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Abstract. Sri Lanka is an island country in South Asia renowned for its centuries-old traditional
healing rituals which promote both individual and community well-being. These practices can be
broadly categorized into two types: small-scale indoor practices and large-scale outdoor practices.
Rooted in oral traditions, they are deeply embedded in cultural beliefs, indigenous healing methods,
and an ecological understanding of nature, all aimed at addressing both personal and communal
needs. Due to modernization and urbanization, these rituals are now primarily practiced in remote
areas and are rarely seen as a form of exhibition in urban settings across the island. However, their
therapeutic value is increasingly recognized and respected by contemporary society. This paper
is based on two decades of empirical research, employing qualitative methodologies to examine
selected large-scale outdoor rituals. It explores the cultural elements, indigenous healing methods,
and artistic expressions interwoven in these rituals, emphasizing their therapeutic significance
through the lenses of community music therapy and medical ethnomusicology.

Key words: Sri Lankan healing rituals (Bali & Tovil), Holistic healing, Community music therapy,
Medical ethnomusicology.

AnHoTtanua. Ulpu-J/lanka - TywTyk A3uagarbl apaj 6JIKecy, aHblH K6l KblJIbIM/bIK
CanTTyy albIKTBIPYY bIPbIM-KbIPbIMAApbl MEHEeH OeJruayy, aa eke afaMJblH [1a, KOOMAYH Ja
YKbIPraJ4blAbITbIHA ©066Jre TY3eT. byl npakTUKasapAbl KalNbICbIHAH 3KU Typre 6eJyyre 60J0T:
YaKaH MacmTabAarel MKW NpaKkTHKa/ap MaHa 4Y0H MacluTabAyy cbIpTTarbl NpakTHUKaaap. 0o3ekH
cajaTTapra Heruaje/reH, ajap MaJlaHWil HIIeHUM/iepre, })KepruJuKTYY albIKTbIpPYy bIKMaJapblHa
»KaHa KapaTblIbIIIThl 3KOJOTHABIK TYIIYHYYT® TepeH CHHUI Ka/iraH, MyHyH Gaapbl JKeKe »aHa
KOOMJIYK MYKTax/JbIKTapAbl 4edyyre OareITTairaH. MoJepHH3auuara jaHa ypbaHH3anuara
6al/aHbIITYY, Oy bIPbIM-KbIPbIMJAP a3blp OMPUHYM Ke3eKTe aJibICKbl alMakTapZa aTKapbliaT
aHa celpek apaJjiiblH L1aapJjapblHJa KepreaMeHyH 6Mp TYpy KaTapbl KapasiaT. BUpoK, aiap/blH
JapblIblK 6Gaanyyayry as3blpKbl KOOM TapabblHaH 06apraH caWblH TaaHBUIBIN, ypMaTTaldyy[a.
Byl AOKYMEHT 3KHM OH JKbUIJbIK SMIHWPHKAJIbIK W3W/Jeere Herus/e/reH, TaHJaJbill ajJblHraH
MacmTabyy CbIpTKbI bIpbIM-KbIPbIMAAPAbI H3UJ1/166 YIYH CanaTTyy MeTOA0JI0THAIAP/bl KOJIZJOHYY.
AN MalaHWH 3/1eMeHTTep/H, JKePrUAHKTYY albIKTbIPYY bIKMaJlapblH aHa 6yJ1 bIpbIM-XKbIpbIMJap
MeHeH GalJIaHbIIIKaH KepKeM (63 allKallTapblH H3UJIJel, ’KaMaaTTbIK My3blKa TepanuAchl KaHa
MeJMIIMHA/IbIK 3THOMY3bIKOJIOTUAHBIH JIMH3a/apbl apKblLIyy alapZblH TepanuaJblK MaaHMCHH
baca GeJIrHIenT.

Herunazru ce3aep. lllpu-J/laHkaHbIH aWbIKTbIPYY bIPBIM-XbIpbiM/apbl (banu xana ToBun),
BUpAMKTYY allbIKTBIPYY, KoOM4y/IyK My3blKa Tepanusachl, MeAMIIMHA/IBIK 3THOMY3bIKOJIOTUA.

