to a societal 
problem that must take all parties involved, into consideration. 
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Paper III 
Foucauldian Discourse Analysis [85] and Bandura’s Moral Disengagement 
theory [90] were used as lenses to illuminate and interpret the finding from 
this study. The three main discourses found, reflected the context: Ragging as 
normal and necessary, Insecurity and fear of reprisal, and Voices of resistance.  

Due to the inverted power dynamic within the University, where students 
wielded more power, study participants often felt unsupported and unsafe, 
causing them to adapt their moral compasses according to the mechanisms of 
Moral disengagement in order to work and survive in this environment. By 
adjusting their moral compasses to tolerate the status quo, lecturers and work-
affiliated individuals turned away from their obligations towards doing the 
right thing due to their powerlessness by turning a blind eye towards ragging.  

Paper IV 
From the total number of second-year students enrolled (N=687) in the 
faculties of Management Studies & Commerce, Science and Medicine, 674 
students responded to the questionnaires. Despite having a response rate of 
98%, only 637 students were included in the study due to incomplete 
questionnaires. A questionnaire was considered complete if the participant had 
responded to at least seven out of nine questions.  

The percentage of female students was higher (59%) and the age span was 
between 21-30 years. There were almost equal numbers of Sinhalese and 
Tamil students. Most of the students had parents with more than 11 years of 
schooling. A majority of the students belonged to the Faculty of Management 
Studies & Commerce. 

From the three faculties, 31% of the students reported experiencing MDD. 
Students from the Faculty of Management Studies & Commerce reported 
having experienced the highest MDD (15%). Symptoms of mild depression 
were reported by 39% of the students. Therefore 70% of the students had 
experienced some form of depression ranging from mild to severe.  

In the unadjusted analysis, ethnicity was significantly associated with 
MDD (Table 3). Students who belonged to the Sinhalese ethnicity were at 
higher odds of experiencing MDD compared to the students who were 
ethnically Moor/Muslim (UOR 2.90, 95% of CI: 1.33-7.30).  In the adjusted 
model, ethnicity continued to be associated with MDD, where Sinhalese 
students sustained increased odds of experiencing MDD compared to 
Moor/Muslim students (AOR 2.87, 95% of CI: 1.30-7.25) 
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Table 3. Factors associated with Major Depressive Disorder (MDD) among the 
second-year students from the Management Studies & Commerce, Science and 
Medical faculties of the University of Jaffna 

Variable UOR P value 
(95% CI) AOR P value 

(95% CI) 
     

Sex     
Female Reference  Reference  

Male 1.22 
 

0.16 
(0.86-1.71) 

1.23 
 

0.41 
(0.80-1.59) 

     
Ethnicity     

Moor/Muslim Reference  Reference  

Sinhalese 2.90 
 

0.01 
(1.33-7.30) 

2.87 
 

0.01 
(1.25-6.93) 

Tamil 2.19 
 

0.06 
(0.10-5.53) 

2.11 
 

0.07 
(0.97-5.44) 

 
Father’s 

schooling 
<11 years 

 
>11 years 

 
 

Reference 
 

0.76 

 
 
 
 
 

0.06 
(0.53-1.07) 

 
 

Reference 
 

0.91 

 
 
 
 
 

0.58 
(0.57-1.47) 

 
Mother’s 
schooling 

    

<11 years Reference  Reference  

>11 years 0.73 
 

0.06 
(0.51-1.04) 

0.76 
 

0.24 
(0.47-1.23) 

     
Faculty     

Management
# Reference  Reference  

Science 
 
 

Medical 

0.74 
 
 

0.77 

 
0.42 

(0.50-1.09) 
 

0.09 
(0.49-1.21) 

- 
 
- 

- 
 
- 
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Discussion 

Main Findings 
In this thesis I wanted to investigate and gain a deeper understanding of the 
phenomenon of ragging that plagues Sri Lankan universities, from different 
perspectives. Although ragging has been known to have negative 
consequences, it continues to occur year after year, often with escalating 
violence. The effects of ragging not only effect students who are victims but 
the lecturers and staff of the university, their families, and the community as 
a whole. Our findings demonstrate that the practice of ragging continues to 
occur both covertly and overtly at the University of Jaffna, despite the harm it 
causes, due to various individual and communal aspects of the university and 
society at large. This leaves the university staff struggling to cope with the 
ragging situation that so severely affects the mental health of students.  

The Phenomenon of Ragging in the University of Jaffna 
The findings of this thesis portray how students use ragging as a tool to express 
their power in what they believe to be an unjust an unequal society, a society 
where deeply embedded rigid social norms and hierarchical systems exist and 
their voices go unheard. This dissatisfaction can turn into direct violence [86] 
which manifests as ragging. Sri Lankan youth often feel disadvantaged due to 
the societal divisions of socioeconomic class, caste, ethnicity and gender, and 
the uneven distribution of power [38,50]. Furthermore, the urban, English-
speaking, middle class attain pivotal positions in the private sector while the 
the rest have to settle for the limited jobs in the government and public sector 
[13,92]. According to Gamage et al. [33] ragging has been used as a way to 
disrupt the social norm by bringing down the privileged, to the level of the 
more disadvantaged. The findings from  the FGDs with students revealed, a 
similar occurrence to social dominance theory [89], where the students of the 
University of Jaffna ,belonging to various socioeconomic classes, ethnicities, 
castes  and genders intersect [87,88] and are regrouped according to a system 
where the seniors dominate and rag the juniors. The students claimed that 
ragging was used as a method of overcoming social hierarchies and 
“equalizing” all students, which they believed gave a voice to the marginalized 
and socially deprived. The idea that ragging helped to bring all students to the 
same level and maintain uniformity was a sentiment shared by the lecturers 
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and other individuals affiliated to the university. In the quantitative study, 
sociodemographic factors such as, ethnic background, gender and father’s and 
mother’s education, which was used as a proxy for socioeconomic status, was 
not significantly associated with ragging. Although, research has shown that 
peer violence is more accepted among youth from the lower socioeconomic 
levels [93]. A multicounty study [94] and a study from Colombia [93] 
indicated that large disparities among individuals led to increased violence 
among students, which in turn contributed to practices such as ragging. 

Ragging was a common occurrence at the University of Jaffna, with more 
than half of the students having undergone this ritual. The percentage of 
students experiencing ragging in the findings was similar to another smaller 
study conducted in the Dental faculty in Sri Lanka, where 50% of the students 
claimed to have been ragged [14]. Similarly studies conducted in Pakistan on 
bullying [19], Nepal on ragging [16] and Portugal on hazing [6], demonstrated 
prevalence rates to be between 52-78%. On the other hand, actual prevalence 
figures of ragging could be higher, as students in the FGDs claimed that 
ragging did not occur at the University of Jaffna, as this practice is submerged 
in a veil of secrecy. Furthermore, Campo et al. [4] states that initiation 
practices such as hazing are often conducted secretly. Secrecy surrounding 
this ritual and the students’ unwillingness to divulge information about 
ragging could be partially due to the fear of having to face the wrath of the 
senior students and the fear of being ostracized [28].  

Students underwent different forms of ragging as a part of the university 
“subculture”, from milder forms, which entailed new entrants singing songs, 
to more severe forms which included emotional/verbal, physical and sexual 
violence [20,21]. Some of the junior staff from the Jaffna University, also 
believed that ragging was ‘normal and necessary’, and a part of university life 
that students should experience as they themselves had experienced it, while 
others believed it caused more harm than good. A recent report on eight state 
universities in Sri Lanka found that 51% of the students had experienced 
verbal ragging, 34% psychological, 24% physical, and 17% sexual ragging 
[20]. Emotional/verbal ragging was also the commonest form seen among the 
students of the University of Jaffna, where the senior students often shouted, 
punished, and threatened the juniors. Several studies carried out in Southeast 
Asia also found psychological or emotional violence to be the most common 
type of ragging [14,15,24,95].  

Physical ragging was seen to a lesser degree among our participants and in 
a couple of other Sri Lankan studies [14,96], although studies conducted in 
the USA reported severe injuries and deaths due to hazing [11,29]. A reason 
for the low reported rates of physical violence in the findings could be due to 
the fact that students often normalized or trivialized violence. Society’s 
dismissive nature and acceptance of violence may influence practices such as 
ragging. A national youth survey conducted in 2013 in Sri Lanka, 
demonstrated that 3.7% males and 1.5% females had been involved in fights, 
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that required medical treatment within the last 12 months  [97]. Recent reports 
indicate that violent behavior among youth is on the rise globally [98] as well 
as in Sri Lanka [99–101]. Sri Lanka has been scarred by a violent past which 
has included several bloody insurgencies and a 30-year civil war [49]. Most 
students in our study were born during that time. This normalization of 
violence has not only permeated Sri Lankan culture and the upbringing of 
children but has also affected the way aggressive and violent behaviors are 
perceive and tolerated [12]. The normalization of violence renders practices 
such as ragging to be harmless. A similar dismissive attitude towards violence 
was seen in several studies conducted on hazing in America, where students 
did not acknowledge these practices to be harmful or denied having 
experienced anything which they thought of as violence [3,4].  

Although sex is a taboo subject rarely discussed in Sri Lanka [21], students 
admitted to experiencing milder forms of sexual ragging such as unwanted 
sexual comments. Global studies demonstrated that sexual violence occurs 
during initiation practices, while some studies had high prevalence rates 
[14,16,29,102,103].  Serious incidents of sexual ragging have taken place in 
Sri Lankan universities [20] and have also been reported by local newspapers 
[104–106]. In Sri Lanka, sex education is not offered in schools, sex is not 
discussed even between parents and children, and young women are expected 
to uphold their chastity while premarital sex is forbidden. Although university 
students are away from the watchful eyes of their families, they still try their 
best to uphold traditional norms dictated by society, such as ‘Læjja-baya’ 
(Shame-fear) and modesty. Therefore, participants reluctance to discuss 
sexual ragging may stem from embarrassment or the fear of stigmatization. 

Students from the long-standing medical faculty were found to be more 
victimized than the students from the newly formed technology faculty which 
was believed to be due to the time required to form student norms and 
practices. Since ragging is often carried out by the senior students of each 
faculty [20], not having senior students in the newly established Faculty of 
Technology may have decreased the incidence of ragging among these 
students, as the third-year study participants were the first batch of students. 
The students from this faculty that underwent ragging may have been 
subjected to this ritual by senior students from other faculties who share these 
premises. The isolated location of the Faculty of Technology, provides ample 
opportunities for students to engage in ragging. Conversely the medical 
faculty has existed for over 150 years with well-established student cultural 
norms and practices such as ragging. This faculty is situated among the other 
faculties in the main university premises where ragging is commonly known 
to occur. 

Study participants disclosed that ragging was seen as an opportunity for 
seniors to demonstrate their power, form hierarchies and control the juniors. 
As ragging had a cyclical nature, the former newcomers anticipated their turn 
as seniors when they could do the same or carry out ragging in an even harsher 
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manner than they experienced [21]. When senior students acquire this 
powerful position, they use ragging to satiate their frustrations over things 
such as social inequalities, inferiority complexes and personal jealousies 
[12,13,50]. Initiation practices such as ragging are built on the pillars of abuse 
of power, coercion and domination, according to global studies [3,6,23]. 

Health consequences and Help-seeking behavior among the students 
The findings revealed that 54% of the students suffered one or more non-
somatic health consequences such as, upsetting memories, irritability or 
outbursts of anger, loneliness, and insomnia. Students victimized by ragging 
have been known to experience anxiety, depression and other behavioral and 
psychological disorders [14,24,25,107]. According to Sri Lankan media and 
other reports, ragging  has led to university dropouts, suicides, and deaths 
among university students [20,27]. These findings demonstrated an urgent 
need to carry out a study on students’ mental health, as it was clear that these 
students experienced stress and anxiety due to ragging as well as other reasons 
pertaining to student life and being away from home.   

