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Abstract
Sri Lanka has faced many challenges since the past.They include civil conflicts, political ten-
sions, economic crises, natural disasters, and many health emergencies such as dengue outbreaks
and snakebite related sufferings in rural areas.Especially, the Covid-19 pandemic, and the Ditwa
cyclone which was responsible for the death of many Sri Lankans.Although these problems look
different, they all create a common impact: fear, trauma, loss and reduced trust among peo-
ple.When people experience stress and suffering repeatedly, their social bonds can weaken.People
might develop hopelessness and feel like they are being separated from each other.This will make
reconciliation harder.This position paper argues that, in order to solve these problems, we not
only need political solutions but also community- based healing methods.One powerful tool for
this is storytelling.Personal narratives, stories and experiences of from people of various back-
grounds assist in breaking stereotypes and trust building.In particular, health- related stories
such as, experiencing of dengue outbreaks, coping with STDs and psychiatric disorders, Covid-
19 pandemic and disasters such as the Ditwa cyclone boast particular prowess, as they cut
across ethnicity and religion, as well as political leanings for illness and survival are shared hu-
man experiences.This paper seeks to propose a structural approach Community Health Narrative
Reconciliation (CHNR) and evaluate the current body of knowledge surrounding such practices
within Sri Lanka.This approach includes safe community storytelling circles, school-based nar-
rative learning, primary care-led narrative sessions, and local media storytelling.This approach
ensures the safeguarding consent, privacy, trauma-sensitive facilitation, and respect for diver-
sity.This paper also explains how narratives can support peace by reducing stigma, increasing
empathy, strengthening community cooperation, and creating shared identity.In conclusion, rec-
onciliation is not only based on policies, but also on human activities.It is process which includes
both of them.Stories are bridges that connects and unites people together.Usage of community
health narratives can support to support the establishment of civic harmony in Sri Lanka, by
strengthening empathy, while elevating dignity and social cohesion.
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Introduction

Sri Lanka is a country with a long history of
challenges.Some of these come from political
conflicts that have led to social divisions.Some
come from poverty and inequality among the peo-

ple.Mostly they have occurred due to natural dis-
asters like floods, cyclones, landslides, drought
and tsunamis.On the other hand, health prob-
lems such as dengue, chronic illnesses and injuries
also contribute to these challenges.Even following
management, they tend to leave lasting impacts
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on the communities and families.Having under-
gone these periods of stress, emotional wounds
of such traumatic events tend to linger.Many
people suffer silently in their grief, fear and
trauma.These wounds come in different ways.It
may be caused due to the loss of a loved one,
financial hardships, a disability or a long-term
chronic illness.Over time, these experiences shape
how people think and behave in a society.
They may become distrustful and suspicious of
others.They may believe their side of the story is
never understood by anyone else.And hence these
can overtime lead to reduced peace and weakened
social unity.Reconciliation is often discussed from
a political point of view.While this also bears a
significant meaning, leading to ideas like justice,
equality and fair governance, it is also impera-
tive that we view reconciliation in a social and
emotional way.Communities must learn to trust
again, rebuild relationships and develop empa-
thy.Focusing on empathy, the direct and easi-
est path to creating a strong bond among each
other is through storytelling.It adds emotions and
unique perspectives, gaining the ability to change
how a person or a group of people were viewed
earlier.
It helps to associate people in a far more humane
manner, leading to higher success rates in inter-
personal relationships.When a personal story is
shared, others can relate and empathizes to the
sufferings regardless of gender, ethnicity or other
divisions.Our main focal point however, is on us-
ing community health narratives as a peace build-
ing tool.Health narratives are often more familiar
to individuals in that they can affect anyone and
everyone.This includes stories regarding caregiv-
ing, illness, injury, disability, hospital experiences
and recovery.These stories are especially powerful
as they are universal.We all have watched some-
one close to us suffer due to an illness.We all have
lost a loved one to a disease.Hence, these stories
encourage unity by centralizing a common shared
experience that people can bond over, paving the
way to building a shared identity.
Sri Lanka is an ideal place for this narrative to
take place, as it is a country primarily rich in
stories and hospitality.Sri Lanka boasts a strong
social order, which has led to the development
of religious centers, schools and primary care ser-
vices which can now be in turn used to strengthen

social wellbeing.This must be done in a respect-
ful manner, so that it encourages people to share
without having to bear consequences for their
words and experiences.When applied with care, it
can strengthen social adherence, reduce stigma,
increase community cooperation and most impor-
tantly, build up hope.They extend beyond enter-
tainment into being valuable tools for healing and
unity.We here propose a practical model that can
be effectively applied to the communities of Sri
Lanka.

