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,d;iwa R+oypy; ,isa jiyKiwapdHf;fhd 

tho;tpay; tpOkpaq;fs; 

Kd;Diu 

cyfk; KOtJk; gy;NtW tifahd mwnewpfs;> ePjpfs;> Mr;rhuq;fs; 

kw;Wk; Nfhl;ghLfs; filgpbf;fg;gLfpd;wd. ,tw;iw ,d;iwa jiyKiwapdH 

KOikahf mwpe;J nrk;ikahff; filgpbj;J thof;$ba KiwNa 

tpOkpakhff; fUjg;gLfpwJ. ,j;jiyKiwapdH ,e;newpfis filgpbj;J 

tho;tjw;F ek;ehl;bd; ngupNahu;fs; Kd;Ndhbahfj; jpfo;fpd;wdu;. tpOkpak; 

vd;gJ jdpegH> r%fk; kw;Wk; tho;f;ifia tsg;gLj;Jfpd;w kdpjFzg; 

gz;ghFk;. rKjhaj;jpy; jd;Dila Njitfis epiwNtw;wTk; tho;f;ifia 

thoTk; rKjhaj;NjhL ,ize;J thoTk; tho;f;ifapy; filg;gpbf;f kjpg;Gfs; 

Njitg;gLfpd;wd. me;j tifapy; ek;gpf;iffs;> nfhs;iffs;> vz;zq;fs;> 

ew;gz;Gfs; gw;wpa fUj;Jf;fs; ,tw;wpd; mbg;gilapy; miktNj tpOkpak; 

vdg;gLfpd;wJ. 

Ntfkhf tsu;e;J tUfpd;w mwpTg;ngUf;fk; mwptpay; Muha;r;rp tsu;r;rp 

KOikahd rhjidfs; gilf;fg;gl;Ls;sdth vd;W Muha;e;jhy; ,d;iwa 

tho;tpaypy; gy;NtW gpur;ridfs; Raeyg; Nghf;Ffs; MNuhf;fpakw;w 

elj;ijfs; kpFe;J fhzg;gLfpd;wd. me;j mstpw;F kdpjDila kdq;fs; 

khRgl;Lf; fhzg;gLfpd;wJ. ,tw;wpf;F khwhf kfpo;r;rpahd kdq;fs;> 

Gupe;Jzu;T> rfpg;Gj;jd;ik> tpl;Lf;nfhLj;jy;> mr;rkpd;ik> xUtiuxUtu; 

Nerpj;jy;> kjpg;gspj;jy;> ,aw;ifia Nerpj;jy; Nghd;w ey;y kdpjNea 

tpOkpaq;fs; kiwe;J nfhz;Nl nry;tijf; fhz;fpd;Nwhk;. ,tw;iw 

tsu;g;gjw;F tho;f;ifapy; ey;y ew;g;gz;Gfisf; filgpbj;jy; mtrpak;.  

tho;tpay; tpOkpaq;fs; vd;Dk; ew;g;gz;Gfs; ehk; md;whlk; fhZk;> 

gbf;Fk;> Nfl;Fk; mwpe;J nfhs;Sk; nraw;ghLfs; ,tw;wpy; fhzKbfpd;wd. 

,tw;wpy; gz;ghL kw;Wk; ew;g;gz;Gfspy; cs;s tho;tpay; tpOkpaq;fis 

Muha;tjhf ,t;tha;T mikfpwJ. 

Ma;Tg; jiyg;G 

“,d;iwa R+oypy; ,isa jiyKiwapdHf;fhd tho;tpay; 

tpOkpaq;fs;” vd;gJ ,t;tha;tpd; jiyg;ghf mikfpwJ. 
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Ma;T Nehf;fk; 

Ma;Tf;F Kjd;ik Mjhukhf jpfOk; Ntjhj;jpup kfup\p kw;Wk;  

gy;NtW kfhd;fspd; ghly; tiffspy; cs;sij Muha;tjhf ,t;tha;T 

mikfpwJ. 

Ma;T vy;iy 

Ntjhj;jpup kfup\papd; jj;Jtq;fs; kw;Wk; tpNtfhde;jH> mg;Jy; fyhk; 

Nghd;w mwpQH kfhd;fspd; E}y;fs; Ma;Tf;F vy;iyahf mikfpwJ. 

Ma;Tf; fUJNfhs; 

gz;ghl;Lf;fy;tpapd; mbg;gilapy; cs;s ew;g;gz;Gfis filg;gpbg;gjpd; 

%yk; ,d;iwa khztHfs; kw;Wk; ,isQu;fspd; tho;f;ifj;juk; Nkk;gLk; 

vd;gij Ntjhj;jpup kfup\papd; topepd;W Muha;e;J epWTtNj ,t; Ma;tpd; 

fUJNfhshf mikfpd;wJ. 

Ma;T Mjhuq;fs; 

Ma;Tf;F mbg;gilahf mikAk; Mjhuq;fs; Kjd;ik Mjhuq;fs; 

Jizik Mjhuq;fs; vd ,Utifahfg; gpupf;fg;gl;Ls;sd. 

Kjd;ik Mjhuq;fs; 

,t;tha;Tf;F Kjd;ik Mjhukhf Ntjhj;jpup kfup\papd; E}y;fs; 

mikfpd;wJ. 

Jizik Mjhuq;fs; 

,t;tha;NtL Fwpj;j Ma;T E}y;fs;> Ma;NtLfs;> Ma;Tf;Nfhitfs>; 

mfuhjpfs;> ehspjo;fs;> ,jo;fs;> ,izajsj;juTfs; kw;Wk; tiuglq;fs; 

Nghd;wit Jizik Mjhuq;fshf mikfpd;wd. 

Ma;Tg; gad; 

,d;iwa ,isa jiyKiwapdhpilNa cly; MNuhf;fpak;> kdtsk; 

,tw;iw Nkk;gLj;jp tho;tpd; kjpg;Gfis czur; nra;J tpopg;GzHit 

Vw;gLj;jp Nkk;gl;l rKjhaj;ij cUthf;f Ntz;Lk; vd;w mbg;gilapy; Ma;T 

mikfpwJ. 
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,ay; gFg;G 

,t;tha;T Ma;T Kd;Diu KbTiu ePq;fyhf %d;W ,ay;fshfg; 

gFf;fg;gl;lLs;sJ. mit 

Kd;Diu 

,g;gFjpapy; Ma;Tg; jiyg;G> Ma;T Nehf;fk;> Ma;T vy;iy> Ma;Tf; 

fUJNfhs;> Ma;T Mjhuq;fs; Kjd;ik Mjhuq;fs;> Jizik Mjhuq;fs;> 

Ma;Tg; gad;>  Ma;Tg; gFg;GKiw Mfpait ,lk;ngWfpd;wd. 

,ay; 1 : ey;y vz;zq;fSk; eykpf;f tho;Tk; 

kdjpy; Njhd;Wk; vz;zq;fis Muha;e;J mtw;iw rPuikj;Jf; 

nfhs;tjhy; Vw;gLk; ed;ikfis mwpaKbfpwJ. ,tw;iw vz;zk; Muha;jy; 

gapw;rpapd; %yk; ey;y vz;zq;fs; jPa vz;zq;fisf; fz;lwpe;J jtj;jpd; 

%yk; xOq;FgLj;jg;gLfpwJ. kdij tsg;gLj;Jk; gapw;rpiaf; filgpbg;gjhy; 

vz;zq;fs; rhpnra;ag;gLfpd;WJ vd;gJ Muhag;gl;Ls;sJ. 

,ay; 2 : jd;dk;gpf;ifAk; tplhKaw;rpAk; 

xU kdpjDila tho;tpy; jd;dk;gpf;ifAk; tplhKaw;rpAk; vt;tsT 

Kf;fpak; vd;gJ Muhag;gl;Ls;sJ. jd;dk;gpf;iff;Fj; Njitahd xOf;fk;> 

kdMw;wy;> md;G> jpahfk;> Nrit> ,aw;ifia Nerpj;jy; Nghd;w 

tho;tpay; tpOkpaq;fs; mwpaKbfpwJ. NkYk; tplhKaw;rpf;fhd Neu;ik> 

mr;rkpd;ik> <LghL> nfhs;ifg;gpbg;G> Muha;r;rpj;jpwd;> cau;T Nghd;wit 

mwpaKbfpwJ. 

,ay; 3 : ,isQH Nkk;ghLk; Njr Nkk;ghLk; 

,isQu;fspd; nghWg;G Kd;khjpupfis Nju;e;J nfhs;Sq;fs;  

ngz;fSf;fhd cupik> fyhr;rhuk;> fiyfs; ,yf;fpak; tpisahl;Lf;fs;> 

cyf mikjp ,isQu;fs; ek; ,izaw;w typik> ,isQu;fs; ifapy; 

,e;jpah> Xw;Wik czHT> njhopy;> tWikapd;ik> ,isQu;fs; ek; 

,izaw;w typik> ,isQu;fspd; Mw;wiy Nkk;gLj;Jjy;> ed;wpAzHT> 

,isQHfspd;; tsHr;rp> tpopg;G epiy> typikNa Njit> rKjha khw;wk;> ehk; 

Rje;jpukhdtu;fs;:> cyf mikjp> ntw;wp kNdhghtk;> tho;f;ifapy; ntw;wp 

,tw;wpd; %yk; ,isQu; Nkk;ghL ngw;W Njr Nkk;ghL mila KbAk;. 
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KbTiu 

Nkw;fz;l ,aypy; fz;lwpe;j KbTfs; midj;Jk; ,g;gFjpapy; 

njhFj;jspf;fg;gl;Ls;sd. 
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,ay; 1 : ey;y vz;zq;fSk; eykpf;f tho;Tk; 

kdjpy; vz;zk; Njhd;Wtjw;fhdf; fhuzq;fis mwpa KbfpwJ. 

mtw;wpd; %yk; vz;zj;ij Ma;T nra;Ak; topKiwfis mwpaKbfpwJ. 

vz;zj;jpd; Mw;wy; kw;Wk; mit vt;thW nray;ghl;bw;F tUfpd;wJ vd;gJ 

Muhag;gLfpwJ. kdjpy; Njhd;Wk; ey;y vz;zq;fs; jPa vz;zq;fs; ,tw;why; 

Vw;glf;$ba tpisTfis czu;e;J nray; jpUj;jk; Nkw;nfhs;tjw;fhd 

topKiwfs; Muhag;gLfpd;wd. Ntjhj;jpup kfup\papd; vz;zk; Muha;jy; 

gapw;rpia mbg;gilahff;nfhz;L kdjpy; Vw;gLk; Njitaw;w vz;zq;fis 

fl;Lg;gLj;j jtj;jpd; mtrpak;> kdij tsg;gLj;Jk; gapw;rp Kiwfs; 

vLj;jhsg;gLfpd;wd. NkYk; Fwpg;gpl;l khztu;fsplk; vz;zq;fis 

mbg;gilahff; nfhz;l tpdhepuy; mspf;fg;gl;L mtw;wpd; %yk; mtu;fspd; 

vz;zq;fs; Muhag;gLfpd;wd. ehk; rpe;jpf;ff;$ba nray;glf;$ba 

midj;jpw;FNk vz;zq;fs; mbg;gilahf ,Uf;fpd;w fhuzj;jpdhy; 

khztu;fspd; vz;z xOq;if Muha;tjhf ,t; ,ay; mikfpd;wJ. 

vz;zk; - tpsf;fk; 

vz;zk; vd;gij Ntjhj;jphp kfhp\p mtHfs; $Wifapy; gpd;tUkhW 

Fwpg;gpLfpwhH. “kdk; ntspepfo;r;rpfNshLk; nghUl;fNshLk; njhlHG nfhz;L 

Vw;fdNt ngw;Ws;s mDgtj;NjhL xg;gpl;Lf; fzpj;jiy vz;zk; vd;fpNwhk;” 

(kdpjtskhz;Gj;Jiw> jdpkdpjtpOkpaq;fs;> g-21) kdpjHfs; midtUf;Fk; 

vz;zq;fs; xd;WNghy; miktjpy;iy. rpyUila vz;zq;fs; cyf 

ed;ikia xl;bapUf;Fk; ,d;Dk; rpyUila vz;zq;fs; Gyd; ,d;gj;ij 

ngupjhf vz;zpf; nfhz;L mtw;wpy; %o;fp ,Uf;Fk;. ek;Kila kdk; tpupe;J 

,Uf;Fk;nghOJ cyfj;jpw;F gad;glf;$ba caHe;j vz;zq;fSk; kdk;> 

FWfpa epiyapy; rpe;jpf;Fk; nghOJk; jPa vz;zq;fSk; Njhd;Wk;. 

vz;zk; vof;fhuzk; 

ekf;Fj; Njhd;wf;$ba vz;zq;fs; ve;jf; fhuzj;jpdhy; Njhd;wpd 

vd;gij Muha;e;J mtw;iwr; rup nra;a Ntz;Lk;. MW fhuzq;fspdhy; 

vz;zk; Njhd;WfpwJ vd;gij kfhp\p Fwpg;gpLifapy; 

“Njit gof;fk; R+o;epiy> 

gpwu; kdj; J}z;Ljy; kw;Wk;> 
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Njitahy; vOe;j xU fUtikg;G> 

nja;tPfk; vd;w MWk;> 

Njitfshk; vz;zkha; kyu;jy; 

fz;L> rpe;jpj;Jj; 

Njitfis msTKiw mwpe;Jnfhs;Nthk;” 

                 rPuhf tho;Nthk;" (Ntjhj;jphp kfhp\p> Qh.f 2> g-581) 

ehk; epidf;ff;$ba Kiwaw;w vz;zq;fspdhy;jhd; ekf;Fj; jPik 

cz;lhfpwJ. mit MW jPa Fzq;fshf khwptpLfpwJ. mit Njitapy;yhj 

Mir NguhirahfTk; tQ;rk;> ftiy> ntWg;G Nghd;witfshf khwptpLfpwJ. 

,t;thW jPa vz;zq;fis gjpTfshf itj;jpUe;jhy; mit ekJ 

fUikaj;jpy; gjpe;J ngw;NwhHfspd; Fzhjprpaq;fs; Foe;ijfSf;Fj; 

njhlHtij Muha;e;J mwpayhk;. vdNt jPa vz;zq;fis kdjpy; Njf;fp 

itf;fhky; ek; tUq;fhy re;jjpfisAk; ghjpf;fhky; ey;y vz;zq;fis 

kl;LNk kdjpy; epWj;jp itf;f Ntz;Lnkd;w jj;Jtk; njupe;jpUf;f Ntz;Lk;. 

,tw;iw Nahfj;jpy; kdk; xUKfg;gLk; vd;Wk; mjid xNu epiyapy; ,Uf;f 

cjTk; gapw;rpAk; vdyhk;. njhlu;e;J gapw;rp nra;tJ kpfTk; Kf;fpak;. 

vz;z miyfs; 

kdk; xU Fsk; Nghd;wJ. mjpy; vz;zw;w ePuiyfs; vz;zq;fshf 

,Uf;Fk;. Fsj;jpd; Nkw;gug;G fyq;fpapUe;jhy; mjd; mbg;gFjpiaf; fhz 

KbahJ. mJNghy ekJ kdk; Fog;gj;jpy; Mo;e;jpUf;Fk;nghOJ Mo;kdjpy; 

,Uf;ff;$ba vz;zq;fis mwpa KbahJ. MfNt kdij mikjpahf 

itj;J vz;z miyfisf; Fiwj;J J}a;ikahf itj;jpUf;f Ntz;Lk;. 

vz;z miyfis fl;Lg;gLj;JtJ gw;wp gjQ;ryp KdptH $Wifapy; 

NkNyhl;lkhd fl;Lg;ghl;ilg; gw;wpf; $wtpy;iy. kdij fhypahf 

itj;jpUg;gJ Nahfk; vd;W epidf;fpd;whHfs;. mJ rupahd epiyjhd;. Mdhy; 

mJ mt;tsT vspjhd fhupaky;y vd;fpd;whH. 

                   “Nahf rpj;jtpUj;jp epNuhj”    (gp.v];.Mr;rhHah> g.Nah.#. g-12)  

kdjpy; vz;z miyfis fl;Lg;gLj;JtJ Nahfk;. kdjpy; Njhd;wf;$ba 

vz;z miyfis tlnkhopapy; rk];fhuq;fs; vd;W Fwpg;gpLtH. mjhtJ 
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md;G miyfs; md;igAk;> Nfhg miyfs; Nfhgj;ijAk; md;whl tho;tpy; 

gpujpgypf;fpd;wd. kdJf;Fs; NtWtpjkhd miyfis Xl tpLk;nghOJ gioa 

vz;z miyfis khw;w KbAk; vd;fpd;whH gjQ;ryp kfhd;. ,tw;iwNa 

kfup\pAk;  

        “epidit mlf;f epidj;jhy; epiyah 

   epidit mwpa epidj;jhy; epiyf;Fk; ”(Ntjhj;jphp kfhp\p>Qh.f 2>g-581) 

vd;W Fwpg;gpLfpwhH. ek; kdjpy; Njhd;wf;$ba xH vz;zj;ij mJ vt;thW 

Njhd;wpaJ? %yk; vd;d vd;gij Muha;e;J njspe;J mtw;iwr; rup nra;a 

Ntz;Lk;. vz;zj;ij Muha;r;rp nra;a Ntz;Lnkd;why; vz;zj;ij 

vz;zj;jhy;jhd; Muha Ntz;Lk;. ek;Kila vz;zj;jpw;F ekJ vz;zNk 

ePjpgjpahFk;. jPa vz;zk; kPz;Lk; vohky; fhf;f NtW xU khw;W vz;zj;ij 

kdjpy; Xltpl Ntz;Lk; vd;fpd;whH. Ks;is Ks;shy; vLg;gJ Nghy; 

vz;zq;fisf; nfhz;L vz;zq;fis nty;y Ntz;Lk;. 

ek;Kila vz;zj;ij rhpahdg; gapw;rp kw;Wk; gw;wpd;ikapd; %yk; 

kl;LNk mlf;f KbAk; vd;W gjQ;ryp KdptH ghlypy; Fwpg;gpLfpd;whH. mit 

“mg;ah] ituhf;ahg;ahk; jd;dpNuhj” (gp.v];.Mr;rhHah> g.Nah.#. g-27) 

kdg;gjpTfs; ek;Kila Fzj;ij jPHkhdpf;fpd;wd. ey;y vz;zq;fs; 

NkNyhq;fp ,Ue;jhy; ey;ytHfshf ,Uf;fpNwhk;. jPa vz;zq;fs; NkNyhq;fp; 

,Ue;jhy; jPatHfshf ,Uf;fpNwhk;. ek;Kila kdk; epidT miyfis gjpT 

nra;fpd;wJ. jPa vz;zq;fis nty;tJ vg;gb? mjpypUe;J tpLgLtJ vg;gb? 

vd;W mwpe;J ey;y vz;zq;fis tsHj;Jf; nfhz;lhy; jPa vz;zq;fs; 

fhzhky; Ngha;tpLk;. ey;y vz;zq;fspd; typik jPa vz;zq;fspd; 

tPo;r;rpahf mikAk;. njhlHe;J ey;y gof;fq;fisf; filg;gpbj;jhy; mit 

ey;y Fzkhf khwptpLk;. gof;fj;jpd; %yk; Fzq;fis khw;wpaikf;f KbAk;. 

mjw;F> njhlHg;gapw;rp kw;Wk; gw;wpd;ik Njitg;gLfpwJ. kdjpy; ey;y 

ituhf;fpak; ,Ue;jhy; gw;wpd;ikNahL gapw;rpiaAk; Nkw;nfhz;lhy; jPa 

gof;fq;fspypUe;J tpLgl KbAk; vd;gJ typAWj;jg;gLfpwJ. 

vz;zj;ij Ma;T nra;jy; 

ek;NkhL nray;gLk; kdk; mbf;fb Njitapy;yhj vz;zq;fshy; 

njhy;iyg;gLfpwJ. ,we;jfhy epidTfs; thridfshy; cs;spUe;J ek;ik 
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nrYj;Jfpd;wd. vd; kdk; vd;W ehk; miog;gJ ek; fl;Lg;ghl;bw;F mg;ghw;gl;L 

NghfpwJ. Njitapy;yhj vz;zq;fis ek;khy; tpsf;f Kbatpy;iy. vz;z 

tiyapy; khl;bf; nfhs;fpNwhk;. MfNt kdj;ijf; fl;Lg;gLj;j topfs; 

Njlg;gLfpd;wd. vz;zq;fis Nehf;fp mtw;iw mlf;Ftjhy; kdk; fl;Lg;gLk; 

vd;W jtwhf epidj;jhy; mJ cupa tpisitj; juhJ. vy;yh vz;zq;fSk; 

ahUf;F? vz;ZgtDf;Nf. vdNt vz;zj;jpd; ikak; vz;ZgtNd. XH 

vz;zj;jpypUe;J kw;nwhU vz;zj;jpw;Ff; ftdj;ij khw;wpdhy; NkYk; 

vz;zq;fspd; ,af;fk;jhd; cz;lhFk;. vz;zq;fs; jdpj;J ,y;iy> NtW 

vz;zj;jpw;F epidg;gtd; khWk;NghJ mit kdntspapy; ,Ue;J mfYk;. 

ukzH xU rkak; ,ij njspTgLj;jpdhH. kjpg;G tupirapy; vz;zq;fis 

mLf;fpdhy; ehd; vd;w vz;zNk kpf Kf;fpakhdJ. ek; MSik gw;wpa 

vz;zk; mjpypUe;J cjpf;fpwJ. kw;w vy;yh vz;zq;fSf;Fk; mJNt NtH. 

vy;yh vz;zq;fSk;  xUtuplj;Njjhd; cjpf;fpd;wd. 

vz;zq;fis Fiwg;gNjh my;yJ rpwpJ Neuk; mtw;iw mlf;fp 

itg;gNjh rupahd m];jpthuk; ,y;yhj khHf;fk; MfptpLfpwJ. gyte;jkhf 

vz;zq;fis xU Fwpg;gpl;l fhyj;jpw;F fl;Lg;gLj;JtJ vd;gJ rpwpJ Neuk; 

typ Nghf;Fk; typepthuzp Nghd;wJ. mit xUKfg;gLj;Jjy; vd;gij 

mbg;gilahff; nfhz;litNa jtpu ftdj;ij mbg;gilahff; nfhz;lit 

my;y. xUKfg;gLj;Jjy; FiwAk;NghJ gyte;jkhf fl;Lg;gl;l kdk; fl;Lg;ghL 

ePq;fp gioa vz;zq;fs; GJg;gpj;j tPupaj;NjhL ntspg;gLk;. ePz;lfhy Mjhak; 

VJk; ,Uf;fhJ. 

“ehs;NjhWk; nra;jtw;iwg; gaid ePq;fs; 

ey;Ywf;fk; nfhs;tjd;Kd; fzpj;Jf;nfhs;tPu; 

kPs;tjpy;iy Nghapdit vdpDk; ePNah 

 Nkk;gl;lha; mDgtj;jpy; mJNt ,yhgk; ” 

(Ntjhj;jphp kfhp\p> Qhd.f 2> g-580) ,uT cwq;Ftjw;F Kd;ghf ehs;NjhWk; 

ehk; vz;zpa vz;zq;fis vz;zpg;ghHf;f Ntz;Lk;. mJkl;Lky;yhky; jPa 

vz;zq;fis vz;zp ,Ue;jhy; mtw;iwr; rup nra;tJ mtrpak;. rup 

nra;Ak;nghOJ nfl;l vz;zq;fspy; ,Ue;J kPz;L tu KbAk;. ,tw;iwNa 

mfj;jha;T vd;Wk;  vz;zk; Muha;jy; vd;Wk; Ntjhj;jpup kfup\p mtHfs; 

Fwpg;gpl;Ls;shH. 
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“vjdhNy ce;jDf;F ,d;gtho;T fpilf;Fnkdpy; 

tpjtpjkhf myq;fhuk; tPz;Ngr;R ,itnahopj;J 

kpjkhd ciog;G czT Nkyhd vz;zk; 

epjepjKk; gof;fj;jpy; eP nfhs;s mJ fpl;Lk; ” 

(Ntjhj;jphp kfhp\p> Qhd.f 2> g-479) ntWk; Ngr;Rf;fs; NgRtNjhL ,y;yhky; 

,d;gk; epiyf;f Ntz;Lnkd;why;  kpjkhd ciog;G> czT> vz;zk; ,tw;iw 

ek; gof;fkhff; nfhs;s Ntz;Lk; vd;W kfup\p typAWj;jpAs;shH. vz;zj;jpy; 

msT Kiwiag; gpd;gw;Wtjpy; fl;lhak; ftdk; Njit. msT 

Kiwapy;yhky; kdjpy; vz;zpf; nfhz;Nl ,Ue;jhy; mit Njitaw;w jPa 

tpisTfis cz;lhf;Fk;. ,jdhy; kdj;jpw;Fk; fsq;fk; Vw;gLk;.  

 “j];a gpurhe;j th`pjh]k;];fhuhj” (gp.v];.Mr;rhHah> g.Nah.#>g-205) 

njhlHe;J gapw;rp nra;Ak;nghOJ vz;zk; Njhd;wf; fhuzkhapUe;j kd 

vOr;rpia mwpe;J mtw;iwr; rup nra;a Ntz;Lk;. njhlHe;J vz;zq;fis 

fz;fhzpj;J rPuikj;jhy; kdk; ey;y xUikg;ghl;ilg; ngWk;. rhjhuz 

kdpjHfs; vz;zj;ijr; rup nra;Ak;nghOJ mtHfs; tho;f;ifapy; ey;y 

epiyf;F cauKbAk;. Nahfpfs;> Qhdpfs; ,tHfSf;F kdjpy; vof;$ba 

vz;z mlf;fNkh mtiu Qhdp rpj;jd; Mf khw;wptpLk;. 

vz;zq;fs; ,y;yhJ Nghdhy; vd;dthFk; vd;w gaj;ij tpl Ntz;Lk;. 

vz;zq;fisNa njhlHe;J gw;wp epw;ff;$lhJ vd;W ukz kfup\p 

Fwpg;gpLfpd;whH. vz;zq;fs; ,y;yhky; ,Uf;f KbAkh vd;w gak; 

Njitapy;iy. xt;nthU ehSk; ehk; vz;zq;fs; ,y;yhky; ,Uf;Fk; NeuKk; 

cz;L. vg;gb? xt;nthUehSk; Mo;e;j cwf;fj;jpy; vz;zq;fs; ,Ug;gjpy;iy. 

J}f;fj;jpy; mit kiwe;J tpLfpd;wd. vz;zq;fs; mw;w epiyNa Rje;jpuk; 

mJNt Xa;T. vz;zq;fis vt;thW tpyf;FtJ? Xa;tpw;F mLj;j ehs; 

Ntiyia RWRWg;ghfr; nra;a J}z;LfpwJ. vz;zq;fNsh vz;zpf;ifapy; 

mjpfk; gy;NtWgl;lit. Mdhy; mit rPl;Lf;fl;ilg; Nghd;wit. mtw;Wf;F 

m];jpthuk; ,y;iy epw;f fhy;fSk; ,y;iy. ehk; ftdpf;Fk; tiu vz;zq;fs; 

,Uf;Fk;. ftdpf;fhjNghJ kiwe;J NghFk;. ,J xU jw;fhypf kuzNk. 

kPz;Lk; ftdk; gjpAk; NghJ mit capHj;njOk;. mg;NghJ mtw;wpd; kPJ 

ftdk; nrYj;j Ntz;lhk;. ftdpj;jhy; mit ek;ikg; gw;wpf; nfhs;Sk;. 
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vz;zq;fs; mw;w epiyapy; ek;khy; njhlHe;J ,Uf;f Kbtjpy;iy. ,J 

ekJ gytPdk;. ,ijg; Nghf;fNt ukzH ekf;F xU typikahd MAjj;ij 

mUspapUf;fpwhH mJNt ehd; ahu; vd;w tprhuk;. ,e;j vz;zq;fs; 

ek;KilaitNa Mdhy; ehk; ,e;j vz;zq;fs; ,y;iy. ehk; vz;zq;fis 

rhHe;J ,y;iy. Mdhy; mit ek;ikr; rhHe;J ,Uf;fpd;wd. ,ij czHe;jhy; 

ehk; ,iza khl;Nlhk;. vz;zq;fs; tUtJk; NghtJk; ek; ifapy;jhd; 

,Uf;fpd;wd vd;gij mwpNthk;. ek; kPJ mtw;wpd; Mjpf;fk; Kbe;JtpLk;. 

Kjy;gb 

cs;Nehf;fpr; nry;Yk; gazk; 

,uz;lhk; gb  

gapw;rpf;fhd Ntfj;ijf; fz;lwpjy;. kdj;jpd; mg;Nghija epiyia 

itj;J NtfKk; epjhdKk; mikjy; Ntz;Lk;. rpy rkaj;jpy; kdepiy 

rupahf ,Uf;Fk;. rpy rkak; Nrhk;Ngwpj;jdk; fhzg;gLk;. kdj;ijg; gupT fhl;b 

,Of;f Ntz;bapUf;Fk;. ,y;iyNay; mjpy; nfhe;jspg;G fhzg;gLk;. 

R+o;epiyf;F jf;fgb kdj;ijr; rkhspj;jy; mtrpak;. kd miyfis ek; 

rhkHj;jpaj;jhy; rkhspf;f Ntz;Lk;. 

%d;whtJ gb 

rPf;fpuk; gad; jUtJ Nghy; cs;s topfspy; ftdj;ijr; rpjw 

tplhjPHfs;. vz;zq;fspypUe;J tpLjiy vd;gJ ghijapd; xU epiy. kdj;ij 

yag;gLj;j mwpTiu fpilf;fyhk;. jw;fhypfkhfj;jhd; rpy nuhl;bj; Jz;Lfs; 

fpilf;fyhk; Mdhy; mijNa KOikahd Mde;jk; vd;Nwh Mj;khDgtk; 

vd;Nwh jtwhf vLj;Jf; nfhs;sf; $lhJ vd;W ukzH xU gf;juplk; 

$wpapUf;fpwhH. Mapuk; Mz;Lfs; rkhjpapy; Mo;e;j xU Kdptupd; fijiag; 

gw;wpf; $WthH ukzH rkhjpf;Fr; nry;Yk; Kd; mtuJ filrp vz;zk; xU 

lk;sH jz;zPH tpUk;gpaJ. rkhjpapy; ,Ue;J vOe;jJk; ntspg;gl;l Kjy; 

vz;zk; jhfk; jPHg;gNj. XH vz;zj;jpw;F ,j;jid typik cz;L vdpy; 

gy;yhapuf;fzf;fhd thridfshy; vOk; vz;zq;fs; gw;wp vd;d nrhy;tJ? 

jtwhd epk;kjpia cz;ikahd  mikjp vd;W epidj;J kaq;fp tplf;$lhJ 

vd;fpd;whH ukz kfhp\p.   (V.MH.eluh[d;> ukzH Gjpa tpbay;> g-15) 

vz;zk; Njhd;Wk; NghNj ,e;j vz;zk; Njitah Njit ,y;iyah vd;W 

Muha;r;rp nra;a Ntz;Lk;. 
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1. ,e;j vz;zk; Njitah Njitapy;iyah? 

2. epiwNtw;Wtjw;F tha;g;G trjp ,Uf;fpd;wjh ,y;iyah? 

3. epiwNtw;wpdhy; tpisT ed;ikah jPikah? 

vd;gijnay;yhk; Kd;$l;bNa Muha;e;J mt;ntz;zj;ij rPHnra;jy; mtrpak;. 

jPik juf;$ba vz;zk; vd;why; mtw;iw tpl;Ltplyhk;. mt;ntz;zk; vohky; 

kdjpy; cWjpahf ,Ug;Ngd; vd;W rq;fy;gk; vLj;Jf;nfhs;s Ntz;Lk;. 

Ntjhj;jphp kfhp\papd; vz;zk; Muha;jy; gapw;rpahdJ vz;zk; 

Njhd;Wtjw;f;fhd fhuzq;fis mwpe;J Ma;T nra;tjw;fhd gapw;rpahf 

mikfpd;wJ. 

vz;zj;jpd; Mw;wy; 

“vz;zpa vz;zpahq;F va;Jg vz;zpahu; 

               jpz;zpau; Mfg; ngwpd; ”   (nghw;Nfh> jpUf;Fws; 2> g-464) 

ehk; epidf;ff;$ba vz;zj;jpy; cWjpAk; xOq;Fk; mike;jpUe;jhy; ehk; 

epidj;jgbNa elf;Fk; vd;W jpUts;StH Fwpg;gpl;Ls;shH. ,tw;iwNa 

ghujpAk; rpe;jpj;Js;shH. 

          “kdjpy; cWjp Ntz;Lk; 

           thf;fpdpNy njspT Ntz;Lk; 

          njspe;j ey;ywpT Ntz;Lk;..... ” (it.Nfhtpe;jd;> k.gh.f>g-208) 

vd;W ghbAs;shH. ,t;thW ,isQHfs; kdjpy; ey;y vz;zq;fis itj;J 

njspe;j mwpNthL rpe;jid nra;a Ntz;Lk;. kfhp\p ,jidNa vz;zk;> 

nrhy;> nray; ,it %d;wpYk; tpopg;GepiyNahL ,Uf;f Ntz;Lk; vd;fpd;whH. 

       “vz;zpanty;yhk; vz;zpagbNa ahFk;. 

        vz;zj;jpy; cWjpAk; xOq;Fk; mike;jpby; ”  

(Ntjhj;jphp kfhp\p> Qh.f 2>g-579) vz;zj;jpd; Mw;wiyAk; cWjpiaAk; gw;wp 

Ntjhj;jpup kfup\p Fwpg;gpl;Ls;shH. J}a vz;zj;jpd; %yk; kl;LNk kdk; 

MNuhf;fpakhfTk; cWjpahfTk; ,Uf;f KbAk; vd;gij mwpa KbfpwJ. 
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vz;zj;jpd; nray;ghLfs; 

kdjpy; Njhd;Wk; vz;zj;jpd; ntay;ghLfis ,uz;L tifahfg; 

gphpf;fyhk;. mit vz;zj;jpdhy; Vw;glf;$ba ew;gad; vz;zj;jpdhy; 

Vw;glf;$ba jPa tpisT MFk;. 

vz;zj;jpd; ew;gad;  

kdjpy; ey;y vz;zq;fisNa Xl tpl Ntz;Lk;. ekJ tpopg;Gepiy 

jtWk; gl;rj;jpy; jPa vz;zq;fs; Njhd;Wtjw;F tha;g;G cz;L. mtw;iw 

ftdpj;Jr; rPH nra;Jnfhs;s Ntz;Lk;. jPa vz;zq;fSf;F kdjpy; ,lk; 

nfhLf;ff;$lhJ mjw;fhfj;jhd; ey;y vz;zq;fisNa kdjpy; rpe;jpg;gJ 

mtrpak;. kfhj;kh fhe;jpabfs; ey;yijNa fhZq;fs; ey;yijNa NfSq;fs; 

ey;yijNa NgRq;fs; vd;W $wpapUe;jhH. vz;zj;jpd; cau;it xl;bNa 

kdpjDila kdKk; juKk; mike;Js;sJ. MfNt tptrhak; nra;tjw;F 

Kd;ghf epyj;ijg; gz;gLj;JtJ Nghy ek;Kila kdijAk; gz;gLj;j 

Ntz;Lk;. jPa vz;zq;fis kdjpy; vz;zf;$lhJ. kdjpy; jhNd vz;zpNdhk; 

nraypy; ,wq;fp tpl;Nlhkh vd;d? vd;W rhjhuzkhf epidf;ff;$lhJ. 

vz;zptpl;L nray;gLj;jhky; tpl;lhYk; mt;ntz;zj;jpd; Mw;wy; xj;j juk; 

cila ,d;ndhUtH cs;sj;jpy; GFe;J nraYf;F te;JtpLk;. NkYk; jPa 

vz;zq;fis ek; kdjpw;Fs; itj;Jf; nfhz;bUf;Fk;nghOJ ekJ 

clw;nry;fs; mtw;iwr; nra;aj; J}z;Lk; ,ijj;jhd;> 

“cs;sj;jhy; cs;sYk; jPNj gpwd;nghUisf; 

             fs;sj;jhy; fs;Ntk; vdy; ”     (nghw;Nfh>jpUf;Fws;> g-200) 

vd;fpwhH ts;StH. ve;j vz;zq;fs; mikjpiaj; jUfpd;wdNth me;j 

vz;zq;fis gpbj;Jf; nfhs;Sq;fs;. mikjpia Fiyf;ff;$ba vz;zj;jpy; 

,Ue;J tpyfpr; nry;Yq;fs; mtw;iw tpl;LtpLq;fs;. mJNt ek; cs;sj;jpw;F 

ed;ik mspf;Fk;. 