Although several methods to report ragging and seek help were available, 
only half of the students that underwent some form of ragging at the 
University of Jaffna sought help from either informal or formal channels. In 
the findings, most students relied on the help and support of family and 
friends, which was similar to other studies conducted on violence [3,108,109]. 
Studies have demonstrated,  the lack of self-identification of violence and 
harassment by students may hamper reporting and help-seeking behavior 
[4,5,110]. Research also shows that students claim to enjoy this practice 
[16,18] and believe that ragging leads to comradery and formation of stronger 
bonds between the senior and junior students [3,4,111]. According to 
Ruwanpura [21], students regarded ragging as a part of university life and a 
rite of passage that all students must undergo to gain a sense of belonging.  

Students’ reluctance to report incidents of ragging were in part owed to lack 
of trust in the system, as perpetrators of ragging were often shielded and rarely 
punished. A Sri Lankan study demonstrated that although university 
administrations were supposed to follow a zero-tolerance policy, raggers 
almost never faced any consequences [96]. Student participants were 
disappointed in observing the apathy of the administration and their inability 
to take action towards the raggers. They also expressed fear of reporting 
incidents of ragging and defying the seniors due to the possibility of 
ostracization. Similarly, students believe that undergoing ragging is a small 
price to pay in order to receive a university education ,where there are limited 
university seats and employment opportunities are scarce [38]. 
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Ragging as a Gendered Phenomenon  
Practices such as ragging and hazing are known to be gendered  [3,14,29,112]. 
These differences occur due to gender disparities that exist within social and 
cultural contexts [6]. Although the findings of the quantitative study did not 
show an association between gender and ragging, several studies have 
indicated that male students undergo more physical violence during these 
practices, than females [3,5,19,113]. The differences in the methods of 
ragging between genders further endorse the rigid gender norms embedded 
within Sri Lankan society. Participants indicated the ragging male students 
underwent took more of a physical and aggressive from, while female students 
underwent more psychological forms of ragging.  Several other studies also 
had similar findings [10,29]. Research conducted in the USA revealed that 
females students experienced more psychological forms of hazing such as 
sleep deprivation and being forced to eat and drink disgusting food and 
liquids, whereas males had to engage in activities displaying their physical 
strength and capacity to tolerate large amounts of alcohol [29]. A report by the 
UGC described similar findings among Sri Lankan University students [51]. 

Male dominance and female submission were evident among the 
participants. These gender expectations held within society are damaging to 
both sexes as it promotes unhealthy gender norms. Enduring physical 
harassment without complaining, proving you are a ‘man’, and attracting a 
suitable partner is often expected of males [21]. Ragging is seen by the senior 
male students as an ideal opportunity to entice a female partner to fulfill their 
romantic and sexual needs, by demonstrating their power over the newcomers 
[13,21]. This is something they are unable to do prior to entering university 
due to the societal norms of limited interactions between young men and 
women.  

The strong patriarchal views that are still upheld by society, and notions 
such as ‘Læjja-baya’ are used to oppress females and harass males during 
ragging [21]. Study participants spoke of the manner in which female students 
should dress and behave in order to maintain sexual modesty and chastity. The 
seniors took it upon themselves to ensure that the juniors adhered to these rules 
through ragging, which they believed would prevent these young women from 
being subjected to ‘shame and ridicule’. Although Sri Lankan society dictates 
that females should be submissive and remain at home, the large number of 
female university attendees challenges these gender norms [12,21]. 
Unfortunately, despite this change, very few women have been able to attain 
high positions in academia, the corporate world or in politics [40]. Apart from 
the difficulties of entering male dominated work environments, Sri Lankan 
women have to face other practical struggles such as not being entitled to 
maternity leave and receiving help with childcare. Although women working 
in the government sector can get up to 18 months of maternity leave which 
includes no-pay leave, women working in the private sector only receive three 
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months of maternity leave. There is also a lack of free childcare facilities for 
very young children, unless grandparents can step-in as childminders while 
the parents’ work.  

Perceptions of Students and University Staff on Ragging 
Both the students and some of the staff of the University of Jaffna believed 
that ragging served a higher purpose. They claimed that ragging increased 
group cohesiveness and comradery among students. A similar way of thinking 
has also been demonstrated in several other studies [3,4,114]. Participants 
belonging to both groups, stated ragging aids in the development of leadership 
skills. Military police recruits in Brazil also justified undergoing hazing as it 
led to the enhancing their leadership skills [115]. Student participants claimed 
that milder forms of ragging encouraged personal growth in students from 
rural backgrounds who were shy and found it difficult to interact and 
communicate with fellow students and lecturers. Some of the lecturers and 
individuals from the university also insisted that their personal growth was 
owed to ragging. Similar findings have been revealed in other studies carried 
out in Sri Lanka [12,21].  

Participants belonging to both groups claimed that ragging was a method 
of ensuring roles and norms were upheld according to societal perspectives. 
In Sri Lankan society where hierarchical systems and respect play a vital role, 
new entrants’ obedience towards seniors was of utmost importance. Student 
participants maintained that it was mandatory for the juniors to obey the senior 
students. They believed if juniors could not follow orders and do as they are 
told, they would have difficulties in later life when they must go into society 
and follow these hierarchical systems. The lecturers also had similar views 
where they stated that if students didn’t experience ragging, they would not 
learn how to follow rules and how to behave appropriately. These findings 
align with how “Moral Disengagement” [90] is influenced by social and 
cultural norms in making ragging more acceptable [116].  Furthermore, 
lecturers claimed that students’ unruly behavior was due to a lack of ragging 
and as lecturers, they had to suffer the consequences. This could be seen as 
evading ones moral obligation to address harmful practices such as ragging, 
due self-serving behavior of an individual [117]. 

The students in this study were very ambivalent in their statements, and 
perceptions of ragging. Most students insisted upon the fact that the intensity 
and the violence seen in ragging had diminished from what it was before, and 
that now they were simply engaged in bonding activities that was harmless. 
The university staff disagreed as they were convinced that this practice had 
escalated from the times, they had undergone ragging. Research from 
Portugal, USA and India also indicates these practices have worsened, from 
their historically milder forms to more violent forms [1–3]. Violent forms of 
ragging share similarities with gang initiations, where members either submit 
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or enforce violence to gain acceptance and membership within these chosen 
groups [118]. Mann [119] claims, contrary to common belief, severe and 
violent initiation rituals can lead to less group cohesion depending on the 
degree of harassment and humiliation the individual faces. Therefore the 
degree to which the practice of ragging is executed may be counterproductive 
in forging friendships and deep connections, as the students have claimed [20]. 

Inversion of Power Within the University  
The lecturers at the University of Jaffna felt that the students lacked trust and 
respect towards them, which the students also mentioned during their 
interviews. Students felt that the staff was insensitive towards their needs and 
that students did not receive the support they needed. Lecturers also perceived 
that the students felt that some of the lecturers were not competent. It was clear 
that there was an overall lack of trust between the lecturers and the students. 
According to Edirisinghe [120] this lack of confidence arises from outdated 
pedagogical methods. He also criticizes the Sri Lankan top-down authoritarian 
style of teaching which leaves no room for discussion between students and 
teachers. The chances of exchanging ideas and knowledge is further hindered 
by the system where lecturers are recruited from new graduates from the same 
university. This has led to young lecturers being inexperienced to teaching 
certain subjects and incapable of handling classroom conflicts [120]. The staff 
claimed, disappointment and resentment felt by the students towards the 
lecturers and the style of teaching could be the cause of their aggression that 
has led to instances where the students have threatened them, which in turn 
has made the staff more cautious when intervening in ragging incidents.  

Staff participants mentioned that there was a lack of unity among the 
university staff, with each individual pursuing his or her own agenda. 
Lekamwasam [96] attributes the failure of certain anti-ragging interventions, 
to the lack of a united front within the university. This absence of effectiveness 
of the institutional mechanisms further contributes to the structural violence. 
Students who feel ignored and unsupported by the university and society, 
resort to violence such as ragging [49]. These inadequacies and fragmentation 
within the university have led to a feeble power structure, and an opportunity 
for the students to seize the power [28,50]. This inversion of power has caused 
lecturers and other work- affiliated individuals at the University of Jaffna, to 
adapt to this environment in order to survive by adjusting their moral 
compasses through mechanisms of Moral Disengagement [90]. 

Major Depressive Disorder Among the Students  
The findings from the initial studies demonstrated the dire need to conduct an 
exploratory study on mental health as there were no baseline studies on this 
subject linked to the students of the University of Jaffna. More than half of the 
students of the quantitative study on ragging had suffered one or more non-
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somatic health consequences such as insomnia, difficulty to concentrate and 
irritability which are precursors of more serious mental health disorders such 
as depression and anxiety [121]. The qualitative findings also revealed that the 
students underwent a lot of mental turmoil due to ragging, academic stress, 
financial difficulties, insecurity and being away from home. The lectures and 
individuals affiliated to the University of Jaffna also suggested that the 
violence manifested in ragging, and the lack of empathy towards victims of 
ragging, may stem from unresolved aggression as many students lost family 
members and loved ones during the civil war. Mendeloff [122] claims that 
many post -war societies harbor inner aggression and are more violent. This 
further demonstrated the need to address mental health issues among the 
students.  

The findings demonstrated that from the second-year students in the 
faculties of Management Science & Commerce, Science, and Medicine, over 
a third of the students suffered from MDD. A similar study using a PHQ-9 
questionnaire among students in the University of Colombo found prevalence 
rates of ‘Major’ depression to be 9.3% [68]. Several other studies conducted 
at the University of Ruhuna [69] demonstrated depressive symptoms to be 
76% among medical students and 60% among non-medical students. Another 
study at the same university showed psychological distress to be 40% among 
students of all faculties [123], while nursing students had rates of depression 
as high as 51% [124]. These prevalence rates are not comparable as they use 
different participants, various screening tools and different mental health 
outcomes.  

International studies also had varying degrees of mental health disorders 
among university students. Moderate to severe depression among Bangladeshi 
students were 47% [125], and 32% of first-year students in Brazil suffered 
from MDD [126]. On the contrary studies from England showed lower rates 
of moderate and severe depression among medical and non-medical students 
which were less than 20% [127]. The higher figures of mental health issues 
among the students of low- and middle-income countries are probably due to 
various reasons like stigma surrounding mental health disorders and seeking 
help for such disorders, inability to gain access to quality treatment, and due 
to the large unmet need of mental health professionals [128].  

Although the findings among the students of the University of Jaffna, 
showed an elevated prevalence of depression there may still be underreporting 
due to the stigma surrounding mental health in Sri Lanka. This stigma may 
have risen from the colonial period, when mental health patients were isolated 
from society and locked up with criminals or lepers [129]. It was much later 
that mentally ill patients were accepted into society, which has resulted in a 
deep-seated stigma towards mental health disorders. Another reason could be 
that Sri Lanka has around 110 psychiatrists to serve the entire population of 
the country [47], which is lower than the WHO recommendation. Accessing 
psychiatric care in Sri Lanka has at times, been a challenge. That being said, 
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the country is working hard to decrease the stigma surrounding mental health 
issues and to provide better care which is accessible to the entire population 
[130]. 

Methodological considerations 
Strengths of paper I: This study was conducted in two faculties with students 
from two different academic years. There was a high response rate among the 
students. The technology faculty was a newly established faculty where 
student cultural norms were still evolving, and the first batch of students from 
this faculty were included in this study. The University of Jaffna was chosen 
due to the almost equal distribution of students of each ethnicity, in 
comparison to other state universities.  

Limitations of Paper I: As it was a cross sectional study, we cannot 
determine causal relationships but can only demonstrate associations. Since, 
the topic of this study was sensitive, and victims may become future 
perpetrators as senior students, students may have refrained from revealing 
information about ragging subsequently leading to underreporting. These 
students may have been victimized by ragging in their first year so a recall 
bias may also be a possibility. Using a previously validated questionnaire had 
certain limitations such as, the questions on health consequences only 
pertained to the psychological aspect and did not include any psychosomatic 
symptoms, self-induced harm or suicidal thoughts that could occur due to 
ragging. The questionnaires were distributed to the Faculty of Technology 
some months after the campus had been closed due to a severe ragging 
incident; this could have made the students more reluctant to disclose 
incidents of ragging. 