AnnHoTtanusa. [llpu-/lanka — ocTpoBHoe rocygapcTBo B l0xHo# A3uM, M3BeCTHOE CBOUMH
MHOTOBEKOBbIMH TPAAWILMOHHBIMHM pHUTYyaJaMWU HCLe/NeHNd, KOTOpble CHOCOGCTBYIOT Kak
WHAMBHUAYaJbHOMY, TaK M OOLIeCTBEHHOMY 6/1aronoJjiy4uio. JTH NPAaKTHKM MOMXKHO B 1eJIOM
pa3feJuTb Ha JABa THUMA: MeJKOMacllTabHble MPaKTUKM B MNOMELIeHUMH M KpyHNHOMacluTabHbIe
NpPaKTHKH Ha OTKPBITOM BO3JyXe. YKOpeHeHHble B YCTHBIX TPaJWULMUAX, OHU IJIy6OKO YKOpeHeHbI
B KyJbTYPHBIX BEpOBaHMAX, TPAAULMOHHBIX METOAAX HCLe/IeHHA W 3KOJOTMYecKOM IMOHMMaHUHU
OPUpPOADBI, BCE U3 KOTOPLIX HalpaB/eHbl HAa Y0BJETBOPEHHE KaK JIUYHbIX, TAK U 06L1eCTBEHHBIX
norpe6HocTel. U3-3a MoZlepHHU3a MK U ypOaHHU3al MK 3TH PUTYaJIbl B HACTOALLee BpeMA B OCHOBHOM
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MPaKTUKYKTCA B OTAAJeHHbIX paloHax U peAKo paccMaTpUBAlOTCA Kak ¢opMa JAeMOHCTpaluu
B FOPOJCKUX YCI0BUAX MO BceMy ocTpoBy. OJlHAKO UX TepamneBTHYecKas LeHHOCTb Bce GoJiblie
MpHU3HaeTCA U YBaXkaeTCs COBpeMeHHbIM 06111ecTBOM. 3Ta CTaThsl OCHOBAaHA Ha /IBYX JeCATUIeTUAX
AMIIMpPUYECKUX MCCAe[JOBaHUI, WCMNOJb3YIOIUX KauyeCTBeHHble MeTOJOJIOTUM [/ H3yYeHUs
BbIGPAHHBIX KPYTHOMACIITA6HbBIX PUTYaJIOB HAa OTKPLITOM BO3/yXe. B Hell U3y4aloTCsA KyJbTypHbIe
3JIeMeHThl, TPaIMIIMOHHBIE MeTO/bl UCLle/IeHUs U XyA0kKecTBeHHble BbIpakeHUs, epenyieTeHHble
B 3THX pHUTya/JaX, MojJ4YyepKWBasfd MX TepalneBTHYecKoe 3HayeHHe Yepe3 MNpPU3MYy OGLIMHHON
My3bIKaJIbHOHM Tepanuu U MeIMIIUHCKOH 3THOMY3bIKOJIOTHH.

KnwueBsie cioBa: llpu-naHkuiickue puTyaabl ucieneHus (Baam u ToBua), 1enocTHoe
ucnesneHHe, 061jecTBeHHAsA My3blKa/bHas Tepanus, MeMIMHCKasA STHOMY3bIKOJIOTHSL.

Introduction

Sri Lanka has a rich and diverse tradition
of healing rituals, which can be compared to
culturally embedded therapeutic practices
found across the world - such as the Zaar
in Egypt and Iran, Tarantism in southern
Italy, Setsubun in Japan, and various healing
ceremonies in Malawi, as well as in countries
like India, China, Mexico, and beyond. These
practices are all deeply rooted in cultural and
spiritual worldviews, and often involve complex
ritual performances that incorporate music,
dance, trance and therapeutic intentions. Such
cultural dimensions are integral and should not
be disregarded, particularly within the evolving
disciplines such as community music therapyand
medical ethnomusicology. In the modern, high-
tech world of the 21st century, traditional belief
systems and cultural practices are sometimes
perceived as obsolete. This perception clearly
aligns with Brynjulf Stige's observation, “As a
result of processes of modernization, social
mobility increases, social networks change,
and the traditional cultures of mutual aid have
withered somewhat in most societies today”

(2004: 109).
Music,dance and dramaare firmly integrated
with sociocultural practices, beliefs, and

indigenous healing methods in both temporal
and spatial continuum. They served and keep
serving communities in eradicating, overcoming
or minimizing social and psychological problems,
dangers, and sicknesses. Ancient cultures as
well as contemporary traditional -cultures,
non-western and western alike, inspire music
therapists and medical ethnomusicologists to
broaden knowledge about the complex nets of
relationships that bring together cultural beliefs,
music and healing. It is in concordance with
Brynjulf Stige’s notion, “history and heterodox
non-professional practices of musical healing
are important and valuable sources of influence

from which music therapists learn, consciously
and unconsciously” (2004: 93) and Benjamin
D. Koen and et al’s notion, “nearly a century of
ethnomusicological research into music and
healing shows not only how culturally diverse
practices of specialized music function as tools
for therapy, but the music is most often practiced
as a means of healing or cure - a way for a person
or patient to transform from illness or disease to
health and homeostasis” (2008: 6).