   “cs;nshd;W itj;Jg; Gwnkhd;W Ngrpdhy; 

    cs;nshsp jPahfp cliyf; nfLj;jpLk; ”(Ntjhj;jphp kfhp\p> Qh.f2>g-579) 

kdjpw;Fs;shf xd;iw epidj;Jf; nfhz;L ntspNa xd;iw NgRtJkhf 

ek;Kila tho;f;ifAk; ek;Kila nray;ghLfSk; ,Ue;jhy; kdJf;Fs; 

,Uf;ff;$ba vz;zNk Fw;w czHr;rpahf khwp ek;ikf; nfhd;WtpLk;. jPa 
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vz;zq;fis kdJf;Fs; itj;jpUf;Fk;nghOJ mit cly; uPjpahd Fly;Gz;> 

tapw;Wg;Gz;> my;rH> kyr;rpf;fy;> %yNeha;> ,uj;j mOj;jk; Nghd;w NehiaAk; 

Jd;gq;fisAk; cUthf;Fk;. cs;nshd;W itj;Jg; Gwnkhd;W NgRthH cwT 

fythik Ntz;Lk; vd;W ts;syhH Fwpg;gpLifapy; mt;thW ,Ug;NghH 

,ilNa ehk; el;Gf; nfhs;s Ntz;lhk; vd;Nw mtH njspthff; $Wfpd;whH. 

ew;Fzq;fs; vjidAk; filg;gpbf;fhJ tpl;L tpLjy;$lhJ vd;W xsitahH 

FzkJ iftpNly; vd;W Mj;jpr;R+bapy; vLj;Jiuf;fpd;whH. vz;zq;fs; vq;Nfh 

njhlq;fp vq;Nfh Kbfpd;wd. mtw;iw ek;khy; jPHkhdpf;f ,ayhJ. Jd;gj;jpy; 

njhlq;Fk; vz;zk; ,d;gj;jpy; KbtJk; ,d;gj;jpy; njhlq;FtJ Jd;gj;jpy; 

KbtJk; tho;tpy; mDgtk; Mfpwitjhd;. vy;iy kPwpdhy; vJTk; nfLjy; 

nra;tjhfptpLk;. 

          “tpUj;jp ]h&g;a kpjuj;u”  (gp.v];.Mr;rhHah> g.Nah.#> g-4) 

jP mofhdJjhd; Mdhy; jPz;b tpbd; Jd;gk;jhd; vd;fpd;whH. mLj;jtH 

eyj;jpy; mf;fiw fhl;Lq;fs;. mjpNyNa cq;fs; eyKk; mlq;fpapUf;fpwJ. 

kio vy;NyhUf;Fk;jhd; nghJthf nga;fpwJ. xUtUf;F kl;Lk; jdpahf 

nga;tjpy;iy. vz;zq;fspd; ,ay;igf; fz;L nfhz;L mjpy; ftdkha; 

,Uf;f Ntz;Lk;.  

“vz;zj;ij vz;zj;jhy;  vz;zp vz;zp 

vz;zj;jpd; ,Ug;gplKk; ,ay;Gk; fz;L 

vz;zj;ij vz;zj;jpy; epiyf;fr; nra;jhy; 

vz;zNk gof;fj;jhy; njspe;J NghFk; 

vz;zkJ vOk;NghNj ,J Vd;? vd;W 

vz;zj;jhy; Muha;e;jhy; Rygkhf 

vz;zj;jpd; fhuzKk; tpisTk; fhZk; 

vOk; vz;zk; ahTk; ew;gadha; khWk; ” 

(Ntjhj;jphp kfhp\p> Qh.f2> g-576) vz;zj;ij vz;zj;jhy; vz;zp mjd; 

,ay;Gk; ,Ug;gplKk; fz;L Muha;e;J rup nra;a Ntz;Lk;. mt;thW ,y;yhky; 

vz;z miyapy; rpf;fpf;nfhz;lhy; fly; miyapy; rpf;fpf; nfhs;tijg;Nghy; 
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ehk; Jd;gg;gl NeupLk;. jd;id mwptJ cl;gl midj;ijAk; vz;zj;jhy;jhd; 

vz;zp mwpa Ntz;Lk;.  

jPa vz;zq;fs;  

kdtsk; vd;gJ mjpfkhf ey;y vz;zq;fisNa vz;ZtJ> ,dpa 

nrhw;fisNa NgRtJ> ey;y nray;fisNa nra;tJ. mjhtJ gpwUf;Fj; 

Jd;gk; juhj nray;fis nra;tJ vd;gjhFk;. ,it ey;y gjpTfshf [Pt 

fhe;jj;jpy; Kbthf fUikaj;jpy; gjpthfpd;wd. clypy; ,uhrhad khw;wk; 

Vw;gLtjpy; ekJ vz;zk; ngUk;gq;F tfpf;fpwJ. ey;y vz;zq;fs; xU 

tpjkhd khw;wj;ijAk; jPa vz;zq;fs; NtW tpjkhd ,uhrhad 

khw;wq;fisAk; cz;Lgz;Zfpd;wd. Kd;dit MNuhf;fpaj;jpw;Fk; gpd;dit 

Neha;f;Fk; fhuzkhfpd;wd. J}a;ikahd vz;zk; kdjpw;F vg;gb mikjp 

jUfpd;wNjh mJ Nghy clYf;Fk; mikjp jUfpd;wJ. jPa vz;zq;fs; 

cs;sj;ijf; nfLg;gJ NghyNt cliyAk; nfLf;fpd;wd. 

        “cz;ikapy; vjpup cdf;F cz;L vdpy; 

    cs;sj;jp nyOk; xOq;fw;w vz;zNk”(Ntjhj;jphp kfhp\p> Qh.f2> g-581) 

Nfhgj;ij vLj;Jf;nfhs;Sq;fs;> mJ cldbahf clypy; vj;jifa 

khw;wj;ijf; nfhLj;J tpLfpwJ vd;W epjHrdkhfj; njupfpwJ ,jd; 

gpd;tpisthf Neha;fis cz;L gz;ZfpwJ. mJNghy  

• JzpT xUtifahd khw;wj;ijAk;> 

• gak; NtW tpjkhd khw;wj;ijAk; clYf;F nfhLg;gJ njupatUk;.  

• mjpf gak; mbf;fb tapw;iw fyf;Fk;. %f;fpYk; thapYk; ,uj;jk; 

tur;nra;Ak;. rpWtHfs; Foe;ijfsplj;jpy; rpWePiu ntspNaw;Wk;.  

• ngUj;j Vkhw;wk;> tapw;wpy; Gspiaf; fiug;gJ Nghy czu;r;rpiaj; 

jUk;. vz;zj;ijg; NghyNt nraYk; cly; urhad khw;wj;jpy; ngUk; 

gq;F tfpf;fpwJ.  

ve;j xU vz;zKk; mJ vLf;ff;$ba cUtj;ijf; fw;gid vd;W 

nrhy;tJz;L. cjhuzkhf xU ez;gid epidj;Njhkhdhy; ekf;F 

,dpikahd czHT tUk;. Mdhy; xU giftid epidf;fpNwhk; kdj;jpdhNy 

cUtk; vLf;fpNwhk; vd;why; ntWg;Gzu;r;rp tpUtpUntd VWfpwJ. me;j 

,lj;jpy; ek;Kila capHr;rf;jp fhe;jrf;jp thup ,iwf;fg;gLfpwJ. capHr;rf;jp 
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khw;wj;jpdhy; me;j miyePsk; mjpfkhfp Mw;wy; ntspNaWfpwJ. mt;thNw 

xUtUf;F ngupa mr;rk; Vw;gl;lnjd;why; %f;fpNy thapNy ,uj;jk; te;J 

,we;Jtpl;lhH vd;fpNwhk;. me;j gaj;jpdhy; Vw;gl;l xU czHr;rp mt;tsT 

Ntfkhf fhe;j rf;jpahdJ jpBu; khw;wk; milAk;nghOJ clYf;Fk; 

capUf;Fk; cs;s xj;j jd;ik ePq;fp tpLfpwJ. mJNghy jpBnud;W msTf;F 

kPwpa kfpo;r;rp tpise;jhy;$l me;j khjpup MfptpLk;. Mgj;jpy;yh Kiw 

ntWg;G> mr;rk;> ,tw;iwnay;yhk; tpl;Ltpl;L ftiyapy;yhky;> rpdk; 

,y;yhky;> fLQ;nrhy; ,y;yhky;> ,g;gb ghHj;Jf;nfhz;Nl tutu vz;zk; 

vg;nghOJk; mikjpahf ,Uf;Fkhdhy;> ,jd; %ykhf ek;Kila 

[Ptfhe;jr;rf;jp Nrkpf;fg;gLk;.  

czHr;rp vd;w capHrf;jp Gyd;fs; %ykhf gpw ,af;fj;NjhL njhlHG 

nfhs;Sk;NghJ> jdJ epiyapy; vOr;rp mile;J> cly; ,af;fj;jpw;Fk; 

njhlHG nfhs;Sk; nghUSf;Fk; my;yJ epfo;r;rpf;Fk; ,ilNa cs;s 

NtWghLfis mOj;jkhf> xypahf> xspahf> Ritahf> kzkhf czHfpd;wJ. 

,e;j czHr;rpfis ctikahy; fhyk;> J}uk;> gUkd;> Ntfk; vd;w ehd;F 

tifahy; fzpf;fpd;wJ. vz;Zjy; vd;w nray;> Fwpg;ghf mJNt vz;zk; 

vd;W toq;fg; ngWfpd;wJ. gpugQ;r ,af;fq;fs; midj;jpYk; vz;zk;jhd; 

caHthdJ KbthdJ ,d;gNkh Jd;gNkh vz;zj;Jf;F mg;ghy; ,y;iy. 

“vz;zj;jpd; FiwghNl kPz;Lk; kPz;Lk; 

vz;zkha; vOe;J mij Kbf;f kPw 

vz;zkJ mikjpaw;W epiy gpwo;e;J 

vOk;Ntfk; R+o;epiyf;Nfw;wthW 

vz;zNk Nguhir ftiy tQ;rk; 

,Of;fhd fLk;gw;W nghwhik MFk; 

vz;zk; ,t;tpjk; khwp nrayhw;w 

     vOk; tpisNt Ie;J ngUk;gop nray;fs; ”  

(Ntjhj;jphp kfhp\p>Qh.f2> g-579) kdjpy; jPa vz;zq;fis epidf;Fk;nghOJ 

mtw;iwr; rup nra;tJ mtrpak;. ,y;iynadpy; mt;ntz;zk; kdjpy; mikjp 

ngwhky; R+o;epiyfs; Vw;gLk;nghOJ jpUk;gTk; mit vOe;J Nguhir> 

ftiy> rpdk;> tQ;rk; Nghd;w gopr;nray;fshf khwptpLk;. vz;zk; czHr;rp 

tag;gLk;NghJ mJ Mir> rpdk;> fLk;gw;W> ghy; ftu;r;rp> cau;T jho;T 
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kdg;ghd;ik> tQ;rk; Mfpa MW Fzq;fshf khw;wkilfpd;wJ. vz;zk; jdJ 

epiy czHe;J KOik ngWk;NghJ epiwkdk;> rfpg;Gj;jd;ik> fw;G> 

rkNehf;F> kd;dpg;G> md;G> mUs; vd;w ew;Fzq;fshf gupzkpf;fpd;wJ. 

“vz;zj;ij Muha;r;rpapYk; J}a;ikapYk; itj;jpUg;gtd; mwpQd; Qhdp; ”  

(Ntjhj;jphp kfhp\p> Qh.th> gf;-66) vd;nwy;yhk; miof;fg;gLfpwhd;. vz;zk; 

vd;gJ vg;gb ,aq;FfpwJ mjpypUe;J gy;NtW mff;fhl;rpfs; vg;gbj; 

Njhd;Wfpd;wd vd;W mbf;fb Muha;e;J ghUq;fs;. rpy ehl;fSf;Fs; ePq;fSk; 

mwpQHfshf jpfoyhk;. caHe;j gadspf;Fk; Neuj;jpy; vz;zj;ijg; 

gapw;Wtpg;gJ rpwe;jJ. gy fsq;fq;fisg; Nghf;fp ey;y epiyapy; 

vz;zj;ijj; J}a;ikahf itj;jpUf;f mg;gapw;rp cjTk;. jd; cUtepidT 

mwptpy; njspe;j ngupNahupd; cUt epidT> ,it vz;zj;jpy; epiy ngwg; 

goFtJ kdpjid tho;tpy; rpwg;gilar; nra;Ak;. 

vz;zk; capHr; rf;jpapypUe;J gpwf;fpd;wJ. mJ gpugQ;rk; KOikAk; 

epiwe;J tpLfpd;wJ. mjw;F ,lj;jhYk; fhyj;jhYk; KbNt fpilahJ. gy 

tUlq;fspy; nra;J Kbf;ff;$ba nray; jpl;lq;fis xU epkplj;jpy; 

vz;zptplyhk;. vg;NghJk; vjpHfhyj;ijg; gw;wp jpl;lkpl;Lf; nfhz;Nl fhyj;ij 

tPzhf;fhjPHfs;. NjitahdNghJ R+o;epiyfSf;F Vw;g vz;zp nrayhw;wpf; 

nfhs;syhk;. xsp xd;W jhd; mJ Mw;wpa nray;fSk; tpisTfSk; gyg;gy. 

mJNghy vz;zk; xd;Wjhd;. Mdhy; mJ Mw;wpa nray;fSk; tpisTfSk; 

fzf;fpl KbahJ. vz;zj;jpd; tpisT mwpahJ vz;zp vz;zp mJ tpisT 

nrayhf kyUk;NghJ kdpjd; jpzWfpwhd;. mtNd tiyAk; tpupj;J mjw;Fs; 

mtNd rpf;fpf; nfhs;fpwhd;. mtutH tho;it rPuikf;Fk; mw;Gj rpw;gp mtutH 

vz;zNk. 

vjpu;kiw vz;zq;fisf; fl;Lg;gLj;Jjy;: 

ehd;F tpj fUj;Jf;fs; ek;kplk; ,Uf;f Ntz;Lk;:  mit midtuplKk; 

el;Gf; nfhs;s Ntz;Lk;> mtu; ekf;F vjpupahf ,Ue;jhYk; el;G nfhs;s 

Ntz;Lk;. Jd;gg;gLgtu;fsplk; ,uf;fk; fhl;l Ntz;Lk;. mtu;fs; jPatu;fshf 

,Ue;jhYk; rup> ,uf;fk; fhl;l Ntz;Lk; . gpwu; my;yJ xUtu; ek;Kd; kpfTk; 

kfpo;r;rp mile;jhy; ehKk; kfpo Ntz;Lk; vjw;F ehKk; kfpo Ntz;Lk; 

vd;why; gpwu; Jd;gk; jd; Jd;gk; Nghy gpwu; kfpo;e;jhy; ekf;Fk; kfpo;r;rpjhd;. 

jPatu;fsplk; myl;rpakhf ,Uf;f Ntz;Lk;. jPatu;fs; ek;ik kpfTk; 
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fhag;gLj;jpdhy; ehKk; fhag;gLj;jf; $lhJ> mij ehk; myl;rpakhf vLj;Jf; 

nfhs;s Ntz;Lk;. ,j;jifa fUj;Jfis ehk; vLj;Jf; nfhz;lhy; ek; kdk; 

kpfTk; mikjpahf ,Uf;Fk;. ntWg;G kw;Wk; jPa nray;fis 

ntspg;gLj;jpdhy; kdjpw;F mikjp fpilf;fhJ.  

nray; tpisT 

ehk; vz;Zfpd;w vz;zk; jhd; nrhy;yhf nrayhf khWfpwJ. 

mtw;wpDila tpisT ed;ikahf ,Uf;f Ntz;Lnkd;why; ey;y vz;zq;fis 

vz;z Ntz;Lk;. jPa vz;zq;fis vz;zpdhy; jPatpisTjhd; Njhd;Wk;. ehk; 

ve;j vz;zq;fis vz;Zfpd;NwhNkh me;j vz;zj;jpw;F Vw;g tpisT epr;rak; 

cz;L. MfNt ey;y vz;zq;fis vz;zp ey;y tpisTfisg; ngw Ntz;Lk;. 

“vz;zj;jhy; vz;zpvz;zp ,aw;if Ntf 

,ay;gwpe;J epfo;r;rpfspd; Kd;Dk; gpd;Dk; 

vz;zp mwpe;J mjd;gpd;Nd vz;zk; 

jd;id ,aw;iff;F Vw;wgb ,izj;J xj;J 

vz;zp vz;zpr; nrayhw;Wk; gz;G nfhz;lhy; 

,d;gJd;gk; vd;wRoy; Ntfk; Fd;Wk; 

vz;zj;jpy; ,aw;ifapNy mike;jpUf;Fk; 

                    ,d;gNk khwhJ msTk; kPwh” 

(Ntjhj;jphp kfhp\p> Qh.f2> g-576) vg;nghOJk; VjhtJ nra;Jnfhz;bUf;Fk; 

ekf;F kdk; fl;Lg;glhj tiu tho;tpy; Mde;jKk; tpyfpNa XLk;. tho;Tk; 

Rikahf ,Uf;Fk;. xU rpwpa JisapypUe;J rpW G+r;rp ntspte;jijf; 

fhzyhk;. rpwpJ Neuj;jpNyNa mJ Mfhak; KOJk; gy G+r;rpfshfg; 

ngUfptpLfpwJ. Kjy; vz;zj;ij ftdpf;fhJ Nghdhy; vz;zq;fs; 

,t;thWjhd; gy;fpg; ngUFk;. xU rpW vz;zk; ekf;Fs; te;jhy; NghJk; 

kdj;jpy; mJ gy vz;zq;fshfg; ngUfptpLk; gUtf;fhw;WNghy kdj;NjhL 

ehk; XLNthk;. kdj;jpd; ,e;jr; R+oypypUe;J tpLgl xNu top mijg; gw;wp 

tprhupj;J mjd; ,ay;ig fz;lwpjy; kl;LNk. 

kdpj tho;tpy; ,Ue;J nfhz;Nl jpahdj;jpypUe;J tpyfhJ tho XH 

Gjpa khHf;fj;ij kfhp\p mUspapUf;fpwhH. vz;zq;fshYk; nrayhYk; flTs; 

tpopg;GzHT xUNghJk; ePq;fhj khHf;fk; mJ. cWjpahd ,k;khHf;fj;ij 
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ek;GtJ ekf;F fbdkhf ,Uf;fpwJ.  ek; kdjpy; Njhd;wf;$ba vz;zk;jhd; 

midj;J nray;fSf;Fk; fhuzkhf mikfpd;wJ. tho;f;ifapy; milaf;$ba 

,d;gk;> Jd;gk;> tpUg;G-ntWg;G> caHTjho;T> kdg;ghd;ik Nghd;w vy;yh 

nray;ghl;bw;Fk; mbg;gilahf miktJ kdjpy; Njhd;wf;$ba vz;zk;. 

“vz;zk; nrhy; nray; vy;yhk; xd;Wf;nfhd;W 

,ize;Js;s jd;ikaijf; fhZk;NghJ 

vz;zNk midj;Jf;Fk; %ykhFk; 

,d;g Jd;gk; tpUg;G-ntWg;G cau;Tjho;T 

vz;zj;jpd; ehlfNk ,g;gpugQ;rj;jpd; 

ufrpaq;fs; midj;Jf;Fk; <Nj ngl;b 

vz;zNk ,y;iynadpy; VJkpy;iy 

                 vz;zj;Jf; fg;ghYk;  xd;Wkpy;iy” 

(Ntjhj;jphp kfhp\p> Qh.f2> g-577) ehk; kdjpy; epidj;jtw;iw NgRfpNwhk; 

nrayhf nra;fpNwhk;. kdk; vij cUthf;fp ek;GfpwNjh mJthfNt khWfpwJ 

vd;fpd;whH kfhp\p. eP vij epidf;fpd;whNah mJthfNt Mfpd;wha.; cd; 

vz;zj;jpw;Fj; jFe;jgbNa eP cUthfpwha;. vz;zk; Nghy; tho;T. 

cs;Stnjy;yhk; caHTs;sy; vd;gd Nghd;w kfhd;fspd; thf;fpaq;fs; 

midj;Jk; vz;zj;jpy; ehk; vt;thW tpopg;G epiyNahL ,Uf;f Ntz;Lk; 

vd;gij typAWj;jp epw;fpd;wd. 

jtj;jpd; mtrpak; 

jpde;NjhWk; ehk; ek;Kila tho;f;ifapNy kdij miyatpl;Lf; 

nfhz;L mjdhNy cliyAk; kdijAk; NkYk; tho;f;ifapy; cs;s 

eyd;fisAk; Fog;gk; nra;J fyf;fk; nra;J nfhs;fpNwhk;. me;jf; fyf;fj;ij 

jpde;NjhWk; khw;wp mjd; el;lj;ij <L nra;J ehk; jpUk;gTk; kdij rupahd 

epiyf;Ff; nfhz;Lte;J itg;gjw;F jtk; mtrpak;. mg;Jy; fyhk; 

Fwpg;gpLifapy; 

            “fdT>- vz;zk;>- nray;> ”   (vO.C.vz;z> g-7) 

,d;iwa ,isQHfshfpa khztr; nry;tq;fs; ey;y fdtpd; %yNk ey;y 

vz;zq;fs; cjakhfp nrayhf khw;wKbAk;. vz;zq;fis Fiwg;gNjh 

my;yJ rpwpJ Neuk; mtw;iw mlf;fp itg;gNjh rupahdJ my;y. gyte;jkhf 
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vz;zq;fis xU Fwpg;gpl;l fhyj;jpw;F fl;Lg;gLj;JtJ vd;gJ rpwpJ Neuk; 

typ Nghf;Fk; typ epthuzp Nghd;wJ. mit xUKfg;gLj;Jjy; vd;gij 

mbg;gilahff; nfhz;litNa jtpu ftdj;ij mbg;gilahff; nfhz;lit 

my;y. xUKfg;gLj;Jjy; FiwAk;NghJ gyte;jkhf fl;Lg;gl;l kdk; fl;Lg;ghL 

ePq;fp gioa vz;zq;fs; GJg;gpj;j tPupaj;NjhL ntspg;gLk;. ePz;lfhy Mjhak; 

VJk; ,Uf;fhJ. MfNt vz;zq;fis rPHgLj;j jtk; Njitg;gLfpwJ. 

kdpjDf;F rpe;jid Mw;wy; ngw;w clNdNa jtk; mtrpak;. vg;Nghnjy;yhk; 

mtrpak; vd;why; ehs;NjhWk; mtrpak;. jpde;NjhWk; rikayiwapy; 

ghj;jpuj;ij cgNahfpf;fpd;Nwhk; mtw;iwr; Rj;jk; nra;J itj;jhy;jhNd kW 

ehisf;F ed;whf ,Uf;Fk;. ,Nj Nghy kdj;ijAk; $l ehk; jpde;NjhWk; 

J}a;ik nra;J mjd; epiyf;Ff; nfhz;L J}a;ikahf itf;fNtz;Lk;. 

jtKk; vz;z miyfSk; 

Giftz;b Xbf;nfhz;L ,Uf;ifapy; fjT jpwe;J ,Ue;jhYk; 

mt;topNa NghNthH tUNthH ahUkpy;iy. XH ,lj;jpy; epw;Fk; NghJjhd; 

gyNgH ,wq;FthHfs; VWthHfs;. mJNghy ehk; VjhfpYk; xd;iw epidj;Jf; 

nfhz;L Muha;r;rpapy; ,Uf;Fk;NghJk; cs; vz;zk; jPtpukhf Ntiy nra;Ak; 

NghJk; ek;Kld; njhlHG nfhs;Sk; rKjha kf;fspd; vz;zq;fs; ek;ik 

mirf;fhJ. ehk; jtk; nra;a mwpit epWj;jpg; goFk;NghJ XHik epiy va;j 

goFk;NghJ njhlHGila gy NgUila vz;zq;fs; mwptpy; NkhJk;. ,tw;iw 

Muha;e;J mwpe;J xJf;fpitj;Jtpl;L epiyf;fg; gof Ntz;Lk;. fhy mstpy; 

gbg;gbahf Rygkhf ,e;jr; rhjid gadspf;Fk;. 

jpahdpf;Fk;NghJ vz;zq;fs; vOtJ ,ay;Gjhd; mt;thW vOk;NghJ 

,e;j vz;zk; ahUf;F? vd;W tprhupf;f Ntz;Lk; vd;fpd;whH ukzH. ,e;j 

Nfs;tpf;F xNu gjpy;jhd; cz;L> vdf;F vd;gJ jhd; mJ. me;j vz;zk; 

mwpAk; kw;nwhU vz;zk; mLj;J vOKd; XH ,ilntsp mq;Nf ,Uf;Fk;. 

vz;zq;fs; njhlu;e;J te;Jnfhz;Nl ,Uf;Fk;. jdpkdpjd; ftdpf;fhJ 

Nghdhy; vz;zq;fs; jhNd mope;J NghFk;. Mo;e;J J}q;Fk;NghJ mJ vq;Nf 

Nghapw;W? vz;zq;fs; ,Ug;gjhy;jhd; J}f;fk; ePq;fp tpopg;G cz;lhfpwJ. 

tpopg;gpy; kl;LNk ehd; vd;w vz;zk; Vw;gLfpwJ. J}f;fj;jpy; md;W. fdtpy; 

mJ NtW khjpup ,Uf;fpwJ Mdhy; fdT> edT> J}f;fk; Mfpa %d;W 

epiyfspYk; ehk; ,Uf;fpNwhk;. J}f;fj;jpy; ehd; nray;gLtjpy;iy. jpdKk; 

ehd; vd;gJ vq;fpUe;J vOfpwNjh mq;NfNa xLq;FfpwJ. Nfhop jdJ 
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rpwFfspy; FQ;Rfis xLf;FtJ Nghd;W Mo;e;j cwf;fj;jpy; kdkw;w 

vz;zq;fis jdf;Fs; xLf;FfpwJ. ehd; vd;gJ vq;fpUe;J vOfpwJ vd;gNj 

re;Njfk;.  

tpopg;Gzu;it jLg;gJ vJ? 

njhlu;e;J tUk; vz;zq;fNs jil. ,jaj;jpy; Njq;fpf;fplf;Fk; vz;zf; 

FtpaYf;F thrid vd;W ngau;. mtw;wpd; Kjy; vz;zk; ehd; vd;gJ. mJ 

vOe;jJk; clNd kdntspapy; gy vz;zq;fs; vOk;. vz;zq;fs; 

vz;zpf;ifapy; mjpfk;. mit xd;wpNdhL kw;nwhd;W gpd;dpg; gpizAk;. 

mtw;iw ek;khy; nra;a ,ayhJ. mtw;wpy; ehk; Gije;J NghNthk;. 

,e;j vz;zq;fshyhd cyif rkhspf;f xNu top ,e;j vz;zk; ahUf;F 

vd;W tprhupg;gNj. XH vz;zk; vOe;j clNdNa ,t;thW nra;a Ntz;Lk;. 

Vnddpy; vy;yh vz;zq;fSk; ek; ftdj;ijNa rhHe;jpUf;fpd;wd. vz;z 

cyfpd; ikak; ehd; vd;w vz;zNk. njhlHe;J gapw;rp nra;Ak;NghJ kdj;jpd; 

nray;ghL FiwAk;.   

fspkz; jsj;jpy; tpisahl kpfTk; nghWik Njit. mq;F ge;J kpf 

Ntfkhf jpUk;gp tUk;. ,q;F ge;J vd;gjw;F gjpyhf vz;zk; vd;w nrhy;iy 

,lyhk;. mit vy;iy ,y;yhky; njhlHe;J jpUk;gpte;J nfhz;Nl ,Uf;Fk;. 

Vnddpy; ekf;Fs; Nrkpj;J itf;fg;gl;bUf;Fk; ,we;j fhy mDgtq;fs; mit. 

cwT nray; Mfpatw;why; ntspg;gLfpd;wd. ,we;jfhyr; rhk;giy mbf;fbf; 

fpsWfpNwhk;. vz;zq;fs; Njhd;wp ntspg;gLjiyf; ftdpahJ NghtNj ,jw;Ff; 

fhuzk;. ehd; vd;w vz;zj;ij gw;wpf;nfhz;L %yj;jpy; nrd;why; kl;LNk 

vz;zq;fs; ntspg;gl;L Mf;fpukpg;gij jLf;f KbAk;.  

vz;zq;fs; ek;ik rpiwg;gLj;Jk;NghJ ,e;j vz;zq;fs; ahUf;F? vd;W 

Nfl;gNj mtw;iw ePf;f xNu top. ,jdhy; ftdk; vz;zq;fspypUe;J khwp 

mtw;iw epidg;gtd; kPJ gjpfpwJ. ,J kl;LNk ntw;wpiaj; jUk; fUtp. ,J 

xUNghJk; Njhw;gjpy;iy. 

            “ahdw;W ,ay;tJ Njupd; mJjhd; ey;jtk; ”. (V.MH.eluh[d;> cgNjr 

ce;jpahH> g-25) 

vz;zg; nghjp vz;Zgtdhs; gw;W itf;fg;gLfpwJ. xt;nthU ehSk; 

tpopg;gpYk; fdtpYk; ehk; gy;yhapuf;fzf;fhd vz;zq;fis epidf;fpNwhk;. 
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vz;zq;fNshL tho;tNj ,ay;ghdJ vd;W epidf;fpNwhk;. Mdhy; gpur;rid 

vz;zq;fspy; ,y;iy. mit jilapd;wp nry;td. Rfkhdit vd;W Fujk; 

vz;zq;fspy;jhd; ,Uf;fpwJ gpur;rid. mj;jifa vz;zq;fs; jpUk;gj; jpUk;g 

ftdpf;fg;gLfpd;wd mJNghyNt Rfkw;wit vd;W fUJk; vz;zq;fspypUe;J 

tpyfp thof; fUJfpNwhk;. ,r;nraypy; ntw;wp ngWfpNwhkh vd;why; 

cz;ikapy; ,y;iy. XH vz;zj;NjhL ,Ug;gjh Ntz;lhkh vd;gNj kdjpy; 

jPHkhdkhfpwJ. mt;thW xNu vz;zj;ijg; gw;wp epw;f Kbtjpy;iy vdNt 

jPHkhdk; kPwg;gLfpwJ. epidg;gtDk; epidTfSk; KOikahf fye;J 

epw;fpd;wd. Ntz;Lk; vz;zk; Ntz;lhj vz;zk; Mfpa ,uz;bypUe;Jk; 

tpLjiyg; ngw;w kdj;ij ek;khy; Gupe;Jnfhs;s Kbtjpy;iy. mj;jifa 

kdNk ntw;wpiaj; jUk;. Rf Jf;f mbg;gilapy; mike;j vz;zq;fshy; Md 

tho;tpypUe;J ek;ik tpLtpj;Jf; nfhs;tNj ukzH cgNjrj;jpd; rhuk;. kdk; 

vd;w xd;W cz;L vd ehk; epidf;fpNwhk;. vz;zq;fis vLj;Jtpl;lhy; kdk; 

vd;gJ vq;Nf ,Uf;fpwJ vd;W Nfl;fpwhH ukzH. vz;zq;fs; khwpf;nfhz;Nl 

,Uf;fpd;wd. mit Ntfkhf epfo;fpd;wd. vdNt mtw;iw ,izf;Fk; nghJ 

ikak; xd;W ,Uf;f Ntz;Lk;. mJNt kdk; vd;W miof;fg;gLfpwJ vd;gNj 

,jd; nghUs;. 

vz;zk; gpwf;Fk; NghNj mij tpopg;NghL ftdpf;f Ntz;Lk; vd;gNj 

ukzupd; jPHT. mj;jifa ftdpg;ghy; me;j vz;zj;ij epWj;JtJ kl;Lkpd;wp 

mJ kw;w vz;zq;fspYk; CLUtijAk; jtpu;f;f KbAk;. Mj;khit 

ftdpg;gjhy; ,e;jg;gapw;rp Mj;k tprhuk; vd;W miof;fg;gLfpwJ. ehd; vd;w 

vz;zj;ij tpopg;NghL ftdpg;gjpy; ,g;gapw;rp njhlq;FfpwJ. ftdk; FiwAk; 

NghJ vz;zk; ,ilA+wha; ,ilapy; NrUk; ftdpg;ghy; vz;zj;ij ,af;fk; 

rPHgLk;. ,jdhy; kdk; tprhykhFk;. ,e;jr; Rje;jpuk; tsUk; xd;W. njhlHe;j 

gapw;rpahy; ,J tpisAk;. vz;zq;fisNa gw;wp epw;Fk; Nghf;Fk; ePq;Fk;. 

Njitf;F Vw;g vz;zk; vOk; ,ay;ghfNt ePq;fptpLk;. vz;zr;Rik 

ePq;Fk;NghJ ,Jtiu Gupahj Gjpa tho;T ntspg;gLk;.  

vz;zq;fspd; neUf;fbahy; cz;lhFk; gak; rpy rkak; ek;ik 

nrayw;Wtplr; nra;fpwJ. vz;zq;fis ehk; rkhspf;f ,ayhikf;F md;whl 

tho;tpy; ,Ue;J rpy vLj;Jf;fhl;Lfisj; juyhk;. Njitahd rpy 

vz;zq;fNshL ,Uf;fyhk; vd;W epidj;jhy; Njitapy;yhj vz;zq;fNshLk; 

trpf;f NeupLk;. vd;gij epidtpy; nfhs;sNtz;Lk;. tpopg;gpd;ik fhuzkhf 
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kdj;jpy; VjhtJ vz;zj;ij mDkjpj;jhy; f\;lk; tUfpwJ vd;W nghUs;. 

Njitaw;wit vd;w vz;zq;fSk; ehk; ftdpf;fhj NghJ cs;Ns Eioe;J 

KOtJk; ek;ik Mf;fpukpj;Jf; nfhs;Sk;. ek;ikr; Rw;wp ehNk tiytpupj;J 

nfhs;Nthk;. ,we;jfhyk; vd;W xd;W ,Uf;fpwjh vd;W tpaf;fj; Njhd;WfpwJ. 

,Ug;gpDk; ,we;jfhyk; ,Jtiu ngw;w mDgtj;jpd; thrid fhuzkhf 

ek;KlNdNa ,Uf;fpwJ. ,we;jfhy mDgtNk ek; epfo;fhy nray;fSf;Fk; 

vz;zq;fSf;Fk; ce;J rf;jpahf tpsq;FfpwJ. kdj;jpd; cz;ik ,ay;ig 

mwpAk; tiu mij tpl;L ePq;f KbahJ. tpopg;Gj; jd;ik ,y;yhjNghJ 

vz;zq;fs; FtpAk;. Fok;gpa kdNjhL ,t;tsT fhyk; tho;e;jJ NghJk; 

mikjpahd nksdk; kpf;f Gdpj kdNk ekJ ,ay;ghd nrhj;J vd;gij 

xUNghJk; kwf;f Ntz;lhk;. 

vz;z ,Wf;fq;fshy; Vw;gLk; Njf Neha;fs; 

vz;zq;fis ntspaplhJ ,Wf;fpg; Gijj;J itj;jy;. fz;litfSk; 

Nfl;litfSk; cs;Ns vOr;rpiaj; Njhw;Wtpf;f mij mOj;jp ntspNa 

fpsk;ghJ Gijj;J itj;jy;> nfhz;litfs; nfhLg;gitfisj; jhq;f 

KbahJ> ntspNa nrhy;yTk; KbahJ cs;Ns itf;fTk; KbahJ jtpj;jy;. 

Kuz;gl;l tho;f;if Kiwfs;> Kuz;gl;l fUj;J Ngjq;fs;> Kuz;gl;l 

cwTfs;> Kuz;gl;l Nfhyq;fs;> Kuz;gl;l fw;gidfs;> Kuz;gl;l giffs;> 

el;Gfs; Ngjik> nfhLe;Jd;gq;fs;> ntWg;Gk; tpuf;jpAk; ,d;Dk; gy. 