Strengths of paper II: The findings of this study focused upon students’ 
perspectives which has rarely been taken into consideration in other studies. 
The FDGs were separated by gender and ethnicity and conducted in the 
language the participants were comfortable speaking. We think this yielded 
more information as students could speak more freely according to societal 
norms. Most existing information on ragging in Sri Lanka is derived from 
reports and studies that lack a rigorous research methodology.  

Having a diverse on-site research team with four female researchers of 
different ages and experiences, led to different skill sets that were useful to 
gather and process information from the students. The PI, a Sri Lankan born 
medical doctor, grew up in the context yet received her higher education 
overseas. Having not attended Sri Lankan university, she had an insider-
outsider vantage point. A Swedish supervisor who is foreigner to Sri Lanka, 
yet had over 20 years of experience working in Sri Lanka, giving her an 
outsider-insider perspective. As she was more senior and since Sri Lankans 
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are known to be hospitable towards foreigners, the students were eager to be 
helpful and felt comfortable sharing information with her. Another researcher 
was a Sri Lankan Sinhalese, with vast experience in qualitative research and 
a professor at a different university. She had knowledge and insight into 
ragging as she herself had undergone ragging as a student and worked closely 
with university students. The research assistant, was a young Tamil nursing 
assistant from the area, who had completed her studies a few years ago. She 
was able to provide us with a lot of insight into the Tamil culture and 
understanding of the context. Another female researcher, skilled in qualitative 
research methods and gender theory participated in the analysis. Being naïve 
of the context can also be a strength and thereby enhanced the data 
interpretation as they would inquire about the insiders’ taken for granted 
aspects of the Sri Lankan culture. 

Limitations of paper II: Ragging victimization mostly occurs in the first-
year and since the participants were second- and third-year students there may 
have been a recall bias as they could have been victims, perpetrators or by-
standers and affected by the cultural tendency to normalize ragging. As this 
was a sensitive topic and victims can become future perpetrators, they may 
have refrained from revealing information. The FGDs were conducted after a 
severe ragging incident in the Technology faculty which led to the closure of 
this faculty for several weeks which could have made the students more 
reluctant to discuss ragging. There is the possibility that students provided 
what they assumed to be desirable answers, though our experience was that 
they were eventually quite forthright about positive and negative issues.  

The female-only research team could have affected the information 
divulged by the male students. It would be difficult to say if they would have 
been more or less comfortable sharing certain details with males or females 
especially due to the gender differences upheld in society. In strong patriarchal 
cultures, the strong male persona must often be upheld which leads to less 
intimate sharing.  This may have, of course, had implications. Two of the on-
site researchers were senior women and the male students they engaged with 
may have been able to overcome their shyness as most older women are 
regarded as motherly figures. That position of mother can also limit sharing, 
depending on how one’s mother is perceived. These are just a few of the 
dynamics that could have played a role in the information gleaned.  

Strengths of paper III: Conducting participant observations, FGDs and 
interviews yielded insights that corroborated information and led to a deeper 
understanding of the dynamics of ragging. Another strength was the focus on 
staff and other work-affiliated individuals, a group not often addressed even 
in international research. The data collection was carried out by the same 
research team excluding the Sri Lankan professor, as we believed the 
participants might not be very forthcoming if a colleague from another 
university was present.  
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Limitations of paper III: Ragging is considered a “subculture” in general, 
and individuals often refrain from sharing their opinions on ragging which 
may have also influenced the participants of this study. The staff and other 
personnel attached to the university may have tried to maintain the reputation 
of the University by not exposing the full extent of the problems caused by 
ragging.  

Strengths of paper IV: This is the only study on depression in Sri Lanka that 
included students from all three ethnicities to our knowledge. This study had 
a high response rate. Conducting the study during the COVID-19 pandemic 
gave us further insight into the potential of a possible increase in mental health 
problems university students might face due to the disruption of normal life, 
health concerns, concerns regarding their education and future, and economic 
concerns, which could lead to elevated stress and anxiety among this group. 

Limitations of paper IV: A causal relationship cannot be determined due 
to the cross-sectional study design. Longitudinal studies are required to assess 
the relationship between different associated factors and MDD. Another 
limitation of this study was that we lacked knowledge of students’ history of 
depression or family history of mental illness before entering the university or 
if they were receiving treatment for any mental health disorders. Social 
desirability effect could also have been a possible limitation as the students 
may have refrained from being completely truthful about such a stigmatized 
topic as mental illness.  

Quantitative methods – Paper I and Paper IV 
In order to maintain internal validation, we included all the students in the 
chosen year of study without excluding any students in both our quantitative 
studies. In doing so we aimed at having participants that represented the entire 
student population to ensure the results we obtained were more reliable and 
not due to methodological errors. Although our quantitative studies may be 
context specific, and may not apply to international settings, these findings 
may apply to universities in other parts of Sri Lanka thereby leading to the 
external validity of the study.  

Qualitative methods – Paper II and Paper III 
In the qualitative studies,  trustworthiness [131] is maintained to ensure the 
quality of research. The credibility of the study was ensured by presence of 
several members of the research team being present during the data collection 
for an extended period of time (two months) enabling prolonged engagement 
and consistent observations over time. The researchers present on site had a 
daily discussion and reflected on the data collection carried out that day. 
Method triangulation and data triangulation was possible as the data 
collection for the three initial studies were carried out simultaneously, and 
information was gathered from various sources such as; FGD’s in the students, 
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lecturers and counsellors and key informant interviews during this period. 
Several researchers with diverse perspectives were involved in the data 
analysis which led to investigator triangulation.  Dependability of the study 
was maintained by ensuring the data analysis was conducted in a precise and 
consistent manner through observation, recording, and discussing the data 
with the research team and research procedures were documented in detail 
following the methodology. Although there are limited studies in this field, 
the results from our study were often comparable to the existing literature 
thereby maintain the confirmability of the qualitative studies.  To provide for 
possible transferability of this study; the context, characteristics of 
participants, data collection, analysis, and a rich and vigorous presentation of 
the findings have been provided. As ragging is context specific, the findings 
of our study may be applicable to universities in other parts of Sri Lanka but 
it left to the judgment of the reader. 

Reflexivity 
Reflexivity is an important part of any qualitative research where researchers 
are often faced with dilemmas of perception and bias. As a Sri Lankan citizen 
residing overseas and having never attended a Sri Lanka university, it gives 
me both an insider and outsider perspective when conducting this research. 
The fact that I have not been a part of the Sri Lankan university system makes 
me open to the so-called merits of ragging and helped me look at this 
phenomenon with fresh eyes. On the other hand, having completed my 
bachelor’s degree as a medical doctor in Russia and my master’s degree in 
Global Health in Sweden, I have never been subjected to hazing, bullying or 
any sort of harassment. My professional training has also given me a unique 
public health perspective. All research is biased as it is seen through the 
individual’s particular phenomenological lens. Becoming aware and 
challenging one’s bias is an important reflection. I admit it is difficult for me 
to see the positive bonding aspects of ragging that the students claim this 
practice provides. I think being an outsider to the system, coming from a 
foreign university and but still being a Sri Lankan helped me during the data 
collection because the students trusted me more and felt comfortable talking 
to me, as they felt the information, they divulged would not go back to the 
university administration. I felt that the students were also more comfortable 
talking to me as they assumed that I was not much older than them, enabling 
me to be more sympathetic to their plight and making it easier for them to 
share their experiences.  

Furthermore, being a Sinhalese woman coming from a more privileged 
upper-middle class family, having lived overseas for a majority of my life, 
may have contributed to certain biases in this research. Although I was aware 
of the hardships the students undergo, and how they stive for equality and 
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better opportunities in life, I was not aware of how far the students would go 
to be heard. Due to the power dynamics, if the students had become aware of 
my background, they could have held some resentment towards me, but my 
demeanor and friendly nature put the students at ease making them very 
forthcoming in providing rich insightful information. Being an independent, 
unmarried woman in a patriarchal society has always been difficult, as I have 
often struggled to adhere to cultural norms, and be a demure, soft-spoken 
female as society expects of me. This helps me relate to the plight of the 
female students who aspire to achieve more than what is dictated by the 
gendered Sri Lankan society. Whilst having a conversation with some female 
students at a local supermarket, they made it apparent that they saw me as a 
version of themselves in the future, which gave them hope of what they could 
accomplish. The research in and of itself was an inspiration to some of the 
female students. I could also sympathise with the students who were away 
from home and loved ones, and had to fend for themselves as I too have lived 
apart from my family for extended periods of time.  

One of the main challenges I faced during the completion of this thesis was 
having to work across disciplines. In order to understand the complex 
phenomenon of ragging, it was evident that I needed to create new types of 
knowledge by stepping outside my comfort zone and working across academic 
boundaries to capture this practice from different perspectives and gain a 
holistic view. However, synthesising and writing up the qualitative findings 
according to sociological principals was a colossal task, due to my background 
in medicine and lack of prior knowledge of the social sciences. By using a 
multidisciplinary approach in this thesis my critical thinking, adaptability to 
view different data with different lenses, flexibility to adapt to different 
contexts and ability to synthesize ideas from different perspectives has vastly 
improved enabling me to become a better researcher. 

Having a diverse research team with varied expertise has assisted in the 
elimination of some biases that may have affected this research. The 
discussions held with the various researchers during the data analysis and 
research into the Sri Lankan culture and context, has helped me gain a deeper 
insight into how culture, norms and society have influenced my own 
personality and made me the person I am today. 
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Conclusion 

This thesis demonstrates that ragging is a multifaceted, complex phenomenon 
experienced by students of the University of Jaffna. Universities are 
microcosms of society, and ragging indicates a more profound and pervasive 
problem emanating from embedded and taken for granted sociocultural and 
gendered norms that restrict and suppress the sorely needed country's human 
potential, not to mention the culture of violence that is deeply rooted in post-
war, postcolonial Sri Lankan society. Ragging has been used as a way to 
demonstrate certain students’ “power over” while trying to equalize all 
students.  

The many shortcomings of the Sri Lankan education system and 
administration of the University of Jaffna have led to the institution's inability 
to have a common chain of command to deal with ragging and lack a shared 
interest in delivering high quality education. This fragmentation has caused a 
power vacuum within the university where students have grasped control, 
resulting in a bottom-up power dynamic. The staff and other work-affiliated 
individuals at the university have been left unsupported, resulting in the need 
to adapt to these conditions in order to work and survive in this environment. 
They have done so by deviating from their usual moral behavior and adopting 
different mechanisms to morally disengage, and thereby refrain from getting 
involved in student matters such as ragging.  

The high prevalence rates of MDD seen among the university students is 
an indication of the stress and anxiety they endure not just due to ragging but 
also academic stress, financial difficulties, growing up during a war where 
family members were lost, and being away from home.  

The high incidence of ragging violence among the students of the 
University of Jaffna draws attention towards the magnitude of this public 
health problem and the social issue of belonging which needs to be addressed 
in order to nurture and protect these young lives on which Sri Lanka’s future 
success rides. 
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Recommendations 

Ragging in its complexity has many implications which are not limited to the 
victim but extend to the staff of the university, family members, and the 
community. Students experienced numerous negative consequences such as 
psychological and behavioral changes, depression, physical injuries and drop 
out of universities to name a few. The staff and work-affiliated individuals 
were also required to adapt their behavior in order to work in such an 
unhealthy environment. Parents of students are under constant apprehension 
regarding the safety and future of their children. Parents of victims must bear 
the medical expenses and other incidental expenses as well as deal with the 
disappointment of their children’s hampered careers and a chance for a better 
future. Ragging also tarnishes the reputation of educational institutions and 
hinders the development of the country.  

This thesis has helped gain a deeper understanding about the phenomenon 
of ragging through the insights from the students and the staff of the 
university, which calls for a safe and secure environment to study and work. 
In order to curb this harmful practice, a few recommendations including some 
that were proposed by students and staff; 
 

• A need for student services such as; counselling services including 
assistance for mental health issues, mentorship programs, and 
recreational facilities for students. 

• Forming peer counselling groups, where students can talk to each 
other and discuss their problems and get advice from other students 
who have similar experiences and issues. 

• All students and their family members should be made aware of the 
rules, regulations, and the provisions of law on ragging and the 
outcomes if a student is in violation of these laws.  