Literature Review

Storytelling has done a wonderful job in making
people’s lives better by healing and peacebuild-
ing.It is easier to understand life through sto-
ries than following some robotic theories, as they
are central to human culture.Before three or four
decades, both our parents and grandparents used
to gather around and listen to their grandparents’
stories.They were not just funny stories but also
carried a lot of life lessons related to peace build-
ing, religion, and so on.The older generation used
to express their feelings via stories, songs, and po-
ems.They used storytelling as a pill to cure their
depression.So, we can clearly say that storytelling
has been used as a tool to heal people by allowing
them to express pain and rebuild meaning among
themselves.
Also, sharing stories has helped a lot with rec-
onciliation.In the past, our country faced a lot
of conflicts among nations, religions, and polit-
ical parties.Almost all conflicts are created due
to misunderstandings.So, storytelling has done a
huge job to make peace among nations after the
conflict era.The older generation used to write
about their experiences and how they handled
them.So, stories developed empathy among the
readers and listeners.This made the readers un-
derstand others’ fear, loss, injustice, and other
feelings.When we mention stories, the health nar-
ratives take an important place.A health narrative
is a personal story about a person’s experience
with health, illness, and healthcare.
The researchers have proven that illnesses have
not only a biological side but also emotional and
social sides.The health narratives help to cure
these emotional and social problems.There are
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certain diseases that lead to the discrimination
of the patient by the wider society.Hence, both
the patient and their family may feel ashamed
and cast off.This may even result in reluctance
to seek professional medical help, leading to ad-
verse consequences.
Therefore, health narratives help make people in
such feel less stressed by revealing the human
side of the diseases.A study carried out by Vara
et al. using a sample of 170 Tanzanian medical
students examined how the willingness to partake
in an oral fluid HIV test varied based on multiple
variables including age, prior sexual experience,
number of previous sexual partners and whether
or not contraceptive methods were used.It was
revealed that in addition to these highly rational
factors, the willingness to take the test was nega-
tively impacted by the social stigma it carried.The
study revealed that more than 50% students who
claimed no prior sexual experience were unwilling
to take such a test, further suggesting the role
played by social stigma over such conditions, re-
vealing a common reality that widely affects third
world nations such as Sri Lanka.
These health narratives play a huge role in de-
veloping the empathy among the health work-
ers.That’s why it’s essential to ask about the
history of the patient’s illnesses before coming
to a diagnosis.Also, when the doctors are lis-
tening to the patient’s stories, they treat them
more respectfully.Sometimes there might be an
untold story behind the patients’ lives.Listening
to them resolves the patient’s fears, and it is eas-
ier to diagnose these emotional illnesses than just
prescribing something by checking their symp-
toms.Also, by sharing stories about those ill-
nesses, people learn not to hide their illnesses and
get treated before it gets worse.
In our country, health narratives are so impor-
tant.Unlike in other countries, there is a huge
difference between urban and rural areas in Sri
Lanka.Due to the development of infrastruc-
ture facilities, living in urban areas makes life
easier than living in rural areas.The problems
faced by people in rural areas differ from that
of people living in urban areas.As some ex-
amples, urban people suffer from road traffic,
cost of living, overcrowding, and epidemics such
as dengue.While rural people experience farm-
ing injuries, kidney diseases such as CKDu, and

the biggest issue is that they have limited ac-
cess to medical care.Most of the time, both
people do not know about each other’s suffer-
ing.Therefore, people tend to be more focused on
their own problems and turn a blind eye towards
others’ sufferings.This weakens social reconcilia-
tion.Sometimes they might have been living in
anger with each other.So, stories make them un-
derstand each other’s lives and build social cohe-
sion.
We also need stories to reduce the stigma about
some diseases in society.In society, some diseases
are linked with shame.As some examples, we can
mention mental health disorders, alcohol use dis-
orders, and sexually transmitted diseases such
as HIV and HSV.Most of the time the patients
feel ashamed about their illness and try to hide
their illnesses till their death.So, sharing stories
and discussions can make them feel less ashamed
about the diseases.So, health narratives prevent
these kinds of illnesses from being subjected to
judgments.When talking about the influence of
storytelling to build peace, media narratives play
a significant role.
Therefore, the media has to be completely re-
sponsible for the information that they convey
to the public.Spreading fear-based news results
in tension increase, and the positive recovery ex-
periences grows unity among people.Therefore,
the media should spread actual news in newslet-
ters, radio programs, and school storytelling
projects.However, we must be careful when
it comes to handling storytelling.When sharing
trauma stories, we should be careful not to cause
emotional harm to that particular person who
shared it.There are some safeguards we should
follow when handling stories.Some of them are
obtaining informed consent, protecting privacy,
psychological safety, and trained facilitation.We
should use stories only for healing and not for
attacking people.
In summary, experiences of the global and re-
gional areas show that narratives, and that it
helps to heal, support peace, and grow recon-
ciliation among people.Among those narratives,
health narratives play a vital role in developing
the health sector by connecting people through
their shared experiences.Storytelling can be used
to build adherence among communities because
Sri Lanka has a strong and unique cultural tradi-
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tion of storytelling.