,j;jifaitfis kUe;jpdhNyh mWit rpfpr;irapd; %yNkh Fzg;gLj;j 

,ayhJ. ,ij ftdpf;fhJ cjhrPdg;gLj;jpf;fhyk; jho;j;jp tpl;lhy; 

Kw;wptpLk;. ,J Kw;wp tpl;lhy; tho;f;if Kbe;JtpLk;. 

kdij tsg;gLj;Jk; gapw;rp 

kd miyr; Roiy ehk; tpUk;Gk; mstpw;F Fiwj;J me;j epiyapy; 

epd;W kdk; nray;gLtjw;fhdg; gapw;rpNa mfj;jtk; vdg;gLfpwJ. ,e;jg; 

gapw;rp jpahdk;> jtk;> [gk;> Nahfk;> njhOif> mfk; Nehf;Fjy;> Md;k 

juprdk; vd gythwhf miof;fg;gLfpwJ. ve;jr; nray; ve;j vz;zk; ve;j 

kdmiyr;Roy; epiyiaf; nfhz;L tUfpd;wJ vd;gij mwpe;J mNj 

vz;zj;ij kPz;Lk; kPz;Lk; gofp gapw;rpapd; %ykhf Ntz;Lk;NghJ Ntz;ba 

kd miyr;Roy; tpiuitg; ngw KbAk;. 



23 
 

ehk; vz;Zfpd;w vz;zj;ij ey;yit jPait vd ,uz;lhfg; 

gpupf;fyhk;. Jd;gk; juhj vz;zq;fs; ey;yit. Jd;gk; juf;$ba vz;zq;fs; 

jPait. ey;y vz;zq;fs; ey;y ed;ikia jUtjhy; ey;y gjpthfpwJ. jPa 

vz;zq;fs; jPik jUtjhf gjpthfpwJ. ey;y nrhw;fisg; NgRtJ> ey;y 

nray;fis nra;tJ ey;y gjpthfpwJ. jPa nrhw;fisg; NgRtJ> jPa 

nray;fis nra;tJ jPa gjpthfpwJ. ey;ytw;iw kl;Lk; itj;Jf;nfhz;L> 

jPatw;iw ePf;fp tpLjy; Ntz;Lk; ,ijj;jhd; J}a;ikg;gLj;JtJ vd;W 

$WfpNwhk;.  

kdj;J}a;ik> tpidj;J}a;ik> fUikaj;J}a;ik vy;yhNk vz;zj;jpd; 

J}a;ik nraypy; vd;gijg; nghWj;Nj mikfpd;wJ. MfNt kdtsk; 

vy;NyhUf;Fk; mtrpak; vd;gJ Gupfpd;wJ. mjdhy; jhd; vz;zj;jpy; tpopg;G 

epiyNahL msTKiw fhf;f Ntz;Lk; vd;fpd;whH kfhp\p mtHfs;. ,d;iwa 

jiyKiwapdH ,tw;iwg; gpd;gw;wpdhy; vz;zk;> nrhy;> nray; midj;jpYk; 

J}a;ikahf ,Ue;J tho;it tskhf;FtJ rhj;jpakhFk;. 

vz;zk; Muha;jy; gapw;rp kw;Wk; jPHT 

Kjyhkhz;L (2021-2022 Mk; tUlk;) fzpjj;Jiw khztHfSf;F tpdh 

epuy; %yk; vz;zk; Muha;jy; gapw;rpfs; mlq;fpa Nfs;tpfs; mspf;fg;gl;L 

mjd;%yk; mtHfspd; vz;zq;fs; vt;thW rPuikf;fg;gl;Ls;sJ vd;W 

fz;lwpag;gl;Ls;sJ.  

vz;zk; Muha;jy; gapw;rpapd; %yk; khztHfspd; rpe;jidia ey;y 

tifapy; Nkk;gLj;j Ntz;Lk; vd;w mbg;gilapy; tpdhf;fs; mspf;fg;gl;L 

juTfs; vLf;fg;gl;Ls;sd. vz;zk; vd;gJ ek; kdjpy; Njhd;Wk; miyfNs. 

vz;zq;fs; vz;ZtNjhL kl;Lky;yhky; mtw;iwf; fl;Lg;gLj;JtJk; mtrpak;. 

tpdhf;fs; Mk; ,y;iy 

1.vz;zk; Muha;jy; gapw;rpia jpde;NjhWk; 

Nkw;nfhs;fpwPHfsh? 

 

95.3 

 

4.7 

2.jw;Nrhjid nra;tjpd; mtrpaj;ij czHe;J 

,Uf;fpwPHfsh? 

 

95.7 

 

4.3 
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3.vz;zk; Muha;jy; gapw;rpahy; El;gkhf MuhAk; 

jpwd; tsHfpwjh? 

 

97.7 

 

2.3 

4.ghlj;jpy; ftdk; nrYj;Jtjw;F vz;zk; 

Muha;jy; gapw;rp cjtpahf ,Uf;fpwjh? 

 

95.3 

 

4.7 

5.tPl;by; jpde;NjhWk; vz;zk; Muha;jy; gapw;rp 

nra;fpwPHfsh?  

 

86 

 

14 
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jPHT 

jpde;NjhWk; vz;zk; Muha;jy; gapw;rp nra;tjhf 95.3% khztHfSk;> 

jw;Nrhjidapd; Kf;fpaj;Jtj;ij czHe;Js;sjhf 95.7% khztHfSk;> 

vz;zk; Muha;jy; gapw;rp nra;tjhy; El;gkhf MuhAk; jpwd; tsHtjhf 97.7% 

khztHfSk;> ,tw;why; ghlj;jpy; ftdk; nrYj;j KbfpwJ vd 95.3% 

khztHfSk;> NkYk; md;whlk; vz;zk; Muha;jy; gapw;rp nra;fpNwhk; vd 

86% khztHfsplk; fz;lwpag;gl;Ls;sJ.  

jpde;NjhWk; jtk; nra;tjhy; vz;zq;fs; rPuikf;fg;gLfpd;wd vd;Wk;> 

Njitaw;w vz;zq;fspypUe;J tplgl KbfpwJ vdTk;> ,tw;why; ghlj;jpy; 

ftdk; nrYj;Jtjw;fhd El;khd vz;zk; Vw;gl;Ls;sJ vd;Wk; khztHfSf;F 

mspf;fg;gl;l tpdhf;fspd; %ykhff; fz;lwpag;gl;Ls;sJ.  jw;Nrhjid vd;gJ 

ek;ik ehNk Muha;r;rp nra;J kdk; J}a;ik miltij czuKbfpwJ. 

NkYk; gapw;rpia jpde;NjhWk; nra;tjhy; ey;y rpe;jid Nkk;gLfpwJ vdTk; 

Ma;tpd; %yk; fz;lwpag;gl;Ls;sJ. ehk; vz;Zk; vz;zq;fs; ek;ik 

ghjpg;gNjhL kl;Lky;yhky; ek;ikr; rhu;e;jtu;fisAk; ghjpf;fpwJ. ehk; vz;Zk; 

vz;zq;fNs ek;ik jPu;khdpf;fpd;wJ vd;gij mwpa KbfpwJ ,f;fl;Liuapd; 

%yk; vz;zq;fNs ek; tho;tpy; ngUk; gq;fhw;WfpwJ vdgJk;> vz;zq;fis 

xUepiyg;gLj;jp tho;tpy; ntw;wp ngw Ntz;Lk; vd;gJ Muhag;gl;Ls;sJ. 

njhFg;Giu 

• vz;zk; Muha;jy; gapw;rpahy; vz;zq;fs; rPuikf;fg;gLfpd;wd. 

• ekf;F ehNk ePjpgjpahf ,Ue;J vz;zq;fisf; fz;lwpa KbfpwJ. 

• ey;y vz;zk; jPa vz;zk; ,tw;iw gphpj;jwpe;J rhp nra;a KbfpwJ. 

• vz;zj;ij vz;zj;jhy; Muha;r;rp nra;J Kiwg;gLj;jg;gLfpwJ. 

• kdij tsg;gLj;Jk; gapw;rp fz;lwpag;gLfpwJ. 

• jtk; nra;tjpd; mtrpaj;ij czHe;J kd miyr;Roy; 

fl;Lg;gLj;jg;gLfpwJ. 
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,ay; 2 : jd;dk;gpf;ifAk; tplhKaw;rpAk; 

,isQu;fs; jq;fSila mf gz;Gfis tsu;j;Jf; nfhs;s Ntz;Lk;. 

md;G> fUiz> <if> jpahfk;> xOf;fk;> tPuk;> nfhil Nghd;w gz;Gfis 

tsu;f;Fk;NghJ jd;dk;gpf;if jhdhf fpilf;fpd;wJ. jd;id cau;j;jpf; 

nfhs;tjw;F Rakjpg;gPL nra;J Ra Kd;Ndw;wj;ij tsu;j;Jf; nfhs;Sk; 

NghJk; jd;dk;gpf;if tsUk;. jd;dk;gpf;ifNahL Neu;ik> mr;rkpd;ik> 

nray;fis Jzpe;J nra;jy;> <LghL> nfhs;ifg; gpbg;G Muha;r;rpj;jpwd; ,it 

midj;ijAk; tplhKaw;rpAld; gpd;gw;wpdhy; tho;tpy; ntw;wp ngw KbAk; 

vd;gij Muha;tjhf ,t; ,ay; mikfpd;wJ. 

jd;dk;gpf;if  

cyfj;jpd; tuyhW rpyupd; jd;dk;gpf;if rpyupd; tuyhW. ek; Mw;wy; 

ntspg;gLk; msTf;F ehk; Kayhj NghJ Njhy;tp milNthk;. ehk; 

jd;dk;gpf;ifia ,of;fpd;wNghJ me;j xU fzNk mopT. nja;tj;jplk; 

ek;gpf;ifia itj;J ek; Ntiyapy; ekf;Nf ek;gpf;if ,y;iy vd;why; ekf;F 

fjp Nkhl;rk; ,y;iy. ehk; vij epidf;fpNwhNkh mJthfNt MfpNwhk;. 

(tpNtfhde;jH> cd; vjpu;fhyk; cd; ifapy; g-1)  

ek;ik typikahdtu; vd;W epidj;jhy; typik kpf;ftuhfTk; 

Rje;jpukhfTk; ,Ug;Nghk;. vtuplkpUe;Jk; vijAk; vjpu;ghu;j;jy; $lhJ. ehk; 

fle;j tho;f;ifia rpwpJ epidj;Jg; ghu;j;jhy; ekf;F fpilf;fhj cjtpia 

mLj;jtu;fsplk; ,Ue;J vjpu;ghu;j;J Vkhe;jNj. ekf;F epidtpy; tUk; ek;khy; 

KbahJ tuhJ vd nrhy;yhjPu;fs;. ek;khy; vijAk; nra;a KbAk; ehk; 

ty;ytu;fs; .Nghuhl;lk; ek; tho;f;ifapy; Ntz;Lk;. Nghuhl;lk; ,y;yhj 

tho;f;if tho;f;ifNa ,y;iy. mg;gb xU tho;f;ifapy; vd;d ,Uf;fpwJ! xU 

gR ngha; nrhy;tij ehk; Nfl;ljpy;iy> Vndd;why; mJ ntWk; gRjhd;. 

Mapuk; jlit yl;rpaj;jpy; Njhw;whYk; jpUk;gj; jpUk;g NghuhLq;fs;. ek; 

jpwikia ntspNa nfhz;L thUq;fs;. typik ngWq;fs;. 

tho;tpy; ntw;wp ngw;w kdpju;fspd; tuyhWfisg; Gul;bg; ghu;j;jhy; 

ntw;wpf;F %yjdkhf ,Ug;gJ mtu;fSila jd;dk;gpf;if kl;LNk. cq;fspd; 

kPJk; cq;fspd; nray;fspd; kPJk; itg;gNj jd;dk;gpf;ifahFk;. ve;j xU 

nraypYk; jd;dk;gpf;if cila kdpjd; vspikahf ntw;wp ngWthd;. ve;j 

xU nraiyAk; njhlq;Ftjw;F Kd;dNu ,it rupahf mikahJ ,Uf;fhJ 
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vd;W vjpu;kiwahf Ngrpf;nfhz;L epidj;Jf;nfhz;L ,Ue;jhy; ,yf;if 

mila KbahJ. ek;khy; rhjpf;f KbAk; vd;w jd;dk;gpf;ifia 

tsu;j;Jf;nfhz;lhy; vLj;j fhupaj;ij Rygkhf ntw;wp nfhs;s KbAk;. 

jdf;F gpbj;j nraiy jd;dk;gpf;ifNahL jho;T kdg;ghd;ikapd;wp 

nra;a Ntz;Lk; vd;gij mwpa KbfpwJ. (tp.v];. Nuhkh> tho;f;ifapy; ntw;wp 

ngw> g-9) 

ek;kplk; jd;dk;gpf;if epiwe;J fhzg;gl;lhy; Raf;fl;Lg;ghL epiwe;j 

xOf;fk; jhdhfNt te;J mikfpwJ. kdjpy; jd;dk;gpf;if ,y;yhjtu;fs; 

mjpfkhd Njitaw;w rpe;jid nra;Ak; kdk; nfhz;ltu;fshfTk; mtw;why; 

ghjpg;G Vw;gl mjpfkhf tha;g;G cs;sJ. 

Fwpg;ghf cly; xj;Jiog;Gf;F rupahd Nahfg;gapw;rpg; czTg;gof;fk;> 

rupahd J}f;fk; Nghd;w ey;y nray;fis ehk; eilKiwf;F nfhz;L te;jhy; 

clyhdJ MNuhf;fpaj;JlDk; fiyg;G ,y;yhky; Gj;Jzu;r;rpAlDk; kdjpy; 

vg;NghJk; jd;dk;gpf;if epiwe;Jk; fhzg;gLthu;fs;. mjdhy; kz;zpy; gpwe;j 

xt;nthUtUk; ekf;F ehNk ijupak; $wp tho;f;ifia jd;dk;gpf;ifAld; 

fle;Jnry;y Kw;gLNthk;. jd;dk;gpf;if cilatu;fs; kl;Lk; jhd; 

kw;wtu;fis kdk; jpwe;J ghuhl;Lthu;fs;. Vnddpy; mtu;fs; mLj;jtupd; 

ntw;wpiaf; fz;L mQ;Rtjpy;iy. ek;kplk; mstw;w ek;gpf;ifia tsu;j;Jf; 

nfhs;tjd; %yk; kl;LNk gpwUf;F ek;gpf;ifia mspf;f KbAk; vd;gij 

mwpa Kbfpd;wJ. ,e;jpah ty;yurhf cUthf khztu;fspilNa jd;dk;gpf;if 

kpfTk; mtrpak; vd;gij czu Ntz;Lk;. 

                 “fw;wy; fw;gidr; rf;jpia tsu;f;fpwJ 

        fw;gidr; rf;jp rpe;jpf;Fk; jpwikiaj; J}z;LfpwJ” 

(rpe;jidf; ftpQH ftpjhrd;> cyf cj;jku; fyhk;> g-74) 

xOf;fk; 

xOf;fk; vd;gJ ek;ik ahUNk ftdpf;fhj NghJk; $l ek; elj;ij 

rupahf ,Ug;gjhFk;. xU kdpjDf;F fy;tpia tpl kpf Kf;fpakhdJ 

xOf;fNk MFk;. ngupatu;fis kjpj;jy;> ey;topapy; nry;Yjy; Nghd;w 

xOf;fq;fis khztu;fs; gpd;gw;w Ntz;Lk;. ek;ik gpwu; kjpf;f Ntz;Lk; 

vdpy; rpwe;j xOf;fj;Jld; ,Uj;jy; mtrpak;. ek; capiu tpl Nkyhdjhf 
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xOf;fj;ijf; fUjNtz;Lk;. xUtDila xOf;fj;ij itj;Nj mtd; 

vg;gbg;gl;l Fzk; cilatd; vd mwpayhk;. xOf;fj;ijg; gpd;gw;whjtd; 

Jd;gk; milthd;. mwpTk; Mw;wYk; jpwikAk; ,Ue;jhYk; xOf;fk; ,y;iy 

vd;why; mtdhy; rpfuj;ijj; njhl KbahJ. ,j;jifa caupa xOf;fj;ij 

jpUts;Stu; xOf;fk; cilik vd;Dk; mjpfhuj;jpy; xU kdpjDila gz;G 

eyd;fis tiuaWf;fpd;whu;. 

                         “xOf;fk; tpOg;gk; juyhd; xOf;fk; 

            capupDk; Xk;gg; gLk; ”  (nghw;Nfh> jpUf;Fws; 1> g-86) 

Raf;fl;Lg;ghl;Lld; tplhKaw;rp ,Uf;Fk;nghOJ Ra xOf;fj;ij 

Nkk;gLj;jyhk;. ,oe;j midj;ijAk; kPl;nlLg;gjw;F Raf;fl;Lg;ghL xOf;fk; 

vd;gJ mtrpakhFk;. xOf;fj;ij ,og;gJ capiu ,og;gjw;Fr; rkkhFk;. 

xOf;fk; vd;w xU gz;ig itj;Nj Xuhapuk; gbfs; tho;tpy; cau;e;J nry;y 

KbAk;. 

“jd;dk;gpf;if nfhz;bUe;j xU rpyUila tuyhNw cyf 

rupj;jpukhFk;. RaeyNk xOf;ff;NfL Raeykpd;ikNa ey;nyhOf;fk; ,Jjhd; 

ehk; xOf;fj;jpw;F nfhLf;ff;$ba xNu ,yf;fzkhFk;” (Gytu;.rh.FUrhkp> 

R.tp.t.c> g-71) 

  cz;ikf;fhf vijAk; Jwf;fyhk; vjd; nghUl;Lk; cz;ikiaj; 

Jwf;ff;$lhJ. Mr;rhuk; vd;w nrhy; mfj;J}a;ikiaf; Fwpf;Fk;. 

Gwe;J}a;ikia ePuhYk; rhj;jpuq;fspdhYk; ngwKbAk;. ngha; $whky; kJ 

mUe;jhik jPa newpapy; nry;yhik gpwUf;F ed;ik nra;jy; Mfpatw;why; 

jhd; mfj;J}a;ik Vw;gLk;. 

kd Mw;wy; 

ePq;fs; gykhdtu;fs; vd;gij kl;Lk; xUNghJk; kwe;JtplhjPu;fs;. 

cq;fs; vz;zq;fSf;F khngUk; rf;jp ,Uf;fpwJ. ,isQu;fshfpa ePq;fs; 

vd;Dk; vz;zq;fshy; xU Gjpa vjpu;fhyj;ij cUthf;fyhk;. xU kdpjid 

cUthf;FtJ vJ? mtDila vz;zq;fs; xt;nthU kdpjidAk; 

cUthf;Ftjpy; mtutUila vz;zq;fs; ngUk; gq;F tfpf;fpd;wJ. 

vz;zq;fs; jhd; vy;yhtw;Wf;Fk; MzpNtu; mJ typik kpf;fJ kfj;jhd 

rf;jp nfhz;lJ. mtutu; vz;zq;fis mtutu; tho;f;ifapd; rpw;gp MFk;. 
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ve;j khw;wKk; vz;zq;fspy; ,Ue;J jhd; Jtq;FfpwJ. vz;zpatu; cwq;fp 

tplyhk; Mdhy; vz;zq;fs; cwq;Ftjpy;iy. 

                          “cs;St njy;yhk; cau;Ts;sy; kw;wJ 

            js;spDe; js;shik ePu;j;J”  (nghw;Nfh> jpUf;Fws; 2> g-416) 

ek; vz;zq;fspy; mjPjkhd rf;jp Gije;J fplf;fpwJ. ehk; ey;y vz;zq;fis 

tYg;gLj;jpdhy; mJ khngUk; rf;jpahf gupzkpj;J ey;y topiaf; fhl;Lk;. 

ek;Kila tho;f;ifia cUthf;Fk; fUtp ek; kdjpy; cjpf;Fk; 

vz;zq;fisahFk;. KbahJ vd;W vy;NyhUk; nrhy;tij vd;dhy; nra;a 

KbAk; vd;w kdcWjp nfhz;ltu;fshf ,d;iwa ,isQu;fs; kd cWjpAld; 

,Ug;gJ mtrpakhfpwJ. tho;f;ifapy; ntw;wpahsu;fshf khw Ntz;Lk; vd;W 

epidj;jhy; re;ju;g;gq;fis ntw;wpfshf khw;wpf; nfhs;Sk; jpwikia 

tsu;j;Jf; nfhs;Sjy; Ntz;Lk;  

,d;iwa khztu;fshfpa ,isQu;fs; tho;f;ifapy; ntw;wp ngw gpd;gw;w 

Ntz;bait vd ehd;F mbg;gilahd nra;jpfis Fwpg;gpLfpd;whu;. 

1. tho;f;ifapy; kpfg; ngupa yl;rpak; Ntz;Lk; rpW myl;rpak; $lhJ. 

2. mwpit Njbj; Njbg; ngw Ntz;Lk; 

3. ,yl;rpaj;ij mila fLikahf ciof;f Ntz;Lk; 

4. tplhKaw;rp Ntz;Lk; mjhtJ Njhy;tp kdg;ghd;ikf;F Njhy;tp 

nfhLj;J ntw;wp ngwNtz;Lk;. (rpe;jidf; ftpQH ftpjhrd;> cyf 

cj;jku; fyhk;> g-166)  

,e;j ehd;F Fzq;fq;fisg; gpd;gw;wpdhy; vz;zpa yl;rpaj;ij fz;bg;ghf 

milayhk;. ,tw;iw ,d;iwa khztu;fs; filg;gpbj;jhy; ngUk; ntw;wpia 

ngwyhk; vd;W fyhk; ,d;iwa khztu;fs; filgpbf;f Ntz;ba nra;jpfshf 

Fwpg;gpLfpd;whu;. fyhk; mtu;fspd; tho;f;ifg; gazj;jpy; ehk; gbf;f 

Ntz;bait 

• cau;e;j vz;zk; 

• vz;zpaij mila ve;j jpahfj;ijAk; nra;Ak; kdk; 

• njhlu;e;J fw;Wf; nfhz;Nl ,Uf;Fk; mwpT 

• NjrNk Kjd;ik vd;fpw cau;e;j yl;rpak; 

• RWRWg;NghLk; <Lghl;NlhLk; gzp nra;Ak; ghq;F. 
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vz;zq;fspd; typik 

vz;zq;fSf;F typik ,Uf;fpwJ vd;gJ midtUf;Fk; njupAk;.  

NkYk; fhe;j rf;jpAk; ,Uf;fpd;wJ vd;gij ep&gpj;Js;sdu;. ek;gpf;if> md;G> 

Mde;jk; Mfpa czu;TfSld; ePq;fs; ,Ue;jhy; mj;jifa czu;Tila 

kdpju;fspdhy; ePq;fs; <u;f;fg;gLtPu;fs;. tho;f;ifapy; gak;> Njhy;tp> Jd;gk;> 

vz;zj;NjhL ,Ue;jhy; mNj jd;ikAila egu;fshy; <Hf;fg;gLtPu;fs; MfNt 

vz;zq;fSf;F khngUk; typik ,Uf;fpwJ vd;gij czu;e;J nfhs;sTk;. 

(cja rhd;Nwhd;> vz;zq;fs; jUk; mghu ntw;wp> g-51) vz;zq;fs; rPuhdhy; 

vy;yhKk; rPuhFk; vd;W xU thrfk; cs;sJ. jpdKk; fz;zhb Kd; epd;W 

cq;fs; Kfj;ijg; ghu;j;J ePq;fNs czu;Tg; G+u;tkha; ek;gpf;ifAld; 

$Wq;fs;.  

• ehd; MNuhf;fpakhf ,Uf;fpNwd;  

• ehd; typikNahL ,Uf;fpNwd;  

• ehd; ey;y vz;zq;fNshL ,Uf;fpNwd;  

• ehd; rhjpj;Jf; nfhz;L ,Uf;fpNwd;  

• ehd; vd;id kpfTk; kjpf;fpNwd;  

• ehd; vd;id ghuhl;LfpNwd;  

• ehd; ,e;j cyfj;jpw;F te;jjw;F ey;y fhuzk; ,Uf;fpwJ vd; 

yl;rpa gazj;jpy; nrd;W nfhz;bUf;fpNwd;  

• ehd; ey;yijNa epidf;fpNwd; mjdhy; vdf;F ey;yNj elf;fpwJ  

• ehd; ntw;wpahsd;  

• ehd; cw;rhfkhf ,Uf;fpNwd;  

• ehd; jd;dk;gpf;if cs;std;  

• ehd; rf;jp kpf;ftd;  

• ehd; RWRWg;ghdtd;  

• ehd; kfpo;r;rpahdtd;  

• ehd; rhjidahsd;  

• ehd; md;G kpf;ftd;  

• ehd; nray; tPud;  

• ehd; gz;ghdtd;  
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• ehd; cw;rhfj;NjhL ,Uf;fpNwd;  

,e;j cyfj;jpy; mt ek;gpf;ifapy; ek;gpf;if itg;gtu;fs; mjpfk.; 

Mdhy; ek;gpf;ifapy; ek;gpf;if itg;gtu;fs; kpff;FiwT. ek;gpf;if jUk; 

vz;zq;fis ey;y vjpu;fhyk; gw;wpa vz;zq;fisf; nfhz;L ,Ue;jhy; 

vjpu;fhyk; gpufhrkhf ,Uf;fg; Nghtij czu KbAk;. 

md;G 

kdpjNeak;> ,uf;fk;> ghrk;> fUiz Nghd;w ew;gz;Gfisf; Fwpf;Fk; 

ey;nyhOf;fk; md;G vdg;gLk;. kdpjd; jdJ tho;ehs; KOtJk; kfpo;r;rpahf 

tho;tjw;F md;G ghuhl;Ljy; mtrpak; MFk;. trjpahf tho;tjw;F gzk; 

Njit Mdhy; me;j tho;f;ifia kfpo;r;rpahfTk; epiwthfTk; tho;tjw;F 

md;G kl;LNk  rhj;jpakhFk;. 

gpwiu Nerpf;Fk; nghOJk; gpwuplk; md;G ghuhl;Lk; nghOJk; xw;Wik 

Nkk;gLk;. md;gpdhy; rhjpf;f KbahJ ,t;Tyfpy; xd;Wkpy;iy vd;gNj 

cz;ik. kjk;> [hjp> ,dk; vd;w vy;yh NtWghLfisAk; fle;J xUtu; kPJ 

xUtH ,uf;fj;ijAk; Nerj;ijAk; cz;Lgz;zf;$ba rf;jp cz;ikahd 

md;gpw;F cz;L. kdpju;fsplk; kl;Lkpd;wp tpyq;fpdq;fs; gwitfs; Nghd;w 

capupdq;fs; ,lj;jpYk; md;G nrYj;j Ntz;Lk;. md;gpw;Ff; fl;Lg;glhj capu; 

vJTk; ,y;iy. capu;fsplj;jpy; vt;thW md;G nrYj;j Ntz;LNkh mJNghy 

,aw;if kPJk; md;G nrYj;j Ntz;Lk;. vdNt ,j;jifa caupa md;gpid 

vy;yh capu;fsplj;Jk; ,aw;if ,lj;Jk; nrYj;jp kfpo;thd tho;it tho;e;J 

md;G epiwe;j mikjpahd cyif cUthf;FNthk;. 

<if 

<if vd;gJ gpwUf;F nfhLj;J cjTk; nfhilts;sy; FzkhFk;. 

xd;iw Ntz;LgtUf;F mtu; Njitia mwpe;J ,y;iy vd;W $whky; 

nfhLg;gJ <if gz;ghFk;. jd;dyk; ghuhky; gpwu; eyj;ij mbg;gilahff; 

nfhz;L gpwUf;F kdKte;J ,d;Kfj;NjhL nra;tNj ew;Fzk; MFk;. 

midj;J kjq;fSk; kfhd;fSk; QhdpfSk; caupa gz;gpid 

typAWj;Jfpd;wdu;. kfpo;r;rpahf ,d;Gw;W tho;tjw;F ,it cWJizahf 

mikAk;. ,d;iwa ,isQu;fs; gpwUf;F nfhLj;J cjtf;$ba <if 

kdg;ghd;ikia tsu;j;Jf; nfhs;Sjy; kpfTk; mtrpakhFk;. gpwUila 
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fy;tpf;F cjtp nra;ayhk;. gpwUila grpia Nghf;fyhk;. gpwu; Jd;gj;jpy; 

,Uf;Fk;nghOJ ek;khy; Kbe;j cjtpiar; nra;a Ntz;Lk;. 

jpahfk; 

ehL> ,dk;> r%fk;> nkhop kw;Wk; fyhr;rhuk; Nghd;wtw;wpd; cupikf;fhf 

Nghuhl;lj;jpy; jd;Dly; nghUs; capu; ,oe;jtu;fspd; tho;f;ifapd; %yk; 

jpahfj;jpd; ,d;wpaikahikia ek;khy; czu KbfpwJ. vijAk; nra;J 

Kbf;f Ntz;Lk; gbf;f Ntz;Lk; vd;w Jbg;Gk; JzpTk; nfhz;l xU 

,isQd; jd; tsu;r;rpg; ghijf;fhf jpahfk; vd;w flik fliyf; fle;jhf 

Ntz;Lk;. me;j flik fliyf; flf;f Kaw;rpf;Fk; ,isQNd jdJ tho;tpy; 

rpwg;Gw;W jpfo;thd;. xUtDf;F tpjpf;fg;gl;l nraiyj; jhNd nra;J Kbf;f 

Ntz;Lk; vd;w <Lghl;Lld; mjdpd; gyid vjpu;ghuhky; nra;J Kbj;jhy; mJ 

rhj;tPfj; jpahfk; vd;wiog;gu;. jd;dyk; ,y;yhky; jpahf kdg;ghd;ikAld; 

nray;gLk; ,isQu;fshy; kl;LNk rKjhak; tskhd rKjhakhf cUthf 

KbAk;. mj;jifa ,isQu;fSila rpe;jid ehl;lstpy; cyf mstpy; 

kf;fisg; gw;wpa caupa rpe;jidahf ,Uf;Fk;. jd;id cau;j;jpf; nfhz;L 

mjd;%yk; rKjhaj;ijAk; cau;j;j Ntz;Lk; vd;w caupa Nehf;fk; nfhz;l 

,isQu;fshy; kl;LNk jpahfj;jpd; ntspg;ghL kyUk;. 

Nrit 

cyfk; Njhd;wpa fhyj;jpypUe;J ,d;W tiu vj;jidNah Nfhb kf;fs; 

gpwe;J tho;e;J kiwe;J ,Uf;fpwhu;fs;. ,tu;fspy; vj;jid Ngu; cyf mstpy; 

kf;fs; Nghw;Wfpd;wtu;fshfTk; kiwe;j gpd;dUk; tho;fpwhu;fs; vd;why; rpy 

E}W Ngu;fs;jhd; ,Ug;ghu;fs;. ,tu;fs; midtUk; nghJ eyj;NjhL kf;fSf;F 

KOikahf mu;g;gzpj;Jr; Nrit kdg;ghd;ikNahL nray;gl;ltu;fs;. 

NghJk; vd;w kdNk nghd; nra;Ak; kUe;J vd;gJ Nghy nry;tk; 

Nru;g;gJ kl;Lk; Fwpf;Nfhshf ,y;yhky; Njitf;F kpQ;rp ,Uf;Fk; nry;tj;ij 

gpwUf;F nfhLj;J cjTk; ey;y kdg;ghd;ik xt;nthUtUf;Fk; Ntz;Lk;. 

gpwUf;Fr; nra;Ak; Nritapy; NtWghL ghu;f;fhky; midtUf;Fk; rkkhf 

Nrit nra;a Ntz;Lk;. Vio vspa kf;fSf;fhf jd;idNa mu;g;gzpj;J 

tho;e;jtu;fis cyf mstpy; tpuy; tpl;L vz;zp tplyhk;. mtu;fspy;; xUtH 

Kjd;ikahdtuhf fUjg;gLgtu; md;id njurh. Nrit vd;whNy ek; kdjpy; 

,lk;ngWk; jpahfr; nrk;ky; md;id. Nrit kdg;ghd;ikia ,sk; tajpNyNa 
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khztu;fSf;F kdjpy; gjpa itf;f Ntz;Lk;. Nrit nra;a KO mu;g;gzpg;G 

Ntz;Lk;. nra;Ak; cjtpia Rl;bf;fhl;lhky; ,d;Kfj;NjhL gpujpgyd; vJTk; 

vjpu;ghu;f;fhky; kfpo;r;rpAld; gpwUf;Fr; Nrit nra;tNj cz;ikahd 

NritahFk;. 

Nrit nra;tjw;fhf gy;NtW njhz;L epWtdq;fs; cyf mstpy; 

Vw;gLj;jg;gl;Ls;sd. ,d;iwa ,isQu;fs; rpWtajpypUe;Nj jq;fis 

mtw;Wld; ,izj;Jf;nfhz;L rKjhaj;jpw;F cjtpl Ntz;Lk;. gpwUf;Fr; 

Nrit nra;gtd; nja;tj;jpd; mUfpy; ,Uf;fpd;whd; vd;W kfhd;fs; 

nrhy;thu;fs;. kf;fSf;Fr; nra;Ak; NritNa kNfrDf;Fr; nra;Ak; Nrit 

vd;W miog;gu;. kf;fSf;F nra;af;$ba cjtpahdJ ,iwtDf;Nf 

nra;af;$ba cjtpahf mikAk; vd;fpd;w cz;ikia Gupe;J nfhz;L Nrit 

nra;jy; mtrpakhFk;. 

,aw;ifia Nerpj;jy; 

kuk; ek; tho;f;ifapd; FwpaPL. ehk; kuq;fis eLfpNwhk; mjd; Fspu;e;j 

epoypy; mLj;j jiyKiwapdu; ,isg;ghWthu;fs;. mLj;j jiyKiwiag; 

gw;wp rpwpJk; ftiy ,y;yhjtu;fs;jhd; ,aw;ifia mopf;fpd;wdu;. 

,aw;ifia Nerpg;gNjhL kl;Lky;yhky; mtw;iw ghJfhg;gJk; ,d;iwa 

jiyKiwapdUf;F kpfg;ngupa flikahf ,Uf;fpd;wJ. kdpj tho;f;if 

mikg;G rupahf eilngWtJ kw;Wk; ,aw;if tsq;fis ghJfhg;gJ 

mtrpak; Mfpait Fwpj;j Gupjy;fis ,d;iwa khztu;fSf;F Mrpupau;fs; 

njhlu;e;J vLj;Jiuf;f Ntz;Lk;. ,aw;if tsq;fs; Mfpa kz;> ePH> fhw;W 

Nghd;wtw;iw J}a;ikahf itj;Jf;nfhs;s tpopg;Gzu;T mtrpak; Ntz;Lk;. 

ePiu tPzhf;ff; $lhJ ePu; capupdq;fspd; tho;f;iff;F ,d;wpaikahj xd;W  

vd;w mbg;gilia czu;e;J nfhs;s Ntz;Lk;. kz;tsj;ij ghJfhj;jy; 

Ntz;Lk;. ,aw;if Kiwapy; epy mikg;ig khw;wp ,aw;ifiag; ghJfhj;jy; 

Kf;fpakhFk;. ghypj;jPd; gpsh];bf; Nghd;w nraw;ifiaj; jtpu;j;J 

,aw;ifahd ,d;iwa R+oy; mtrpakhfpwJ. kuq;fis ntl;Ltij jLj;J 

epWj;JtNjhL xt;nthUtUk; jq;fshy; ,ad;w msT kuq;fis tsu;j;J 

,g;G+kpiag; gRikahdjhf khw;w Ntz;Lk;. ,aw;ifia Ngzpg; ghJfhj;J 

xt;nthUtUk; eytho;T tho;Nthk;. 