• Security and discipline at the universities should be strengthened to 
ensure that no ragging occurs within the university premises by 
employing more security guards and marshals, both male and 
female. 

• Interventions to increase staff responsibility and accountability and 
promote better leadership skills including conflict resolution and 
dealing with violence, should be implemented.   
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• Planning and implementing interventions such as regular training 
sessions aimed at creating awareness of the harmful effects of 
ragging for both the students and the staff.  

• Students should be encouraged to break the secrecy surrounding 
ragging and such students should be given ample support and 
should be safe-guarded by the university staff and administration.  

• Positive interactions between the students, and the staff of the 
university and other individuals who hold positions of power, 
should be promoted to ensure a relationship built on trust and 
mutual respect.  

• An integrated, participatory, multisectoral action plan should be put 
in place to find suitable solutions to curb ragging. This should 
include lecturers, university administration, the UGC, politician, 
student unions and the students.  
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Sammanfatting på Svenska  
(Summary in Swedish) 

’Ragging’ är en forma av initieringsritual som nykomna studenter genomgår 
vid Sri Lankesiska universitet. 

Endast en fjärdedel av alla studenter, som genomgår inträdesproven till 
universitetsstudier, blir antagna till något av de 15 statliga universiteten i 
landet. Det som skulle vara en spännande tid där ungdomarna planerar och 
strävar mot sina framtida mål, får nya vänner och skapar minnen för livet kan 
på grund av ’ragging’ förbytas mot något som skapar ångest och rädsla. 

Initieringsritualer liknande ’ragging’ finns beskrivna från universitet i 
andra länder och under andra namn exempelvis ’hazing’ i  USA,’bizutage’ i 
Frankrike, ’praxe’ i Portugal, ’mopokaste’ i Finland och ’nollning’ i Sverige. 

Terminologin varierar således från land till land, men dessa sedvänjor, som 
kan ha startat som oskyldiga företeelser för att stärka gruppsammanhållningen, 
har på många håll intensifierats och blivit grövre. Efter omfattande studier i 
framför allt USA och andra västländer betraktar man nu flera av dessa praktiker 
som mycket skadliga. 

I Sri Lanka har ’ragging’ existerat i generationer och betraktats som en 
subkultur inom universitetsvärlden. Sedvänjan är cyklisk i sin natur på så sätt 
att årligen blir förstaårsstudenterna offer och andraårsstudenterna förövare. 

’Ragging’ kan anta olika former, från enkla som att tvingas uppträda för 
övriga studenter, tvingas till en speciell infantiliserande klädkod det första året 
till extrema fysiska aktiviteter eller sexuellt ofredande. Trots detta ser många 
studenter ’ragging’ som något som skapar starka band mellan nykomna och 
äldre studenter. I Sri Lanka har ’ragging’ resulterat i självmord, svåra fysiska 
skador, som i vissa fall lett till dödsfall. Många studenter lämnar också 
universiteten utan avslutade studier, delvis som ett resultat av ’ragging’, vilket 
utgör en stor förlust för studenten, dennes familj och samhället i stort. 

Sri Lanka, som 1948 blev en självständig nation, har en population på 21 
miljoner, med över 90% läskunnighet. Landet har många olika kulturer, tre 
etniskt/religiösa grupper samt tre officiella språk sinhalese, tamil och 
engelska. De etniska grupperna befolkar i stort olika delar av landet. Efter 
självständigheten etablerades ett universellt välfärdssystem med fri skolgång 
och fri hälso-och sjukvård, detta som ett sätt att förena olika samhällsgrupper 
oberoende av klass, kast, etnicitet och kön. Konflikter mellan olika etniska 
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grupper ledde dock till inbördeskrig på 80-talet och detta pågick ända till 
2009. 

’Ragging’ kan orsaka bestående hälsoeffekter både fysiskt och psykiskt hos 
de drabbade studenterna. Detta är en av anledningarna till att landet bör sätta 
in åtgärder ämnade att bryta den negativa utvecklingen av ’ragging’ 
fenomenet. 

I landet finns begränsade studier med bakgrundsinformation rörande 
’ragging’, vilket behövs för att planera interventioner och följa utvecklingen. 

Då det från studier i andra länder är väldokumenterat att studenter upplever 
ökad stress och ångest under sin studietid, ville vi även få en uppfattning om 
studenternas mentala hälsa. 

I avhandlingsarbetet ville vi studera och få en djupare förståelse av fenomenet 
’Ragging’ sett ur olika perspektiv-studenternas, universitetspersonalens, samt 
personer med anknytning till universitetsarbetet. 

Universitetet i Jaffna beläget i landets nordligaste provins var vår studieort 
där alla tre etniska grupper av studenter finns representerade. De flesta andra 
universitet i landet har inte denna studentsammansättning. 

Första delarbete, en tvärsnittsstudie, där andraårsstudenter från medicinska 
och teknologiska fakulteterna fick besvara ett frågeformulär med frågor kring 
olika typer av ’ragging’, självupplevd hälsa, var och vem man anförtror sig 
hos, med flera frågor. Nära 60% av studenterna angav att de upplevt någon 
form av ’ragging’ fysisk, psykisk/verbal eller sexuell. Detta i sin tur medförde 
negativa självupplevda hälsoeffekter hos över 50% av studenterna. Studenter 
på medicinska fakulteten, jämfört med den nyligen öppnade teknologiska 
fakulteten, angav högre förekomst av ’ragging’. 

I delarbete två genomfördes 17 focus gruppdiskussioner (FGD) med 
studenter från olika fakulteter. Analysmetoden som användes var Tematisk 
analys. De huvudteman som framkom var följande: Tystnad och 
hemlighållande av ’ragging’, ’ragging’ befinner sig på ett spektrum, ’ragging’ 
etablerar en hierarkisk ordning, ett omgivande samhälle med skiljelinjer, 
rekommendationer från studenterna om hur man kan bryta negativa ragging 
formar en outnyttjad potential. 

Delarbete tre innehöll 7 FGDs med universitetsanställda lärare och övrig 
personal samt 11 intervjuer med lärare och personal med anknytning till 
universitet. I tolkningen av materialet utgick vi från Foucaults ’Discourse 
analysis’ och även ’Banduras’ teori om ’Moral disengagement’. De diskurser 
som framträdde var: ’Ragging’ är normalt och även nödvändigt, osäkerhet och 
rädsla hos personalen, röster av motstånd mot rådande ordning 

Delarbete fyra utgjorde en första kartläggning /screening av 
Jaffnastudenternas mentala hälsa. Det välkända frågeformuläret PHQ-9 
(Patient Health questionnaire-9) distribuerades till 687 studenter (637 med 
fullständiga svar) inom olika fakultet. Trettioen procent angav medelsvåra till 
svåra depressiva tillstånd (MDD). Milda depressiva symtom angavs av 39% 
av studenterna. Det noterades också en skillnad mellan olika etniska grupper. 
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Insamling av materialet gjordes under pågående Covid-19 pandemi vilket kan 
ha påverkat resultatet. 

Avhandlingen visar att ’ragging’ är ett mångsidigt och komplext fenomen. 
Universitetsvärlden kan ses som ett mikrokosmos av samhället i stort och 
’ragging’ kan därför avspegla de problem som finns i det omgivande samhället 
såsom socio-kulturella, socio-ekonomiska, könsmässiga, för att nämna några. 

’Ragging’ har använts av de äldre studenterna för att visa och befästa sin 
makt och samtidigt ett försök att göra alla likvärdiga. Universitetet som 
institution har heller inte ett gemensamt förhållningssätt och beslutsgång när 
det gäller åtgärder som behöver vidtas för att minska de negativa 
konsekvenserna av ’ragging’. Den höga förekomsten av MDD bland 
studenterna är ett uttryck för den stress och oro de upplever inte bara på grund 
av ’ragging’ utan även akademisk stress, finansiella svårigheter, uppväxt 
under krig och social osäkerhet. 

Avhandlingen ger också ett flertal rekommendationer om hur ’ragging’ kan 
fås att minska. Flera av förslagen är inhämtade från studenter och lärare. 

Sammanfattningsvis behövs olika former av stödåtgärder för studenterna, 
regelbundna kunskapshöjande seminarier på universitetet om de negativa 
konsekvenserna av ’ragging’ och andra former av våld, utrymme för positiv 
interaktion mellan studenter och lärare bör skapas. Sist men inte minst behövs 
en handlingsplan för att motverka de negativa aspekterna av ’ragging’. Denna 
plan bör utformas i samverkan mellan universitetslärare och administratörer, 
studenter, studentföreningar, högskoleverket och politiker och ha som mål att 
skapa en trygg och kreativ miljö för både studenter och universitetspersonal. 
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 Survey on ragging violence among University students 
 

Questions will be asked with the view of identifying the health status of university 
students and the associated cause.  

Thank you for consenting to be a part of this study. We would appreciate it very much if 
you could please answer the questions in the questionnaire. Please DO NOT write 
your name on any page of the questionnaire as we want maintain anonymity and 
confidentiality. Your answers will be treated with the utmost confidentiality and will be 
used solely for study purposes in order to obtain baseline information so that preventive 
measures could be taken to improve the health status of university students. 

The success of this program will depend on the accuracy of the information provided by 
you. Therefore, your honest answers are very important.  

Please read each question carefully before answering. This is not an exam paper, so 
your answers will not be classified as right or wrong. 

Your colleagues, seniors or family members will not know your answers to this 
questionnaire. We assure the confidentiality of the information given by you. 

Thank you very much for your time, cooperation and concern. 

 

    Questionnaire 

I. Demographic data 

1. Sex Male ☐ Female ☐ 

2. Age _______ years (Age in years at last birthday) 

3. Ethnicity   Sinhala ☐ Tamil ☐ Muslim ☐ Burgher ☐  Other ☐ 

4. What type of school did you attend for your A/L National school ☐ 

A school with A/L science section ☐        

A school with only arts and commerce ☐ Other _________________  

5. Study stream Bio systems technology ☐     Engineering technology ☐  
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6. Father’s education Less than 11 years ☐ More than 11 years ☐ 

Technical college/vocational college diploma ☐ University degree ☐ 

Postgraduate/Higher level ☐     Other _____________ 

 

7. Father’s occupation Professional ☐  Clerical ☐ Self-employed ☐   

Daily paid ☐ Unemployed ☐ Other ______________ 

 

8. Mother’s education Less than 11 years ☐ More than 11 years ☐  

Technical college/vocational college diploma ☐ University degree ☐ 

Postgraduate/Higher level ☐      Other ______________ 

 

9.  Mother’s occupation Professional ☐  Clerical ☐ Self-employed ☐   

Daily paid ☐ Housewife ☐  Other ______________ 

 

10. What is your current civil status? Married☐ Separated☐       Divorced ☐  

      In a relationship ☐ Single ☐ Other ______________ 

 

II. Questions related to tenure at university or since starting university  
 

11. During your time at the university, have you experienced any form of ragging which 
was fun?  Yes ☐    No ☐  If yes, please give example(s)  
_______________________________________________________________ 
   

12. During your time at the university, have you experienced any form of ragging which 
was unpleasant, harmful or violent?  Yes ☐    No ☐   
If yes, please give example(s) 
_______________________________________________________________ 
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A) Type of verbal/emotional violence 

13. At the university, have you ever been yelled or shouted at? Yes ☐    No ☐  

14. Have you ever been given work or duties as punishment rather than for educational 
value?   Yes ☐ No ☐ 
 

15. Have you ever been purposely ignored? (E.g. Made to feel clearly unwelcome and 
unwanted) Yes ☐  No ☐ 

 
16. Have you ever been treated differently due to your race and ethnicity? (E.g. Insults, 

jokes, unfair remarks, etc.) Yes ☐    No ☐ 
 
17. Have you ever been threatened? (E.g. threatening to hit, to make others to harm 

you) Yes ☐      No ☐ 
 

18. Have you suffered any other sort of emotional violence that was not mentioned 
above?  
Yes ☐      No ☐ If yes, please give example(s)    
_______________________________________________________________ 

 

19. Answer the following questions ONLY if you have answered YES to any of the 
above questions 13-18. What effect did this have on you? 
  