Methodology

As this paper is a position paper, a conceptual
peacebuilding framework is used, where story-
telling is treated as a tool for empathy, social
trust and unity.The approach paper has three
parts: problem analysis, conceptual solution and
a practical implementation model.The first part
discusses how trauma and social separation due
to various challenges at the community level,
reduces trust and creates distance between the
people.While the second part presents how com-
munity health narratives through storytelling act
as a reconciliation tool, explaining the correla-
tion to social unity.In the last part, Community
Health Narrative Reconciliation (CHNR) is put
forth with clear steps, stakeholders, ethical safe-
guards and evaluation indicators.
The CHNR model is specifically suitable for Sri
Lanka, considering that in our country, stories
form a very significant part of our culture, as
well as considering that it is a very cost-effective
program.The model also utilizes our already ex-
isting infrastructure, which is much favorable as
our culture is heavily community centered and
therefore many welfare centers that are open to
the public can be found.People are also much at
ease in places where they have already frequented
and had positive experiences with.These include
religious centers, schools, universities, govern-
ment bodies as well as private organizations like
women’s groups and youth clubs.Since this is a
position paper, results are presented as expected
outcomes.The monitoring indicators include in-
creased community collaboration, improved trust
in local systems, reported empathy improvement
and community participation.

Results and Discussions

As this is a position paper, the results are the
main arguments and the expected outcomes from
applying CHNR.This part is focused on explain-
ing the how and the why of the model reconcil-
iation.The central idea of this position paper is
that it uses health stories as bridges.Most Health
Based Reconciliation programs are discussed and

conducted at a national scale.This might feel dis-
tant and unrelated when looking at it in a per-
sonal scale.A villager might not feel like this par-
ticularly is relevant to his personal wellbeing.But
when we centralize a story from a person who had
undergone real and valid experiences regarding a
healthcare crisis, the majority can relate to it a
lot more.
A snakebite, surviving dengue and such experi-
ences directly is relevant to most of the pub-
lic, which will increase the success rate in get-
ting the message through to them.These stories
create intimacy, bridging the external gaps and
reminding us that we are all human.They show
vulnerability.They show courage.They remind us
that we all share similar experiences.It creates
a space for everyone to see beyond their differ-
ences.This emotional connection reduces social
distance.The proposed model which is the Com-
munity Health Narrative Reconciliation (CHNR)
includes four main components.They are commu-
nity storytelling circles, primary care and GP-led
narrative sessions, school-based narrative learn-
ing and community media narratives.Community
storytelling circles include small safe groups con-
sisting of 10 to 20 people.Sessions can be held
within Neutral Community spaces.As these are
familiar to the public, it can create a sense of
peace which will allow for better sharing.
These include religious centers or community
halls.A trained professional can guide the ses-
sions which are estimated to be held around
once a month.Here, people can share short health
related stories with each other.These can ei-
ther be personal stories that they have experi-
enced, like an illness or a disability.Or it can be
an instance where they acted as a caregiver to
such a person.The rules are quite straightforward
which includes listening carefully, not interrupt-
ing in between, not blaming others, maintaining
confidentiality and focusing on experiences and
lessons.This will improve empathy while reducing
judgements.A study conducted by Okonen et al.
suggests that myths associated with Rape play
a key role in negative and demeaning police re-
sponses to women seeking help in cases of sexual
assault.Programmes such as this have the capac-
ity to curb such myth believing and help extend
help to individuals whose needs are often over-
looked.
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A study conducted by Zaleska et al. on a sample
containing 150 individuals concluded that per-
ceived social support was found to be a major
factor that had a positive impact upon the re-
covery of divorcees from the trauma of going
through such a process.Hence, it is clear that
such community engagement programs have the
potential to prove highly effective in dealing with
psychologically and socially challenging condi-
tions.The second component is a simple yet effec-
tive way to build trust among the patients and the
general practitioners while improving our main
goal of social unity as well.During Clinics, short
interactive sessions can be incorporated in be-
tween.These can be labeled as “Health experience
sharing corners”.Patients and caregivers that are
comfortable with sharing their stories are encour-
aged to share recovery stories and other aspects
that they have experienced.This creates healing
through shared understanding.The third compo-
nent which is the school-based narrative learn-
ing, where the schools play a fundamental role in
shaping the society.
The values and ethics we learn from school is long
term and extremely effective.Therefore, here we
can easily encourage story sharing.Projects sur-
rounding student’s family health stories or vil-
lage health stories can be shared.Students can
interview elders and write stories.This encour-
ages empathy and respect.Community media nar-
ratives is the last component where media such
as local newspapers, radio, social media pages
can share short segments where people discuss
their health-related experiences.These can influ-
ence the public as these are heavily socially em-
bedded.However, these articles must strictly be
non-political and ethical to preserve their credibil-
ity.Positive narratives increase unity by reducing
fear.