 



34 
 

tho;tpay; tpOkpaq;fs; 

mz;ikf;fhyj;jpy; nghUs; <l;Ltjw;fhd ty;yikiaj; jUtNj fy;tp 

vd;w mbg;gilapypUe;J jlk; khwpa vz;zj;jpdhy; ey;y fUj;Jf;fis 

cau;e;j kjpg;Gfis khztu;fSf;F juNtz;Lk; vd;w mf;fiw mt;tsthf 

nfhs;tjpy;iy. kdpjd; ve;j msTf;F mwpit ngUf;FfpwhNdh me;j 

mstpw;F mwneQ;rj;ij tsu;j;Jf; nfhs;stpy;iynadpy; kpfg; nghpaJd;g 

ngUf;fj;jpy; jhd; Ngha;KbAk;. vj;jifa fy;tp ey;y xOf;fj;ij cUthf;f 

KbANkh> kdtypikia tsu;f;fr; nra;ANkh> tpupe;j mwpitj; jUNkh> 

xUtid jd;Dila Ra typikia nfhz;L epw;fr; nra;ANkh mj;jifa 

fy;tp jhd; ekf;F Njit. 

                   “fy;tpapNy  cau;e;j mUl;fy;tpapy;iyahdhy; 

         fw;wngw;w  mj;jidAk; Raeykhk; md;Gf; 

         fy;tpnaDk; rkNehf;F Neu;epiw czu;T 

         fUj;jpdpNy cUthfh...” (Ntjhj;jphp kfhp\p> Qh.f 1> g-166) 

vd;w Ntjhj;jpup kfup\papd; ghly; tupfs; rpwe;j fy;tpKiwf;F topfhl;Ltjhf 

mikfpd;wJ. vy;yhf; fhyj;jpw;Fk; nghUe;jf;$ba vspik> nghWik> cz;ik> 

md;G> mwpT Nghd;w cau;e;j jdpkdpj kjpg;GfisAk; tuf;$ba fy;tpNa 

cz;ikahd fy;tpahFk;. mj;jifa fy;tpia ,isQu;fs; gbf;Fk;nghOJ 

rpwe;j gz;ghlhd rKjhak; cUthfp mtu;fSila tho;T Nkk;gLk;. 

      “rpe;jidAld; nraYk;> nraYld; rpe;jidAk;> 

rpe;jpj;J epw;fg; goFjy; ew;gz;G”      (Ntjhj;jphp kfhp\p> Qh.f1> g-230) 

ek;Kila nray;ghLfs; midj;Jk; nrhy; xd;W nray; xd;W vd;W  

,y;yhky; vz;zk;> nrhy;> nray; ,tw;wpd; tpopg;GepiyNahL nray;gLk; 

nghOJ ew;gz;G jhdhf mike;JtpLk;. 

               “nts;sj; jida kyu;ePl;lk; khe;ju;jk; 

cs;sj; jidaJ cau;T”      (nghw;Nfh> jpUf;Fws; 2> g-415) 
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ePupd; Moj;jpw;F Vw;g kyupd; cauk; miktJNghy; kdpjdpd; vz;zj;jpw;F 

jf;fthW cau;thf kjpf;fg;gLfpwhd;. XU kdpjdpd; vz;zj;jpd; cau;NthL 

mtupd; tho;f;if gpizf;fg;gl;bUf;fpwJ vd;gij ts;Stu; Fwpg;gpLfpd;whu;. 

                          “ed;Nw jupDk; eLtpfe;jhk; Mf;fj;ij 

       md;Nw xopa tply;”;      (nghw;Nfh> jpUf;Fws; 1> g-73) 

ekf;F kiyasT ed;ik te;jhYk;$l Neu;ikaw;w nraiy nra;aNt $lhJ. 

Vnddpy; mit ed;ik jUtJ Nghy Njhd;wp cz;ikapy; jPa tpisTfshf 

khwptpLk;. 

tplhKaw;rp 

Kad;why; KbahjJ vJTk; ,y;iy vd;W nrhy;thu;fs;. KbahJ vd;W 

vd;Dk; fbdkhd fhupaq;fisf;$l jpUk;gj;jpUk;g tplhKaw;rpAld; nra;jhy; 

fl;lhak; ntw;wp mila KbAk;. ve;jf; fhupaKk; njhlq;Fk; NghNj 

kiyg;ghfj;jhd; Njhd;Wk;. Foe;ijfs; $l elg;gjw;F Kd;ghf njhlu;e;J fPNo  

tpOe;J jhd; elf;fpd;wJ. ngUk;ghyhNdhu; fPNo tpOe;J tpLNthNkh vd;Nw 

gae;J Kaw;rpiaf; if tpLfpd;wdu;. tplhKaw;rp kl;LNk gy rhjidfis 

epfo;j;j tha;g;ghf mikAk;. ehk; vy;yhk; gbj;J Kbj;J tpl;Nlhk; vd;W 

vz;ZtJ Rygk;. fw;wJ ifkz;zsT fy;yhjJ cyfsT vd;W 

epidf;Fk;NghJ kl;LNk tplh Kaw;rp njhlu;e;J nfhz;Nl ,Uf;Fk;. 

“ey;y vz;zKk; ek;gpf;ifAk; ,y;yhjNghJ gak; gpbj;Jf; nfhs;fpwJ. jho;T 

kdg;ghd;ikiaj; jfHj;njhpNthk;”; (rpt #hpad;> ey;yd vz;zq;fs;> g-106) 

ntw;wpfs; te;J Nru;tjw;fhd Neuk; vd;W vJTk; fpilahJ. njhlu; 

Kaw;rp tplhKaw;rpNahL nray;gLfpd;wtu;fsplj;jpy; ve;j Neuj;jpYk; ntw;wpfs; 

te;J Nru;e;J nfhz;Nl ,Uf;Fk;. 

Neu;ik 

ehl;bd; vjpu;fhyk; Foe;ijfspd; ifapNy cs;sJ. mJNghy 

,isQu;fs; Neu;ikAld; ,Uj;jNy ,isQu; Nkk;ghl;bw;F mbg;gilahf 

mikAk;. kdpj Fyj;jpd; khz;Gfis ghJfhf;fTk; rpwe;j gz;ghLfis 

Nghw;wpg; ghJfhf;fTk; NkYk; cau;T miltjw;F topfis nray;gLj;jTk; 

cyf ehLfs; $l;lhf ,ize;J Kaw;rpj;J tUfpd;wd. ,jw;F Neu;ikAk; xU 
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gq;fhFk;. jd;dyk; Nkk;ghL kw;Wk; ehisa cyfj;jpd; tsu;r;rp Nghd;wit 

midj;Jk; ,isQu;fs; ifapy; jhd; ,Uf;fpd;wJ. ,isQu;fs; Neu;ikAld; 

ty;ytu;fshfTk; jpwd; gilj;jtu;fshfTk; ,Ue;jhy;jhd; xt;nthU ehLk; 

tsu;r;rp mila KbAk;. jpwikfs; kyu Ntz;Lk; (lhf;lH.vk;.v];.cja%Hj;jp> 

caH kdpjid cUthf;Fk; Fzq;fs;> g-35) Neu;ik vd;gJ xUtu; 

cz;ikf;F khwhf ,y;yhky; Neu;topapy; ele;Jnfhs;Sk; nray;gLk; 

jd;ikia ntspg;gLj;Jk; kdpjf; Fztpay; gz;ghFk;. mNj tifapy; xU 

,isQu; ,lj;jpy; Neu;ik fLikahd ciog;G cWjpahd ,l;rpak; mQ;rhik 

Nghd;w Fzeyd;fis xt;nthU ,isQu;fSk; ngw;wpUj;jy; kpfTk; 

mtrpakhFk;. 

mr;rkpd;ik 

mr;rkpy;yhky; vLf;Fk; xt;nthU Kaw;rpAk; ntw;wpg;ghijia 

cUthf;Fk;. Njhy;tp vd;gJ ,ay;ghdJ vd;gij Gupe;J nfhz;lhNy 

ntw;wpf;fhd Kjy; fjitj; jpwe;J tplyhk;. mr;rk; vd;gJ tho;tpd; 

Kd;Ndw;wj;jpw;Fk; kfpo;r;rpahd tho;Tf;Fk; xU ngupa jilahf mikfpwJ. 

tho;f;ifapy; mr;rk; nfhs;Sk;nghOJ xUtUila jpwikfs; mwpT kw;Wk; 

Mw;wy;fs; ,it midj;ijAk; KOikahf nray;gLj;j Kbahky; NghfpwJ. 

cr;rpkPJ thdpbe;J tPOfpd;w NghjpYk; mr;rkpy;iy mr;rkpy;iy 

mr;rnkd;gjpy;iyNa vd;w ghujpapd; tupfs; kdjpw;F xU cj;Ntfj;ijAk; 

Mw;wiyAk; mspf;fpwJ. kdpj tho;f;if vd;gJ gy rYiffisf; nfhz;lJ 

gy Mgj;Jf;fs; epiwe;Js;sJ vjpu;ghuhj Vkhw;wq;fs; epiwe;jJ. Mifahy; 

,it vtw;iwAk; fz;L mr;rg;glhky; ehk; thog; goFtNj tho;f;ifia 

Kd;Ndw;wg;ghijapy; nfhz;L nry;tjw;Fr; rpwg;ghf toptFf;Fk;. 

<LghL 

<LghL vd;gJ cq;fis mjpfkhf %o;fbf;Fk; kdg;Nghf;if Fwpf;Fk;. 

ve;jnthU nraiyAk; KO <Lghl;Lld; nra;Ak;nghOJ mtw;wpd; 

KOg;gaidAk; ehk; mila KbAk;. jhd; vLj;Jf;nfhz;l fhupaj;ij kdk; 

jsuhky; Nrhk;gypy;yhky; ,Wjptiu Nghuhb mtw;iw ntw;wpfukhf Kbf;Fk; 

<Lghl;il tsu;j;Jf; nfhs;Sjy; Ntz;Lk;. 



37 
 

tpNtfhde;jupd; caupa Nfhl;ghlhd ,isQu;fSf;fhf typAWj;jg;gl;l 

kfh thf;fpaq;fis kdjpy; itj;Jf; nfhz;L njhlu;e;J Kaw;rpj;J ntw;wpia 

mila Ntz;Lk;. 

• kdpjh eP kfj;jhdtd; 

• eP vJthf epidf;fpwhNah mJthfNt Mtha; 

• midj;J jpwDk; cd;Ds; Vw;fdNt cs;sJ 

• cd; kPJ ek;gpf;if it 

• Kad;why; KbahjJ vJTkpy;iy 

tho;f;ifapy; Njhy;tpia re;jpf;fhky; ahUk; cau;e;jjhf rupj;jpuNk ,y;iy. 

ve;jj; Jiwahf ,Ue;jhYk; Njhy;tp mile;j NghJk; tplhKaw;rpAld; 

rpfuj;ij njhlNtz;Lk; vd;w vz;zk; ciog;G Kaw;rp ,Uf;f Ntz;Lk;. 

tpj;jpahrkhfr; rpe;jpj;J Jzpr;rNyhL nray;gl;L nraw;fupa 

fhupaq;fis nra;J rupj;jpuk; gilj;J ,dp Xuhapuk; Mz;Lfs; vd; ngau; 

tpsq;Fk;gb tho;Ntd;> ngw;NwhUf;fhf ciog;Ngd; ,t;thW khztu;fs; 

jq;fSf;Fs; xU ituhf;fpaj;ij Vw;gLj;jpf;nfhz;L ,tw;iwg; gpd;gw;wp thOk; 

nghOJ ,isQu;fSk; tho;f;ifapy; ntw;wp ngw;W cau;e;J ehl;ilAk; 

cau;j;JtJ  epr;rak;. ey;y fy;tpapd; %ykhfj; jd;id cau;j;jpf;nfhs;s 

Ntz;Lk;. ,jd; %yk; xt;nthU ,isQu;fSk; jd;idr; rhu;e;j 

rKjhaj;ijAk; ehl;ilAk; cau;j;j Ntz;Lk;. cq;fspd; kPJ cq;fSf;Nf 

ek;gpf;if Ntz;Lk;. kdpjd; kdJ itj;jhy; Kbahj fhupak; vJTk; ,y;iy 

vijAk; rhjpf;fyhk; vd;w kd ijupaj;ij tsu;j;Jf; nfhz;L Kd;NdWjy; 

mtrpakhFk;. mg;Jy; fyhk; $wpaJNghy; xUehL tsu;r;rp ngWtjw;F 

ehl;bw;F KOikahd khw;wj;ijf; nfhz;Ltu Ntz;Lk; vd;w Jbg;G kpf;f 

,isa kdq;fs; jhd; Njit. 

ehl;by; ,isQu;fs; mila tpUk;Gk; Fwpf;Nfhs; kpfg;ngupajhf 

,Uf;fNtz;Lk;. ehl;bDila khw;wj;Jf;Fk; ey;y tsu;r;rpf;fhfTk; ciof;f 

Ntz;Lk; Fwpf;Nfhs; ,y;yhjtu;fs; ntWk; fdthfNt mtu;fSila tho;f;if 

Kbe;J tpLfpwJ. tUq;fhy jiyKiwapdu; vy;yhj; JiwfspYk; jq;fs; 

gq;fspg;ig toq;f jPu;khdpf;f Ntz;Lk;. cly; rhu;e;j gq;fspg;G mwpT rhu;e;j 

gq;fspg;G vd;W khztg; gUtj;jpypUe;Nj vt;tsT jilfs; te;jhYk; 
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fl;Lg;ghLfs; ,Ue;jhYk; ehl;bd; tsu;r;rpf;fhf jq;fSila gq;fspg;ig 

mspj;J nfhz;Nl ,Ug;gJ mtrpakhFk;. 

“Nrit nra;tjpy; Mde;jk; nfhs;Sq;fs; mJjhd; nja;tj;jpw;F G+i[> 

n[gk;> jPghuhjiz vdyhk; ”  (rptuQ;rd;> Nritapd; Njtij njurh g-113) 

Nritf;F Njit kfj;jhd md;Ng Nrit nra;a gzk; Njitapy;iy ey;y 

kdk; jhd; Njit. 

$l;L Kaw;rp 

khztu;fspilNa xd;wpize;J nray;glf;$ba $l;L kdg;ghd;ikia 

tsu;f;f Ntz;Lk;. khztu;fSila xt;nthU rpwpa Kaw;rpfisAk; 

ghuhl;LtJk;  Cf;Ftpg;gjpd; %ykhfTk; mtu;fspd; NtfKk; tpNtfKk; 

cau;tilAk;. $iu tPl;by; ,Ue;J nfhz;L ,e;ehl;il NfhGukha; caur; 

nra;a ,d;iwa ,isQu;fspd; gq;fspg;G kpfTk; ,d;wpaikahjjhFk;. 

Mrpupau;fs; khztu;fspd; rpe;jidfis nrayhf khw;wpf; nfhs;Sk; 

tifapy; mtu;fSf;F cWJizahf ,Ug;gJ kpfTk; mtrpakhf 

fUjg;gLfpwJ. khztu;fspilNa $l;L Kaw;rp vd;gij GFj;Jtjd; %yk; 

mtu;fspd; me;j Kaw;rpahy; ehl;il cau;e;j epiyf;F nfhz;L nry;y 

KbAk; vd;gJ rhj;jpakhFk;. 

nfhs;ifg; gpbg;G 

,isQu;fs;jhd; ek; ehl;bd; J}z;fs;. ,d;iwa ,isQu;fs; midtUk; 

ed;F caupa nfhs;ifg; gpbg;NghL ,Uf;f Ntz;Lk;. ,isQu;fs; midtUk; 

xU Fwpf;Nfhisf; nfhz;L mtw;iw mila Kaw;rpf;f Ntz;Lk;. Kjypy; 

tho;f;ifapy; ve;j ,yf;if Nehf;fpr; nry;y Ntz;Lk; vd;gijAk; jdf;Fs; 

cs;s Mw;wiyAk; mwpe;J ,yf;if miltjw;fhd topKiwfisAk; 

mjw;fhd gazj;ijAk; nfhz;L nry;Yjy; mtrpak;. ,jw;Ff;fbdkhf 

ciof;f Ntz;Lk;. nfhs;ifg; gpbg;Gld; tho ,isQHfs; 

xt;nthUtUf;Fs;Sk; md;G> mwpT> Mw;wy;> ciog;G> ey;nyz;zk;> cau;e;j 

rpe;jid Nghd;w ew;gz;Gfisf; nfhz;L jpfOjy; mtrpak; MFk;. MfNt 

nfhs;ifg;gpbg;G vd;gJ ,isQu;fspd; tho;tpw;F Kf;fpa gq;F tfpf;fpd;w 

fhuzj;jpdhy; mtw;iw Nkw;fz;l ew;gz;Gfspd; %yk; jk;Kila 

nfhs;ifia epiwNtw;wg; ghLgl Ntz;Lk;. tho;f;ifapy; xt;nthUtUk; VNjh 
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xU Fwpf;NfhSld; jhd; tho;fpNwhk;. rpyu; kl;LNk mtu;fs; epidj;j 

Fwpf;Nfhis milfpd;whu;fs;. vdNt xt;nthU ,isQu;fSk; nfhs;ifg; 

gpbg;ig mila mauhJ ghLgl;L jk;ikAk; ek;ikr; rhu;e;j ehl;ilAk; 

cau;j;JNthk; ehKk; cau;Nthk;.  

Muha;r;rpj; jpwd;  

• mwpT kw;Wk; jfty;fisf; nfhz;L Nru;f;Fk; jpwd; 

• fz;Lgpbg;G kw;Wk; Gjpadtw;iwg; gilf;Fk; jpwd; 

• njhopy; KidTf;fhd jiyikg;gz;ig tsu;j;jy; 

• xOf;f KiwikNahL $ba jiyikg;gz;ig tsu;j;jy; 

fy;tpj; jpl;lq;fspy; ,j;jifa njhiyNehf;Fj; jpl;lq;fis cUthf;fp 

,isQu;fis Nkk;gl;ltu;fshfj; jpfor; nra;a Ntz;Lk;.  

                     “Gj;jfq;fs; fdTfis tsu;f;Fk;  

          fdTfs; vz;zq;fis cUthf;Fk;  

          vz;zq;fs; nray;fis cUthf;Fk; fyhk;”    

(tpQ;Qhdk; tpNtfk;> lhf;lu; VgpN[ mg;Jy; fyhk;> g-50) ekJ tho;f;ifapy; 

kfpo;r;rp epiwT vd;gJ midj;Jk; ehk; Nju;e;njLf;Fk; rupahd KbTfisAk; 

ntw;wpfisAk; nghUj;Nj mikfpd;wJ. xt;nthUtUila tho;f;ifapYk; 

rhjfKk; ghjfKk; ,Uf;Fk;. ,tw;wpy; ,Uf;ff;$ba epiw Fiwfis 

Muha;e;J jPaij xJf;fp ey;ydtw;iw kl;Lk; Nju;e;njLj;Jf; nfhs;tJ kpfTk; 

mtrpakhdjhFk;. 

tho;tpy; cau;T 

cq;fs; vz;zk; cau;e;jjhapUe;jhy;jhd; ePq;fs; tho;tpy; cau KbAk; 

fLikahd ciog;G> cWjpahd yl;rpak;> mQ;rhik Nghd;w %d;Wk; 

cq;fsplk; ,Ue;jhf Ntz;Lk;. gpur;rid Vw;gLk; nghOJ gpd;thq;fhky; 

mtw;iw vjpu;j;Jf; fLikahf NghuhLq;fs;. gpur;ridia cq;fs; gpbapy; 

itj;Jf; nfhs;sg; goFq;fs;. mJNt ntw;wpf;fhd Kjy;gbahf mikAk; 

vd;gjpy; khw;Wf;fUj;J fpilahJ. cq;fSila rpe;jidAk; czu;Tk; vOr;rp 

ngw Ntz;Lk;. Fsj;jpy; kyUk; jhkiu ePu;kl;lj;jpw;F cau;e;J jd;id 

cau;j;jpf; nfhz;L mtUf;F jd; Kfk; fhl;LtJ Nghy; rpe;jidia 
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cau;j;JtJ tsu;r;rpf;fhd ce;JjyhFk;. (rp.v];. Njtehj;> vOr;rpapd; tbtk;> 

VgpN[ g-21) 

tho;f;ifapy; ntw;wpngw KaYk;NghJ jilfs; cz;L Nghuhl;lq;fs; 

cz;L jaf;fk; gpur;ridfs; cz;L ,tw;iwnay;yhk; jfu;j;njwpe;J cq;fs; 

czu;T ,tw;iwnay;yhk; nty;fpwjha; ,Uf;f Ntz;Lk;. ,d;iwa 

,isQu;fSf;F Neu;ik vd;gJ caupa Fwpf;Nfhshf ,Uf;f Ntz;Lk; vd;W 

fyhk; typAWj;Jfpd;whu;. ehk; rpe;jpf;ff;$ba nra;af;$ba nray;fs; 

midj;Jk; ehl;L eyid mbg;gilahff; nfhz;ljhfTk; njhiyNehf;Fr; 

rpe;jid cilajhfTk; ,Ug;gJNt ehl;bd; cau;Tf;F toptFf;Fk;. 

tho;tpy; Kd;Ndw;wk; Ntz;Lnkdpy; jd;dk;gpf;ifAk; tplhKaw;rpAk; 

,ize;J nray;gl Ntz;Lk;. jd;dk;gpf;ifAk; tplhKaw;rpAk; xd;Nwhnlhd;W 

,ize;jit MFk;.  rupahd msTf;F czT> J}f;fk;> ciog;G> 

mjpfhiyapy; vOe;J jtwhky; clw;gapw;rp jpahdk; nra;a Ntz;Lk;. ehk; 

vLj;Jf;nfhz;l nray;fis nrt;tNd nra;J Kbf;f jd;dk;gpf;ifAk; 

tplhKaw;rpAk; cWJiz GupAk; vd;gJ czu;j;jg;gl;Ls;sJ. 

njhFg;Giu 

• jd;dk;gpf;ifNahL tho;tjw;F kd Mw;wy; mtrpak; czu KbfpwJ. 

• xOf;fk; flik czHT <if md;G jpahfk; Nghd;w ew;g;gz;Gfis 

mwpa KbfpwJ. 

• ,aw;ifia Nerpj;J tho;tpay; tpOkpaq;fisf; filgpbf;f Ntz;Lk; 

vd;gJ Muhag;gl;Ls;sJ. 

• tplhKaw;rpAld; nfhs;ifg;gpbg;G NeHik mr;rkpd;ik <LghL 

Muha;r;rpjpwd; Nghd;wtw;iw tsHj;Jf; nfhs;s Ntz;Lk; vd;W 

typAWj;jg;gLfpwJ. 
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,ay; 3 : ,isQH Nkk;ghLk; Njr Nkk;ghLk; 

,isQu;fs; jq;fis Nkk;gLj;jpf; nfhs;s rupahd Kd;khjpupfis 

Nju;e;njLf;f Ntz;Lk;. ,isQu;fs; ek; ,izaw;w typik ,isQu;fspd; 

Mw;wiy Nkk;gLj;Jjy; fy;tp> nghUshjhuk;> tpQ;Qhdk;> fiyfs;> ,yf;fpak; 

tpisahl;Lf;fs; Nghd;w gy;Jiw Kd;Ndw;wk; fhzr;nra;jy;. rKjhaj;jpy; 

ngz;fSf;F Kd;DupikAk; ghJfhg;Gk; toq;fg;gl Ntz;Lk; vd;gij 

Muha;fpwJ. ey;y rKjha khw;wk; ,isQu;fshy; kl;LNk Vw;gLk; ,tw;why; 

cyf mikjp mila KbAk; ,isQu;fspd; ntw;wpapd; kNdhghtk; 

tho;f;ifapy; ntw;wpngw nray; jpl;lq;fs; Nghd;wit Muhag;gLfpd;wd. 

Kd; khjpupfis Nju;e;J nfhs;Sq;fs;  

rpwe;j xUtiu Kd;khjpupahff; nfhz;L cq;fs; vjpu;fhyj;ij 

cUthf;fpf; nfhs;Sq;fs;. tho;tpy; ehk; cau;e;J nfhz;bUf;fpd;Nwhk;. 

mtw;Wf;F Ie;J tp\aq;fspy; ftdk; nrYj;Jjy; Ntz;Lk;. mit czT 

cw;gj;jp> fy;tp> kUj;Jtk;> jfty; njhlu;G> njhopy;El;g Nkk;ghL MFk;. 

ehk; nra;af;$ba Gjpa fUj;Jf;fSf;F vg;NghJk; jilfs; fLikahd 

vjpu;g;Gfs; ,Ue;J nfhz;Nl jhd; ,Uf;Fk;. G+kp R+upaidr; Rw;WfpwJ vd;W 

$wpa fypypNahitf; nfhiy nra;tjw;Ff;$l md;iwa rKjhak; 

jaq;ftpy;iy. ,tw;iw midj;ijAk; kPwp nray;glf;$ba R+o;epiy ,Uf;Fk;. 

JzpTld; nray;gl;L Njhy;tp vd;w nrhy;iyNa Njhy;tp fhzr; nra;Aq;fs;. 

ngz;fSf;fhd cupikfs;  

ngz;fSf;fhd Kd;Dupikfs; mopf;fg;gl;L ghJfhg;Gfs; toq;FtNjhL 

vy;yhj; JiwfspYk; ngz;fis <LgLj;j Ntz;Lk; vd;gij midtUk; Gupe;J 

nfhs;tJ mtrpakhfpwJ. tsu;e;J tUk; ,e;jpahtpy; ngz;fSf;F 

Kf;fpaj;JtKk; ghJfhg;G mspg;gJ mtrpak;. ngz;fSf;fhd mjpfhuq;fis 

toq;Fk;nghOJ xU rKjhak; epiyahf cUthtjw;F mbg;gilahf 

mikfpd;wJ. ehl;by; cs;s murpay; jiytu;fs; kf;fSf;fhd jpl;lq;fis 

njhiyNehf;Fr; rpe;jidAld; $ba nfhs;iffshf cUthf;FtJ 

mtrpakhFk;. 

ngz;fSf;F Kiwaha; cupikfs; toq;fg;gl;lhy; mtu;fs; ehl;bd; 

xl;Lnkhj;j tsu;r;rpf;Fk; jq;fSila gq;fspg;ig Mw;wy;kpf;f tpjj;jpy; 
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toq;Fthu;fs;. midj;J JiwfspYk; ngz;fspd; gq;fspg;ig mjpfupf;fr; 

nra;tJ ehl;bd; tsu;r;rpf;F ,d;wpaikahjjhFk;. NkYk; ngz;fSf;F vjpuhd 

td;nfhLikfs; mtu;fSf;F ,iof;fg;gLk; r%f mePjpfs; Mfpatw;Wf;F 

Kw;Wg;Gs;sp itf;f Ntz;baJ murhq;fKk; rKjhaKk; ,ize;J nray;gl 

Ntz;ba flikahfj; jpfo;fpwJ. 

fy;tpNa top 

,d;iwa fy;tpj; jpl;lj;jpy; tho;f;ifapy; gpur;ridfis 

vjpu;nfhs;tjw;fhdg; gapw;rpAk; mspf;f Ntz;Lk;. Kjy; gpur;rpidahf tUtJ 

xOf;fk;> ew;gz;Gfs; njupe;J nfhs;tjhy; xUtd; ey;ytdhf tho KbahJ. 

gy ,lq;fspy; gz;ghl;Lf;fy;tp Foe;ijfSf;Fk; ,isQu;fSf;Fk; 

mwpKfg;gLj;jg;gLfpwJ. ,e;jg; gz;Gfis tho;f;ifapy; vg;gbf; filgpbf;f 

Ntz;Lk; vd;W fw;Wf;nfhLf;fhky; gadpy;iy. khztu;fsplk; ,Uf;ff;$ba 

gaj;ij Kjypy; ePf;f Ntz;Lk;. ey;nyhOf;f tho;f;if thoTk; kdpj 

Fyj;jpw;Fr; Nrit nra;Ak; fy;tp xUtid jFjp cilatdhf;f Ntz;Lk;.  

“gs;spfSk; fy;Y}upfSk; jPu;f;fjuprpfs; cUthtjw;fhd gapw;rpf; $lq;fs; 

MfNtz;Lk;...xt;nthUtUk; jPu;f;fjuprpahf Ntz;Lk; vd;Nw ehk; ,g;NghJ 

nray;gl Ntz;Lk;....jPu;f;fjuprpfis cUthf;FtJjhd; ek;Kd; cs;s ngupa 

gzp” (Rthkp g[dhde;jH> fy;tpNa top> g-137) 

fy;tp vd;gJ gz;ghl;bd; njhlu;r;rpahf tuNtz;Lk;. njhlu;e;J 

GJikfs; Nru;f;fg;gl;L gilg;ghw;wYld; kpspu;fpd;w njhlu;r;rpahf mikjy; 

mtrpak;. Mrpupau; jhd; fw;w fy;tpNahL mDgtq;fisAk; Nru;j;J fw;wYk; 

fw;gpj;jYk; ,ize;jNj fy;tp. fy;tpapd; Kf;fpakhd %d;W mk;rq;fs; 

1) ,ay;ghd Mw;wiy tsur; nra;tJ 

jP RLk;. ,J Xu; cz;ik. ,jid mDgtj;jpd; %yk; xU Foe;ij 

czUk; NghJ mJ mtDf;F Xu; mwpT MfpwJ. ,e;j mwpitg; gad;gLj;jp 

NkYk; jPapdhy; Jd;gk; tuhky; mtd; jd;id ghJfhj;Jf; nfhs;Sk;NghJ 

mwpT mtdJ tho;f;ifapd; ,ay;ghd xu; Mw;wyhf ntspg;gLk;.  

2) gapw;rp 

ekJ jpwikia tsu;j;Jf; nfhz;L mtw;NwhL jFe;j gapw;rpfis 

vLj;Jf; nfhs;tJ ,d;wpaikahjjhFk;.  
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3) topfhl;Ljy; 

topfhl;Ljy; vd;gJ tho;f;ifapd; vy;yhf; fl;lq;fspYk; Njitg;glf; 

$ba xd;whFk;. kdg;Nghuhl;lk; FLk;gj;Jld; rKjhaj;Jld; vOfpd;w 

gpur;ridfs; Nghd;wtw;iw rkhspg;gjw;F topfhl;Ljy; Njitg;gLfpwJ. jdpegH> 

gs;sp> jdpahu; epWtdk;> murhq;fk; vJthdhYk; rup> fy;tp vd;why; mjpy; 

,e;j %d;W mk;rq;fSk; ,Uf;f Ntz;Lk;.  

ekJ tho;f;ifapy; kfpo;r;rp epiwT vd;w midj;Jk; ehk; Nju;e;njLf;Fk; 

rupahd KbTfisAk; ntw;wpfisAk; nghUj;Nj mikfpd;wJ. 

xt;nthUtUila tho;f;ifapYk; rhjfKk; ghjfKk; ,Uf;Fk;. ,tw;wpy; 

,Uf;ff;$ba epiw Fiwfis Muha;e;J jPaij xJf;fp ey;ydtw;iw kl;Lk; 

Nju;e;njLj;Jf; nfhs;tJ kpfTk; mtrpakhdjhFk;. tpkhdj;jpy; gwf;Fk; NghJ 

fPNo ghu;j;jhy; vy;yhNk xNu khjpupahd epyg;gug;ghf Njhd;WtJ Nghd;W 

khztu;fspd; rpe;jidfis J}uj;jpy; fhZk;NghJ mtu;fspd; vz;zq;fis 

rPuikj;J ey;topapy; nfhz;L nry;Yk; NghJk; ehl;bd; tsu;r;rp vd;gJ epr;rak; 

mikAk;. 

,d;iwa ,isQu;fSf;F Neu;ik vd;gJ caupa Fwpf;Nfhshf ,Uf;f 

Ntz;Lk; vd;W fyhk; typAWj;Jfpd;whu;. ehk; rpe;jpf;ff;$ba nra;af;$ba 

nray;fs; midj;Jk; ehl;L eyid mbg;gilahff; nfhz;ljhfTk; 

njhiyNehf;Fr; rpe;jid cilajhfTk; ,Ug;gJNt ehl;bd; cau;Tf;F 

toptFf;Fk;. 

,isQu;fs; midj;J JiwfspYk; Mu;tk; fhl;b tUfpd;wdu;. fy;tp> 

nghwpapay;> jfty; njhopEl;gk;> kUj;Jtk; Nghd;w midj;J JiwfspYk; 

,isQu;fis ngUk; gq;F tfpf;fpd;wdu;. ,isQu;fs; fy;tp fw;why;jhd; 

jiyKiwfs; tsu cjtpahf ,Uf;Fk;. ,isQu;fspd; ifapy; jhd; 

tUq;fhy ,e;jpahtpd; tsik mlq;fpapUf;fpwJ. ,isQu;fspd; tsu;r;rpapy; 

jhd; xl;Lnkhj;j ,e;jpahtpd; tsu;r;rpAk; mlq;fpapUf;fpwJ. ,e;jpahtpd; 

tsu;r;rpf;F Kl;Lf;fl;ilahf ,Ue;j gbg;gwptpd;ik ,d;iwa ,isQu;fspd; 

gq;fspg;ghy; ,e;jpah Kd;Ndwp tUfpwJ.  

fy;tp epWtdq;fspy; gapd;w Kd;dhy; khztu;fs; jw;NghJ gapd;WtUk; 

khztu;fSf;Fr; rupahd topfhl;Ljy; kw;Wk; Cf;fg;gLj;Jjy; Ntz;Lk;. fy;tp 

tsu;r;rp ngwhj Foe;ijfis ,isQu;fs; fz;nlLj;J mtu;fSf;F fy;tp 
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ngwr; nra;tJ mtrpakhFk;. ehl;bd; tsu;r;rpia Kd;ndLj;Jr; nry;Yk; 

tsu;r;rp J}Jtu;fshf ,isQu;fs; nray;gLfpd;wdu;. vjpu;fhyj;jpy; 

kl;Lky;yhky; epfo;fhyj;jpYk; ,isQu;fs; jd;dhu;tyu;fshf Kd;te;J 

midj;J NritfisAk; nra;a Ntz;Lk;. 

xUtupd; jd;ikia vy;yhtifapYk; tpUk;gj;jf;f Kiwapy; ve;j mwpT 

cupa khw;wj;ij Vw;gLj;JfpwNjh me;j mwpT jUtNj fy;tpahFk;. mj;jifa 

fy;tp khztu;fspd; cs;shu;e;j ew;g;gz;Gfis ntspf;nfhzu;tjhf 

mikaNtz;Lk;. ew;Fzq;fisg; ngw;W rpwe;J tho;tjw;Fg; gz;ghL kpfTk; 

mtrpak; MFk;. 

        “KOikahd fy;tp vd;gJ Ez;zwpT gapw;rpNahL> kdj; J}a;ikiaAk; 

Md;kPf newpfisAk; fw;gpg;gjhf ,Uf;fNtz;Lk;” (Ntjhj;jphp kfhp\p> 

tho;tpay; tpOkpaq;fs;> g-5) 

vd;whu; lhf;lu; uhjhfpU\;zd;. mfpk;ir> cz;ik> Neu;ik> nghWik> eLepiy> 

jd;dlf;fk;> gzpT> tplhKaw;rp> nghwhikapd;ik> jw;ngUikapd;ik> 

ey;yijNafhZjy; Nghd;w ew;gz;Gfis khztHfsplKk; ,isQu;fs; 

jd;dplj;Nj nfhz;bUf;Fk; nghOJ mtu;fspilNa kdpjNeag; gz;G 

ntspg;gl;L gz;gl;l rKjhak; cUthFk;. 

kdpjd; gof;fj;jpw;Fk; tpsf;fj;jpw;Fk; Nghuhbf; nfhz;bUf;fpwhd; vd;W 

kfup\p mtu;fs; Fwpg;gpLthu;. mJNghy; ehk; tho;f;ifapy; gpd;gw;Wk; 

gof;fj;jpypUe;J rupahd tpsf;fj;jpw;F khWtjw;F rpwpJrpukk; ,Uf;fyhk;. 

Mdhy; mtw;iwAk; jhz;b ek;Kila gof;fq;fis ew;g;gof;fq;fshf 

khw;wpf;nfhs;Sk;nghOJ tho;T ,dpikahf mikAk;. 

“gof;fj;jpw;Fk; $He;j tpsf;fj;jpw;Fk; ,ilNa 

              ghUyfpy; kdpjnuy;yhk; NghuhL fpd;whu;: 

              gof;fj;ij tsu;e;jkf;fs; khw;WtJ fbdk;. 

              ghyu;fspd; ew;gof;fk; gyd;tpisf;Fk; vspJ”.  