Repeated upsetting memories of the event?    Yes ☐ No ☐ 

Repeated distressing dreams of the event?    Yes ☐ No ☐        

Notice a reduced interest in/or enthusiasm for courses/studies?  

Yes ☐  No ☐    

Have difficulty falling or staying asleep? Yes ☐    No ☐   

Try to avoid situations/activities that could make you remember the event?  

Yes ☐ No ☐ 

Feel irritable or have outbursts of anger?  Yes ☐      No ☐     

Feel lonely or cut off from others?    Yes ☐     No ☐  

Miss teaching sessions due to the event? Yes ☐       No ☐        
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Avoid usual social activities or friends?       Yes ☐      No ☐ 

Other _________________________________________________ 

 

20. Answer the following questions ONLY if you have answered YES to any of the 

above questions 13-18. How did you deal with this violence? 

     

Did you discuss this with family or close friends?  Yes ☐      No ☐   

Did you tell your lecturer/supervisor?        Yes ☐      No ☐ 

Did you tell your student counsellor (If a counsellor is present)?       Yes ☐      No ☐ 

Did you report the incident to dean’s office?       Yes ☐      No ☐ 

Did you complain to the police?      Yes ☐      No ☐ 

Did you make a complaint to the University Grants Commission ragging complaint 

portal? Yes ☐      No ☐ Not heard of ☐ 

Did you make a complaint to the University Grants Commission by telephone?  

Yes ☐      No ☐    Not heard of ☐  

Did you use the University Grants Commission “Ragging reporting app” on your 

mobile?      Yes ☐    No ☐ Not heard of ☐ 

Told someone else not mentioned above?    Yes ☐      No ☐   

If yes, please mention______________________________________________ 

 

B) Type of Physical violence 

21.  Have you been slapped or had something thrown at you that could hurt you?  
Yes ☐ No ☐  

22. Have you been pushed or shoved or had your hair pulled? Yes ☐    No ☐  
   

23. Have you been forced to eat/drink unpleasant things or have you been made to 
eat/drink in an unpleasant or abnormal way? Yes ☐    No ☐ 
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24. Have you been punched or hit with something that could hurt you?    Yes ☐ No ☐ 

25. Have you been kicked, dragged or beaten up? Yes ☐ No ☐ 

26. Have you suffered any other sort of physical ragging that was not mentioned above? 
Yes ☐      No ☐ If yes, please give example(s) 
_______________________________________________________________ 

 

27.  Answer the following questions ONLY if you have answered YES to any of the 
above questions 21-26. What effect did this have on you?  
 
Have repeated upsetting memories of the event?    Yes ☐ No ☐ 

Have repeated distressing dreams of the event?    Yes ☐ No ☐       

Notice a reduced interest in/or enthusiasm for courses/studies?   Yes ☐   No ☐    

Have difficulty falling or staying asleep? Yes ☐    No ☐   

Try to avoid situations/activities that could make you remember the event?  

Yes ☐ No ☐ 

Feel irritable or have outbursts of anger?  Yes ☐      No ☐ 

Feel lonely or cut off from others?    Yes ☐     No ☐  

Miss teaching sessions due to the event? Yes ☐       No ☐        

Did you avoid usual social activities or friends?       Yes ☐      No ☐ 

Other ________________ 

 

28. Answer the following questions ONLY if you have answered YES to any of the 
above questions 21-26. How did you deal with this violence?     
 
Did you discuss this with family or close friends?  Yes ☐      No ☐   

Did you tell your lecturer/supervisor?        Yes ☐      No ☐ 

Did you tell your student counsellor?        Yes ☐      No ☐ 

Did you report the incident to dean’s office?       Yes ☐      No ☐ 

Did you complain to the police?      Yes ☐      No ☐ 
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Did you make a complaint to the University Grants Commission ragging complaint 

portal? Yes ☐      No ☐ Not heard of ☐ 

Did you make a complaint to the University Grants Commission by telephone?  

Yes ☐      No ☐    Not heard of ☐        

Did you use the University Grants Commission “Ragging reporting app” on your 

mobile?      Yes ☐    No ☐ Not heard of ☐ 

Told someone else not mentioned above?    Yes ☐      No ☐   

If yes, please mention______________________________________________ 

 

C) Type of sexual violence (harassment of a person by making unwanted sexual 
advances or obscene remarks) 

29. Have you been stared at? Yes ☐      No ☐   

              
30. Have you had unwanted sexual comments, jokes; hurtful remarks about body, dress, 

age or marital status?   Yes ☐ No ☐ 
 

31. Have you received insulting comments or gossip about sexual habits?  
Yes ☐   No ☐ 

32. Have you been shown pornographic, sexually unpleasant or degrading pictures?  
      Yes ☐ No ☐ 

 
33. Have you had unwanted sexual advances or unnecessary physical contact (e.g. 

touching, pinching, patting, etc.) Yes ☐    No ☐ 
 

34. Have you had sexual intimacy, promising or involving exchange of ‘rewards’ for 
sexual acts?    Yes ☐ No ☐ 

 
35. Have you been asked to or has anyone removed your clothes/undergarments?    

Yes ☐     No ☐ 
 
36. Have you had unwanted touching of genitals or breasts?  Yes ☐    No ☐ 
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37. Have you been forced to have sexual intercourse when you did not want to?       
Yes ☐ No ☐ 
 

38. Have you suffered any other sort of sexual ragging that was not mentioned above? 
Yes ☐      No ☐ If yes, please give example(s) 

     _______________________________________________________________ 
 
 
39. Answer the following questions ONLY if you have answered YES to any of the 

above questions 29-38. What effect did this have on you?  
 
Have repeated upsetting memories of the event?    Yes ☐ No ☐ 
Have repeated distressing dreams of the event?    Yes ☐ No ☐       

Notice a reduced interest in/or enthusiasm for courses/studies?   Yes ☐   No ☐    

Have difficulty falling or staying asleep? Yes ☐    No ☐   

Try to avoid situations/activities that could make you remember the event?  

Yes ☐ No ☐ 

Feel irritable or have outbursts of anger?  Yes ☐      No ☐ 

Feel lonely or cut off from others?    Yes ☐     No ☐  

Miss teaching sessions due to the event? Yes ☐       No ☐        

Did you avoid usual social activities or friends?       Yes ☐      No ☐ 

Other ________________ 

 

40. Answer the following questions ONLY if you have answered YES to any of the 

above questions 29-38. How did you deal with this violence?  

Did you discuss this with family or close friends?  Yes ☐      No ☐   

Did you tell your lecturer/supervisor?        Yes ☐      No ☐ 

Did you tell your student counsellor (If a counsellor is present)?       Yes ☐      No ☐ 

Did you report the incident to dean’s office?       Yes ☐      No ☐ 

Did you complain to the police?      Yes ☐      No ☐ 
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Did you make a complaint to the University Grants Commission ragging complaint 

portal? Yes ☐      No ☐ Not heard of ☐ 

Did you make a complaint to the University Grants Commission by telephone?  

Yes ☐      No ☐     Not heard of ☐ 

Did you use the University Grants Commission “Ragging reporting app” on your 

mobile?      Yes ☐    No ☐ Not heard of ☐      

Told someone else not mentioned above?    Yes ☐      No ☐   

If yes, please mention______________________________________________  

         
D) Details of violence 

41. If you suffered any violence (emotional, physical or sexual) during your university 
studies; indicate the place/places where this occurred? 
 
Hostel ☐ 

Going to or from lectures ☐ 

Inside the university premises      ☐ 

Outside the university premises ☐ 

Playground ☐ 

Canteen    ☐ 

Toilets ☐ 

Other _____________ 

 
42. If you suffered any violence (emotional, physical or sexual) during your university 

studies; who were the person(s) responsible for this violence? 
 
Was it senior male student(s)?      Yes ☐      No ☐    

Was it senior female student(s)?  Yes ☐      No ☐  

Was it student(s) from your hometown or village?  Yes ☐      No ☐  

Was it a male lecturer or demonstrator?  Yes ☐      No ☐  
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Was it a female lecturer or demonstrator?  Yes ☐      No ☐  

Was it  outsider/unknown person(s)?  Yes ☐      No ☐  

Was it more than one person?      Yes ☐      No ☐  

Other __________________  

 

43. Did someone witness you being abused? Yes ☐    No ☐ 

 

44. If yes, did someone try to stop you being abused? 

Academic staff member ☐  

Nonacademic staff member (e.g. warden, sub warden, student counsellor)    ☐ 

Marshall/ Security officer   ☐ 

Student/students ☐ 

Unknown person/persons ☐  

Nobody tried to stop it ☐ 

Other ________________ 

 

45. In the first year of University did you attend the introductory program?  Yes ☐   No ☐ 

46. In the Introductory program was there any lectures/activities that could help in 
reducing university violence among students?     Yes ☐  No ☐ 

If yes: Which part/parts helped __________________________________________ 

47. Could you mention some personal recommendations for the future; on measures to 
reduce violence among students in Universities in Sri Lanka? 

______________________________________________________________________ 

 

______________________________________________________________________ 
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jsYaj jsoHd, isiqka w;r we;sjk kjl joh yd m%pkav;ajh iusnkaO iuSCIKh 
 
jsYj joHd, isiqkaf.a fi!LH ;;a;jh yd wod, .eg¿ yªkd.ekSu i|yd fuu m%YaKd j,sh Ndjs;d 
lrkq ,efns 
fuu iuSCIKhg yjq,a lrejl= jSu .ek ia;=;s jka; fjus" fu m%YaKd j,sfha we;s m%YaK j,g  
lreKdlr ms<s;=re imhkak"  fuu m;a;s%ldfjs lsisu msgqjl ;u ku fkd,shkak" Tn imhk 
ms,s;=rej, ryiHNdjh iqrlsk w;r fuu .eg¿jg jsiªus fijsSug  yd isiqkaf.a fi!LH ;;ajh 
k.d isgsuSug muKka m%fhdackhg .kq ,nk nk oekajSug leue;af;u" 
fuu jevigyfka idrA:l;ajh r|d mj;skafka tn imhk lreKq j, ksrjoH;djh u;hs tnejska 
Tnf.a wjxl ms<s;=re wfmaCId lrus  
ms<s;=re oSug fmr m%YaKh fydoska lshjkak" fuh jaNd. m%YaK m;%hla fkdjk nejska Tn imhk 
ms<s;=re yrs  fyda jeros f,i i,lkafka ke;"  
Tnf.a lKavdhfus whg" Tnf.a fcaIaGhskg" fyda mjqf,a idudcslhskag fus m%YaKdj,shg Tn imhk 
ms<s;=rej, .ek oekjSula fkdlrkq we;' wms Tnf.a ms<s;=rej, ryiHNdjh .ek iy;sl fjuq' 
 
 
 
       m%YaKdj,sh 
 
I. mqoa.,Sl o;a; 
 
1. ia;s% mqreI iudcNdjh    mqreI ☐     iaa;s% ☐  
 
2. jhi  _______ wjqreoq   ^miqjqkq Wmka oskhg jhi& 
 
3. ck jrA..s;ajh    isxy, ☐    ous, ☐    uqia,sus ☐   nrA.rA ☐   fjk;a ☐  
 
4. Wiia fm< yeoErefja fudk fYa%ksfha mdie,l??  cd;sl mdie,l ☐ Wiia fm< jsoHdj we;s 
mdie,l ☐  l,d jsYHhka fyda  jKsc jsYHhka we;s mdie,l ☐  fjk; _______________ 
  
5. bf.k .;a jsIH Odrdj            cSj joHd ;dCIKh  ☐       bkacsfkare ;dCIKh ☐  
 
6.  mshdf.a wOHdmkah      11 fYA%Kh olajd ☐    11 fYA%aKsfhka Tnsng ☐  
ldrAusl jsoHd,h olajd$jD;a;sh mqyqKq vsmaf,daudj  ☐    jsYaj jsoHd, wOdHdmkh ☐   
mYap;aWmdOs$Wiia wOHdmkh ☐  fjk;a ____________________ 
 
7. mshdf.a /lshdj #  jD;a;slfhla ☐ ,smslre ☐  iajhx /lshd ☐  ffoksl jegqmla ,nk ☐ 
/lshdjla fkdue; ☐  fjk;a ____________________ 
 