Brynjulf Stige claims that “music therapy
cannot be developed as a culture-free discipline”
(2002: 2). Florence Tyson who coined the
community music therapy in 1973 focused on
using music within community health services.
Stige’s idea that “health threats may not be
individual, only that relational and communal
aspects mustbe taken into serious consideration.
The individual should be seen in relation to the
collective, and vice versa” (2004: 96), aligns with
Michael Rohrbacher’s notion of “to maximize
growth and learning rates, music becomes
culturally embedded and serves as a rich source
of positive human interactions ... (2007: 3).
Such perspectives find strong parallels in the
traditional healing practices of Sri Lanka.

Healing Rituals

For many centuries, Sri Lanka has been
a predominantly agricultural society, and Sri
Lankans have continued to depend on natural
conditions and resources. Agricultural activities
are planned according to seasonal patterns
- such as the rainy or dry seasons - in relation
to the sun, rivers, ponds, forests, and the
availability of both human and animal labor.
To maintain equilibrium and prevent disasters,
people have traditionally relied on indigenous
practices, including prayers to supernatural
beings. Occasional changes in nature can disrupt
daily life and compel communities to take action
to restore a lost sense of order. In such instances,
healing rituals are performed to overcome
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difficulties, and people seek to fulfill three types
of needs through these practices:

1) Personal well-being,

2) Communal well-being, and

3) Response to unexpected natural disasters
or epidemics

Healing rituals in Sri Lanka are primarily
engaged with the supernatural world to address
various community needs and are structured

around three principal forces: gods, planetary
deities, and devil spirits.

Gam madu, Devol madu, Pina madu or Pahan
madu fall under the category of Madu Festivals.
These annual ceremonies are dedicated to the
goddess Pattini, whose cult is traditionally
associated with the healing of contagious
diseases and the alleviation of personal distress
(Edirisinghe 1999: 45). Their aim is protection
of crops and cows from epidemics, protection of

Key Forces in Healing Rituals

Gods related

Planetary Deities related

Devil/

demon related

Madu Festivals

Bali Rituals

Rata

Yakuma,
Gara Yakuma
Sanni Yakuma,
Ira Mudun Samayama,
Suniyam Yagaya,
Maha Sohon Samayama, etc.

children from diseases and other calamities, and
sometimes blessing for good harvest or call for
rain.

The second major category, the Bali rituals,
are dedicated to planetary deities believed to
possess the power to bestow peace or good
health, and is discussed in detail later in the
paper.

A significant number of rituals in the
third category are specifically intended for the
invocation of devils. Some of these rituals are
briefly discussed here. Among these, the Rata
Yakuma - also known as Riddi Yagaya, Kalu
Kumara Samayama, or Riddi Samayama—is
a prominent ritual that addresses the needs
of young women. It calls for Rata or Riddi
devils, who are believed to operate under the
leadership of Kalu Kumara', who is believed
to cause illness and psychological distress in
women during the transitional period between
their first menstruation and birth giving. The
principal misdeed he does is young women’s
infertility (comp. Kottagoda 1997: 12, 33).

Sinhalese peasant women believe that Kalu
Kumara resides in forests, streams, and other
isolated locations in general, and that he has
power to possess individuals - particularly
women - who pass through such areas alone.
However, he is not regarded as harmful to men
(comp. Wijesekera 1987: 162). The ritual is
also practiced when women of marriageable
age, who for various reasons are unable to find
life partners, develop fear of remaining single
for the rest of their lives and consequently
suffer from mental health issues linked to their
status. It is commonly believed that newborn
infants, pubescent girls, newly married women,
and women who have recently given birth are
vulnerable to the influence of Kalu Kumara.
According to Sinhalese farmers, this malevolent
spirit is believed to cause physical illness,
psychological distress, social alienation, or even
diminishing a woman’s perceived attractiveness.
The primary aim of these rituals is to strengthen
women’s psychological resilience and alleviate
unwanted fears and phobias. Similarly, newborn

‘The name Kalu Kumara literally translates to “Black Prince” (Kalu meaning “black” and Kumara meaning “prince”.
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babies often fall ill while adjusting to their new
environment, including exposure to unfamiliar
germs and bacteria. This can lead to parental
anxiety, which, if prolonged, has the potential to
result in psycho-somatic problems over time. In
the central part of the ritual for infertile women,
the healer first impersonates a pregnant mother
and then treatsa doll as ifit were a newborn child
- bathing it, dressing it, rocking it, and singing
lullabies. Finally, the doll is ceremonially handed
to the infertile woman. Through this process,
the woman is believed to receive blessings
and protection from the harmful possession
of the Rata devils. The ritual fosters hope and
emotional healing, empowering the woman to
envision a future as a mother living a happy life,
and to regain a sense of personal and social well-
being.