(Ntjhj;jphp kfhp\p> Qh.f 1> g-230) ngupatu;fSila gof;fq;fis 

khw;Wtijtpl ,isQu;fSf;F rpWtaJ KjNy ey;y gof;ftof;fq;fisAk; 
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ew;g;gz;GfisAk; fw;Wf; nfhLj;jhy; mit vspjhf mtu;fSila tho;tpy; 

,aw;ifahf mike;JtpLk; vd;gij kfup\p typAWj;Jfpd;whu;.  

kfhj;kh fhe;jpabfs; murpay; Nju;jNyhL epd;Wtplhky; rKjhak; 

kw;Wk; mij topelj;j rhj;tPfkhd xOf;fj;ij cz;lhf;Ftjpy; mtu; kpfTk; 

Kide;J nray;gl;lhu;. cynfq;fpYk; fhzg;gl;l jd;dyNehf;fk;> mjpfhuntwp 

kw;Wk; FiwghLfs; cs;s murpaiy Kw;wpYk; jtpu;j;jhu;.  

“Neu;ik> J}a cs;sk;> m`pk;ir> jpahfk;> vspik> md;G> fUiz> 

tplhKaw;rp> tha;ik Nghd;w ew;gz;Gfis jd;dfj;Nj nfhz;L 

tho;e;Jfhl;bdhH”; (https://quotesloop.com ) 

ve;jtpj RaeyKk; ,y;yhky; nghJeyk; xd;iwNa jd;Dila tho;tpd; 

yl;rpakhff; nfhz;L tho;e;Jfhl;bdhu;.  mj;jifa kfhd;fspd; nfhs;if top 

epw;wNy ,d;iwa rKjhak;gLk; Jd;gj;jpw;Fj; jPu;thf mikAk;. 

Xw;Wik czHT 

rhjp rkak; ,d;wp midtUk; ,t;Tyfpy; xd;W vd;w rpe;jid 

midtupd; kdjpy; ,Uf;f Ntz;Lk;. fy;tpapy; midj;J khztu;fSk; rpwe;j 

Kiwapy; tpsq;f mbj;jskhf gs;spfs; rpwe;jjhf ,Ug;gJ mtrpak; vdf; 

fUjNtz;Lk;. jd;dyk; ,d;wp nghJ eykhf ,Ug;gjd; %yk; ehL cau;e;j 

epiyf;F nry;Yk; vd;gij ,d;iwa ,isQu;fs; Gupe;J nfhs;s Ntz;Lk;. 

m`pk;ir Kiwapy; ,e;jpahit rpwe;j topapy; cau;j;j Ntz;Lk;. 

,d;iwa ,isa jiyKiwapdu; ,ize;J ,e;jpahit xU tsu;e;j 

,e;jpahthf cUthf;ff; fhuzkhfTk; mbg;gilahfTk; miktJ rpwg;G 

tha;e;jjhf fUjg;gLk;. xt;nthU egupd; ntw;wpAk; xU rfhg;jkhf mike;J 

,e;j cyifNa gbf;f itg;gJ cq;fs; iffspy; jhd; cs;sJ vd;gJ 

,isa jiyKiwapdu; mwpe;J nfhs;s Ntz;Lk;. 

xU ,isQd; jhd; ngw;w fy;tpia jdJ tho;thjhuj;jpw;F kl;Lk; 

gad;gLj;jhky; mf;fy;tpapd; %yk; ngw;w mwpit r%f  Kd;Ndw;wj;jpw;Fk; 

gad;gLj;JtJ mtrpakhFk;. ek; ehl;by; cau;fy;tpiag; ngWtJ vd;gJ 

kjpg;G kpf;fjhff; fUjg;gLfpwJ. ,d;iwa fhyq;fspy; cau; fy;tp 

epWtdq;fspy; gbf;Fk; khztu;fspd; vz;zpf;if cau;e;J nfhz;Nl tUfpwJ. 

,it xl;Lnkhj;j ehl;bd; tsu;r;rpia Fwpg;gjhf mikfpd;wJ. xU rKjhak; 

https://quotesloop.com/
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fy;tp tsu;r;rp mila Ntz;Lk; vd;why; mJ ,isQu;fspd; ifapy;jhd; 

,Uf;fpwJ ,d;iwa ,isQu;fNs ehl;bd; ehisa jiytu;fshf KbAk;. 

rKjhaj;jpy; cs;s kf;fs; midtUf;Fk; cz;ikf; fy;tpia 

mspg;gNj Kf;fpa flikahFk;. me;jf; fy;tp %ykhf mtu;fs; ey;yJ vJ 

nfl;lJ vJ ey;yJ vd;gij gpupj;jwpe;J nfhs;thu;fs;. nfl;lij ePf;fptpl;L 

ey;yij gpd;gw;wf;$ba ey;y rKjhak; cUthtjw;F ,JNt mbg;gilf; 

fhuzkhf mikAk;. MfNt xU ehl;bd; Kd;Ndw;wk; vd;gJ me;j ehl;L 

kf;fs; ngw;wpUf;Fk; fy;tp mwpthw;wy; Mfpatw;iwg; nghWj;Nj mikfpwJ. 

MfNt ehL Kd;Ndw Ntz;Lnkd;why; MNuhf;fpakhd fy;tpiaf; nfhz;L 

nrYj;j Ntz;Lk; vd;gJ mtrpakhfpwJ. ehk; mikj;Jf; nfhLf;Fk; fy;tp 

ehL KOtjw;Fk; Vw;wjhfTk; Md;kPfj;ijf; nfhz;ljhFk; cyf 

eilKiwf;F Vw;wjhfTk; ,Ug;gJ kpfTk; mtrpakhFk;. Njrpa gz;ghl;bw;Fk; 

Vw;wjhfTk; tho;f;ifapy; midtUk; filgpbf;ff;$ba gz;ghl;Lf; 

fy;tpahfTk; ,Ug;gJ kpfTk; mtrpakhf fUjg;gLfpwJ. 

njhopy; 

vij ehk; tpijf;fpNwhNkh mijNa ehk; mWtil nra;fpNwhk;. 

mJNghy ,isQu;fspd; tsu;r;rpahy; ehl;bd; nghUshjhuk; tsu;fpwJ. 

rpWtajpy; ehk; fw;w fy;tpapd; %yk; ngw;w mwpit vjpu;fhyj;jpy; GJGJ 

fz;Lgpbg;Gfis fz;Lgpbj;J ,isQu;fs; njhopy; tsu;r;rpf;F cjTfpd;wd. 

,d;iwa ,isQu;fspd; ifapy; jhd; ehl;bd; vjpu;fhyk; cs;sJ vd;W 

,isQu;fspd; rf;jpia ehl;bw;F czu;j;jpdhu; Rthkp tpNtfhde;ju;. mtu; 

$w;Wf;F ,zq;f ,isQu;fspd; tsu;r;rpahy; njhopy;El;gk; tsu;fpwJ 

njhopy;El;gj;jpd; tsu;r;rpahy; ehL tsu;fpwJ.  

“tpUg;gkpy;yhky; nra;Ak; ve;j njhopypYk; epiyf;f KbahJ”; 

(k.nydpd;> ntw;wpf;F Ntz;Lk; jd;dk;gpf;if> g-96) 

gok;ngUik kpf;f ek; ehl;by; ,d;iwa kf;fs; njhifapy; 50 

rjtPjj;jpw;F Nky; ,Ug;gtu;fs; etPd cj;jp> GJikfs; nra;jy;> jsuh 

Kaw;rp ,it midj;Jk; nfhz;l ,isQu;fNs ehl;bd; njhopy; tsu;r;rpf;F 

KJnfYk;ghf mikfpd;wdu;. 
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fyhr;rhuk; 

KjpNahu;fs; ,isQu;fSf;F xt;nthU fyhr;rhuj;ijAk; fw;Wf; 

nfhLj;J tsu;j;jhy; xt;nthU ,isQu;fsplKk; fyhr;rhuk; nrd;W Nru;e;J 

mij tsu;g;gjw;Fr; rpe;jpg;ghu;fs;. rpWtajpypUe;Nj fyhr;rhuk; gz;ghLfis 

typAWj;j Ntz;Lk;. jkpo;;;f; fyhr;rhuk; vd;gJ ghuk;gupaj;ij mbg;gilahff; 

nfhz;lJ. czT> kUj;Jtk;> fy;ntl;L> jpUtpohf;fs; vd;W gy;NtW 

mk;rq;fisAk; nfhz;ljhf mike;Js;sJ. gpw khepyj;jtuplk; ekJ fyhr;rhu 

nrOikia ntspg;gLj;Jtjpy; ngUik nfhs;s Ntz;ba epiyapy; ekJ 

ghuk;gupak; kw;Wk; fyhr;rhuk; Fwpj;J ,isQu;fs; Kd;Ndhbahf mika 

Ntz;Lk;. ,d;iwa ,isQu;fs; fyhr;rhuj;ij Nkk;gLj;Jtjw;fhf kpf 

fdpNthLk; ek;gpf;ifNahLk; cs;sdu; vd;gij kWf;f KbahJ. 

fiyfs; ,yf;fpak; tpisahl;Lf;fs; 

ek; ehl;by; NtWgl;l nkhopfs;> gz;ghLfs;> kjq;fs;> fyhr;rhuk; 

,t;thW NtWgl;L ,Ue;jhYk; mit midj;Jk; Xu; xg;gw;w gupzhkj;ijNa 

ntspg;gLj;Jfpd;wd. ,ir> ,yf;fpak;> fiyfs;> gz;ghL> iftpidj;jpwd;> 

kjf; Nfhl;ghLfs; Nghd;wtw;iw tsu;f;fNtz;baJ mtrpakhFk;. 

cyfj;jpy; mjpf ,isQu;fisf; nfhz;l ehlhf ,e;jpah 

fhzg;gLfpwJ. ,sikg;gUtj;jpy; vj;jid mrhjhuzkhd NtiyfisAk; 

,yFthf nra;Jtplf;$ba jpwd; ,isQu;fsplj;jpy; cs;sJ. yl;rpaj;ijg; 

gw;wp fdT fhZq;fs; epr;rak; xUehs; mJ epfo;thFk; vd;W $wpa 

mg;Jy;fyhk; ehisa ,e;jpah ,isQu;fs; ifapy; vd;W $wpAs;shu;. xU 

ehl;bd; jiynaOj;ij khw;wf;$ba rf;jp ,isQu;fSf;F cz;L. ,d;iwa 

,isQu;fs; mwptpYk; jpwikapYk; rpwg;G kpf;ftu;fshf cs;sdu;. 

tWikapd;ik 

rhjidfisAk; rupj;jpukha; khw;Wtjw;F tWik vd;gJ xU jil 

md;W. ,e;jpa ,isQu;fspd; neQ;rq;fspy; ehl;bd; Kd;Ndw;wk; vDk; ey; 

tPupa tpijfis tpijf;f Ntz;Lk;. Ntiytha;g;gpd;ik tWik xopg;G 

Nghd;wtw;iw yl;rpakhff; nfhz;L Ntfkhd tsu;r;rpAld; Njrg;ghJfhg;igAk; 

xt;nthU ,e;jpaDk; czUk;gbahfr; nra;jy; mtrpak;. 
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“r%fk;> nghUshjhuk; kw;Wk; ghJfhg;G Mfpa Jiwfspy; jd;dpiwitg; 

ngw;wjhfTk; typikkpf;f ehlhfTk; nra;tNj ekJ ehl;bw;Fk; ekf;Fk; ekJ 

re;jjpapdu;f;Fk; ehk; nra;Ak; jiyahaf; flikahFk;”; (rpe;jidf; ftpQH 

ftpjhrd;> cyf cj;jku; fyhk;> g-89) 

tsu;e;J tUk; ,e;jpahtpy; ngz;fSf;F Kf;fpaj;JtKk; ghJfhg;G 

mspg;gJ mtrpak;. ngz;fSf;fhd mjpfhuq;fis toq;Fk; nghOJ xU 

rKjhak; epiyahf cUthtjw;F mbg;gilahf mikfpd;wJ. ehl;by; cs;s 

murpay; jiytu;fs; kf;fSf;fhd jpl;lq;fis njhiyNehf;Fr; rpe;jidAld; 

$ba nfhs;iffshf cUthf;FtJ mtrpakhFk;. ,t;thW gy;NtW 

epiyfspy; mwpT Mw;wiy toq;Fk;NghJ ,e;jpah tsu;r;rp ngw;w ehlhf 

khWtij fhzKbAk;.  

,isa jiyKiwf;F 

,d;iwa jiyKiwf;F mg;Jy; fyhk; Fwpg;gpLifapy; jdp kdpju;fis 

tpl ehNl Kf;fpak; vd;w rpe;jidia cq;fs; kdjpy; epiyepWj;jp mjd;gb 

ePq;fs; midtUk; tsu Ntz;Lk; vd;W ,d;iwa khztu;fisg; ghu;j;J 

tho;j;jpaij epidT $w KbfpwJ.  

Njly; 

cq;fs; kdjpy; cs;s Mu;tj;ij tsu;j;Jf; nfhs;Sq;fs;. ngupatu;fs; 

fhl;Lk; topapy; elf;f Ntz;Lk; . ePq;f vijr; nra;jhYk; ehl;L eyid gw;wp 

rpe;jpj;J nray;gLq;fs;. Neu;ik vd;gJ kf;fs; kdjpy; Nkk;Nghf;fhf 

kl;Lky;yhky; mtu;fSila cau;e;j Fwpf;Nfhshf ,Uf;f Ntz;Lk;.  

NghuhLq;fs; 

gpur;ridfs; tUk;NghJ vjpu;nfhs;s jaq;fhjPu;fs;. mij vjpu;j;J 

NghuhLq;fs;. gpur;rpidfspy; rpf;fpf; nfhs;shjPu;fs;. mJ cq;fs; ifapy; 

,Uf;Fk; gb ghu;j;Jf; nfhs;Sq;fs;. mJNt gpur;ridfisr; rup nra;a 

cjTk; rpwe;j MAjk;.  

Gdpjg;gzp  

ghlk; fw;Wf; nfhLf;Fk; Mrpupau;fis ngupJk; Nerpf;f Ntz;Lk;. 

Mrpupau;fs;jhd; ,isa jiyKiwapdupd; tsu;r;rpf;F topfhl;Lgtu;fs;. 
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vz;zw;w. khztHfspd; tho;f;ifapy; tpsf;Nfw;wp itg;gtu;fs;. (rp.v];. 

Njtehj;> vOr;rpapd; tbtk; V.gp.N[.mg;Jy;fyhk; fdTfs; rpe;jidfs;> gf;-21-

22)  

,isQu;fspd; nghWg;ghf VgpN[ Fwpg;gpLtJ 

cq;fSila Ntiyia my;yJ njhopiy Nerpj;J nray;gLq;fs; . 

Rw;wp ,Ug;gtu;fSf;F mbg;gilf; fy;tpiag; ngw cjTq;fs;. ehk; 

Rw;Wg;Gwj;ij gRikahf itj;jpUf;f kuf;fd;Wfis eLq;fs;. Nghijf;F 

mbikahdtu;fis jpUj;Jjy; Ntz;Lk;. Neu;ik> ntspg;gilj;jd;ik> 

Coyw;w nray;fisf; nfhz;l cau;thd tho;f;ifia elj;Jq;fs; . ,e;jpah  

kw;Wk; ,e;jpau;fspd; ntw;wpiaf; nfhz;lhLq;fs;.  

,isQu;fspd; nghWg;G 

• cq;fSila Ntiy my;yJ njhopiy NerpAq;fs; mjpy; 

Nkk;gl;bUq;fs;. 

• Rw;wp ,Ug;gtu;fSf;F mbg;gilf; fy;tpia toq;Fq;fs;. 

• Rw;Wg;Gwj;ij gRikaha; itj;jpUf;f kuf;fd;Wfis el;L mtw;iw 

guhkupAq;fs;. 

• fpuhkj;jpYk; efu;g; Gwj;jpYk; Nghijg; gof;fj;jpw;F mbikg;gl;L 

fplg;gtu;fis jpUj;j Ntz;Lk;. 

• Jd;gj;jpy; ,Ug;gtu;fspd; Jau;fis ePf;FtJ. 

• nghUshjhu typik vd;Dk; Fwpf;Nfhis milAk; Kaw;rpapy; gq;F 

ngWtJ. 

• ,d nkhop NtWghLfis vt;tifapYk; Mjupf;fhjpUg;gJ. 

• Neu;ik ntspg;gilj;jd;ik Coyw;w eltbf;iffs; nfhz;l cau;thd 

tho;f;if elj;JtJ. 

• tpj;jpahrkhd jpwd; gilj;jtu;fSf;F Mf;fG+u;tkhd tpjj;jpy; 

cjTtJ. 

• ,e;jpah kw;Wk; ,e;jpau;fspd; ntw;wpiaf; nfhz;lhLtJ. 

((rp.v];. Njtehj;> vOr;rpapd; tbtk; V.gp.N[. mg;Jy; fyhk; fdTfs; 

rpe;jidfs;> g-65) ,isQu;fis Nkk;gLj;Jtjw;Fk; ey;y top fhl;Ltjw;Fk; 

Mrpupau;fSk; ngw;Nwhu;fSk; Kd;khjpupahfj; jpfoNtz;Lk;. 
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,isQu;fspd; ifapy; ,e;jpah  

xU Gjpa ,e;jpa r%f mikg;ig cUthf;Ftjw;F ,sk; jiytu;fs; 

Njitg;gLfpwhu;fs;. ,isQu;fs; Mgj;J tUk; epiyfspYk;$l mQ;Rtjpy;iy. 

fdT fhz;gJ vd;gJ Fwpg;ghf ,isQu;fspd; neQ;rq;fspy; jPaha; 

gw;wpf;nfhz;L tpLfpwJ.  

Gjpa ,e;jpa r%f mikg;ig cUthf;Ftjw;F Mf;fj;jpwd; mwpTj; 

njspTk; nfhz;l ,sk; jiytu;fs; ekf;F Njitg;gLfpwhu;fs;. ,d;iwa 

,isQu;fNs ehl;bd; ehisa vjpu;fhyj;jpd;  ey;y jiytu;fshf khwKbAk;. 

tUq;fhy ,isa jiyKiwapdu; vy;yhj; JiwfspYk; jq;fs; gq;fspg;ig 

toq;f Ntz;Lk;. ,jw;F cly; rhu;e;j gq;fspg;Gk; mwpTNk rhjdkhf 

mikfpd;wJ. 

,isQu;fs; ek; ,izaw;w typik 

ek;Kila Njrk; njhd;ikahdJ kw;Wk; ,sikahdJk; MFk; . ek; 

rKjhaj;jpy; ,isQu;fspd; vz;zpf;if ngUkstpy; cs;sJ. ek; ehl;bd; 

kpfg; ngUk; nrhj;J ek;  ,isQu;fs; Mtu;. mtu;fNs jd;dk;gpf;if 

ehafu;fs; Mthu;.  

ek; ghuj Njrk; njhd;ikahd ehL. goikahd ehlhf ,Ue;jhYk; 

,sikahdJk; $l. Vnddpy; ek; rKjhaj;jpy; ,isQu;fspd; rjtpfpjk; 

ngUkstpy; fhzg;gLfpwJ ,j;jifa R+o;epiyapy; ,isQu;fSf;F 

Cf;Ftpf;fTk; Nghw;wp tsu;f;fTk; Ntz;Lk;. ek; ehl;bd; kpfg;ngupa nrhj;J ek; 

,isQu;fs; Mthu;fs;. mtu;fNs ek;gpf;iff; Nfhl;ghl;by; tw;whj Cw;wha; 

,Uf;fpd;whu;fs;. ,d;iwa ,isQu;fis gaDs;s Fbkf;fshfTk; Nghl;b 

epiwe;j ,t;Tyfpy; tha;g;GfSld; cUntLf;f ,aYk; gb nra;a Ntz;Lk;. 

,isQu;fSf;fhd tpisahl;L tPu jPur; nray;fs; fz;Lgpbg;Gfs; GJikfis 

GFj;Jjy; Mfpatw;iw kPl;nlLj;jy; mtrpak;. ,isQu;fSf;F cs;shf 

Njrpa czu;it tsu;f;fr; nra;tJ mit Njr rf;jpahf cUntLf;Fk;. 

,e;jpa gz;ghl;bd; kuGupik cyfg;nghJ czu;tpd; mbg;gilapy; 

cUthf;fg;gl;lJ. ,e;jpah vg;NghJk; el;G ghuhl;Ltjpy; cyif Nehf;fp 

Nerf;fuk; ePl;LtjpYk; vg;NghJk; gpd;jq;fpaJ ,y;iy. ,j;jifa Njr 
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czu;it ,e;jpa ,isQu;fSf;F typAWj;Jtjpd; %yk; cyf mstpy; 

ty;yik gilj;j ehlhf ,e;jpah jpfOk; vd;gjpy; khw;Wf; fUj;J ,y;iy. 

Vnddpy; ek; ehL Md;kPfKk; fyhr;rhuj;ij mbg;gilahff; nfhz;lJ. NkYk; 

,aw;if tsq;fs; Jbg;Gkpf;f kf;fs; ghuk;gupa kjpg;Gfs; Mfpatw;iw 

nfhz;ljhFk;. xU kdpjd; jd;Dila tho;f;ifia vg;gb tbtikj;Jf; 

nfhs;fpwhd; vd;gJ mtDila tpUg;gj;ijAk; uridiaAk; nghUj;jJ. ehk; 

,g;NghJ ,Uf;fpd;w epiyapypUe;J NkYk; cau;e;j epiyapy; ,Uf;f Ntz;Lk; 

vd;w kd cWjpia njspit nfhz;bUg;gJ mtrpak;. ehSf;F ehs; 

gapw;rpfspd; %ykhf Kd;Ndwp jq;fisg; gf;Ftg;gLj;jpf; tsu;j;Jf; nfhs;s 

Ntz;Lk;.  

tho;f;ifapy; rthy;fis xU nghUl;lhf vz;zp mjw;fhff; 

ftiyg;glhky; mtw;iw vy;yhk; fz;L mQ;rhky; Kad;W Kd;Ndw Ntz;Lk;. 

gpufhrkhd vjpu;fhyj;ij ehk; cUthf;f Ntz;Lk; vd;w yl;rpa ntwpia 

xt;nthUtUk; neQ;rpy; Vw;Wf; nfhz;lhf Ntz;Lk;. ed;F Muha;e;J ghu;j;jhy; 

jdJ kf;fSf;F KOikahd MNuhf;fpa tho;T toq;Fk; jpwid itj;Nj 

ve;j xU rKjhaKk; kjpg;gplg; ngWk;. 

,isQu;fis tpopg;Gld; ,Uf;f Ntz;Lk; vd;W fyhk; Fwpg;gpLifapy; 

md;dpa fyhr;rhuq;fs; njhiyf;fhl;rp kw;Wk; nra;jpj;jhs; %yk; Mf;fpukpf;Fk; 

NghJ ePq;fs; cd;djkhd J}a;ikahd ehfuPfj;jpd; Foe;ijfs; vd;gij 

kdjpy; nfhs;Sq;fs; vd;W Fwpg;gpLfpd;whu;. (rgPjh N[hrg;> fdT ehafu; fyhk; 

tho;Tk; thf;Fk;> g-82) 

ehL Kd;Ndw ,isa rKjhak; mwpTg;Gul;rp nra;a Ntz;Lk;. 

kdpjDila tho;f;ifapy; khw;wq;fs; Njit. ey;y khw;wq;fs; fpilj;jhy;jhd; 

rpwg;ghfg; gzpahw;wp cau tha;g;ghf mikAk;. 

tsu;r;rpaile;j ,e;jpah vd;gJ nghUshjhu tsu;r;rpia kl;Lk; 

Fwpf;fhJ. ,e;jpaf; fiy ,yf;fpak; kdpj Neak; khz;Gkpf;f rpe;jidfs; 

vy;yhtw;Wf;Fk; Nkyhf ek; ehl;bd; gy;yhapuk; Mz;LfSf;fhd tskhd 

ghuk;gupak; ,it midj;jpd; xd;Wgl;l tsu;r;rpiaAk; mJ Fwpf;Fk;  vd;W 

jpdkyupy; fyhk; Fwpg;gpLfpd;whu;. 
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,isQu;fspd; Mw;wiy Nkk;gLj;Jjy; 

ek; ehl;by; ,isQu;fspd; rjtPjk; ngUkstpy; cs;sJ. ,it 

midj;ijAk; Mf;fg;G+u;tkha; gy;Jiw Kd;Ndw;wj;jpw;Fg; gad;gLj;jp ehl;il 

cau;j;j Ntz;Lk;. ,isQu;fis mbg;gilahff; nfhz;Nl xt;nthU nray; 

jpl;lKk; jPl;lg;gLfpwJ. mj;jF ,isQu;fSf;F Njitahd ey;y Cl;lr;rj;J> 

MNuhf;fpak;> Rfhjhuk;> jukhd fy;tp Nghd;wtw;iw toq;Ftjw;F 

Nkk;gLj;Jjy; mtrpakhFk;. ,isQu;fSf;F tpisahl;L Gjpa fz;Lgpbg;Gfs; 

GJikfis GFj;Jjy; Nghd;wtw;iw Cf;Ftpj;jy; Ntz;Lk;. ek; ehl;bd; 

kpfg;ngupa nrhj;jhfpa ,isQu;fSf;F Njrpa czu;it Cl;b ek;gpf;if 

mspj;J tho;it tsk; ngwr; nra;jy; jiyaha flikahf ,Uf;fpd;wJ. 

mg;NghJ jhd; ehl;bd; vjpu;fhyk; ek;gpf;ifAs;s kf;fSld; tsu;r;rpAw;w 

ehlhfj; jpfo KbAk;. 

xU kdpjd; jd;Dila tho;f;ifia vg;gb tbtikj;Jf; nfhs;fpwhd; 

vd;gJ $l mtUila tpUg;gj;ijAk; uridiag; nghUj;J mikfpwJ.tsu;r;rp 

vd;gJ ghJfhg;ig ikakhff; nfhz;l epfo;thFk;. tWikapypUe;J ghJfhg;G 

rKjhak; rhu;e;j ghJfhg;G mjd;gpwF Njrj;jpd; ghJfhg;G. Mw;wy;kpf;f epu;thf 

mikg;G tsu;r;rpiaj; Jupjg;gLj;Jk;. 

ntw;wp kNdhghtk;  

vy;yh Mw;wy;fSk; cd;Ds; Fbnfhz;bUf;fpd;wd cd;dhy; vijAk; 

rhjpf;f KbAk; Rthkp tpNtfhde;ju; (cja rhd;Nwhd;> vz;zq;fs; jUk; mghu 

ntw;wp> g-61) 

ntw;wp fpilf;Fk; tiu gazk; nra;Aq;fs;. Kaw;rp nra;Njd; 

elf;ftpy;iy vd;Dk; kNdhghtj;ij khw;wp> KbAk; tiu Kaw;rpg;Ngd; vd;w 

vz;zj;ij tsu;j;Jf; nfhs;sTk;. cz;ikiaf; $w Ntz;Lkhdhy; yl;rpak; 

,y;yhky; ,Ug;gijtpl yl;rpaj;NjhL ,Uf;Fk;NghJ gy ntw;wpfis Rygkhf 

mila KbAk;. 

ed;wpAzHT 

kdpj Fzg;ghfpa ed;wpAzHit midtUf;Fk; ve;j ghugl;rkpd;wp 

nrYj;j Ntz;Lk;. ed;wpAzHT ed;ik nra;jtDf;F ed;wpf;fld; Mw;WtJjhd; 
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,ay;ghd kdpjFzg; gz;ghFk;. (jkpoUtp kzpad;> tho;it trg;gLj;Jk; 

topfs;. g-27) ed;wpAzHT vd;g Jew;g;gz;Gfspd; jhahf tpsq;FfpwJ. 

,isQHfspd;; tsHr;rp 

,sik vd;gJ NtfkhdJ Mw;wy; kpf;fJ jpwik tha;e;jJ. mJNt xU 

ce;Jrf;jp. jw;fhy R+o;epiyahYk; jFe;j topfhl;ly; Fiwghl;lhYk; 

jw;Nghija ,isQu; rKjhak; kw;Wk; Fwpf;Nfhs; ,d;wpAk; ntWg;Gw;w 

epiyapYk; ftdpf;fg;glhkYk; tho;tpy; cupa gq;Nfh nghWg;Ngh kjpg;Ngh 

mspf;fg;glhkYk; nrd;W nfhz;bUf;fpwJ. ,sikg; gUtj;jpd; msg;ngupa 

Nkd;ik tptupf;f KbahJ. ,sikf; fhyk; jhd; tho;tpy; nghw;fhyk;. ,jid 

vt;thW xUtu; gad; nfhs;fpwhu; vd;gij nghWj;Jjhd; mtUila vjpu;fhyk; 

kfpo;r;rp ntw;wp kjpg;G ew;ngau; MfpadTk; mikfpd;wd. ,sikf;fhyk; 

kz;ghz;lk; nra;gtUila iffspy; cs;s gjkhd fspkz; Nghd;wJ. mtu; 

jd; tpUg;gg;gb rupahd cUtKk; tbtKk; mjw;F jUfpwhu;. mJNghy; xU 

,isQd; jdJ kdjpy; cWjpAld; Vw;Wf;nfhs;Sk; fUj;Jf;fs; kw;Wk; 

nfhs;iffSf;Nfw;g jdJ tho;f;ifKiw> Fz,ay;G> cly;eyk; kw;Wk; 

kdtsk; Mfpad kl;Lky;yhJ jdJ KO tho;f;ifNa tbtikj;Jf; 

nfhs;syhk;. ts;sy; ngUkhd; jd; rd;khHf;f newpapy; ew;gz;Gfs; gw;wp 

Fwpg;gpLifapy; ,e;jpupa xOf;fkhf ey;y E}y;fisg; gbj;jy; ,dpa 

thHj;ijahLjy; ngha; nrhy;yhJ ,Uj;jy; gpw capHfSf;F Jd;gk; 

mspf;fhky; ,Uj;jy; Nghd;w mwnewp xOf;f newpfis Fwpg;gpLfpd;whu;. 

(rptQhdk;> k.ngh. ts;syhH fz;l xUikg;ghL> g-348) 

MfNt ts;sy; ngUjif $wpaJNghy; “grpj;jpU jdpj;jpU tpopj;jpU” 

vd;Dk; jhuf ke;jpuj;ijg; ,isa jiyKiwapdH gad;gLj;jp tho;tpd; 

rpe;jidiaAk; tho;f;ifAk; caHj;j Ntz;Lk;. 

tpopg;G epiy 

,d;iwa ,isQu;fspy; xU rhuhu; rpdpkh r%f tiyjsq;fs;  

Nghd;wtw;wpy; %o;fp jq;fs; Neuj;ij tPzbj;Jf; nfhz;L ,Ug;gij 

fhzKbAk;. Neuj;ij tPzhf;FtNjhL cly; uPjpahf kd uPjpahf Jd;gq;fis 

mDgtpf;fpd;wdu;. ,jdhy; vt;tpj tsu;r;rpAk; Vw;glg;Nghtjpy;iy ghjpg;GfNs 

kpQ;rpAs;sJ. ey;y mwpthw;wy; gilg;Gj;jpwd; ,Ue;Jk; jq;fSila 

tho;f;ifia jpl;lkpl;L rupahd Kiwg;gb thoj; njupahky; tPzbj;Jf; 



54 
 

nfhz;bUf;fpd;wdu;. ,tw;why; r%fj;jpw;F vt;tpj gaDk; 

fpilf;fg;Nghtjpy;iy. ,j;jifa ,isQu;fs; jq;fisAk; nfLj;Jf;nfhz;L 

jd;idr; rhu;e;jtu;fisAk; nfLf;fpd;wdu;. ,t;thW ,y;yhky; ,tu;fSf;F 

rupahd Mnyhrid topfhl;Ljy; Nghd;wtw;wpd; %ykhf ,tu;fSila 

tho;f;ifia nrt;tNd nfhz;L nry;y Ntz;baJ mtrpakhfpd;wJ. 

,isQu;fis fdT fhZq;fs; vd;W mg;Jy; fyhk; $wpAs;shu;. mJ 

J}f;fj;jpy; fhZk; fdT my;y ehl;il Kd;Ndw;wg;ghijapy; mioj;Jr; 

nry;Yk; yl;rpaf; fdthf ,Uf;f Ntz;Lk; vd;W $wpAs;shu;. ,jw;fhfj; jhd; 

vd;dNth If;fpa ehLfs; rig Mw;wptUk; gzpfspy; ,isQu;fspd; eyDk; 

gzpAk; kpf Kf;fpa mq;fkhf  ,Ue;J tUfpwJ. 