The Expected Outcomes

The main objective of this position paper is to
know how CHNR supports peace, which is also
the expected outcome.This includes the increase
in empathy, reducing stigma and discrimination,
improving community cooperation, strengthen-
ing social trust and providing healing and emo-
tional relief.Empathizing is directly related to lis-

tening.This reduces stereotypes as people come
to realize that our differences are not big not
all.This reduces the ‘Us vs Them’ mentality and
encapsules unity.Open sharing of stories enables
the community to have an inside input of an ill-
ness.
This makes them less shameful.It’s especially im-
portant for disabilities and for mental health,
which ultimately leads to reducing stigma and
discrimination.When the community is more con-
nected, they cooperate more.Storytelling indi-
rectly improves cooperation.As CHNR gives voice
to the usually unheard people, the leaders listen
when they speak, and therefore, the trust among
them increases.Sharing stories and being actively
listened to can heal in many ways.It increases
emotional stability in a community.

Ethical safeguards

In ethical safeguards, we should focus on: con-
sent, privacy, trauma sensitivity, support, respect,
and neutrality.CHNR must be safe to the person
whose story it belongs to.Therefore, the partic-
ipation must be voluntary, names must be hid-
den in public stories, facilitators must avoid forc-
ing painful sharing, referral pathways must be
introduced for mental health help, there must
be no discrimination of religion/ethnicity/gender
and stories must not be used for political attacks.

Implementation plan for Sri Lanka

There are 3 phases we need to focus on when it
comes to the implementation plan of CFNR.They
are Pilot, Expansion and Sustainability.In the
first phase we must select 2–3 districts repre-
senting rural and urban settings.Train facilita-
tors (MOH officers, nurses, social workers, GP
trainees).Conduct storytelling circles monthly.In
the next phase we must integrate CHNR into
schools and primary care centers.Start commu-
nity media storytelling partnerships.In the last
phase we must create a national guidance man-
ual.Integrate CHNR into public health commu-
nity work and youth leadership programs.When it
comes to evaluating of the CHNR impact, it can
be done using the participation numbers, feed-
back surveys (empathy, stigma attitudes), ob-
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servations of community cooperation, reports on
trust improvement and social media response to
positive stories.

Conclusion and contribution

Unlike earlier times, Sri Lanka is in need of heal-
ing for maintaining peace and reconciliation.In
this case, they are so important, but they are
not only political processes but also emotional,
social, and human processes.The people need to
develop empathy among themselves to under-
stand each other’s suffering.In this case, com-
munity health narratives play a vital role be-
cause they speak a universal language of human
survival.This article proposes a structured pro-
gramme called Community Health Narrative Rec-
onciliation (CHNR).This programme uses school
storytelling projects, GP-led narrative sessions,
community media narratives, and community sto-
rytelling circles to bypass societal roadblocks
that.Unlike other countries, the approach of this
programme has not been well studied within a Sri
Lankan context.Further research upon the effi-
cacy of this approach will elicit novel information
upon its feasibility and effectiveness within a Sri
Lankan context.CHNR has the potential to per-
form a major role in order to heal the community
if it’s done in an ethical and inclusive manner
following its analogous nature to the country’s
rich tradition of storytelling.As for some exam-
ples, this can increase empathy, strengthen coop-
eration, reduce stigma, rebuild trust, and support
social cohesion.So, storytelling is not only a word
but also a cure for the whole society.
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