Gara Yakuma or Gara Maduwa is an
agricultural ritual called for two principal
reasons: (1) removal of the influences of ds-vaha
(evil-eye), kata-vaha (evil-mouth) or black magic
influences, and (2) achievement of prosperity.
The main practitioners are fishermen, who
commence the ritual in sea-shore areas during
the varakan® periods (comp. Kottagoda 1997:
19- 21).

The Sanni Yakuma Ritual-also known as
Daha Ata® Sanniya* - is performed to expel
eighteen kinds of diseases possessed by Sanni
devils. In the ritual, the dancers wear eighteen
distinct masks, each representing a specific
affliction. The masks are Amukku, Adbhuta,
Bhuta, Bihiri, Deva, Gedi, Gini jala, Golu, Gulma,
Jala, Kana, Kora, Maru, Naga, Pissu, Pith, Slesma
and Vata. These ailments are believed to arise
from imbalances in the three bodily humors, vata
(air), pita (bile) and kapha (phlegm)>. Moreover,
M. H. Goonathilake claims that Sanni Yakuma
ritual has potential to cure as many as 35 kinds
of diseases (2007: 35)°.

The 1Ira Mudun Samayama ritual is
performed to address afflictions believed to be
caused by the devil Reeri, who is responsible
for blood-related diseases. The term Ira mudun

yamaya - with ira meaning “sun”, ira mudun
referring to the sun at its highest point (midday),
and yamaya meaning “time period” - denotes a
time believed to increase blood circulation. In
order to avoid possession by Reeri yaka’, rural
communities traditionally refrain from bathing
or travelling during the mid-day period (comp.
Kottagoda 1997: 15).

The Stiniyam yagaya, also known as Stiniyam
kapilla, is a ritual performed for removal of
harmful afflictions believed to be caused by
individuals seeking revenge. The term stniyam
refers to deadly afflictions caused by black
magic (Zoysa 1949). The ritual is called for when
individuals experience continuous misfortunes,
illnesses, or dangerous situations that do not
respond to medical treatment. Stiniyam yaka is
not considered a harmful devil; rather, he is seen
as a protective force who assists neutralizing
the effects of black magic and envy - particularly
when such negative energies are directed toward
a person’s happiness, prosperity, wealth, or fame
(comp. Kottagoda 1997: 64).

The Bali Ritual: A Major Healing Practice
in Sri Lanka

The two main traditional healing rituals
aimed at addressing psychosomatic problems
in Sri Lanka are known as Bali and Tovil. This
section of the article focuses on the Bali ritual
and explores its therapeutic value. The Bali ritual
is dedicated to planetary deities and gods who
are believed to possess the power to bring peace
and good health by removing illness, misfortune,
or malevolent influences from an individual, as
previously mentioned.

According to Sri Lankan astrologers,
planetary deities can strongly influence human
lives. Depending on their timing and positioning,
these effects can be favorable, unfavorable,
or neutral. The purpose of the Bali ritual is
to bless and protect either an individual or a
community by removing the malign influences
(comp. Dissanayake 2007: 50, Premakumara De
Silva 2000, Wijesekera 1987)%. An astrologer is
consulted to diagnose the problem based on the

?Varakan refers to stormy weather with raging sea, which prevents fishermen from doing th eir job (Zoysa 1949: 1647).
*The term “Daha-Ata” in Sinhala refers to the number eighteen.

*The term "Sanniya” refers to diseases, illnesses or ailments.

*A detailed account of this can be found in Kalinga Dona (2009).
This is the third edition (print) of the book originally published in 1964.
’In Sinhala, the term Yaka refers to a devil/demon or a malevolent spirit.
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individual’s horoscope. Deities associated with
the planets are represented by images molded
from clay. Music plays a central role throughout
the all-night ritual. Chanting, singing, and the
sounds of musical instruments such as sak (a
conchshell), drums, hand-bells, and anklets serve
as a medium of connecting the planetary world
and human world. These auditory elements are
further enhanced by dance, drama, painting,
sculpturing, and other performing arts. At the
end of the ritual, it is believed that the patient
receives blessings from the planetary deities,
symbolized by a sacred thread (pirit huya) tied
around the wrist. Once the ritual is complete,
the molded planetary images are destroyed,
marking the symbolic end of the planets’ malefic
influences.