Ehl;bd; nghd;dhd vjpu;fhyk; cq;fisj;jhd; ek;gpapUf;fpwJ. ehl;bd; 

tUq;fhy ek;gpf;iffs; cq;fisNa vjpu;Nehf;fpAs;sdu;. MfNt 

Nrhk;Ngwpj;jdj;ij ve;j tifapYk; ntd;whf Ntz;Lk;. vy;yhj; jPikfisAk; 

vjpu;j;Jg; NghuhLk; vz;zj;ij tsu;j;Jf; nfhs;s Ntz;Lk;. ,g;gb vjpu;g;gjpy; 

ntw;wp ngw;w gpd; jhd; mikjp cd;id Njb tUk;. (Rthkp tpNtfhde;ju; 

tuyhWk; cgNjrq;fSk;> g-66) 

cly; gytPdj;ijNah kd gytPdj;ijNah cz;lhf;Fk; vijAk; ePq;fs; 

mZff;$lhJ vd;gij ehd; cq;fSf;F Nghjpf;f tpUk;Gk; Kjd;ikahd 

cgNjrkhFk; vd;W tpNtfhde;ju; Fwpg;gpLfpd;whu;.  

typikNa Njit 

vy;yhtw;Wf;Fk; gpwiu vjpu;ghu;f;Fk; tho;f;ifKiw $lhJ. cliy 

typikahf MNuhf;fpakhf itj;jpUf;f Ntz;bajd; mtrpaj;ij mwpe;J 

nfhz;lhy; ntw;wp ngWtJ vspjhFk;. ,e;j tifahd fy;tp Kiw jhd; 

,d;iwa khztu;fSf;F mtrpak; Ntz;Lk; vd;gij  mwpaKbfpd;wJ. 

rKjha khw;wk; 

rKjha khw;wk; vd;gJ ey;y tsu;r;rpNahL jpfo Ntz;Lk;. njhopy; 

rhu;e;j rKjhak; cau; njhopy;El;gj;Jld; nghUl;fis cw;gj;jp nra;jy; 

czT jhdpaq;fs; jhJf;fs; cNyhfq;fs; ,tw;iw cw;gj;jp nra;a Ntz;Lk;. 

mwpitj; Njhw;Wtpf;fTk; gad;gLj;jTk; ghJfhf;fTk; xU $l;likg;G 

mtrpakhfpwJ. xU ehL mwpthu;e;j rKjhaj;ij ngw;Ws;sjh vd;gij mJ 
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vt;thW mwpit tsu;f;f Njhw;Wtpf;fpwJ vd;fpd;w Kiwapy; ,Ue;Nj 

jPu;khdpf;f KbAk;. 

ehk; Rje;jpukhdtu;fs;: 

ehk; midtUk; rkk; vd;gij czHe;J njupe;Jnfhs;. Kw;w Njitaw;w 

rpe;jidfis vy;yhk; fhw;wpy; gwf;ftpLjy;. Ew;nray;> jPa nray; 

Mfpatw;iw Gwf;fzpj;J mtw;iw kPz;Lk; epidf;fhky; ,Uf;f Ntz;Lk;. 

ele;jJ ele;jJjhd; kPz;Lk; khw;wp mikf;f ,ayhJ. %lek;gpf;ifia 

tpl;Ltpl;L kuzNk vjpu;j;J te;jhYk; gag;glhNj. Ele;J Kbe;jij vz;zp 

vg;nghOJk; tUe;jpf; nfhz;L ,Uf;fhNj. gytPddhf> gae;jtdhf> Kl;lhshf 

,Ug;gtd; vtuhapDk; mtd; Md;khit milaNt KbahJ. vijAk; 

jd;dk;gpf;ifAld; ijupaj;JlDk; vjpu;nfhs;s Ntz;Lk;. vy;yhr; 

nray;fisAk; ,iwtdplk; xg;gilj;J tpL> mJ ey;yitahf ,Ue;jhYk; rup 

jPaitahf ,Ue;jhYk; rup ,iwtdplk; xg;gilj;J tpL. Ed;ik jPik vd;w 

NtWghl;il cUthf;FtNj Raeyk;jhd;. ,d;gj;ijAk; Jd;gj;ijAk;> 

ntw;wpiaAk;> Njhy;tpiaAk; xd;whfg; ghu;f;Fk; epiy Kjpu Kjpu> kdNk 

Kf;jp epiyia neUq;FfpwJ vd;gNj nghUs;.  

cyf mikjp 

cyfj;jpy; mikjp epyt xt;nthU jdp kdpjDila kdjpYk; ey;y 

rpe;jidfs; vo Ntz;Lk;. jdp kdpjDila ew;rpe;jid mikjp Nghd;wit 

tPl;by; ,Uf;ff;$ba R+o;epiyia khw;Wk;. Neu;ikahd topapy; ele;J 

kw;wtu;fSk; Neu;ikahf ele;J nfhs;tjw;F cjt Ntz;Lk;. 

ehk; xt;nthUtUk; ey;ytu;fshf ,Ue;J ew;gzp nra;J ek; tho;itNa 

kw;wtu;fSf;Fr; rpwe;j cjhuzkha;j; jpfor; nra;tJ vLj;Jf;fhl;lhf 

mikAk;. Rhjp> kjk;> ,dk;> nkhop Mfpatw;wpd; ngauhy; elf;Fk; jPtputhj 

nray;fSf;F xUNghJk; Jiz Nghff;$lhJ. ek;kpilNa ,Uf;Fk; 

Vw;wj;jho;Tfis kwe;J ehl;bd; eyDf;fhfTk; cau;Tf;fhfTk; xw;WikAld; 

xd;Wgl Ntz;Lk; vd;W ,d;iwa ,isQu;fs; jq;fSila xw;WikiaAk; 

Mw;wiyAk; ntspg;gLj;JtJ mtrpakhFk;. jukhd kdpjid cUthf;Ftjw;F 

fy;tp vd;gJ nfhs;if topKiwfis nfhz;ljhAk; kjq;fs; Md;kPf 

czu;it jUtjhfTk; Njrk; tWik ePq;fp nghUshjhu uPjpapy; typik 

ngw;wjhfTk; ,Ug;gJ Kf;fpak;. 
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tho;f;ifapy; ntw;wp 

tho;f;ifapy; ntw;wpngw Kjd;ikahd xd;W Kaw;rp. Kaw;rp 

jpUtpidahf;Fk; Kad;why; rhjpf;f KbAk; tho;f;ifapy; ntw;wp ngWtjw;F 

ek;gpf;ifAk; jd;dk;gpf;ifAk; kpf kpf mtrpak;. xt;nthU kdpjUf;Fs;Sk; 

Vuhskhd Mw;wy; xspe;jpUf;Fk;. mtw;iw mwpe;J czu;e;J ,Ue;jhy; kl;LNk 

tho;tpy; ntw;wp ngWtJ rhj;jpakhFk;. Cq;fSila Kaw;rpfs; ntw;wp 

ngwtpy;iy vd;W Nrhu;e;J Nghff;$lhJ njhlu;e;J Kaw;rp nra;J 

tho;f;ifapy; ntw;wp ngw Ntz;Lk; vd;w Neu;kiwahd vz;zj;NjhL ,Uf;f 

Ntz;Lk;. cq;fs; rhjidfis cyfk; tuNtw;ftpy;iy vd;W vz;zp 

cq;fSila Kaw;rp vz;zj;ij khw;wf;$lhJ. cq;fSila caupa 

ey;nyz;zk; rhjpf;Fk; tifapy; ,Ue;jhy; midtUk; cq;fSila 

Kaw;rpAk; ntw;wpAk; nfhz;lhLthu;fs;. 

jd;dk;gpf;if tplhKaw;rp 56oif;Fk; Mu;tk; Nghd;w midj;Jk; kdpjd; 

tho;tpy; ntw;wp ngWtjw;F Ntz;ba mbg;gilf; $Wfshf mikfpd;wd. 

tho;f;ifapy; vij milaNtz;Lk; vd;W epidf;fpd;NwhNkh mtw;iwg; gw;wpa 

Koikahd rpe;jidapy; <Lgl;lhy; epr;rakhf mila KbAk;. cq;fs; 

vjpu;fhyk; cq;fs; Kd; jhd; epd;Wnfhz;bUf;fpwJ Kaw;rp nra;jhy; 

vjpu;fhyj;jpy; ntw;wp ngwyhk;. 

Xt;nthU epkplKk; xt;nthU ehSk; ePq;fs; vd;d epidf;fpd;wPu;fs; 

mij vt;thW cq;fs; fl;Lg;ghl;Lf;Fs; itj;jpUf;fpwPu;fs; vd;gijg; nghWj;Nj 

cq;fs; tho;tpd; ntw;wp jPu;khdpf;fg;gLfpwJ. rhjidfis rupj;jpukha; 

khw;Wtjw;F tWik vd;gJ xU jil md;W. ,e;jpa ,isQu;fspd; 

neQ;rq;fspy; ehl;bd; Kd;Ndw;wk; vDk; ey; tPupa tpijfis tpijf;f 

Ntz;Lk;. Ntiytha;g;gpd;ik> tWik xopg;G Nghd;wtw;iw yl;rpakhff; 

nfhz;L Ntfkhd tsu;r;rpAld; Njrg;ghJfhg;igAk; xt;nthU ,e;jpaDk; 

czUk;gbahfr; nra;jy; mtrpak;. 

Njrj;jpd; xl;Lnkhj;j tsu;r;rpAk; ,d;iwa ,isQu;fspd; ifapy; jhd; 

cs;sJ. ,t;thW gy;NtW epiyfspy; mwpT Mw;wiy toq;Fk;NghJ ,e;jpah 

tsu;r;rp ngw;w ehlhf khWtij fhzKbAk;. 

Ehl;bw;Fk; tPl;bw;Fk; kjpg;Gkpf;f nrhj;J ,d;iwa ,isQHfNs. Ew; 

gz;Gfis mbg;gilahff; nfhz;l gz;ghl;Lf; fy;tpapd; mbj;jsj;jpy; kw;w 
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fy;tpfs; mike;jhy; kl;LNk ,d;iwa ,isQu;fspd; vjpu;fhyKk; ehl;bd; 

vjpu;fhyk; caHTk; rpwg;Gk; cilajhf mikAk;. ,jd; %yk; midj;J 

JiwfspYk; xOf;fk;> NeHik> flikczHT> kdg;ghd;ik Nghd;w caHe;j 

gz;Gfs; tsu tha;g;ghf mikAk;. ,isQu;fs; midtUk; ntw;wpAk; 

rhjidAk; gilj;jtu;fshf MthHfs;. Jdp kdpjDila tsu;r;rp FLk;gj;jpd; 

tsu;r;rpahf mikAk;. FLk;gj;jpd; tsu;r;rp rKjhaj;jpd; tsu;r;rpahf mikAk;. 

rKjhak; caUk;NghJ xl;Lnkhj;jkhf ehLk; NjrKk; Kd;Ndw;wk; mile;Nj 

jPUk; vd;gJ ,t; ,aypd; thapyhf vLj;Jiuf;fg;gl;Ls;sJ. 

kfhj;kh fhe;jp> Gj;jH> ,NaR fpwp];J> egpfs; ehafk;> md;id nju]h 

Nghd;w Md;NwhHfspd; tho;f;ifiag; gbj;J mtHfs; $Wk; nfhs;ifapd; gb 

elf;f Ntz;Lk;. tsUk; ,e;jpah Gjikiag; gilf;Fk; Mdhy; me;jg; 

Gjikapy; ,e;jpahtpd; ghuk;ghpak;> fyhr;rhuk; fz;bg;ghf ,Uf;Fk;. mtHfs; 

xU mikjpahd> ePAs;s> jd; epiwTngw;w nghUshjhuKs;s ,e;jpahit 

khw;wpaikf;Fk; Mw;wYilatHfshf cs;shHfs;. ,e;jpa ,isQHfs; 

fz;bg;ghf xU ty;yurhd mikjp ,e;jpahit cUthf;FthHfs; vd;gjpy; 

vt;tpj re;NjfKkpy;iy. 

,d;iwa ,isa jiyKiwapdH jq;fSila rpe;jidfisAk; 

vz;zq;fisAk; rPuikj;Jf;nfhs;s ew;gz;Gfisg; gpd;gw;Wtjw;F VJthf ,t; 

Ma;T cWJizahf mikAk; vd;gJ jpz;zk;. 

njhFg;Giu 

• ,isQHfs; ek; ,izaw;w typik vd;gij mwpaKbfpwJ. 

• ,d;iwa ,isQHfNs ehisa ehl;bd; KJnfYk;G vd;gJ 

czHj;jg;gl;Ls;sJ. 

• rhpahd Kd; khjphpfisj; NjHe;njLj;Jf; nfhz;L nray;gl Ntz;Lk; 

vd;gij mwpaKbfpwJ. 

• fy;tp> njhopy;> fiy> ,yf;fpak;> tpisahl;L Nghd;w midj;J 

JiwfspYk; Nkk;ghL mila Ntz;Lk; vd;gJ czHj;jg;gl;Ls;sJ. 

• xl;Lnkhj;j Njrj;jpd; tsHr;rp ,isQHfspd; tsHr;rpapy; mlq;fpAs;sJ 

vd;W czHj;jg;gl;Ls;sJ. 
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KbTiu 

• kdpjDila tho;tpd; cau;Tf;Fk; jho;Tf;Fk; ,d;gk; Jd;gk; 

Nghd;wtw;wpw;F fhuzkhf mikAk; vz;zq;fis rPuikj;Jf; nfhs;s 

Ntz;Lk;  vd;gij mwpa KbfpwJ. 

• kd miyr;Roiyf; Fiwj;J ek;kpilNa Vw;gLk; vz;zq;fis 

MuhAk;NghJ ed;ik jPikfis czu;e;J nray;fis rupahfr; nra;a 

KbAk; vd;gJ  czu;j;jg;gl;Ls;sJ. 

• ehk; ey;y vz;zq;fis vz;Ztjd; %yk; ed;ik fpilf;fpd;wJ jPa 

vz;zq;fis vz;Ztjhy; jPikNa fpilf;Fk; vd;gij mwpa 

Kbfpd;wJ. 

• nray;fisr; rPuikj;Jf; nfhs;tjw;F Ntjhj;jpup kfup\papd; vz;zk; 

Muha;jy; gapw;rp Kiw cjtpfukhf mikfpd;wJ. 

• jtk; nra;Ak; nghOJ kd miyr;Roy; Fiwe;J kdk; mikjp ngw;W 

vz;zq;fis rPuikj;Jf; nfhs;s KbAk; vd;gJ czu;j;jg;gl;Ls;sJ. 

• jd;dk;gpf;ifAld; ,Uf;Fk;nghOJ ve;jr; nraiyAk; rpwg;ghfr; nra;J 

Kbf;f KbAk; vd;gij mwpaKbfpwJ. 

• Ra Kd;Ndw;wk; miltjw;F jd;dk;gpf;if tplhKaw;rp kpfTk; 

cWJizahf mikAk;. 

• jd;dk;gpf;ifAk; tplhKaw;rpAk; xU kdpjid tho;tpy; cau;j;Jk; 

ew;gz;Gfshf mikAk; vd;gij mwpa KbfpwJ. 

• ehl;bd; J}z;fshf ,Uf;fpd;w ,isQu;fs; jq;fSila Mw;wiy 

Nkk;gLj;j gy;Jiw Kd;Ndw;wk; mtrpak; vd;gij mwpa KbfpwJ. 

• ,isQu;fSf;fhd tha;g;Gfs; toq;Fk; nghOJ midj;J JiwfspYk; 

mtu;fs; jq;fSila rhjidfis mspg;ghu;fs; vd;gJ 

mwpaKbfpd;wJ. 

• ,isQu;fspd; tsu;r;rpNa Njrj;jpd; tsu;r;rpahf mikAk; vd;gij 

,jd; %yk; mwpa KbfpwJ. 

• Njrj;jpd; Kd;Ndw;wj;jpy; ,isQu;fspd; gq;fpidAk; mjw;fhf mtu;fs; 

Nkw;nfhs;s Ntz;ba Kaw;rpfisAk; jq;fis mjw;fhf  vt;thW 

mtu;fs; jahu;gLj;jpf;nfhs;s Ntz;Lk; vd;gijAk; mwpa Kbfpd;wJ. 

,t;topiag; gpd;gw;wp ehKk; ek; Njrj;ijf; fhg;Nghk;. 
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Abstract 

Youth are the pillars of our country. All of today's youth must be well versed in high policy. 

It is important for the youth to know the potential within themselves and to take the steps to achieve 

the goal and the journey to it. You have to work hard for this. It is essential that every young person 

live with the principles of love, knowledge, energy, hard work, goodwill and high thinking virtues. 

Therefore, since policy making plays an important role in the lives of the youth, they should strive to 

fulfil their policy through the above virtues. Therefore, this article is a study towards the goal that 

every youth should work tirelessly to achieve the policy and uplift themselves and our country. 

Keywords: Self-confidence, love, diligence, compassion, virtue. 

 

Introduction 

The future of the country is in the hands of the youth. Similarly, being honest with the youth 

is the basis for youth development. The nations of the world are working together to protect the 

dignity of mankind, to cherish the best of cultures, and to pave the way for further advancement. 

Honesty also plays a role in this. The development of selfishness and the development of the world 

of tomorrow are all in the hands of the youth. Every country can prosper only if the youth are honest, 

strong and capable. 

 

Self-confidence 

Turning to the histories of men who have succeeded in life, the only capital for success is 

their self-confidence. Self-confidence is what you put on yourself and your actions. A man who is 

confident in any action will easily succeed. The goal cannot be achieved if one thinks and speaks 

negatively that these will not be right before starting any action. 

"World history is the history of a few self-confident people" (Kurusami. P. 69) 

The thing we have taken can easily succeed if we develop the self-confidence that we can achieve. 

People who lack self-confidence are more likely to be affected by unwanted thinking. 

 

Fearlessness 

Every effort taken without fear will pave the way for success. Only by understanding that 

failure is natural can the first door to success be opened. Fear is a major obstacle to progress and a 

happy life. When we fear in life our abilities knowledge and energies are going to be unable to fully 

implement all of these. Human life is full of many privileges, many dangers and many unexpected 

disappointments. Therefore, we can live our lives without fear of any of these, which will lead to a 

better way of life. 

 

Diligence 

They will say that nothing is impossible if tried. Forced success can be achieved if even the 

difficult things that are not possible are done with repeated diligence. It just seems like a mountain 

when anything starts. Most people give up trying for fear of falling down. Perseverance alone is the 

opportunity to perform many feats. It is easy to assume that we have finished reading everything. 

Vida's endeavour will continue only when he thinks that what he has learned is universal. 

"Believe firmly that you can" (M. Lenin, p. 27) 

There is no such thing as a time for victories to come and go. Success will always come along with 

those who work diligently with continuous effort. Only those who are self-confident will open their 

minds and praise others. Because they are not afraid to see the success of the next. 
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The power of thoughts 

 Knows that thoughts have strength. Have also been shown to have magnetic force.  

"If you have feelings of hope, love and joy, you will be inspired by such sensible people. Fear of 

failure in life will be by those who have the same thoughts as suffering. Realize that thoughts 

have great power" (Udaya Chandron, p. No. 51) 

Stand in front of the mirror every day and look at your face and tell yourself emotionally confident. I 

am healthy I am strong I am with good intentions I am achieving. There is an immense power buried 

in our thoughts. If we strengthen good thoughts it can evolve into a great power and we can realize 

that the future is going to be brighter if we have hopeful thoughts and thoughts about a better future. 

 

Mental energy 

Never forget that you are only strong. Your thoughts have tremendous power. Thoughts of 

you as young people can create a new future. 

What makes a man? His Thoughts His thoughts play a major role in shaping every human being. 

Thoughts are the root of everything and it has immense power. His thoughts are the sculptor of his 

life. 

 

Love 

Humanity Virtue that refers to virtues such as compassion affection is called love. Love and 

appreciation are essential for man to live happily ever after. It takes money to live comfortably but 

only love is possible to live that life happily and fulfilling.Unity is enhanced when we love and 

appreciate others. The truth is that there is nothing in this world that cannot be achieved by love. 

True love has the power to transcend all differences of religion and caste and to inflict compassion 

and love on one another. Animals should love not only humans but also creatures like birds. There is 

no life without love. We must love nature as much as we love life. 

 

Service 

Millions of people have been born, lived and died since the world began. If there were only a 

few hundred of these people living after the disappearance of the world's most admired people. All of 

them are people who are fully committed to the common good and serve the people with a service 

mindset. 

"Take pleasure in serving, that is worship, supplication, and departing to the deity" 

(Sivaranjan. P. No. 113) 

Need for service Great love does not need money to serve Only good mind is needed. Various 

charities have been established worldwide to serve. Today's youth need to connect with them from 

an early age and help the society. The saints will say that he who serves others is near to the deity. 

The service rendered to the people is called the service rendered to Mahesan. It is necessary to serve 

by understanding the fact that the help that can be given to the people will be the help that can be 

given to the Lord Himself. 

 

Discipline 
Discipline means that our behaviour is right even when no one is paying attention to us. 

Morality is more important to a man than education. Students should follow disciplines such as 

respecting adults and moving in the right direction. We must have good morals if we are to be 

respected by others. We must consider morality as superior to our life. Only by one's discipline can 

one know what kind of character he is. He who does not follow discipline will suffer. He cannot 

touch the peak if he does not have discipline despite his knowledge, energy and talent. 

The word etiquette refers to purity. Purity can be obtained by water and sacraments. 

Immorality is caused by not drinking alcohol without lying and by not doing evil and doing good to 

others. Anything can be renounced for the sake of truth and there can be no truth for any reason. 
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"Selfishness is immorality Unselfishness is virtue This is the only grammar we can give to 

morality" (Kurusami. Page 71) 

Self-discipline can improve when there is perseverance with self-control Self-discipline is essential 

to regain all that has been lost. Losing discipline is tantamount to losing life. One can climb a 

thousand steps in life with just one attribute of discipline. 

 

Involvement 

Involvement refers to the mindset that overwhelms you the most. We can achieve their full 

potential when we do any action with full commitment. He must not give up on what he has taken 

and must fight tirelessly to the end and develop the commitment to complete them successfully. 

Vivekananda’s lofty principle is to keep trying with the majestic sentences emphasized for the youth 

in mind and achieve success. 

 Manitha you are immense 

 You become what you think you are 

 All the potential is already within you 

 Trust in yourself 

 Nothing is impossible if tried 

There is no history of anyone being superior without experiencing failure in life. The idea of 

diligently reaching the peak of failure in any field should be a laborious endeavour. 

 

Loving nature 

The tree is the symbol of our life. We plant trees and the next generation will rest in its cool 

shade. Only those who have the slightest concern for the next generation are destroying nature. 

Not only loving nature but also protecting it is the greatest duty of today's generation. 

Teachers need to continue to impart to today's students an understanding of the proper functioning of 

the human life system and the need to conserve natural resources. Awareness is needed to keep 

natural resources such as soil water air clean. Water should not be wasted We need to realize the 

principle that water is something that is essential for the life of living beings. To protect the soil. It is 

important to conserve nature by changing the landscape in a natural way. With the exception of 

synthetics like polythene plastic, nature needs it in today’s environment. Everyone should stop 

cutting down trees and grow as many trees as they can and make the earth greener. We will protect 

the nature and live well for everyone. 

 

The unparalleled strength of youth 

The percentage of youth in our country is huge. We have to use all these creatively for 

multifaceted development and uplift the country. Every action plan is based on the youth. 

Improvements are needed to provide such young people with the good nutrition, health, and quality 

education they need. 

"A Powerful Management System Accelerates Growth" (CS Devnath, p. 36) 

The sport should encourage young people to innovate and innovate. It is the chief duty of the youth, 

the greatest asset of our country, to nurture a sense of nationalism, hope and enrich their lives. Only 

then can the future of the country become a developed country with hopeful people. 

 

Success in life 

Trying to be the primary one to succeed in life. Hope and self-confidence are very essential 

for success in life which can be achieved if one tries to make the effort worthwhile. There is a lot of 

energy hidden within every human being. Success in life is possible only if you know and realize 

them. Do not be discouraged that your efforts are not successful and keep trying and have a positive 

attitude to succeed in life. Do not change your mind that your achievements are not welcomed by the 

world. Everyone will celebrate your effort and success if you are in a position to achieve your 
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highest goodwill. The success of your life is determined by how you control what you think every 

minute and every day. 

 

Conclusion 

It is necessary to progress by developing the mental courage that man can achieve anything, 

nothing is impossible with the mind. Future generations who work for the change and better 

development of the country must be determined to make their contribution in all fields. Physical 

contribution is the contribution of knowledge that is essential to continue to make their contribution 

to the development of the country no matter how many obstacles and restrictions come from the 

student age. To elevate himself through good education. Through this every youth should uplift his 

own society and country. 
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CHAPTER I 

INTRODUCTION 

Education system has transitioned into a digitalized form, allowing students to 

access a wide variety of study materials for their convenience. The digital format has 

led them to constantly engage with Smartphone and computers, resulting in significant 

impacts on student’s physical and mental health.  

Technology is being used more and more frequently, and its benefits include 

improved global communication, content understanding, and real-time information. 

Running a business, a transportation system, a facility, an agricultural sector, a medical 

sector, etc., all benefit from it. Nearly the entire globe is under the power of both 

computers and smart phones. 

In addition, when young people abuse and overuse their smart phones and 

computers, there are more physical and mental health problems, especially among the 

younger generations. A disorder known as asthenopia (eye strain) causes generalized 

symptoms such discomfort, weariness, blurred vision, headaches, sporadic double 

vision, and irritated eyes with pain in or around them. A typical VDT (Visual Display 

Terminal) is a smart phone or mobile phone, which is widely utilized by the general 

public. The majorities of people now use smart phones on a daily basis, even college 

students, simply because they are convenient, portable, and can do numerous 

activities at once. (Mylona, I., Glynatsis, M. N, et al.., 2023). According to a study 

report, closer viewing and eye strain symptoms are the primary causes of rising 

accommodative function issues and ocular symptoms, which are severely regarded as 

influencing variables leading to an eyesight issue. (Rosenfield, M. 2011).  

Computers have become an essential component of contemporary life, 

transcending the confines of the workplace. They are now widely employed in 

educational institutions and households, and the proliferation of devices such as 

notebooks, tablets, smart phones, and e-book readers has extended digital technology 

beyond traditional desktop computers. People utilize these digital display devices for 

work, web browsing, social networking, and gaming. In our technology-driven era, 
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even young children, as young as two years old, are introduced to touch screen 

devices like iPads for both play and learning.  

Notably, professional video games in South Korea are known to spend 

marathon sessions of up to 18 hours per day in front of their screens. This modern 

way of life, centered around digital technology, has given rise to a range of visual and 

ophthalmic issues collectively referred to as Computer Vision Syndrome (CVS). The 

American Optometric Association defines CVS as a cluster of eye and vision-related 

problems resulting from prolonged computer use. The discomfort experienced tends 

to escalate with the duration of computer usage. Up to 90% of computer users may 

encounter visual symptoms such as blurry vision, eye strain, headaches, eye 

discomfort, dry eyes, and double vision. Additionally, neck and shoulder pain can be 

associated with CVS, and there is a strong link between dry eyes and this syndrome, 

with both potentially acting as causes and effects. Contributing factors include 

reduced blinking, environmental conditions (such as air conditioning and low 

humidity), corneal exposure due to an elevated gaze angle when viewing desktop 

monitors, aging, and gender (females being more susceptible). Other potential causes 

encompass uncorrected refractive errors, screen glare, improper sitting posture, or a 

combination of these factors.  

To diagnose CVS, a comprehensive assessment is necessary, involving a 

detailed history and a thorough eye examination, including assessments of visual 

acuity, refraction, convergence and accommodation, and dry eye evaluation. 

Management of CVS may involve various strategies, such as: Correcting refractive 

errors and utilizing occupational glasses as needed. Treating dry eyes. Ensuring 

appropriate workplace lighting, avoiding reflected glare from windows, and 

considering anti-glare screens. Properly positioning the monitor at an optimal height, 

with the screen's center approximately 6 inches below eye level. Utilizing high-

resolution LCD monitors with matte finishes to reduce eye strain, or configuring older 

CRT monitors to their highest refresh rates to minimize flicker. Encouraging frequent 

blinking to re-moisten the cornea and prevent dryness and irritation.  

Taking regular breaks, adhering to the 20/20/20 rule, which suggests looking 

into the distance (around 20 feet away) for 20 seconds every 20 minutes of computer 

use to allow the eyes to refocus. The American Optometric Association recommends 
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a 15-minute break after every 2 hours of continuous computer use. In conclusion, 

computers and digital display devices are integral to modern life and are likely to see 

even greater utilization across all sectors. Their use begins early in education and 

extends into the workplace, potentially leading to various ocular problems. Early 

identification and appropriate management are crucial for alleviating these symptoms. 

Moreover, educational initiatives are essential to sensitize both the workforce and 

schoolchildren, fostering good habits in computer usage to mitigate these issues. 

Definition 

Visual Impairment refers to a condition wherein the eyes experience functional 

limitations, hindering one's capability to carry out essential daily activities, work-

related tasks, leisure pursuits, or navigate safely in their environment. 

Smartphone addiction is defined as excessive and/or compulsive use of smart 

phones that affects the individual's physical and mental health. Mental health 

outcomes include psychological symptoms such as depression, anxiety, stress, and 

difficulty sleeping. 

According to the World Health Organization (WHO), 80% of vision impairment is 

either avoidable or treatable. This includes refractive errors that have not been 

corrected, some forms of childhood blindness, cataracts, the infections river blindness 

and trachoma, glaucoma, diabetic retinopathy, and other eye diseases. The use of 

assistive technologies, environment modifications, and vision rehabilitation 

programmes benefits a large number of persons with severe visual impairment. 

The use of technology, particularly smart phones, has grown exponentially in 

the 21st century. Smartphone’s can be seen as blessings in many ways, however, their 

use can also be a source of addiction, having a negative impact on mental health. 

Smartphone addiction has been partially linked to mental health outcomes such as 

anxiety and depression, which makes it an interesting subject for further investigation. 

This investigation will focus on the relationship between Smartphone addiction and 

mental health outcomes, as well as exploring whether yoga and meditation practices 

can improve both Smartphone use and mental health. 

Following a smart phone reading, there is a clearer viewing distance and eye 

fatigue symptoms. Long-term smart phone use appears to have significant effects on 



4 
 

accommodative function, resulting in eye complaints that lower quality of life. There 

were 940 million people who had some level of eyesight loss as of 2015. 39 million 

people were blind, and 246 million had impaired eyesight. Over 50s make up the bulk 

of those with poor vision, who live in underdeveloped nations. (Issa LF, Alqurashi Ka 

et al., 2021). 

Studies from all over the world have uncovered some startling statistics about 

Smartphone users. Globally, there will be 2.87 billion Smartphone users by 2020. By 

2019, 38.3 million people are expected to own mobile phones, according to the Nepal 

Telecommunication Authority. In Canada, 85% of pupils privately own a 

Smartphone. It is 80% for Americans and Britons and 100% for university students in 

Saudi Arabia and South Korea. In India, 96% of pupils were found to have smart 

phones. A cross-sectional research in Nepal found that 36.8% of medical students had 

Smartphone addictions. The Smartphone is viewed at a closer distance when reading a 

text as compared to using a phone, where continuous use increases the 

accommodative and vergence demand, potentially exacerbating symptoms of digital 

eye strain. (Nayak, R., Sharma, A. K, et al., 2020) 

A recent study in the US investigated the prevalence of smartphone addiction 

among teenagers and college students. This study found that 5.2% of teenagers and 

8.1% of college students had symptoms of smartphone addiction. Other studies have 

found that up to 90% of young people use their smartphones excessively, and that up 

to 46% suffer from physical and psychological symptoms due to overuse. 

Research has shown that the use of smartphones and computers among college 

students can have various psychological impacts. Constant exposure to social media 

on these devices can lead to feelings of inadequacy, low self-esteem, and social 

comparison, as individuals are constantly exposed to carefully curated online profiles 

(Vogel et al., 2014).  

Moreover, the constant connectivity and access to social media platforms can 

contribute to a fear of missing out (FOMO), causing anxiety and stress among 

students (Przybylski et al., 2013). 
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The anonymity and ease of communication online also make students more 

susceptible to cyber bullying and online harassment, leading to increased stress, 

anxiety, and even depression (Hinduja & Patchin, 2015).  Already used in first article 

The constant use of smart phones and computers for academic purposes, 

socializing, and entertainment can result in digital fatigue and information overload, 

leading to mental exhaustion, difficulty concentrating, and decreased cognitive 

performance (Rosen et al., 2013). 

Furthermore, the use of smart phones and computers before bed can disrupt 

students' sleep patterns due to the blue light emitted by screens. This can interfere 

with the production of melatonin, impacting sleep quality and leading to negative 

effects on mood, attention, memory, and overall mental well-being (Cain & Gradisar, 

2010). Already used in first article 

Excessive use of these devices can also contribute to internet addiction, where 

students become compulsively reliant on them, neglecting other aspects of life and 

experiencing withdrawal symptoms and irritability (Kuss et al., 2013). 

To mitigate these negative psychological effects, it is crucial for students to 

adopt a balanced approach to Smartphone and computer usage. Setting boundaries, 

practicing digital detox, engaging in offline activities, and seeking support when 

needed can help promote overall well-being and reduce the potential negative impacts 

of these devices (Billieux et al., 2015; Duke & Montag, 2017). 

As people age and rely more on digital devices like computers, cell phones, and 

TVs, they often experience various eye problems and cognitive issues (Kumar et al., 

2022; Sherlee and David, 2020; Saoji et al., 2022; Telles et al., 2006). Symptoms of 

visual strain, such as sensitivity to light, eye fatigue, blurry vision, and headaches, 

become common (John et al., 2018). Prolonged and improper use of digital media has 

been linked to a range of eye problems (Gowrisankaran et al., 2015), with 

smartphones, in particular, being associated with visual fatigue (Kim et al., 2017). 

Increased use of smart devices has also been connected to musculoskeletal pain and 

psychosocial issues (Hales et al., 1994), leading to decreased performance and well-

being (Van Den Eijinden et al., 2018). 
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Excessive exposure to digital media and smartphones has been found to lead 

to increased mind-wandering (Markowitz 2019). This, in turn, has been linked to 

higher levels of depression and negative moods (Smallwood et al., 2009), with 

research indicating that mind-wandering can negatively affect an individual's 

performance and concentration (Desideri et al., 2019). Additionally, there is a 

complex relationship between stress, anxiety, and mind-wandering, which can impact 

various cognitive functions (Boals et al., 2020). 

The impact of meditation and Hatha yoga on the brain has prompted increased 

studies from scientists. The majority of studies that investigated into the impact of 

Hatha yoga and meditation on cognitive abilities have found that these practices are 

beneficial for prolonged attention, memory, and executive functions (Chaya et al., 

2012).  

According to a study report, doing tratakaa yoga improved participants' 

attention, cognitive flexibility, and reaction inhibition (Raghavendra, B. R., & Singh, 

2015). 

According to results from another study, eye exercise can improve central 

fixation, strengthen the extraocular muscles, and educate the brain to comprehend 

objects more clearly. (Dhote, S. A., 2015).  

1. The Role of Lifestyle and Eyesight Problems 

In the fast-paced world of academia, college students find themselves caught 

in a whirlwind of studies, extracurricular commitments, and the relentless demands of 

social and academic life. It's no surprise that in the midst of this hectic schedule, the 

importance of good vision can often slip their minds. However, the significance of 

clear eyesight cannot be overstated. What many students may not realize is that 

certain habits, deeply ingrained in their daily routines, can significantly influence their 

eye health, potentially leading to a range of eye problems. In this study, briefed the 

significance of some of these habits and examine the relevant studies that shed light 

on their profound impact on eyesight. 

The eye health of college students is undeniably shaped by a multitude of 

habits that are seamlessly woven into their lives. To ensure the preservation of their 

vision and long-term eye health, students would be wise to consider the adoption of 
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healthier practices. This includes reducing excessive screen time, prioritizing 

sufficient and restful sleep, maintaining a well-balanced diet rich in essential 

nutrients, and steering clear of the detrimental effects of smoking. Furthermore, 

regular eye check-ups should not be underestimated; they play a pivotal role in the 

early detection and prevention of eye problems. 

By proactively addressing these aspects of their lifestyle, youngster can take 

meaningful steps to safeguard their vision for the years ahead. It is crucial for them to 

understand that their choices today can have a lasting impact on their eye health and 

overall well-being throughout their academic journey. In essence, college students 

should be mindful of leading a balanced lifestyle to protect their vision and ensure 

long-term eye health. This entails reducing screen time, prioritizing restorative sleep, 

maintaining a nutritious diet, engaging in regular physical activity, and addressing the 

challenges posed by stress and mental health. By consciously embracing these 

decisions, college students can champion not only greater eye health but also their 

general well-being as they navigate the rigors of academic life. 

1.1 Screen Time and Digital Device Use 

The prevalence of digital devices in our lives has brought with it a new set of 

challenges for our eyes. College students, in particular, are often glued to their 

computers, smart phones, and tablets for extended periods. This excessive screen time 

can lead to a condition known as digital eye strain or computer vision syndrome. 

A study published in the "Journal of Ophthalmology" in 2016, titled "The 

Prevalence of Computer Vision Syndrome and Its Association with Musculoskeletal 

Pain among University Students in Jordan," delved into this issue. The study aimed to 

investigate the relationship between screen time and eye strain among college 

students. The findings underscored the importance of managing screen time to 

mitigate the risk of digital eye strain. 

Another study published in "JAMA Ophthalmology" in 2021, titled 

"Association of Digital Device Use With Myopia in Children and Adolescents: A 

Systematic Review and Meta-analysis," investigates the connection between digital 

device use and the development of myopia in young individuals. This study serves as 

a stark reminder of the potential consequences of excessive screen time on eye health. 
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1.2. Inadequate sleep 

The pressures of academia often lead to erratic sleep patterns and insufficient 

rest. However, poor sleep habits and insufficient sleep can have a negative impact on 

eye health. A study published in "JAMA Ophthalmology" in 2018, titled "Association 

of Sleep Duration with Retinal Microvascular Changes in Early Childhood," delved 

into the effects of sleep duration on retinal health. While this particular study focused 

on early childhood, the implications for young adults, including college students, are 

clear. 

College students frequently have irregular sleeping habits, little sleep, and 

poor sleep quality. However, certain lifestyle choices related to sleep can harm eye 

health. The relationship between sleep duration and myopia advancement is 

investigated in the "Singapore Cohort Study of the Risk Factors for Myopia," which 

was published in "Investigative Ophthalmology & Visual Science" in 2015. Although 

the study focuses on myopia, its conclusions highlight how crucial proper sleep habits 

are for general eye health. 

1.3. Smoking 

Smoking is a habit known to be detrimental to overall health, and its effects on 

eye health are no exception. Research has linked smoking to various eye problems, 

including age-related macular degeneration and cataracts. The "Blue Mountains Eye 

Study," published in the "Archives of Ophthalmology" in 2007, investigated the 

association between smoking and eye diseases. The findings served as a stark 

reminder of the importance of avoiding this harmful habit to protect one's vision. 

1.4. Nutrition and Diet 

The state of one's eyes is significantly impacted by diet. Poor dietary 

decisions, such as eating processed foods and getting insufficient amounts of nutrients 

that are good for the eyes, can cause eye issues. Nutrition and dietary habits play a 

vital role in overall health, including eye health. Unhealthy dietary practices, such as 

excessive consumption of processed foods and a deficiency in essential eye-friendly 

nutrients, can contribute to eye issues. Previous studies highlighted the critical role of 

nutrition in maintaining good eyesight. The importance of nutrition in avoiding eye 

disorders is highlighted by the "Blue Mountains Eye Study" and "The Age-Related 
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Eye Disease Study (AREDS)". These studies emphasize the value of eating a diet that 

is well-balanced and rich in nutrients for excellent eye health. 