8. ujf.a wOHdmk ;;a;jh        11 fYA%Kh olajd ☐    11 fYA%aKsfhka Tnsng ☐  
ldrAusl jsoHd,h olajd$jD;a;sh mqyqKq vsmaf,daudj  ☐    jsYaj jsoHd, wOdHdmkh ☐ 
mYap;aWmdOs$Wiia wOHdmkh ☐  fjk;a ____________________ 



9. ujf.a /lshdj     jD;a;slfhla ☐ ,smslre ☐  iajhx /lshd ☐ ffoksl jegqmla ,nk ☐ 
.Dykshla ☐  fjk;a ____________________ 
  
10.  Tn jsjdyk$ wjsjdyl Ndjh  Jsjdyl ☐ fjkajS we; ☐  oslalido jS we; ☐  
iusnkaO;djhla we; ☐  wjsjdyl  ☐  fjk;a  __________________ 
 
 
 
II.  jsYaj jsoH, ld,iSudj iusnkaO$jsYaj jsoHd, wOHdmkh wdrusN l< miq 
 
11. Tnf.a jsIH jsoHd, wOHdmkh ,nk ld, isudfjsos Tn jsfkdaoh ,nmq kjl johg fhuq 
jQjdo@  Tjs  ☐  ke; ☐ ms<s;=r Tjs kus  lreKdlr WodyrK fokak 
________________________________________________________________________   
 
12. Tnf.a jsIH jsoHd, wOHdmkh ,nk ld, isudfjsos Tn ydks odhl$wms%h ckl$fjsokdldrs 
kjl johlla w;a jskaodo@  Tjs  ☐  ke; ☐   
ms<s;=r  Tjs kus WodyrK olajkak 
__________________________________________________________________  
 
 
A) A jdpsl$ udkisl jd.a m%ydrhkag ,lajqkdo@   
 
13. jsYaj joHd,fhaoS fldhshus fyda fudfydlk mreI jpkj,g fyda Ynsfoka lE.eiSus j,g  
f.doqrejQ wjia:d ;sfnso @  Tjs ☐  ke; ☐ 
 
14.   jsYaj josHd,fhaoS wOHdmkhg wod,;ajhl fkdue;sj  fyda oËqjula f,i jevj, fyda 
ldrAHhja j , fhfojs wjia:d ;sfnso@  Tjs ☐  key ☐ 
 
15. Tnj lemS fmfkk f,i fkdi,ld yrskq ,enQ wjia:d ;sfnso@ ^meyeos,sju fldka lsrSula&   
Tjs ☐    kE; ☐ 
 
16. Tnf.a cd;sh fyda wd.u ksid fldkajQ fyda fkdi,ld yereKq wjia:d ;sfnso@  ^Wod#-  
jsys¿jg$ kqiqoqiq f,i jd.a m%ydrhkag ,lajQ wjia:d we;ao&      Tjs ☐    ke; ☐ 
 
17. Tn fldhshus fyda wjia:djloS ;rAckhg ,lajS we;ao@ ^ m%ydrhla oSug$ wka wh ,jd 
lrorhg m;alsrsug&  Tjs ☐   ke; ☐ 
 
18. by; i|yka fkdjQ udkisl mSvkhkag ,lajQ wjia:d ;sfnSo@ 
Tjs ☐  ke; ☐    
 
ms<s;=r Tjs kus  WodyrK i|yka lrkak 
________________________________________________________________________  



19. ms,s;=re we;a kus muKla my; i|yka m%YaK j,g ms<s;=re imhkak m%YaK wxl 13 isg 18 
olajd Tjs lshd ms<s;=re iemhQjd kus tau isoqjSus Tng flfia n,mEjso@ 
 
jsgska jsg wys;lr f,i isoqjSu isyshg ke.Su   Tjs ☐   key ☐  
 
tu idoqjSu Nhdkl isyskhka f,i oelSu    Tjs ☐   key ☐  
 
wOHdmkhg$mdVud,jkag wjodkhla fkdue;s nj fmkS.shdo@  Tjs ☐   key ☐  
 
ksod .eksug wmyiqj fyd kskao fkdhEu@  Tjs ☐   key ☐  
 
isoqjSu isys.ekafjk ls%hdldrlus u. yerSug W;aiy lsrSu$tjeks wjia:d u. yerSu   
Tjs ☐   key ☐  
  
kqreiak iajNdjhla fmkakqus lsrSu$ ;o n, f,I ;ry hEu   Tjs ☐   key ☐  
  
yqol,d .;shla fmkakqus lsrSu$ wka whf.ka wE;a jSu   Tjs ☐   key ☐  
 
fuu isoqjSus ksid wOHhk lghq;= j,ska neyerj isgSu    Tjs ☐   key ☐  
  
idudkH iudc lghq;= j,ska yd ys;j;=kaf.ka wE;a jsu   Tjs ☐   key ☐  
 
fjk;a ______________________________________________________________________  
 
 
20 ms,s;=re we;a kus muKla my; i|yka m%YaK j,g ms<s;=re imhkak m%YaK wxl 13 isg 
18 olajd  Tjs   lshd ms<s;=re iemhQjd kus tau isoqjSus Tng flfia n,mEjso@ 
 
fuu isoqjSus iusnkaOj mjqf,a idudcslhskA $ ys;j;=ka iu. idlpsPd l,do@  Tjs ☐   key ☐  
                
Tnf.a l;sldpdr;=udg$ wOSCIlg fus nj ie, l,do@  Tjs ☐   key ☐  
 
Tnf.a YsIH Wmfoailg oekajQjo@  ^YsIH WmfoaYlfhla we;akuss&  Tjs ☐   key ☐  
 
Vsk f.a ldrAhd,hg meusKs,a,la l,do@  Tjs ☐   key ☐  
 
fmd,sishg meusKs,a,la l,do@  Tjs ☐   key ☐  
 
 
jsYj jsoHd, m%;smdok fldusisfus kjl jo isoqjSus meusKs,s Ndr.kakd ks<Odrshg meusKs,a,la l,do@  
Tjs ☐   key ☐  
 



oqr l:kh u.ska jsYj jsoHd, m%;smdok fldusisug meusKs,a,la l,do@  Tjs ☐   key ☐  
 
jsYj jsoHd, m%;smdok fldusisfus  kjl jo meusKs,s   wema tlg oekqus oqkako@   
Tjs ☐   key ☐  
 
byla i|yka fkdjQ ldgyrs oekqj;a l,do@  Tjs ☐   key ☐  
 
ms<s;=r Tjs kus ta ljqoehs i|yka lrkak  
______________________________________________________________________________ 
 
 
B) jsjO ldhsl wdndO 
 
21. Tng w;ska myr oSula fyda hu oud .eiQ isoqjSula jQjdo@  Tjs ☐   key ☐  
 
22. Tnj ;,a,q lrkq ,enqjdo$fldkafvka woskq ,enqjdo @  Tjs ☐   key ☐  
 
23. Tng wm%ikak foA  lEug$ mdkh lsrsug n,mEus lr ;sfnSo$wfYdank wdldrhg lEueg nSug 
n, lr ;sfnS o@  Tjs ☐   key ☐  
 
24. Tgn ;=j, jsh yels hulska oud .id we;ao@  Tjs ☐   key ☐  
 
25. Tng mhska .id$ we|f,k hEulg$wvka f;agsgus lsrSu lg ,lajQjdo@  Tjs ☐   key ☐  
 
26. fuys i|yka fkdjQ fjk;a ldhsl m%ydrhlg ,lajS ;sfnSo@  Tjs ☐   key ☐  
W;a;rh Tjs kus WodyrK fokak   
 
 
 
27. ms,s;=re we;a kus muKla my; i|yka m%YaK j,g ms<s;=re imhkak m%YaK wxl 21 isg 
26 olajd  Tjs   lshd ms<s;=re iemhQjd kus tau isoqjSus Tng flfia n,mEjso@ 
 
jsgska jsg wys;lr f,i isoqjSu isyshg ke.Su   Tjs ☐   key ☐  
 
tu idoqjSu Nhdkl isyskhka f,i oelSu    Tjs ☐   key ☐  
  
wOHdmkhg$mdVud,jkag wjodkhla fkdue;s nj fmkS.shdo@  Tjs ☐   key ☐  
 
ksod .eksug wmyiqj fyd kskao fkdhEu@  Tjs ☐   key ☐  
 
isoqjSu isys.ekafjk ls%hdldrlus u. yerSug W;aiy lsrSu$tjeks wjia:d u. yerSu  Tjs ☐  key☐ 
 



kqreiak iajNdjhla fmkakqus lsrSu$ ;o n, f,I ;ry hEu   Tjs ☐   key ☐  
  
yqol,d .;shla fmkakqus lsrSu$ wka whf.ka wE;a jSu   Tjs ☐   key ☐  
  
fuu isoqjSus ksid wOHhk lghq;= j,ska neyerj isgSu    Tjs ☐   key ☐  
  
idudkH iudc lghq;= j,ska yd ys;j;=kaf.ka wE;a jsu   Tjs ☐   key ☐  
 
fjk;a  _____________________________________________________________________ 
 
 
28. ms,s;=re we;a kus muKla my; i|yka m%YaK j,g ms<s;=re imhkak m%YaK wxl 21 isg 
26 olajd  Tjs   lshd ms<s;=re iemhQjd kus tau isoqjSus Tng flfia n,mEjso@ 
 
fuu isoqjSus iusnkaOj mjqf,a idudcslhskA $ ys;j;=ka iu. idlpsPd l,do@   Tjs ☐   key ☐  
        
Tnf.a l;sldpdr;=udg$ wOSCIlg fus nj ie, l,do@  Tjs ☐   key ☐  
 
Tnf.a YsIH Wmfoailg oekajQjo@  ^YsIH WmfoaYlfhla we;akuss&  Tjs ☐   key ☐  
 
Vsk f.a ldrAhd,hg meusKs,a,la l,do@  Tjs ☐   key ☐  
 
fmd,sishg meusKs,a,la l,do@ Tjs ☐   key ☐  
 
ke;ijsYj jsoHd, m%;smdok fldusisfus kjl jo isoqjSus meusKs,s Ndr.kakd ks<Odrshg meusKs,a,la 
l,do@  Tjs ☐   key ☐  
 
oqr l:kh u.ska jsYj jsoHd, m%;smdok fldusisug meusKs,a,la l,do@  Tjs ☐   key ☐  
 
jsYj jsoHd, m%;smdok fldusisfus  kjl jo meusKs,s   wema tlg oekqus oqkako@  Tjs ☐   key ☐  
 
byla i|yka fkdjQ ldgyrs oekqj;a l,do@  Tjs ☐   key ☐  
ms<s;=r Tjs kus ta ljqoehs i|yka lrkak  
____________________________________________________________________________ 
 
 
C) jsjsO  ,sx.sl ysksik  ^ wkjYH f,I ,sx.sl wmyerkh fyda fkdirema jpk Ndjs;h& 
 
29. wkdfmaCIsl f,I rjd ne,sug ,lajQjdo@  Tjs ☐   key ☐  
 
30. wkjYH f,i jdpsl ,sx.sl wmyerkhg ,lajQjdo $ weoqu iusnkaoj$ YrSrh iusnkaOj kqiqoqiq 
Wiq,q jsiq,q lrk ,enqjdo@   Tjs ☐   key ☐  



31. ,sx.sl mqreoq iusnkaOj jsjso jsyq,q j,g fyda lgl;d j,g f.doqre jS ;sfnso@   
Tjs ☐   key ☐  
 
32. Tng ,sx.s;lajh iusnkaO wfYdaNk msla;=r ne,Sug fm<U jk ,enqjdo@  Tjs ☐   key ☐  
 
33. Tn ,sf.sl wmyerkhg ,la jQ  jdo @ ^ wl.Eu$ fldks;a;Su$;gsgqlsrSu&  Tjs ☐   key ☐  
 
34. ;E.s fyda fjk;a m%;s,dN ,nd fok fmdfrdkaoqj u; ,sx.sl  iusnkaOdjg Tn fhuqjqkdo@   
Tjs ☐   key ☐  
 