Even though the majority of Sri Lankans
practices Buddhism, this does not exclude the
presence of other beliefs, practices, or religions.
Farmers, in particular, often keep the inherited
animistic beliefs to find solutions for their day-
to-day problems, sometimes giving them a
Buddhist surface. As a result, each ritual begins
with paying homage to the Buddha, Dhamma
(the Buddha's sacred teachings), and the Sangha
(the community of Buddhist monks), in the hope
of receiving blessings from the Triple Gems.

In Sinhalese rituals, the sound of drums -
always more than one, commonly three or more -
along with the mingling sounds of anklets, hand-
bells, and a sak, create a distinctive soundscape
for the healer, the patient, and the participating
community members. This musical environment
is considered central to bridging the human
and supernatural worlds. This ritual event
provides for the participants an extraordinary
opportunity to harmonize their bodies and
minds throughout the night-long ceremony.
The unique sound environment - characterized
by repetitive drum patterns - can, in a sense,
be compared to the undisturbed mental flow
experienced during meditation.

People consider natural disasters or
diseases not as a problem of an individual
or of his/her family, but as a shared problem
that requires the engagement of the entire
community. Brynjulf Stige nicely explains this
notion: »This is not to say that health threats

may not be individual, only that relational and
communal aspects must be taken into serious
consideration. The individual should be seen
in relation to the collective and vice versa«
(2004: 96). After discussing the matter with
the healer, community members begin sharing
responsibilities from the day onward until the
ritual takes place, in order to support the affected
individual or the community. Music-related
communal rituals help cultivate peace, social
harmony, strengthen family and community ties.
They enable individuals and communities to
move beyond their usual limits and to address
their fears and illnesses more effectively by
enacting the problems they face. In Benjamin D.
Koen’s words, “Throughout history, the potential
transformational power of music and related
practices has been central to cultures across
the planet, and music has been far more than a
tool for evoking the relaxation response” (2008:
12). In the Bali ritual, a distinctive, night-long
soundscape is created, fostering a positive mood
for the healer, patient, and the participating
community. This musical atmosphere is
considered central to the ritual, as it is believed
to bridge the human and supernatural realms. In
concordance with Loewy and Aldridge’s claim
that “music can link the mind to the breath and
can at the same moment provide a release of
tension, all within a framework of a structural
support” (2009: 3), music-related healing rituals
help Sinhalese rural communities to overcome
biological, psychological, and spiritual problems.

Therapeutic Effects of the Bali Ritual

The therapeutic effects of the Bali ritual can
be summarized in the following points:

1. Focusing the group’s attention on a
troubled individual helps that person overcome
feelings of loneliness, ignorance, and lack of
social understanding.

2. Getting rid of fears from public exposure
to society helps building self-confidence through
focusing the group’s attention on a troubled
individual.

3.Community members’ shared involvement
in preparing the complex ritual settings is
widely understood as the maintenance of public
harmony.

4. Social gathering enables the families
to meet neighbors and other people, to

For a more detailed account, see Kalinga Dona (2013).
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communicate and share
strengthen social networks.

5. Observance of public appearance of
otherwise unseen and feared supernatural
beings helps people to get rid of their deeply
rooted phobias.

6.Participationinahealingritual strengthens
the patient’s mental condition and contributes
to the removal of his or her psychically-based
obstacles.

7. The healer’s calls and offerings to gods
and planetary deities culminate in blessings that
bring relaxation and comfort to all involved.

8. Burning incense powders on pandam
(lighted torches) create a mystic mood, which
aims to divert the patient’s attention from the
sickness.

9. Burning of dummala (rosin), incense
sticks, sandalwood, and the spreading of
turmeric powder are intended to destroy germs
and bacteria

10. Sitting on the ground throughout the
ritual contributes to the restoration of the
psycho-physical balance of the participants.

11. Continuous music creates a specific
sound environment, which contributes to the
positive mood of the patient.

12. Rituals treat the person as a whole,
without taking the affected part of the body out
of the total context.

Conclusion

According to Stuart Hall, “Culture is
not a practice... It is threaded through
all social practices and is the sum of their
interrelationships” (1980: 59). In that sense,
multifunctional rituals of Sri Lanka serve
as meeting points of music, dance, drama,
sculpturing, and other art forms. These rituals
not only express cultural beliefs but also play a
vital role in restoring psychophysical balance
in both individuals and communities. Their

feelings, ie. to
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