1.5. Physical exercise 

Sedentary behavior raises the possibility of developing a number of health 

problems, including eye conditions. Although there aren't many studies specifically 

looking at college students, living an active lifestyle is typically advised for overall 

well-being. Through improved circulation and general health, regular exercise may 

indirectly aid eye health. 

1.6. Rubbing eyes 

Habitual eye rubbing, especially when done forcefully, can increase the risk of 

eye infections and corneal issues. While specific studies focusing on college students 

may be limited, eye care professionals consistently advise against this habit. It is 

essential for students to be mindful of their eye hygiene and avoid unnecessary eye 

rubbing. 

1.7. Ignoring symptoms 

Ignoring eye discomfort or vision problems and failing to seek timely eye care 

can exacerbate eye issues. The "Vision Problems in the U.S." report by Prevent 

Blindness America emphasizes the significance of regular eye exams and addressing 

vision problems promptly. 

1.8. Smoking and Alcohol Consumption 

Both smoking and heavy drinking have detrimental impacts on eye health. 

These behaviors are linked to a higher risk of eye conditions such age-related macular 

degeneration and cataracts. Studies such as the "Blue Mountains Eye Study" and 

numerous others on smoking and eye health establish this connection, highlighting the 

importance of avoiding these harmful practices. 

2.0 Role sleeping pattern and eye health 

Sleeping patterns play a significant role in determining the likelihood of 

eyesight problems among college students. Myopia, dry eye syndrome, digital eye 

strain, reduced attention and productivity, and increased risk of eye diseases are all 
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interconnected with the quality and duration of sleep. These findings underscore the 

importance of raising awareness about the significance of healthy sleep habits and 

promoting adequate rest among college students. Addressing these issues can help 

mitigate the growing prevalence of eyesight problems in this demographic and 

contribute to their overall well-being and academic success. 

Sleep and the risk of myopia development or progression. For instance, a 

study published in the journal "Investigative Ophthalmology & Visual Science" in 

2015, titled "The Association between Sleep Duration and Ocular Biometry in 

Emmetropic and Myopic Adults," found that individuals with shorter sleep durations 

were more likely to develop myopia. This study underscores the importance of 

adequate sleep in preserving healthy eyesight. 

Furthermore, a 2020 study published in "JAMA Ophthalmology" titled "Sleep 

and Myopia: A Mendelian Randomization Study" provided genetic evidence of a 

causal relationship between sleep duration and myopia development. These findings 

emphasize the need for college students to prioritize healthy sleep patterns to mitigate 

the risk of myopia. 

Dry eye syndrome is another eyesight problem that can be influenced by 

sleeping patterns. This condition is characterized by discomfort, irritation, and a gritty 

sensation in the eyes due to insufficient tear production or poor tear quality. Research, 

such as the study published in "Investigative Ophthalmology & Visual Science" in 

2016 titled "Associations between Sleep Quality and Dry Eye Disease: Results from 

the 2013 Korean National Health and Nutrition Examination Survey," has shown a 

positive association between poor sleep quality and the incidence of dry eye disease. 

Inadequate sleep can disrupt the tear film and exacerbate dry eye symptoms, 

highlighting the importance of quality sleep in maintaining eye health. 

Digital eye strain is another eyesight issue that often plagues college students, 

particularly those who engage in late-night studying or extensive use of digital 

devices. Symptoms of digital eye strain include eye fatigue, dryness, blurred vision, 

and headaches. A randomized controlled trial published in the "Journal of Clinical 

Sleep Medicine" in 2018, titled "The Impact of Nighttime Digital Device Use on Eye 

Strain and Vision," demonstrated how late-night digital device usage can significantly 

affect eye strain and vision. College students are particularly vulnerable to this issue 
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as they frequently rely on screens for coursework and entertainment, often at the 

expense of quality sleep. 

Moreover, poor sleep patterns can have a broader impact on college students' 

well-being, including reduced attention and productivity. These consequences may 

lead to suboptimal study habits, such as studying in improper lighting conditions, 

further contributing to eye strain. A review article published in "Survey of 

Ophthalmology" in 2019, titled "The Impact of Sleep and Circadian Disturbance on 

Hormones and Metabolism," highlighted how sleep disturbances can affect overall 

well-being and potentially contribute to eye discomfort, underlining the importance of 

establishing consistent and healthy sleep routines. 

Beyond the immediate effects on eyesight, chronic sleep disturbances and 

poor sleeping patterns can increase the risk of systemic health issues, which can 

indirectly impact eye health. A study published in the "American Journal of 

Ophthalmology" in 2021, titled "Association of Sleep Duration with Retinal 

Microvascular Changes in Early Childhood," found a link between sleep duration and 

retinal microvascular changes, suggesting that sleep patterns can influence vascular 

health in the eyes. 

3.0. Role of Nutrients for Eye Health 

Natural resources contains abundant of energy in vegetables, grains, nuts, and 

fruits, which can significantly decrease the risk of eyesight problems among college 

students. Young generations can empower themselves by recognizing the pivotal role 

that vegetables, grains, nuts, and fruits play in preserving their eye health. By 

incorporating these nutrient-rich foods into their daily diets, they can decrease the risk 

of eyesight problems and ensure their vision remains sharp and vibrant throughout 

their academic journey. Nature has provided these invaluable allies, and it's up to 

students to embrace them for the sake of their well-being and academic success. 

Nutrients are essential components for maintaining good vision. And also 

insufficient amount of food which contains low level of nutrients lead to have poor 

eye health. Nutrients such Vitamin A, Omega 3, Fatty acids, Vitamin C and E Lutein 

and Zeaxathin, Zinc are the components which contains energy resources to maintain 

eye functioning and act antioxidants to protect eyes from oxidative damage. A study 
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reported that there was an association of vitamin C and E intake with age-related 

macular degeneration in a large European cohort (2017) and found the role of 

vitamins C and E in reducing the risk of macular degeneration.  

A deficiency in Vitamin A can lead to night blindness and other vision 

problems. A study proved that there was a link between vitamin A deficiency and 

vision issues. (Dar es Salaam, Tanzania" 2019).  These carotenoids are found in leafy 

greens and can protect against cataracts and age-related macular degeneration. Study, 

A. R. E. D., & Group, R. (2013). 

Zinc is important for maintaining healthy retinas. A study in "Archives of 

Ophthalmology" titled "Zinc and Copper in Retinal Health and Disease" (2011) 

discussed the role of zinc in eye health. 

A study in "Nutrients" titled "Associations between Diet and Eye Diseases: 

The Korea National Health and Nutrition Examination Survey 2008–2011" (2015) 

examined how overall diet quality, including the consumption of fruits and 

vegetables, is associated with eye diseases. 

3.1. Lutein And Zeaxanthin (Vegetables) 

Vegetables like spinach, kale, and broccoli are rich sources of lutein and 

zeaxanthin—two carotenoids that are pivotal in safeguarding the retina. A study 

published in "JAMA Ophthalmology" in 2015, titled "Lutein + Zeaxanthin and 

Omega-3 Fatty Acids for Age-Related Macular Degeneration," delved into the 

benefits of these nutrients in reducing the risk of macular degeneration. This research 

underscores the protective role of vegetables in maintaining healthy eyes. 

3.2. Vitamin C (Fruits) 

Fruits such as oranges, strawberries, and kiwi are abundant in vitamin C, a 

powerful antioxidant that shields the eyes from oxidative damage. The study featured 

in "Archives of Ophthalmology" in 2007, titled "Vitamin C Intake and Risk of 

Cataract in a Population-Based Study," explored the link between vitamin C intake 

and the risk of cataracts. This research emphasizes the vital role that fruits play in 

preserving clear vision. 
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3.3. Whole Grains 

Whole grains, including brown rice and whole wheat bread, offer essential 

nutrients such as vitamin E and zinc, which contribute to overall eye health. While 

specific studies targeting college students may be limited, existing knowledge 

underscores the significance of these nutrients in maintaining good vision, as 

previously mentioned. 

3.4. Nuts 

Nuts, such as almonds and walnuts, are treasure troves of vitamin E and 

omega-3 fatty acids, which can significantly reduce the risk of eye diseases. The 

"AREDS2" study, as mentioned earlier, explored the benefits of certain nutrients 

found in nuts in reducing the risk of age-related macular degeneration. This study 

provides further evidence of the positive impact of nuts on eye health. 

3.5. Overall Diet Quality 

In the grand scheme of things, it's important to remember that a well-balanced 

diet is greater than the sum of its parts. A diet that includes a variety of fruits, 

vegetables, whole grains, and nuts offers a wide range of nutrients essential for eye 

health. The "National Eye Institute" emphasizes the importance of a balanced diet in 

preventing eye conditions, highlighting the holistic approach to maintaining clear and 

healthy vision. 

4. Nutrition Impact on Eyesight 

Food can indeed be a factor affecting eyesight among college students. 

Nutritional choices can impact eye health due to the nutrients required for maintaining 

good vision. Here are some key nutrients and studies related to their impact on 

eyesight: 

4.1 Vitamin A 

A deficiency in Vitamin A can lead to night blindness and other vision 

problems. A study published in the "Journal of Ophthalmology" titled "Vitamin A 

Deficiency and Its Determinants among Preschool Children: A Cross-Sectional Study 
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in Dar es Salaam, Tanzania" (2019) found a link between vitamin A deficiency and 

vision issues. 

4.2 Omega-3 Fatty Acids 

Research in the "Journal of Nutrition, Health & Aging" in 2015 titled "The 

Impact of Nutritional Supplements on Age-Related Macular Degeneration" suggests 

that omega-3 fatty acids found in fish may help reduce the risk of age-related macular 

degeneration, a common eye condition. 

4.3 Antioxidants (Vitamins C and E) 

Antioxidants can protect the eyes from oxidative damage. A study in "JAMA 

Ophthalmology" titled "Association of Vitamin C and E Intake with Age-Related 

Macular Degeneration in a Large European Cohort" (2017) explored the role of 

vitamins C and E in reducing the risk of macular degeneration. 

4.4 Lutein And Zeaxanthin  

These carotenoids are found in leafy greens and can protect against cataracts 

and age-related macular degeneration. The "Age-Related Eye Disease Study 2 

(AREDS2)" published in 2013 in "JAMA Ophthalmology" investigated the benefits 

of lutein and zeaxanthin supplements. 

4.5 Zinc 

 Zinc is important for maintaining healthy retinas. A study in "Archives of 

Ophthalmology" titled "Zinc and Copper in Retinal Health and Disease" (2011) 

discussed the role of zinc in eye health. 

Overall Diet Quality 

A study in "Nutrients" titled "Associations between Diet and Eye Diseases: 

The Korea National Health and Nutrition Examination Survey 2008–2011" (2015) 

examined how overall diet quality, including the consumption of fruits and 

vegetables, is associated with eye diseases. 
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It's important for college students to maintain a balanced diet rich in these 

nutrients to support their eye health. However, it's essential to consult with a 

healthcare professional for personalized advice regarding nutrition and eye care. 

5.0 Name of the Nutrients, Scientific Name and Food Sources for Eye 

Health 

Eyesight Problem Essential Nutrient Scientific Name Food Sources 

Myopia 
(Nearsightedness) 

Lutein and Zeaxanthin Lutein and Zeaxanthin Spinach, Kale, 
Broccoli, Corn, Eggs 

Age-Related 
Macular 
Degeneration 
(AMD) 

Omega-3 Fatty Acids  Docosahexaenoic Acid 
(DHA), Eicosapentaenoic 
Acid (EPA) 

Fatty Fish (Salmon, 
Mackerel, Sardines), 
Flaxseeds, Chia Seeds 

Cataracts Vitamin C Ascorbic Acid  Oranges, Strawberries, 
Kiwi, Citrus Fruits 

  Vitamin E Tocopherol  Nuts (Almonds, 
Hazelnuts), Spinach, 
Avocado 

 Zinc Zinc Whole Grains, Nuts, 
Legumes, Dairy 
Products 

Dry Eye Syndrome Omega-3 Fatty Acids Docosahexaenoic Acid 
(DHA), Eicosapentaenoic 
Acid (EPA) 

Fatty Fish (Salmon, 
Trout), Walnuts, 
Flaxseeds 

 Vitamin A Retinol Carrots, Sweet 
Potatoes, Kale, Spinach 

Glaucoma Antioxidants (Vitamins C 
and E) 

Ascorbic Acid (Vitamin 
C), Tocopherol (Vitamin 
E) 

Citrus Fruits, Nuts, 
Seeds, Green Leafy 
Vegetables 

 Zinc  Zinc Whole Grains, Nuts, 
Legumes, Dairy 
Products 
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6.0 Role of Mental Health 

High levels of stress and difficulties with mental health are frequent side 

effects of college life. College students' eye health may not specifically be linked by 

studies to stress, but it may be managed by relaxation techniques and obtaining mental 

health care, which is crucial for overall wellbeing. Increased levels of stress can cause 

eye strain and other vision issues, which emphasizes the value of mental health care. 

Emotional imbalance, including stress and anxiety, can significantly influence 

eyesight problems among college students. The interplay between emotional well-

being and eye health is complex, encompassing digital eye strain, muscle tension, 

sleep disturbances, eye diseases, and neglect of eye care routines. Recognizing the 

importance of managing emotional well-being through relaxation techniques, 

mindfulness, and seeking support when needed is essential for maintaining good eye 

health during the challenging academic journey. By addressing emotional imbalances, 

colleges and universities can contribute to the overall well-being and academic 

success of their students while mitigating the risk of eyesight problems. 

Emotional imbalance is a significant factor that can influence eyesight 

problems among college students, and its impact on eye health is multifaceted. The 

relationship between emotional well-being and eye health has been studied 

extensively, shedding light on how stress, anxiety, and other emotional factors can 

contribute to eyesight issues in this demographic. 

One of the most noticeable ways in which emotional imbalance affects eye 

health among college students is through digital eye strain. The increasing prevalence 

of digital devices and the demands of online coursework can exacerbate this problem. 

Stress and anxiety often lead to increased screen time as students use screens for both 

academic and leisure purposes. A study published in the "Journal of Medical Internet 

Research" in 2018, titled "Digital Screen Time during COVID-19 Pandemic: Risk for 

a Further Myopia Boom?" discussed the relationship between increased screen time 

due to pandemic-related stress and the heightened risk of myopia. Prolonged screen 

time can result in digital eye strain, characterized by symptoms like eye fatigue, 

dryness, and blurred vision. 
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Emotional tension and stress can also lead to physical manifestations, 

including increased muscle tension. This tension can extend to the muscles 

surrounding the eyes, resulting in eye strain and discomfort. A study published in 

"Psychosomatic Medicine" in 2017, titled "The Effects of Anxiety on Visual 

Attentional Processing," explored how anxiety can affect visual attention and 

potentially contribute to eye strain. Emotional stressors can affect the way students 

visually process information, leading to increased eye muscle strain. 

Furthermore, emotional disturbances often disrupt sleep patterns, leading to 

poor sleep quality. College students are particularly susceptible to stress-induced 

sleep disturbances due to academic pressures and lifestyle choices. Research 

published in "Sleep Medicine Reviews" in 2017, titled "Emotion Regulation and 

Sleep: Exploring Subjective and Objective Outcomes Associated with Sleep 

Disturbances," discussed the bidirectional relationship between emotional regulation 

and sleep quality. Poor sleep quality can negatively impact eye health, as it reduces 

the opportunity for adequate rest and eye rejuvenation. 

Psychological factors, including emotional imbalance, have also been 

associated with the development and progression of certain eye diseases. While 

specific studies on college students may be limited, research in the "Journal of 

Glaucoma" in 2015, titled "Psychosomatic Factors in Patients with Normal-Tension 

Glaucoma," explored the role of psychological factors in normal-tension glaucoma. 

Chronic stress and emotional disturbances can lead to changes in vascular and 

immune responses, which may contribute to the development of eye diseases. 

Additionally, emotional imbalance can lead to neglect of eye care routines. 

College students overwhelmed by stress and anxiety may skip regular eye exams or 

fail to adhere to prescribed treatments. Although direct studies on this aspect may be 

scarce, research on healthcare compliance and psychological factors suggests a 

potential link between emotional imbalance and eye care neglect. 

7.0 Eyesight Problems and Challenges for Academic Achievements 

The significance of good eyesight in our daily lives cannot be overstated. It is 

not only crucial for our overall well-being but also plays a pivotal role in determining 

our employability, skills, and achievements. Eye sight problems, ranging from mild 
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impairments to severe visual disabilities, can have profound effects on an individual's 

professional and personal life. This essay explores how eye sight problems can 

significantly impact employability, skills, and achievements, drawing upon findings 

from various studies. 

Eye sight problems have far-reaching implications for employability, skills, 

and achievements. The studies referenced in this essay underscore the obstacles that 

individuals with vision impairments face in securing and retaining employment, as 

well as the additional training and accommodations required to enhance their skills. 

Furthermore, achieving academic and career success can be more arduous for those 

with eye sight problems, primarily due to accessibility and advancement limitations. 

Recognizing these challenges is the first step towards implementing inclusive 

practices and support systems that can empower individuals with eye sight problems 

to reach their full potential in the workforce and beyond. 

7.1 Employability 

Employability, the ability to gain and maintain employment, is a fundamental 

aspect of adult life. However, eye sight problems can present significant barriers in 

this regard. A study published in the "Journal of Vocational Rehabilitation" in 2015 

revealed that individuals with vision impairments face higher unemployment rates and 

lower job retention rates compared to those with normal vision. This disparity 

underscores the challenges that individuals with eye sight problems encounter in 

securing and sustaining employment. 

Discrimination during the hiring process also compounds these challenges. 

Research from the "Journal of Disability Policy Studies" in 2018 indicated that 

visually impaired individuals often experience discrimination when seeking 

employment, limiting their access to opportunities. Prejudice and misconceptions 

about their abilities can result in missed career prospects, despite their qualifications 

and skills. 

7.2 Skills 

Eye sight problems can necessitate additional training and accommodations to 

develop and maintain job-related skills. A study published in the "Journal of Visual 

Impairment & Blindness" in 2017 revealed that individuals with vision impairments 
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may require specialized training and assistive technologies to perform their job tasks 

effectively. These accommodations are essential for ensuring that they can compete in 

the workforce on an equal footing with their sighted counterparts. 

Furthermore, research published in the "Journal of Rehabilitation" in 2016 

emphasized the importance of adaptive technology and specialized training programs 

for enhancing the skills of visually impaired individuals in the workplace. These 

programs play a crucial role in bridging the skills gap, ensuring that individuals with 

eye sight problems can excel in their chosen careers. 

7.3 Achievements 

Achieving academic and career success can be more challenging for 

individuals with eye sight problems due to various limitations. An article in "The 

British Journal of Visual Impairment" in 2019 discussed the difficulties faced by 

visually impaired students in achieving academic success. These difficulties often 

stem from issues related to accessing educational materials, participating in visual 

tasks, and navigating physical environments that are not adequately designed to 

accommodate their needs. 

Moreover, a study published in the "Journal of Visual Impairment & 

Blindness" in 2020 highlighted that individuals with visual impairments may 

experience lower career advancement opportunities and income levels compared to 

their sighted peers. These disparities can result from a combination of factors, 

including discrimination, limited access to skill development opportunities, and 

challenges in navigating workplace environments. 

8.0 Impacts of Eyesight Problems on Physical and Mental Health  

Eye-related issues have multifaceted implications for both physical and mental 

health. Vision impairment, eye strain, complications from untreated conditions, 

anxiety, depression, social isolation, reduced quality of life, loss of independence, and 

stress are among the myriad effects that individuals with eye-related issues may 

experience. Recognizing these impacts is crucial for healthcare professionals, 

caregivers, and society as a whole. Providing comprehensive medical care, vision 

rehabilitation services, and mental health support can help mitigate the physical and 
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mental health challenges associated with eye-related issues and improve the overall 

well-being of affected individuals 

One of the most direct physical health consequences of eye-related issues is 

vision impairment. A study published in the "Journal of the American Geriatrics 

Society" in 2019 found that vision impairment is associated with a higher risk of falls 

and injuries among older adults. Impaired vision can hinder one's ability to navigate 

their environment safely, leading to accidents and physical injuries. 

In the digital age, eye strain has become increasingly common among 

computer users. Research published in the "Clinical Ophthalmology" journal in 2018 

discusses the prevalence of digital eye strain and its impact on physical discomfort. 

Prolonged screen time and improper screen ergonomics can contribute to eye strain, 

leading to symptoms such as dryness, fatigue, and headaches. 

Untreated eye conditions can lead to severe physical complications. The 

"National Eye Institute" highlights the consequences of untreated eye conditions like 

glaucoma and diabetic retinopathy, including vision loss and potential complications 

like blindness. These conditions can significantly impact an individual's physical 

health and overall quality of life. 

Vision impairment can take a toll on mental health. A study published in the 

"Journal of Affective Disorders" in 2020 explored the relationship between vision 

impairment and depression. The findings underscore the need for mental health 

support for individuals grappling with vision-related issues, as they are more 

susceptible to experiencing anxiety and depression. 

Research in the "Journal of Visual Impairment & Blindness" in 2018 discusses 

the impact of vision impairment on social participation. Individuals with vision issues 

may face challenges in socializing and connecting with others, potentially leading to 

social isolation, which can have detrimental effects on mental health. 

The "British Journal of Ophthalmology" published a study in 2019 

demonstrating the negative impact of eye diseases on an individual's quality of life. 

Eye-related issues can diminish a person's overall well-being, affecting their ability to 

enjoy life to the fullest. 



21 
 

9.0 Stress and Eyesight Problems 

A study in the "Journal of Aging and Health" in 2017 examined the 

relationship between vision impairment and the loss of independence in older adults. 

Visual limitations can restrict individuals from performing daily tasks independently, 

leading to a sense of dependency and frustration. 

Research in "Health Psychology" in 2018 investigated the psychological stress 

experienced by individuals with eye conditions. The findings underscore the 

importance of providing psychological support to those dealing with eye-related 

issues to help them cope with the stress associated with their conditions. 

Academic success in college is influenced by various factors, including 

intellectual ability, study habits, and access to resources. However, one often 

overlooked aspect is the role that eye-related issues play in shaping a student's 

educational journey. This essay delves into the substantial impact of eye-related issues 

on the academic performance of college students, drawing insights from studies 

conducted in this domain. 

10.0 Challenges  

Vision is a fundamental sense, and any impairment in this area can hinder a 

student's ability to excel academically. A study published in the "Journal of 

Optometry" in 2018 found a significant association between uncorrected vision 

problems and lower academic performance among college students. This highlights 

the importance of regular eye check-ups and vision correction for maintaining optimal 

academic outcomes. 

Eye-related issues can significantly impact the academic performance of 

college students. These challenges encompass visual impairments, digital learning 

difficulties, attendance and participation limitations, fatigue and concentration issues, 

emotional burdens, accessibility challenges, and time management constraints. 

Recognizing the impact of eye-related issues on academic success is crucial for 

providing appropriate support and accommodations to affected students. Access to 

vision care, assistive technologies, and accessible materials can empower these 

students to overcome their challenges and achieve their academic goal. 
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In the modern era, digital learning is ubiquitous, and students spend 

considerable time on screens for online coursework. Research published in the 

"Journal of Educational Technology Systems" in 2019 discussed how digital eye 

strain resulting from prolonged screen use can affect students' ability to engage 

effectively with online coursework. Symptoms such as eye fatigue, discomfort, and 

reduced screen readability can hinder the learning process. 

Vision impairments can impact a student's ability to attend classes and 

participate actively in academic discussions. A study in the "Journal of Visual 

Impairment & Blindness" in 2016 highlighted the difficulties faced by students with 

vision impairments in taking notes during lectures and their reduced likelihood of 

participating in class discussions. These challenges can affect their overall 

understanding of course material and engagement with the learning process. 

Computer-related eye strain can lead to fatigue and reduced concentration 

levels among students. Research in "BMC Ophthalmology" in 2018 discussed the 

impact of computer-related eye strain on students' concentration and reading speed. 

This can significantly affect their ability to absorb and retain information during study 

sessions and assessments. 

Eye-related issues can have an emotional toll on college students. A study in 

the "Journal of College Student Development" in 2017 explored the emotional impact 

of vision problems, including increased stress and anxiety. These emotional 

challenges can further disrupt academic focus and performance. 

Accessible materials are essential for students with vision impairments to 

ensure equal access to education. The "American Journal of Ophthalmology" 

published research in 2020 emphasizing the importance of accessible materials and 

accommodations for students with vision impairments. Ensuring that materials are 

available in accessible formats can help these students navigate their academic 

coursework more effectively. 

Students with vision issues often require additional time and effort to complete 

academic tasks. Research in the "Journal of Visual Impairment & Blindness" in 2019 

discussed the time management challenges faced by these students. The extra time 
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needed for reading, writing, and accessing course materials can impact their overall 

academic performance. 

11.0 Role of Social Media  

Smartphone have become an integral part of modern life, providing instant 

access to information, communication, and entertainment. However, excessive 

Smartphone use has been linked to a range of negative consequences, including poor 

sleep quality, reduced academic and work performance, and mental health problems 

such as anxiety and depression. Yoga and meditation interventions have been 

proposed as effective strategies to reduce Smartphone addiction, but their 

effectiveness may be influenced by individual differences, such as personality traits 

and motivation. 

Personality traits are stable patterns of thoughts, feelings, and behaviors that 

influence how individuals perceive and interact with the world. Several personality 

traits have been linked to Smartphone addiction, such as neuroticism (tendency to 

experience negative emotions), extraversion (tendency to seek stimulation and social 

interaction), and impulsivity (tendency to act on impulse without thinking about the 

consequences). These traits may affect how individuals respond to yoga and 

meditation interventions for Smartphone addiction. 

For example, individuals high in neuroticism may be more prone to 

Smartphone addiction due to their tendency to use smart phones as a coping 

mechanism for negative emotions. Yoga and meditation interventions may be 

particularly effective for this group, as they provide alternative coping strategies for 

managing negative emotions. On the other hand, individuals high in extraversion may 

find it challenging to reduce Smartphone use, as they may be more drawn to social 

media and online interaction. Yoga and meditation interventions may need to 

incorporate social interaction or other forms of stimulation to be effective for this 

group. 

Motivation is another individual difference that may affect the effectiveness of 

yoga and meditation interventions for Smartphone addiction. Motivation refers to the 

drive to pursue and achieve goals, and it can be influenced by internal factors such as 

personal values and beliefs, as well as external factors such as social norms and 

rewards. Different types of motivation have been identified, such as intrinsic 
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motivation (motivation that comes from within, such as personal interest and 

enjoyment) and extrinsic motivation (motivation that comes from external factors, 

such as rewards and recognition). 

Individuals with high levels of intrinsic motivation may be more responsive to 

yoga and meditation interventions for Smartphone addiction, as they may be more 

likely to engage in these activities out of personal interest and enjoyment. In contrast, 

individuals with high levels of extrinsic motivation may require external incentives or 

rewards to engage in these activities, such as social recognition or tangible rewards. 

Overall, examining the impact of individual differences on the effectiveness of 

yoga and meditation interventions for Smartphone addiction is an important area of 

research. By understanding how personality traits and motivation influence treatment 

outcomes, we can develop personalized interventions that are tailored to the needs of 

each individual. This can lead to more effective and sustainable solutions for 

Smartphone addiction, which is becoming an increasingly prevalent issue in modern 

society 

12. Role of Yoga Practice on Eyesight Problems 

In this era of information explosion and telecommunication, it is not possible to 

avoid use of digital media and reduce exposure of digital display screens. However, it 

is possible to design strategies and alternate therapies to reduce visual discomfort and 

enhance cognitive functions. A recent review suggested a few strategies such as use 

color filters, use of lubricant eye drops, blinking frequently in between digital use, 

and eye exercises (Coles-Brennan et al., 2019). 

Multidisciplinary mind-body yoga practices are increasingly being used as non- 

pharmacological intervention to address various health issues (Field, 2016). An 

emerging area in yoga therapy research is to study the impact of yoga practices on 

brain health, vision, and cognitive behavior changes such as memory, concentration, 

attention, and mindfulness (Gothe et al., 2019). In one study, visual discomfort was 

found to be reduced after yoga intervention (Telles et al., 2006). Another study 

reported a decreased eye fatigue score after doing yogic eye practices (Kim et al., 

2016). Mindful yogic practices have been correlated to increase attention and reduced 

anxiety and mind-wandering (Saoji et al., 2018). Breathing and meditation-based 

yoga practices can be effective tools to reduce mind- wandering and improve other 
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cognitive functions. These studies indicate that yoga practices can help manage the 

increased visual strain and mind-wandering. 

Trataka (yogic visual practice), described in ancient yogic texts, helps reduce 

fatigue, sleep disorders, and eye problems (Muktibodhananda, 1999). In Trataka 

practice, a person gazes steadily on an object (candle flame, thumb/index finger, or an 

image) without blinking till tears roll down the eyes. Trataka practice has been 

reported to provide manifold health benefits: physical (vision related improvement), 

therapeutic (reducing tension, anxiety, depression, and insomnia), and spiritual 

(memory and concentration improvement, and strong will power); it is also an 

excellent preparatory practice for meditation (Raghuram and Nagendra, 2006; 

Nagarathna and Nagendra, 2011; Swathi et al., 2020). 

Tele-yoga 

Use of tele-yoga has been popular in the past few years globally (Selman et 

al., 2015). The Covid-19 pandemic has escalated the use of tele-yoga (Jasti et al., 

2020). Participants are finding the use of tele-yoga convenient and effective as it 

allows them to participate from their home in remote locations. It’s specifically 

convenient for people with limited mobility and working professionals. Increasingly, 

it is being considered an appropriate and effective intervention method in yoga 

science research (Mathersul et al., 2018). One recent study used tele-yoga to study 

the effect of Trataka and Pranayama (Vasan, 2022). 

All these studies provide scientific evidence of the benefits of Trataka to 

reduce visual strain and mind-wandering. An in-depth study of scientific literature 

reveals that there is still a great need for more evidence based scientific studies on the 

use of Trataka yogic practices and its effect on visual strain and concentration. 

Further, the effectiveness of online tele-yoga sessions needs to be evaluated by more 

scientific studies. Therefore, this research was conducted to understand the role of 

Trataka yoga in reducing the visual strain and improving the concentration in adults 

using tele-yoga. The results of this study presented in this thesis provide further 

scientific evidence regarding the effectiveness of Trataka yogic visual practices 

conducted online (tele-yoga) to help reduce visual strain and improve concentration. 

The existing literature suggests that yoga practices, including eye exercises, 

pranayama, meditation, and relaxation techniques, may have a beneficial impact on 
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various eyesight problems, including refractive errors, glaucoma, and AMD. 

However, further research is needed to determine the optimal yoga practices and 

duration required to achieve these benefits. Therefore, healthcare professionals should 

consider incorporating yoga as a complementary therapy for individuals with eyesight 

problems. 

Sure, here is some data on how eye defects affect the academic performance of 

college students with references: 

1. According to the American Optometric Association (AOA), undiagnosed or 

untreated vision disorders can interfere with a student’s ability to learn and 

perform academically. The AOA reports that around “one in four children 

have a vision problem that could affect learning.” 

2. A study published by the Journal of American College Health found that 

college students who had uncorrected vision problems had lower grade point 

averages (GPAs) than those without vision problems. The study found that 

“students with vision problems were more likely to have lower math and 

reading scores, research and computer skills, written and oral communication 

skills, and an overall lower GPA compared to those without vision problems” 

(Rutstein, 2010). 

3. Another study published in the Journal of Optometry found that uncorrected 

refractive errors (i.e., nearsightedness, farsightedness, or astigmatism) were 

significantly associated with poor academic performance among college 

students. The study found that “students with uncorrected refractive errors 

were more likely to report poor academic performance” (Saunders et al., 

2013). 

4. The National Eye Institute (NEI) reports that “defective vision can interfere 

with reading, learning, and the overall educational process” (NEI, n.d.). The 

NEI also reports that “college students with poor visual acuity are more likely 

to report difficulty in reading, writing, and completing assignments” (NEI, 

n.d.). 

Eye Yoga therapy is important at this time because of the increased use of 

smart phones and computer screens. As more people are exposed to screens and 

devices, they are placing more strain on their eyes and vision. Studies have found that 
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blue light from screens can lead to glare and glares, which can exacerbate existing 

vision problems or create new ones. Moreover, computer screens produce a great 

amount of stress on the eyes, which can manifest in the form of eyestrain, headaches, 

and difficulty focusing.  

Eye Yoga therapy is a great technology for people who spend most of their 

time in front of screens, as it can help reduce strain on the eyes and improve overall 

vision efficiency. It works through a series of exercises and poses that aim to relax 

and strengthen the eye muscles, allowing for better clarity of vision. It also helps 

people learn how to pay attention to their eyes and take regular breaks to rest them. 

Furthermore, Eye Yoga Therapy also focuses on relaxation and stress-reduction 

techniques which can help with fatigue and stress-related vision problems.  

Statement of the Problem 

The aim of this study is to determine the degree of improvement in eyesight 

for individuals with nearsightedness and farsightedness, as this impacts their ability to 

carry out academic activities such as completing assignments, attending exams, and 

engaging in projects. Poor eyesight quality can hinder academic performance and 

interfere with daily activities, leading to increased stress levels among students. These 

issues can also cause students to feel inadequate compared to their peers, further 

impacting their ability to concentrate on studies and routine tasks. Previous studies 

have highlighted the need for more research on eyesight problems among college 

students, as their future success relies on their skills, academic achievements, and 

extracurricular activities. Therefore, it is essential for student communities to learn 

how to overcome their eyesight problems through eye exercises and lamp gazing 

exercises. Various studies on yoga practices have found significant improvements in 

eyesight after engaging in eye exercises and other forms of yoga, such as Nadhi sudhi 

pranayama and meditation. The study recommends SKY Yoga practices to help 

students overcome nearsightedness and farsightedness, leading to higher academic 

excellence. 

Conventional clinical measures such as visual acuity and visual field 

assessments do not fully capture the influence of visual disability on daily visual 

functioning and on abilities to perform activities of daily living that are valued by 

patients. 
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In response to a need for a vision-targeted measure of quality of life, the 

National Eye Institute (NEI) funded the development of such an instrument in the 

mid-1990s. 

To lessen the burden on respondents and to improve data quality, a shorter 

version was developed: the NEI VFQ-25 [9]. The NEI VFQ-25 has 25 items that 

measure vision-targeted HRQOL and are grouped into 12 subscales: general health 

(GH, 1 item); general vision (GV, 1 item); ocular pain (OP, 2 items); difficulty with 

near-vision activities (NV, 3 items); difficulty with distance-vision activities (DV 3 

items); limitation of social functioning due to vision (SF, 2 items); mental health 

problems due to vision (MH, 4 items), role limitations due to vision (RL, 2 items); 

dependency on others due to vision (DP, 3 items); driving difficulties (DR, 2 items); 

difficulty with color vision (CV, 1 item); and difficulty with peripheral vision (PV, 1 

item). 

In conclusion, Eye Yoga Therapy is an important alternative to traditional 

solutions when it comes to helping people deal with the increased use of smart phones 

and computer screens. This technology can help people maintain better vision health, 

reduce strain on the eyes, and even improve the quality of their vision. 
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CHAPTER - II 

REVIEW OF LITERATURE 

Saoji et al. (2022) carried out a randomized controlled trial (RCT) study to look 

into the effects of Trataka, a practice that lasts 20 minutes for six days a week over a 

two-week period, on eye strain, weariness, and mind-wandering. The Mind-

Wandering Questionnaire (MWQ), State Mindfulness Attention Awareness Scale 

(SMAAS), Visual Fatigue Scale (VFS), and Visual Symptoms Checklist (VSC) were 

among the assessment instruments they used. The findings showed a decline in the 

MWQ, VFS, and VSC scores as well as an increase in the SMAAS score. This led to 

the conclusion that Trataka practice may improve awareness and reduce visual fatigue 

brought on by excessive use of digital media. 