35. lsisfjl= jssiska Tnf.a weoqus$ hgweoqus .,jk ,enqjdo@ ke;fydla .,jk f,i Tng n,mEus 
l,do@     Tjs ☐   key ☐  
 
36. ;lsisjl= jsiska Tnf.a ,sx.sl m%foaYh fyda mshhqre iamrAY lsrsug ,la l,do@ Tjs ☐   key ☐ 
         
37. Tng.a leue;a; ke;=j ,sx.si iusnkaO;djh Tnj k;= lr .;a;do@  Tjs ☐   key ☐  
 
38. fuys i|yka fkdjQ fjk;a ,sx.sl wmfhdackhlg Tn ,lajQjdo  Tjs ☐   key ☐  
W;a;rh Tjs kus ksoiqka  
___________________________________________________________________________  
 
 
39. ms,s;=re we;a kus muKla my; i|yka m%YaK j,g ms<s;=re imhkak m%YaK wxl 29 isg 
38 olajd  Tjs   lshd ms<s;=re iemhQjd kus tau isoqjSus Tng flfia n,mEjso@ 
 
jsgska jsg wys;lr f,i isoqjSu isyshg ke.Su   Tjs ☐   key ☐  
 
tu idoqjSu Nhdkl isyskhka f,i oelSu    Tjs ☐   key ☐  
  
wOHdmkhg$mdVud,jkag wjodkhla fkdue;s nj fmkS.shdo@  Tjs ☐   key ☐  
 
ksod .eksug wmyiqj fyd kskao fkdhEu@  Tjs ☐   key ☐  
 
isoqjSu isys.ekafjk ls%hdldrlus u. yerSug W;aiy lsrSu$tjeks wjia:d u. yerSu   
Tjs ☐   key ☐  
  
kqreiak iajNdjhla fmkakqus lsrSu$ ;o n, f,I ;ry hEu  Tjs ☐   key ☐  
 
   
yqol,d .;shla fmkakqus lsrSu$ wka whf.ka wE;a jSu   Tjs ☐   key ☐  
  
fuu isoqjSus ksid wOHhk lghq;= j,ska neyerj isgSu    Tjs ☐   key ☐  



idudkH iudc lghq;= j,ska yd ys;j;=kaf.ka wE;a jsu   Tjs ☐   key ☐  
 
fjk;a  _________________________________________________________________ 
 
 
40.  ms,s;=re we;a kus muKla my; i|yka m%YaK j,g ms<s;=re imhkak m%YaK wxl 29 isg 
38 olajd  Tjs   lshd ms<s;=re iemhQjd kus tau isoqjSusg Tn m%;spdr oelajQfha flfiao 
 
fuu isoqjSus iusnkaOj mjqf,a idudcslhskA $ ys;j;=ka iu. idlpsPd l,do@    Tjs ☐   key ☐               
  
Tnf.a l;sldpdr;=udg$ wOSCIlg fus nj ie, l,do@  Tjs ☐   key ☐  
 
Tnf.a YsIH Wmfoailg oekajQjo@  ^YsIH WmfoaYlfhla we;akuss&  Tjs ☐   key ☐  
 
Vsk f.a ldrAhd,hg meusKs,a,la l,do@  Tjs ☐   key ☐  
 
fmd,sishg meusKs,a,la l,do@  Tjs ☐   key ☐  
 
ke;ijsYj jsoHd, m%;smdok fldusisfus kjl jo isoqjSus meusKs,s Ndr.kakd ks<Odrshg meusKs,a,la 
l,do@  Tjs ☐   key ☐  
 
oqr l:kh u.ska jsYj jsoHd, m%;smdok fldusisug meusKs,a,la l,do@  Tjs ☐   key ☐  
 
jsYj jsoHd, m%;smdok fldusisfus  kjl jo meusKs,s   wema tlg oekqus oqkako@  Tjs ☐   key ☐  
 
byla i|yka fkdjQ ldgyrs oekqj;a l,do@  Tjs ☐   key ☐  
ms<s;=r Tjs kus ta ljqoehs i|yka lrkak  
___________________________________________________________________________ 
 
 
 
D) m%pkav;ajh iunskaO jsia;r 
 
41. Tn jsYj jsohd, l,h ;=,os hus m%pkav;ajhlg ,lajQjd kus ^ ps;a;fjs.sl$ldhsl$,sx.sl&   
fuu isoqjSu isoqjQ ia:dkh$ ia:dk olajkak 
  
Fkajdisld.drfhaoS  ☐ 
 
foaYk j,g hk jsg  ☐    
 
irijs N+ush ;=,   ☐ 
    
irijs N+usfhka msg   ☐  



lS%vd msgsfhos     ☐   
   
wdmk Yd,dfjssoS   ☐        
  
jeisls,sfhos   ☐    
   
fjk;a ______________________ 
 
42. Tn jsYj jsohd, l,h ;=,os hus m%pkav;ajhlg ,lajQjd kus ^ ps;a;fjs.sl$ldhsl$,sx.sl&   
fuu isoqjSu isoqjSug j.lsjhq;af;a ljqo@ 
  
fcaIaG msrsus YsIaHfhdao@   Tjs ☐   key ☐ 
 
fcaIaG .eyeKq YsIaHdjsfhdao@  Tjs ☐   key ☐  
 
Tnf.a .fus$ k.rfha ysIHfhdao@  Tjs ☐   key ☐ 
  
msrsus foaYlfhdao$ mqyqKq lrefjdao@  Tjs ☐   key ☐  
 
ldka;d foaYlfhdao$ mqyqKq lrefjdao@   Tjs ☐   key ☐ 
 
Ndysr $ fkdokakd mqoa.,hskao@  Tjs ☐   key ☐ 
  
lsysm fokl= jsiskao@  Tjs ☐   key ☐  
 
fjk;  ____________________________ 
 
  
43. Tn wmfhdackhg ,lajkjd ljqreka fyda n,aisgshdo@  Tjs ☐   key ☐ 
 
44. W;a;rh Tjs kus th je,lajSug ljqre;a mshjr .;a;do@ 
  
wOHhk ldrAh uKav, idudcslfhla   ☐  
   
wkOHk ldrAh uKav, idudcslfh;a ^ md,l$YsIH WmfoaYk$ wOsldr$ wdrCIl ks,Odrs )    ☐ 
    
YsIHfhla$YsIHfhda ☐ 
        
Fkdokakd wfhla$ fkdokakd wh   ☐ 
     
Lsisfjla bosrsm;ajQfha ke;   ☐ 
   



Fjk;a __________________________ 
 
45. Tnf.a jsYj jsoHd,fha m<uq jifrA  yeoskajSfus jevigykg Tn iyNd.s jQfhao@     
Tjs ☐   key ☐          
 
46. yoakajdosfus jevigyfka foaYlhska isgshdo@ ysIHka w;r m%pkav;ajh wvq lsrSug ls%hd ldrlus 
;snqkdo@  Tjs ☐   key ☐ 
W;a;r Tjs kus  fuk fldgi$fldgia o Wmldr jQfha 
_____________________________________________________________________________ 
 
47. Tng wkd.;hg iqoqiq fm!o.,sl fhdackd$ Ys% ,xldfjs jsYaj jsoHd,j,  m%pkav;ajh wju 
lsrSug l, yels lghq;= ;sfnso@  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
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PATIENT HEALTH QUESTIONNAIRE (PHQ-9)DATE:NAME:Over the last 2 weeks, how often have you beenbothered by any of the following problems? Not at all Severaldays More thanhalf thedays Nearlyevery day(use "ⁿ" to indicate your answer) 0 1 2 3Little interest or pleasure in doing things1. 0 1 2 3Feeling down, depressed, or hopeless2. 0 1 2 3Trouble falling or staying asleep, or sleeping too much3. 0 1 2 3Feeling tired or having little energy4. 0 1 2 3Poor appetite or overeating5. 0 1 2 3Feeling bad about yourself   or that you are a failure orhave let yourself or your family down6. 0 1 2 3Trouble concentrating on things, such as reading thenewspaper or watching television7. 0 1 2 3Moving or speaking so slowly that other people couldhave noticed. Or the opposite    being so figety orrestless that you have been moving around a lot morethan usual8. 0 1 2 3Thoughts that you would be better off dead, or ofhurting yourself9. add columns + +TOTAL:(Healthcare professional: For interpretation of TOTAL,please refer to accompanying scoring card). Not difficult at allIf you checked off any problems, how difficulthave these problems made it for you to doyour work, take care of things at home, or getalong with other people?10. Somewhat difficultVery difficultExtremely difficultCopyright © 1999 Pfizer Inc. All rights reserved. Reproduced with permission. PRIME-MD© is a trademark of Pfizer Inc.A2663B 10-04-2005



PHQ-9 Patient Depression Questionnaire 
 
For initial diagnosis: 
 

1. Patient completes PHQ-9 Quick Depression Assessment. 
2. If there are at least 4 s in the shaded section (including Questions #1 and #2), consider a depressive 

disorder. Add score to determine severity. 
 

Consider Major Depressive Disorder 
 

 - if there are at least 5 s in the shaded section (one of which corresponds to Question #1 or #2) 
 
Consider Other Depressive Disorder 
 

- if there are 2-4 s in the shaded section (one of which corresponds to Question #1 or #2) 
 
Note: Since the questionnaire relies on patient self-report, all responses should be verified by the clinician, 
and a definitive diagnosis is made on clinical grounds taking into account how well the patient understood 
the questionnaire, as well as other relevant information from the patient.  
Diagnoses of Major Depressive Disorder or Other Depressive Disorder also require impairment of social, 
occupational, or other important areas of functioning (Question #10) and ruling out normal bereavement, a 
history of a Manic Episode (Bipolar Disorder), and a physical disorder, medication, or other drug as the 
biological cause of the depressive symptoms.  
  
To monitor severity over time for newly diagnosed patients or patients in current treatment for 
depression: 
 

1. Patients may complete questionnaires at baseline and at regular intervals (eg, every 2 weeks) at 
home and bring them in at their next appointment for scoring or they may complete the 
questionnaire during each scheduled appointment. 

 

2. Add up s by column. For every : Several days = 1 More than half the days = 2 Nearly every day = 3 
 

3. Add together column scores to get a TOTAL score. 
 

4. Refer to the accompanying PHQ-9 Scoring Box to interpret the TOTAL score. 
 

5. Results may be included in patient files to assist you in setting up a treatment goal, determining degree of 
response, as well as guiding treatment intervention. 

 
Scoring:  add up all checked boxes on PHQ-9 
 
For every  Not at all = 0; Several days = 1; 
More than half the days = 2; Nearly every day = 3 
 
Interpretation of Total Score  
 

Total Score Depression Severity 
1-4  Minimal depression 
5-9  Mild depression 

10-14  Moderate depression 
15-19  Moderately severe depression 
20-27  Severe depression 

 
PHQ9 Copyright © Pfizer Inc.  All rights reserved.  Reproduced with permission. PRIME-MD ® is a 
trademark of Pfizer Inc. 
 
A2662B 10-04-2005 
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PHQ – 9 Adults 

Translated and adapted for use in Sri Lanka by the Institute for Research & Development in Health and Social Care 
www.ird.lk 

PHQ - 9 වැඩිහිටියන් සඳහා (වයස අවු. 18 සිට ඉහළට) 

පසුගිය සති ෙදක තුල පහත සදහන් ලක්ෂණ නිසා ෙකාපමණ දවස් ගණනක් ඔබ පිඩාවට පත් වී ඇත්ද ? 

ලක්ෂණය 
කිසි 

දිනක 
නැත 

දින 
කිහිපයක් 

දින 7 කට 
වඩා 

සෑම 
දිනකම 
වාෙග් 

1. යම් ෙදයක් කිරීමට උනන්දුව නැතිකම ෙහෝ ඉන්
සතුටක් ෙනාලැබීම

0 1 2 3 

2. සිතට දුක, කළකිරීම ෙහෝ බලාෙපාෙරාත්තු රහිත
බවක් දැනීම

0 1 2 3 

3. නින්ද යාමට සහ එක දිගට නිදා ෙගන සිටීමට ඇති
අපහසුතාව ෙහෝ වැඩි පුර නිදා ගැනීම

0 1 2 3 

4. ෙතෙහට්ටු ගතියක් ෙහෝ ඇඟට පණ නැති බවක්
දැනීම

0 1 2 3 

5. කෑම අරුචිය (කෑමට ආසාවක් නැතිබව) ෙහෝ අධික
ෙලස ආහාර ගැනීම

0 1 2 3 

6. තමන් ගැන කළකිරීමක් ෙහෝ තමා අසාර්ථක
ෙකෙනකු ෙලස හැඟීම, නැතෙහාත් තමාෙග් ෙහෝ
තම පවුෙල් අයෙග් අෙප්ක්ෂාවන් ඔබ නිසා බිඳ
වැටුණු බව හැඟීම

0 1 2 3 

7. යම් ෙදයක් කියවීෙම්දී ෙහෝ රූපවාහිනිය නැරඹීෙම්දී
සිත එකඟ කර ගැනීමට අපහසු වීම

0 1 2 3 

8. ෙවනත් අයෙග් අවධානය ෙයාමු විය හැකි තරමට
ඔබ ගමන් කරන ෙහෝ කතා කරන ෙව්ගය අඩු වීම
ෙහෝ

එහි අනික් පැත්ත, ඔබ අසහනකාරිව ෙහෝ
ෙනාසන්සුන්ව කටයුතු කිරීම, සාමාන්ය ප්රමාණයට
වඩා එහා ෙමහා ගමන් කිරීම

0 1 2 3 

9. මැරුණා නම් මීට වඩා ෙහාදයි කියා සිතීම ෙහෝ
ජිවිතයට හානියක් කර ගැනීමට සිතීම

0 1 2 3 

10. ඉහත සඳහන් එක් ලක්ෂණයක් නිසා ෙහෝ ඔබ යම් පීඩාවකට ලක් වී ඇත්නම්, ඒ නිසා ඔෙබ් රැකියා
කටයුතු, ෙගදර වැඩ කටයුතු ෙහෝ අන් අය සමග ආශ ්රය කිරීම ෙකාපමණ දුරට අපහසු වී ඇත්ද ?

කිසිම අපහසුවක් වී නැත 1 

තරමක අපහසුවක් වී ඇත 2 

ඉතා අපහසු වී ඇත  3 

අධික ෙලස අපහසු වී ඇත 4 
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PHQ – 9 Adults 

Translated and adapted for use in Sri Lanka by the Institute for Research & Development in Health and Social Care 
www.ird.lk 

PHQ - 9 வய� வந்ேதார் (வய� 18 மற்�ம் அதற்� ேமல்) 

கடந்த இரண்� வாரங்கள�ல், கீேழ �றிப்ப�ட்�ள்ள அறி�றிகளால் எத்தைன தடைவகள் ந�ங்கள் 
பாதிக்கப்பட்�ர்கள்? என்� ெத�ந்�ெகாள்ள நாங்கள் வ��ம்�கிேறாம். 

அறி�றிகள் 
ஒ�ேபா�ம் 
இல்ைல 

சில 
நாட்கள் 

7 நாட்க�க்� 
ேமல் 

கிட்டத்தட்ட 
ஒவ்ெவா�  
நா�ம் 

1. ேவைலகைளச் ெசய்வதில்  சிறிதள�
ஆர்வம், அல்ல� சிறிதள� மகிழ்ச்சி

0 1 2 3 

2. தாழ்வாக உணர்தல், மனச்ேசார்�,
நம்ப�க்ைகயற்ற உணர்�

0 1 2 3 

3. உறங்�வதில் அல்ல�
உறங்கிக்ெகாண்��ப்பதில் சிக்கல்,
அல்ல� அதிகள� உறக்கம்

0 1 2 3 

4. ேசார்வாக உணர்தல், அல்ல� சிறிதளேவ
சக்தி இ�ப்பதாக உணர்தல்

0 1 2 3 

5. பசிய�ன்ைம, அல்ல� அதிகள�
உண்�தல்

0 1 2 3 

6. உங்கைளப்பற்றி ேமாசமாக உணர்தல்–

அதாவ� உங்கைள ஒ� ேதால்வ�aile;j
kdpjuhf, அல்ல� உங்கைள�ம்
��ம்பத்ைத�ம், ந�ங்கள் தாழ்த்தியதாகேவா 
உணர்தல்

0 1 2 3 

7. ேவைலகள�ல் கவனம் ெச�த்�வதில்
சிக்கல், ெசய்தித்தாைளப் ப�ப்ப�, அல்ல�
ெதாைலக்காட்சிையப் பார்ப்ப�,
ேபான்றைவ

0 1 2 3 

8. மற்றவர்கள் கவன�த்தி�க்கலாம் என்�
ெம�வாக நக�தல், அல்ல� கைதத்தல், 
அல்ல� அதற்� எதிராக -
வழக்கத்திற்� ேமலாக �ற்றித்தி�வதன்
�லம் படபடத்தல், அல்ல�
அைமதியற்� இ�த்தல்

0 1 2 3 

9. ந�ங்கள் இறந்�வ�ட்டால் நன்றாக
இ�க்�ம் என்ற எண்ணங்கள், அல்ல�
உங்கைளக் காயப்ப�த்�ம் சில வழிகைள
எண்�தல்

0 1 2 3 

10. ந�ங்கள் ேமேல �றிப்ப�ட்ட ஏதாவ� ப�ரச்சிைனகைள அறிந்� ெகாண்��ந்தால்,
உங்கள் ேவைலகைளச் ெசய்வதில், வ �ட்� ேவைலகைளக் கவன�த்�க் ெகாள்�வதில், அல்ல�
மற்றவர்க�டன் பழ�வதில்,அந்தப் ப�ரச்சிைனகள் உங்க�க்� எவ்வள� க�னத்ைத 
ஏற்ப�த்திய�? 

க�னம் இல்ைல 1

சிறிதள� க�னம் 2

மிக�ம் க�னம் 3

மிகமிகக் க�னம் 4
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Guide to focus group discussions with the students 

The interview guide was developed by the research group as a part of the study and is not copy 
righted. The interview guide was only developed in English as all the moderators were fluent in 
English and did not require the interview guide to be translated.  

Interview Guide 
Focus group interviews will be conducted to extend our knowledge on ragging violence among 
university students by getting perceptions of different people who work in the university 
environment or are related to the students and students from different faculties.  

Introduction 

1. Introduction of facilitators

2. We will explain why we are here: “We want your opinions and ideas on ragging violence
among university students as you are students”.

3. We will explain how all answers will be treated confidentially. “We are from the University of
Jaffna and Uppsala University and conducting research ragging violence in universities. We are
not from a government institution and don’t have any political agenda. Participation in the
discussion is completely voluntary and you do not have to answer any questions that you do not
want to answer.”

Questions to be discussed about 

1. In different types of media we can read about serious types of ragging. You can read such
articles frequently. In your group of students do you sometimes discuss these question and what
comments do you have? Do you think the discussions in media are true/exaggerated? Are there
“good ragging” also?

Probe: what is serious ragging? What is “good ragging” 

Probe; what types of violence do your friends talk about? 

2. When (what time of the day) and where can these types of violence occur?

Probe; Can you mention the most common places?

3. According to what we have discussed now who are the possible raggers?



Probe; Are they senior male or female students, others at the university, people you know/don’t 
know?  

4. Are there any student groups that are more vulnerable to violence? 

Probe: any difference if Tamil, Sinhala, Muslim, coming from rural area/urban area, attending 
famous schools or other schools etc 

5. If anyone notices any type of ragging violence among the students, what do you think people 
will do? Or what is generally done? 

Probe; who do you think will act? Other students, university staff, health staff, wardens, or any 
other?  

6. When people in general talk about the university, what do they say? Do they say the university 
is a safe or unsafe environment for you? 

Probe; From where will the general public and parents get their information? If people say good / 
bad, give reasons? 

7. Do you think problem of ragging violence on campus gotten worse, better, or stayed the same 
in the last couple of years?   

Probe; why do you think so 

8.There are student unions in the University. Their role in keeping up ragging? 

Probe: who are selected as members? Gender distribution? Collaboration between student union 
and teachers? 

9.Young people usually like to test new things. What about the use of alcohol and drugs among 
university students? 

 

Questions about the Introductory program 

8. Have you attended the introductory/orientation program in the university and what does it 
include? Do senior students take part in the program? If so what is their contribution? 

 

 Probe; what do you think about this program?  

9. Do you think the orientation program helps in reducing ragging violence among the students? 

10. What do you think should be added to the introductory program in order to reduce ragging 
violence in the University? 

Probe; in which way would your recommendations help? 

Is there anything you would like to have in your university that is not there yet? 



Probe; such as sport facilities, meeting places, one mentor for few students, counsellors outside 
the university, youth health clinic etc 

 

Finally we would like to know 

11. What do you recommend should be done for the students to respect each other both at home 
and at the university?  
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Guide to focus group discussions with lecturers 
Focus group interviews will be conducted to extend our knowledge on ragging violence among 
university students by getting perceptions of different people who work in the university 
environment or are related to the students.   

Introduction 

1. Introduction of facilitators

2. We will explain why we are here: “We want your opinions and ideas on ragging violence
among university students as you are from the university environment and have contact with the
students”.

3. We will explain how all answers will be treated confidentially. “We are from the University of
Jaffna and Uppsala University and conducting research about ragging violence in universities.
We are not from a government institution and don’t have any political agenda. Participation in
the discussion is completely voluntary and you do not have to answer any questions that you do
not want to answer.”

Questions to be discussed about 

1. I want to read you an article about ragging from today’s newspaper. You can read such articles
frequently. In your group do you sometimes discuss these question and what comments do you
have?

Probe; what types of violence do your peers/colleagues/friends talk about? 

2. When and where can these types of violence occur?

Probe; Can you mention the most common places?

3. According to what we have discussed now who are the possible perpetrators?

Probe; Are they senior students, others at the university, people you know/don’t know?

4. Are there any student groups that are more vulnerable to violence?

5. If anyone notice any type of violence among the students, what do you think people will do?
Or what is generally done?

Probe; who do you think will act? Other students, university staff, health staff, wardens, or any 
other?  



6. When people talk about the university, what do they say? Do they say the university is a safe 
or unsafe environment for the students? 

Probe – Why? 

7. Has the problem of violence on campus gotten worse, better, or stayed the same in the last 
couple of years?   

Probe; why do you think so 

 

Questions about the Introductory programme 

8. Have you heard about the introductory programme in the university and what does it include? 

 Probe; what do you think about this programme?  

9. Do you think it helps in reducing violence among the students? 

10. What do you think should be added to the introductory programme in order to reduce ragging 
violence? 

Probe; in which way would your recommendations help? 

 

Finally we would like to know 

11. What do you recommend should be done for the students to respect each other both at home 
and at the university?  
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Types of ragging and Incidents of ragging 

Types of Ragging 

• Dress code – New students are forced to dress in certain ways when they come to the

university, so they could be distinguished from the seniors. Women were forced to

wear dresses made from a certain fabric generally worn only at home, called “Cheeta

dresses” in Sri Lanka and braid their hair in two plaits in a juvenile manner. This was

meant to humiliate and infantilize the women. The men had to shave their heads, wear

white long-sleeved shirts, no belts, and no underwear. Both men and women had to

wear a certain type of slippers generally referred to as “bathroom slippers” and were

not allowed to wear shoes.

• Restrictions – New students are forbidden, by the seniors to go to certain places like

the library, canteen, and not allowed to sit on certain benches on the university

premises that are reserved for senior students

• Verbal abuse – Seniors use abusive or obscene language with the new students

• Sleep deprivation – Senior students wake the new students in the middle of the night

and ask them to perform various task until dawn. They are not allowed to sleep during

this time, even if they say they are very sleepy and have classes in the morning

• Physical violence – Senior’s slap, beat and kick the new students. Senior students

make the new students do vigorous physical exercise and perform tedious tasks

• Sexual violence – Senior students make the new students strip, force them to watch

porn and there have been instances where rape occurs

• Forceful initiation into alcohol, smoking and drugs



Major incidents of ragging in Sri Lanka 
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