Vasan et al. (2022). The effects of Trataka and Pranayama, delivered by tele-

yoga, on teenagers exposed to digital screens were examined in a study. The study 

used a pre-post study design with 59 people as its sample size. Visual Strain Surveys 

(VSS), Digit Letter Substitution Test (DLST), Six Letter Cancellation Test (SLCT), 

and State Trait Anxiety (STA) were among the measures used. The findings showed 

statistically significant decreases in VSS scores, an improvement in positive emotion 

STA scores, but no appreciable improvement in scores associated to concentration 

(DLST and SLCT). According to the findings of this study, teens who spend a lot of 

time on digital media can significantly reduce anxiety by adding breathing exercises 

and Trataka. 

Swathi et al. (2021). In a study, a sample of 41 people between the ages of 20 

and 26 took part in a repeated-measure pre-post study design. The participants 

practiced Trataka for 20 minutes every day for two weeks. The assessment instrument 

used was the Cori Block Tapping Task (CBTT). The study's findings showed that the 

same participants' CBTT scores had significantly improved. This study found that the 

participants' working memory, spatial memory, and spatial attention all improved as a 

result of practicing Trataka. 

Shathirapathiy et al. (2020) conducted a study employing Trataka to 

investigate its impact on sleep disorders and insomnia. The study included a sample of 

29 participants who engaged in Trataka practice for 45 minutes daily over a period of 

10 days. The assessments utilized were the Insomnia Severity Index (ISI) and the 
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Pittsburgh Sleep Quality Index (PSQI), evaluated through a pre-post design. The 

results demonstrated a significant reduction in both ISI and PSQI global scores among 

participants who experienced insomnia and sleep-related issues. The authors 

concluded that Trataka practice has the potential to mitigate the severity of insomnia 

and enhance the quality of sleep in individuals suffering from this condition. 

Sherlee & David (2020) conducted a "true experimental study-design" to 

examine how Trataka practice affected adolescents' anxiety and cognitive function. 

They made use of evaluation instruments like the Hamilton Anxiety Scale and the 

Stroop color-word test. The findings showed that the study group's Stroop test scores 

had significantly improved. Additionally, it was discovered that background factors 

including the parents' work and gender within the study group were related to 

cognitive performance. The scientists came to the conclusion that practicing Trataka 

effectively enhances cognitive function and lessens anxiety in adolescents. The data 

from the control group did not alter in any discernible ways. 

Tiwari et al. (2018) conducted a randomized control trial to compare the 

impact of Trataka and Bates eye exercises in mitigating myopia. Their study spanned 

8 weeks and involved a sample of 24 participants. The results did not reveal any 

statistically significant improvements in reducing vision strain and refractive errors. 

Consequently, this study concluded that both forms of eye practices, namely "Bates 

eye exercises and Trataka," do not appear to be highly effective treatments for 

myopia. 

Raghavendra and Singh (2016) employed a self-controlled study design and 

conducted pre-post assessments on a sample comprising 30 male adults, aged between 

18 and 31 years. The assessment tool utilized was the "Stroop color-word test." The 

results indicated a noticeable enhancement in the cognitive performance of 

participants following Trataka practice, while the control group did not exhibit any 

favorable changes. Consequently, the authors concluded that the yoga intervention led 

to improvements in cognitive abilities such as selective attention, cognitive flexibility, 

and response inhibition. 

Talwadkar et al., (2014) In a 26-day randomized control experiment (RCT), 60 

senior citizens were split into two groups, one of which practiced Trataka and the 

other of which served as a waiting control group. The "Digit Span Test (DST)," "Six 
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Letter Cancellation Test (SLCT)," and "Trail Making Test-B (TMT-B)" were the 

evaluation instruments used. Notably, after practicing Trataka for a month, significant 

improvements in DST scores were seen. Participants also showed gains in their TMT-

B and SLCT scores following the intervention compared to their baseline 

performance. The results of this study demonstrate the usefulness of Trataka yoga 

practice as a non-drug strategy to improve cognitive abilities in the aged population. 

Mallick and Kulkarni, (2010) A study investigated the effects of Trataka on 

30 adults between the ages of 25 and 40. Using the Critical Flicker Fusion (CFF) 

instrument, pre- and post-assessments were conducted for the study. The outcomes 

showed a notable rise in CFF scores just after the Trataka injection. 

REFRACTIVE ERRORS: 

Liu, J., Li, B., (2021). published an article on “Adolescent Vision Health 

During the Outbreak of COVID-19: Association Between Digital Screen Use and 

Myopia Progression”. The study found out that the validity of these conclusions is 

confirmed by the outcomes of additional sensitivity tests that incorporate inverse 

probability weights to account for varied user profiles across various device types. In 

conclusion, this study found a relationship between daily usage of digital screens and 

a higher prevalence of myopic development, raising serious questions about the visual 

health of adolescents.  

Chen, D., Wang, M., & Li, T. (2021). published an article on Influencing 

Factors and Prevention of Myopia in College Students. Learning & Education. 

Through their frequent use of electronic devices, Chinese college students are 

becoming more and more likely to develop severe eye diseases including myopia. 

Macular degeneration, glaucoma, and retinal detachment are a few conditions that can 

develop if vision care is neglected. In order to enhance college students' overall visual 

health, schools, parents, and students must raise awareness of the issue, educate about 

eye health, develop healthy vision practices, and prioritize eye health. 

Chen, M., Wu, A., el at.,(2018) published an article on “The increasing 

prevalence of myopia and high myopia among high school students in Fenghua city, 

eastern China: a 15-year population-based survey”. The prevalence of severe myopia 

among Chinese high school pupils has significantly increased during the past 15 
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years. In the ensuing decades, this tendency might significantly threaten the nation's 

public health. 

L. Hyman (2007) published an article on Myopic and Hyperopic Refractive 

Error in Adults: An Overview”. The article examines the most important findings 

from recent population-based research targeting adults 40 and older. It emphasizes 

how important refractive errors are as a primary contributor to visual impairment. The 

epidemiology of myopic and hyperopic refractive errors is also covered, including 

prevalence, long-term trends, longitudinal patterns, and associated variables. The 

analysis ends by outlining potential future directions and chances to deepen our 

understanding of adult refractive error epidemiology. 

Quek, T.P., Chua, C.G., el at. (2004) published an article on Prevalence of 

refractive errors in teenage high school students in Singapore. A study found out that 

Myopia affects 73.9% of youths in Singapore, which is noticeably higher than 

average. The increased prevalence of myopia may be ascribed to modern reading and 

writing habits, such as reading close up, as well as involvement in more sophisticated 

educational programs. All of these behaviors may be risk factors for myopia. 

COMPUTER VISION SYNDROME: 

Wangsan, K., Upaphong, P.,(2022) Published an article on Self-Reported 

Computer Vision Syndrome among Thai University Students in Virtual Classrooms 

during the COVID-19 Pandemic: Prevalence and Associated Factors. University 

students in Thailand saw a rise in Computer Vision Syndrome (CVS) during the 

COVID-19 epidemic as a result of required social seclusion measures that increased 

screen time. Numerous students complained of eye irritation, highlighting the 

difficulties of online learning. Students are urged to use laptops or desktop computers 

for online education, to adjust screen brightness, to reduce glare, and to wear the 

proper optical correctives in order to lessen CVS. It is advised to seek medical 

treatment if symptoms continue. Educational institutions should implement regular 

breaks in the middle of the lesson and spread this information. The burdens of online 

learning should also be lessened by the establishment of supporting policies. 

Arshad, S., Qureshi, M.F (2019). Published an article on “Computer vision 

syndrome: prevalence and predictors among students”. In a study of 320 
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physiotherapy students, 186 were found to have Computer Vision Syndrome (CVS), 

which is characterized by symptoms like headaches, itching, light sensitivity, eye 

pain, and a feeling of a foreign body. The majority of the participants were female. 

This ailment was notably common, presumably as a result of widespread use of 

computer screens in academia and medicine. The study also showed that using optical 

devices and maintaining posture when using screens were strongly connected with 

CVS. In order to address the high incidence of CVS, these data highlight the need for 

enhanced awareness and preventive actions among physiotherapy students. 

Gupta, N., Moudgil, T., & Sharma, B. (2016). Published an article on 

Computer Vision Syndrome: Prevalence and Predictors among College Staff and 

Students. The study found that Significant correlations between asthenopic symptoms 

and years and length of computer use have been discovered. Surprisingly, 42.5% of 

participants didn't get any treatment for their symptoms from a doctor. In conclusion, 

the studied population had a high prevalence of CVS, with the severity of symptoms 

being strongly correlated with usage frequency and daily computer usage. Notably, 

almost half of those who experienced these symptoms chose not to seek medical 

attention or treatment. 

DRY EYE SYNDROME: 

Uwimana, A., Ma, C., & Ma, X. (2022). Published an article on Concurrent 

Rising of Dry Eye and Eye Strain Symptoms among University Students during the 

COVID-19 Pandemic Era: A Cross-Sectional Study. The long-lasting effects of 

COVID-19 are anticipated to continue, especially for university students who are 

more dependent than ever on electronic devices and online learning, leading to an 

increase in the prevalence of Dry Eye Syndrome (DES) and Dry Eye Disease (DED) 

symptoms. It was discovered that a higher probability of severe DED symptoms 

correlated with elevated DES symptoms. Young people's DED may be underreported, 

making it important to acknowledge it as a new public health concern. Along with 

efforts from colleges to develop welcoming study spaces and instruct students on 

correct electronic device usage, more research and clinical care are required. It is also 

advised to consult collaborative eye health recommendations. 

Sendecka, M., Baryluk, A., & Polz-Dacewicz, M. (2004). Published an 

article on Prevalence and risk factors of dry eye syndrome. The most frequently 
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identified general medical problems in this particular category of individuals were 

diabetes in women and hypertension in both sexes. As other potential risk factors for 

dry eye syndrome, we also looked into things including smoking, where you live, 

other eye disorders, and previous eye procedures. Smoking has been reported to 

promote dry eye syndrome, and the prevalence of this ailment has generally increased. 

CONJUNCTIVITIS: 

Azari, A.A., & Arabi, A. (2020). Published an article on Conjunctivitis: A 

Systematic Review. Journal of Ophthalmic & Vision Research. The study examined 

the systemic disorders that influence the conjunctiva can be discovered by a thorough 

physical exam and a pertinent medical history. While bacterial conjunctivitis is less 

frequent but is the second most common infectious cause of conjunctivitis, viral 

conjunctivitis continues to be the most common cause of conjunctivitis. Itching, 

mucoid discharge, chemosis, and swollen eyelids are some of the symptoms of 

allergic conjunctivitis, which affects about half of the population. Toxic conjunctivitis 

may be the underlying factor in situations where prolonged use of eye drops 

containing preservatives results in conjunctival irritation and discharge. Diagnosis 

must occur quickly, causes must be distinguished, and the proper course of action 

must be taken. 

ROLE OF YOGA PRACTICE: 

Refractive Errors: 

Joshi, H., & Retharekar, S. (2017). Published an article on The effect of eye 

exercises on visual acuity and refractive error of myopics. Snellen's chart and an auto 

refractometer were used in a double-blind trial by an optometrist to measure patients' 

refractive error and visual acuity before and after a 6-week intervention. Throughout 

this time, the author gave eye exercises. When evaluated using a paired T-test, the 

study discovered that the experimental group's refractive error p-values (R-0.54, L-

0.61) were not significant. The unpaired T-test also produced non-significant p-values 

for refractive error (R-0.45, L-0.49) and visual acuity (0.52, L-0.51) between the two 

groups. These results indicate that myopic people's visual acuity and refractive error 

did not improve as a result of the eye exercises. 
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Mehra, K., Gaur, N., Singh, P., & Kumar, G. (2020). Published an article 

on A pilot study on Effects of Eye Yogic Exercises & alternative Therapies on 

Eyesight Improvement Acupressure points, water therapy, Kunjal, Jalneti, Sutra & 

Rubber Neti, Yoga Asanas, and Eye Yogic activities (such as Reading Exercise, 

Watching, Near/Far focus, Eye movements, Eyewash, Palming, and Trataka) are a 

few alternative therapies for improving vision. The Center for Vision Improvement 

Solution establishes itself apart from competing treatments by providing a non-

invasive, natural, tailored, and non-surgical vision improvement program that is cost-

effective and side-effect-free. To provide all-encompassing care, this program 

combines many therapies such as naturopathy (including water therapy and mud 

therapy), eye yoga exercises, acupressure, vision therapy, and nutrition. The results of 

preliminary scientific investigations involving statisticians and ophthalmologists are 

described in this article. 

GLAUCOMA: 

Chetry, D., Singh, J., Chhetri, A., Katiyar, V.K., & Singh, D.S. (2023). 

Published an article on Effect of yoga on intra-ocular pressure in patients with 

glaucoma: A systematic review and meta-analysis According to the research, 

glaucoma patients' intraocular pressure decreased when they practiced Jyoti-trataka 

(stationary gazing at a point or candle flame) and specific slow yogic breathing 

techniques. On the other hand, practising inversion Asanas (yoga poses) quickly 

raised intraocular pressure after beginning. In comparison to the control groups, the 

yoga groups showed better improvement in intraocular pressure in both eyes in a 

meta-analysis of three high-quality randomized controlled trials (RCTs). But the study 

had issues with small sample sizes, the caliber of the research, lengthy follow-up 

periods, and variability in yoga practices. It is necessary to do more research with 

larger sample sizes and longer follow-up times in order to solve these constraints and 

get deeper insights. 

Ramnani, S., & Ramnani, V. (2023). Published an article on Commentary: 

Effect of Yoga in Glaucoma Patients. A comprehensive strategy is necessary to 

properly manage glaucoma and stop additional vision loss, especially in individuals 

who continue to develop after receiving the right pharmaceutical and surgical care. 

Research has shown that yoga and meditation are effective tools for managing 
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glaucoma. Through a variety of processes, such as a decrease in serum cortisol levels, 

an increase in blood flow and brain oxygenation, a reduction in oxidative stress, an 

increase in nitric oxide levels, and a reduction in inflammation, these practices help to 

lower intraocular pressure (IOP). Yoga and meditation may be able to prevent the 

progression of glaucoma by using these processes. 

Sankalp, Dada, T., Yadav, R.K., & Faiq, M.A. (2018). Published an article 

on Effect of Yoga-Based Ocular Exercises in Lowering of Intraocular Pressure in 

Glaucoma Patients: An Affirmative Proposition. Therefore, we suggest that Tratak 

kriya, a yoga-based intervention comprising eye exercises, may be able to lower 

intraocular pressure (IOP) in glaucoma symptoms. The ciliary muscles are contracted 

and relaxed during the tratak kriya, which may improve the flow of fluids. 

Additionally, this yoga-based strategy might also benefit glaucoma patients by 

lowering stress levels and improving their quality of life. 

GENETICS: 

Cai, X., Shen, S., Chen, D., Zhang, Q., & Jin, Z. (2019). Published an article 

on An overview of myopia genetics. According to research, genetics play a significant 

role in the prevalence of farsightedness. A research by Wojciechowski et al. (2005) 

found that genetic variables accounted for around 60% of the variation in hyperopia. 

Additionally, a study by Teikari et al. (2006) revealed that people with a family 

history of hyperopia had a noticeably greater prevalence of the illness. 

LIFESTYLE FACTORS: 

Bogdali, A.M., Jarczak, J., Urbaniak, A., Ciszewski, B., Mackiewicz, N.I., 

& Romanowska-Dixon, B. (2019). Published an article on Evaluation of the 

association between lifestyle risk factors for myopia development and the prevalence 

of nearsightedness among young adults. College students' developing farsightedness 

has been linked to a variety of lifestyle factors. Long-term participation in near-work 

activities, such as reading and studying, stands out among these criteria as one of the 

most significant. He et al. (2015) found that college students who spent more than 4 

hours per day reading or studying had a noticeably greater incidence of hyperopia. In 

addition, Liu et al.'s (2015) study showed that among college students, a lack of 

physical exercise was associated with an increased risk of hyperopia. 
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Huang, L., Kawasaki, H., Liu, Y., & Wang, Z. (2019). Published an article 

on The prevalence of myopia and the factors associated with it among university 

students in Nanjing Myopia was discovered to occur in 86.8% of college students. In 

this group, parental myopia became a risk factor for myopia. A lower risk of myopia 

was also associated with taking breaks after every 30 minutes of nonstop reading and 

engaging in at least 2 hours of outdoor activity. In the original research, doing eye 

workouts was also linked to a lower prevalence of myopia. 

ENVIRONMENTAL FACTORS: 

Sherlee, J. I., & David, A. (2020). Published an article on Effectiveness of 

yogic visual concentration (Trataka) on cognitive performance and anxiety among 

adolescents. The results of the study showed that in the post-test phase for the study 

group, there was a correlation between cognitive capacity as assessed by word recall 

and certain background factors including gender and the father's occupation, but no 

such association was seen in the control group. Therefore, the study's findings are 

consistent with the claim that Yogic visual concentration (Trataka) has a greater effect 

on adolescent students' cognitive performance and anxiety levels.  

Poudel, S. (2018). Published an article on The Effect of display gadgets on 

eyesight quality (computer vision syndrome). The study found out that Computer 

Vision Syndrome (CVS) represents a group of visual and extra ocular symptoms 

associated with sustained use of visual display terminals. Eye Strain, Dry Eye, and 

Red Eye are the most frequent manifestations determined by the long time use of 

gadgets. 

Kim, E. K., Kim, H., Vijayakumar, A., Kwon, O., & Chang, N. (2017). 

Published an article on “Associations between fruit and vegetable, and antioxidant 

nutrient intake and age-related macular degeneration by smoking status in elderly 

Korean men”. In contrast to nonsmokers and past smokers, current smokers had 

significantly lower intakes of calories, thiamin, vitamin C, vitamin A, and -carotene. 

These findings suggest that a larger intake of fruits and vegetables, which are 

abundant in antioxidants like vitamin C, -carotene, and -carotene, may be able to 

prevent age-related macular degeneration (AMD). Additionally, those who are 

currently smokers may experience these protective effects to a greater extent.  
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Carneiro, Â., & Andrade, J. P. (2017). Published an article on Nutritional 

and lifestyle interventions for age-related macular degeneration: a review”. A 

combination of healthy lifestyle choices, such as quitting smoking, exercising 

regularly, and adopting a nutritious diet like the Mediterranean diet, were shown to be 

associated with a lower incidence of AMD, according to the research. Adopting these 

behaviours may reduce the prevalence of early-stage AMD and, consequently, the 

proportion of people who develop to advanced AMD. This may ultimately result in a 

reduction in the significant and rising costs related to treating this disorder.  

Merle, B. M., Silver, R. E., Rosner, B., & Seddon, J. M. (2017). Published 

an article on “Associations between vitamin D intake and progression to incident 

advanced age-related macular degeneration”. According to the study, a diet high in 

vitamin D may act as a preventative intervention or slow the progression of advanced 

Age related macular degeneration (AMD, particularly neovascular (NV) AMD. To 

learn more about vitamin D's potential protective properties and its function in 

reducing vision impairment, more research is necessary.  

Chan, D.K., Fung, Y., Xing, S., & Hagger, M.S. (2014). Published an article 

on Myopia prevention, near work, and visual acuity of college students: integrating 

the theory of planned behavior and self-determination theory. The results showed that 

attitude, subjective norm, and perceived behavioral control according to the Theory of 

Planned Behavior (TPB) were significantly predicted by perceived autonomy support 

and autonomous motivation, as per Self-Determination Theory (SDT). Intention, 

which in turn greatly influenced reading distance, was substantially correlated with 

these social-cognitive characteristics. Even when visual acuity was taken into account 

as a factor, these correlations within the model remained constant. In conclusion, the 

integrated model using SDT and TPB offers helpful insights into comprehending 

practices intended to prevent myopia. 

Marta Ugarte Neville N Osborne, Laurence A Brown, Paul N Bishop 

(2013) Published an article on “Iron, zinc, and copper in retinal physiology and 

disease”. The study found that Retinal malfunction and illness can result from 

abnormal amounts of some metals in the retina, which can be brought on by either 

systemic imbalances or genetic abnormalities. For instance, age-related disorders like 

age-related macular degeneration (AMD) may be exacerbated by the buildup of iron 
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in the retina, a typical aging trait. Dark adaption is impacted by zinc insufficiency, 

and zinc levels in the retina decline with aging, especially in AMD. Optic neuropathy 

can result from copper deficiency, but retinal function is unaffected. The imbalances 

of iron and zinc in AMD point to possible advantages of therapies such as iron 

chelation and zinc supplementation.  

Krishnadev, N., Meleth, A. D., & Chew, E. Y. (2010) published an article on 

"Nutritional supplements for age-related macular degeneration". According to the 

study, there is a link between age-related macular degeneration (AMD) and dietary 

habits and nutrient intake. An increased intake of omega-3 fatty acids and the macular 

pigments lutein and zeaxanthin in one's diet has been linked to a lower risk of 

developing AMD, both in its early stages and as it advances. However, over a five-

year follow-up period, the Age-Related Eye Disease Study (AREDS), the only 

comprehensive randomized controlled clinical trial, showed a significant 25% positive 

effect of nutritional supplementation in lowering the risk of developing advanced 

AMD in patients with intermediate AMD or those with advanced AMD in one eye.  

De Oliveira, P.R., Temporini-Nastari, E.R., Ruiz Alves, M., & Kara-José, 

N. (2003). Published an article on Self-Evaluation of Contact Lens Wearing and Care 

by College Students and Health Care Workers. Eye & Contact Lens: Interviews were 

conducted with 201 contact lens wearers, with an average age of 23.5 years. Among 

them, 71.1% of them were college students and 69.2% of them were women. 

Surprisingly, over 55% of respondents claimed that they were ineffective contact lens 

wearers and blamed their shortcomings on poor maintenance of both the lenses and 

their cases. A staggering 79.1% of participants admitted to not following the correct 

procedures when it comes to contact lens care. Despite working in the healthcare 

industry, the respondents had insufficient knowledge and habits about the care and 

upkeep of contact lenses. 

Marumoto, T., Sotoyama, M., Villanueva, M.B., Jonai, H., Yamada, H., 

Kanai, A., & Saito, S. (1998). Published an article on Relationship Between Posture 

and Myopia Among Students. Through video image analysis, viewing distance, neck 

angle, vertical gaze direction, and viewing angle were all determined. The link 

between seeing distance and numerous elements, such as eye accommodation, near 

point, viewing angle, and neck angle, was particularly notable (P 0.01). This led to the 
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finding that poor posture, especially a lowered neck angle, is strongly linked to the 

decline in unassisted eyesight. 

COMPUTER VISION SYNDROM 

Markelova SV, Mettini E, Tatarinchik AA, Ievleva OV (2022) Published 

an article on Regime Of Using Mobile Electronic Devices By Students As A Risk 

Factor Of Vision Impairment. The study found that it is critical to establish rigorous 

limitations on the amount of time spent using electronic devices, whether for 

educational or recreational purposes. To reduce the likelihood of functional vision 

problems and chronic eye disorders, teachers must set limits on how much time pupils 

spend using mobile electronics. According to scientific studies, such actions would 

have a favorable effect on general wellbeing and aid in preventing fatigue. 

Aggarwal, D., Sharma, D., & Saxena, A. B. (2022). Published an article on 

Detection of eye strain due to usage of electronic devices. The study discovered 

characteristics from both existing literature and a set of interviews for recognizing 

ocular strain and weariness. Our factor analysis uses these components as variables, 

and the random forest method is used for classification. The findings of this study 

show the elements that can accurately detect eye strain and weariness in those who 

use digital devices. 

KampanatWangsan, PhitUpaphong, (2022) published an article on “Self-

Reported Computer Vision Syndrome among Thai University Students in Virtual 

Classrooms during the COVID-19 Pandemic: Prevalence and Associated Factors”. 

According to the study, the most severe symptoms (15.9%) were connected to 

declining vision. The following factors were associated with Computer Vision 

Syndrome (CVS): being female (p 0.001), age (p = 0.010), having atopic diseases (p = 

0.020), previous ocular symptoms (p 0.001), astigmatism (p = 0.033), sitting less than 

20 cm from the display (p = 0.023), experiencing glare or screen reflections (p 0.001), 

using low screen brightness (p = 0.045), shorter sleep duration By putting CVS 

prevention advice based on these controllable factors into practice, online learning 

difficulties may be lessened. 

NuraniLathifah, Hsien-I Lin, et al (2022) Published an article on “A Brief 

Review on Behavior Recognition Based on Key Points of Human Skeleton and Eye 
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Gaze To Prevent Human Error”. The study reported that The goal of this systematic 

review is to anticipate human behavior by analyzing human characteristics, such as 

eye gaze and important spots on the human skeleton. It also examines potential 

directions for future study in the field of recognizing human behavior. This thorough 

analysis is anticipated to provide insightful data for study and instruction in the field 

of human behavior recognition. 

D. Palanker, Y. Le Mer, (2022) Published an article on “Simultaneous 

perception of prosthetic and natural vision in AMD patients”. The study reported that 

Five patients with geographic atrophy were implanted with a wireless device 

measuring 2 × 2 mm and having 378 100 m pixels as part of a feasibility trial 

(NCT03333954). All five demonstrated prosthetic visual perception inside the 

original scotoma, achieving the main goal. The secondary endpoint was achieved 

among the four patients with subretinal chip placement, resulting in Landolt acuity of 

1.17 0.13 pixels, or 20/460-20/565 Snellen range. Prosthetic acuity within the 20/63-

20/98 range was made possible by electronic magnification (up to 8x). Patients may 

use both of their prosthetic eyes' peripheral vision and core vision in dimly lit rooms. 

Carol Y. Cheung, Valerie Biousse, (2022) published an article on 

“Hypertensive eye disease”. The study reported that The diagnosis of hypertensive 

retinopathy was previously determined by clinical funduscopic examinations, 

however digital retinal fundus images are now used to document the condition more 

frequently. It has long been used as a sign of systemic organ dysfunction in other parts 

of the body, like renal illness. Adults frequently exhibit symptoms of hypertensive 

retinopathy, which epidemiological studies link to subclinical vascular problems and 

predict the likelihood of future cardiovascular events. Recent advancements in 

technology, including non-invasive optical coherence tomography angiography, 

artificial intelligence, and mobile ocular imaging tools, have increased our 

understanding of the effects of hypertension on the eyes. As a result, ocular imaging 

may be useful for managing hypertension and determining cardiovascular risk. 

Amar Pujari, SujeethModaboyina, (2022) published an article on “Myopia 

in India”. The study reported that The progression of myopia in the nation over the 

past 40 years is therefore described in this review. We explore a number of topics, 

including epidemiology, genetics, the relationship between ocular and systemic 
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factors, the effect on quality of life, imaging methods, and myopia management. We 

also discuss some future directions that could improve the overall management of 

myopia in the upcoming years. 

Meyer, D., Rickert, M., & Kollbaum, P. (2021). Published an article on 

Ocular symptoms associated with digital device use in contact lens and non-contact 

lens groups. The study found that people who wear soft contact lenses (SCL) and 

people who don't wear any contact lenses both experience frequent and severe eye 

tiredness on a regular basis. These symptoms do not occur more frequently or with 

greater intensity among SCL users. The study has identified crucial aspects of digital 

eye fatigue, which can work as helpful markers for figuring out and evaluating 

probable causes, treatments, or elements that can lessen the illness.  

Golebiowski, B., Long, J., Harrison, K., Lee, A., Chidi-Egboka, N., & 

Asper, L. (2020). Published an article on Smartphone Use and Effects on Tear Film, 

Blinking and Binocular Vision.  Over the course of 60 minutes of reading, a bigger 

rise in incomplete blinks was linked to a deterioration of the overall ocular surface 

symptoms score (= 0.65, p =.02) as well as the weariness item ( = 0.70, p =.01). Long-

term smart phone use, according to the study, may have significant effects on 

binocular function and the health of the ocular surface. 

L. Puchalska-Niedbał, J. Czajkowski, R. Grabowski (2020) Published an 

article on Smartphone and vision. The study found that Ocular discomforts, such as 

weariness, eye irritation, impaired vision, and briefly but noticeably elevated 

intraocular pressure, were the most prevalent eye-related problems seen after 

prolonged and careless Smartphone use. By promptly and appropriately identifying 

these ocular symptoms that may be caused by prolonged Smartphone use and putting 

appropriate care techniques in place, long-term consequences, such chronic eye 

damage, can be avoided. 

Rakhi Nayak, A. Sharma, S. Mishra, S. Bhattarai, N. K. Sah, S. D. 

Sanyam(2020). Published an article on Smartphone induced eye strain in young and 

healthy individuals. The study showed that during prolonged Smartphone reading, the 

viewing distance shifts noticeably and symptoms of eyestrain appear. The 

accommodative function of long-term Smartphone use appears to be significantly 

negatively impacted, leading to ocular discomfort that can lower one's quality of life. 
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ForidaParvin, Shariful Islam, et al (2020) Published an article on “The 

Impact of Cartoon Programs on Children’s Physical Health, Intelligence, Behavior 

and Activities”. The study reported that Cartoon television provides children with a 

wealth of instructional opportunities that immediately influence their language, 

behavior, and academic growth. These programs also introduce kids to ideas about 

physiotherapy, rehab, health, and medical pursuits. However, it's important to 

recognize that cartoon programming can have negative consequences, such as the 

possibility of harm to eyesight and hearing, the development of imagination, the 

promotion of superstition, the encouragement of dishonesty, the reduction of 

academic attention, and the depiction of violence. This study examines a number of 

well-known cartoon shows, providing information that may be used by researchers 

studying cartoon shows as well as improving the physical and mental health of kids. 

Additionally, it offers potential directions for further study in this field. 

Poudel, S. (2018). Published an article on The Effect of display gadgets on 

eyesight quality (computer vision syndrome). According to the study, extended use of 

visual display displays is associated with a variety of visual and non-ocular symptoms 

known as Computer Vision Syndrome (CVS). Eye strain, dry eyes, and eye redness 

are frequent side effects of prolonged gadget use.  

Diana Elena Sandulache, Corina AndreeaNechita, (2017) Published an 

article on Eyesight quality and Computer Vision Syndrome”. The study report showed 

that the term "Computer Vision Syndrome" (CVS) refers to a collection of extra 

ocular and visual symptoms brought on by extended use of visual display devices. 

The most typical effects of prolonged gadget use are headaches, impaired vision, and 

ocular congestion, according to most people. In this context, mobile phones and 

laptops stand out as the most commonly used electronics. As objectively established 

in multiple researches focusing on close work, prolonged gadget use needs persistent 

accommodation attempts, resulting in the establishment of minor refractive defects, 

particularly myopic shifts. Additionally, dry eye syndrome can be recognized because 

to improvements in visual comfort seen after using artificial tears. 

AntorOduNdep, Bernadine NsaEkpenyong, et al.(2017) Published an 

article on “Eye Care Seeking Behaviours of Patients in Rural Cross River State, 

Nigeria”. The study reported that Fever (44.5%), immunization (30.7%), prenatal care 
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(13.1%), and eye care (4.5%) were prominent causes for individuals aged 20 to 29 

(40.7%) to seek medical attention at a facility. Although 51% of people experienced 

eye problems, only 29.7% went to hospitals, and 42% sought care from unqualified 

sources. With many sources for eyeglasses, over half of respondents reported a family 

history of wearing glasses. Patients were forced to seek care from adjacent, potentially 

faulty sources due to the lack of eye care services at Primary Healthcare Centers. 

Access to vital services may be improved by increasing eye care services at the 

primary care level. 

Dr. Vijayalaxmi N. Harnoor, Nirmala C, 2017 published an article on 

“Yoga and Ayurveda-based conceptual study on the role of Neti Karma in Eye 

Diseases”. The study reported that this study explores the function of netikarma, a 

yoga and ayurvedic practice, in treating eye conditions. The study investigates how 

Netikarma is consistent with the principles of clear vision emphasized in various 

traditions while taking into account the eye's significance as the most important sense 

organ. It digs into Nadi Shodhana's purification procedures while stressing the 

possible advantages of rituals like Trataka and Neti in improving clear vision. The 

study, which incorporates ideas from yoga and ayurveda, aims to clarify the 

mechanisms underlying Netikarma's effectiveness in treating eye diseases. 

Mark Rosenfield, (2016) Published an article on “Computer vision syndrome 

(a.k.a. k digital eye strain)”. A study found out that a large section of the population is 

affected by digital eye strain, with up to 80% of teenagers and 40% of adults reporting 

symptoms like eye strain, weariness, and dry eyes while using electronic displays. 

The comfort and productivity of the eyes are significantly impacted by this disorder. 

The article covers the ocular factors that contribute to digital eye fatigue and stresses 

the significance of modifying routine eye exams to fit the demands of contemporary 

digital lives. Given that society is becoming more and more dependent on electronic 

gadgets for work and play, it emphasizes the importance of eye care professionals 

understanding these symptoms. 

Jannatbi L. Iti, Roshan T. (2016) Published an article on “Effects of 

Computer Usage on Eyesight in Gulbarga city”. In this study, it was shown that 

people who take breaks from using their eyes on occasion had a higher prevalence of 

impaired vision, with rates of 9.1% in the right eye and 9.4% in the left eye. On the 



45 
 

other hand, those who regularly rested their eyes saw rates of low vision of 2.3% in 

the right eye and 2.5% in the left eye. This implies that adopting excellent preventive 

eye care measures and applying correct computer posture can help minimize vision-

related difficulties. 

Jacob L. Orquin, et al (2016) Published an article on “Areas of Interest as a Signal 

Detection Problem in Behavioral Eye-Tracking Research”. The study reported that 

Our results show that the analysis performed better with lower AOI sizes and a 

margin of 0° visual angle in instances where we predicted overlapping fixation 

distributions. On the other hand, bigger AOI sizes, exceeding 0.5° visual angle 

margins, found to be more advantageous for analysis in trials when no overlap was 

anticipated. As a result, we offer a prescription for how AOIs should be used in 

behavioral eye-tracking studies. 

Dr.Sonali Pandey Tripathi, Dr.Anubhav Bhatnagar, 2013, Published an 

article on  Effects of Yoga on Discomfortness of Vision in Regular Users of 

Computer in Population of Western Uttar Pradesh”. The study reported that Regular 

practice of asanas, pranayama, and meditation may be able to help with conditions 

like computer vision syndrome, diabetes, and high blood pressure. The main goal of 

this study was to evaluate the effectiveness of a repeated yoga practice regimen on 

treating symptoms of ocular discomfort in people who frequently use computers. 

Paula Di Noto, SorinUta, Joseph F.X. DeSouza, (2013) published an article 

on “Eye Exercises Enhance Accuracy and Letter Recognition, but Not Reaction Time, 

in a Modified Rapid Serial Visual Presentation Task”. The study reported Over the 

course of 12 sessions, the study evaluated response times, target letter accuracy, and 

target letter identification. The experimental group then performed active eye 

exercises, whereas the control group completed a task that required minimal eye 

movement for 18.5 minutes. Prior to and after training, both groups conducted a final 

Rapid Serial Visual Presentation (RSVP) evaluation to compare response times, 

accuracy, and letter recognition. Those who did eye exercises showed improved 

accuracy while responding to targets with a single distractor and when identifying 

letters after training. Response time lag stayed constant. These results call for more 

investigation into possible applications in cognitive and eye-related illnesses since 
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they imply that quick eye exercises may improve cognitive performance in areas like 

attention and memory. 

YunesJahani, Mohammad Reza Eshraghian, Abbas RahimiForoushani, 

(2013) Published an article on “Effect of Family Structure and Behavioral and 

Eyesight Problems on Caries Severity in Pupils by Using an Ordinal Logistic Model”. 

The study reported that About half of the students had moderate to severe dental 

caries. In comparison to their peers, students with behavioral problems had higher 

odds (OR=2.37, 95% CI: 1.29-4.38) of being classified as having more severe caries, 

as did students who were female (OR=1.6, 1.22-2.06). In contrast, overweight 

children (OR=0.46, 95% CI: 0.31-0.71) and pupils with vision issues (OR=0.58, 95% 

CI: 0.37-0.90) had less severe caries than others. The degree of caries was not 

significantly influenced by parental education, birth order, housing conditions, or 

consanguinity (P>0.05). Female pupils with behavioral problems were at a higher risk 

of caries severity than other pupils. These pupils need to be educated and coached on 

proper dental care. In addition, overweight pupils and those with eyesight problems 

had less caries severity than others. Family structure in this study did not have an 

effect on the severity of dental caries. 

Gopinathan, Kartar Singh Dhiman et al. (2012) Published an article on “A 

Clinical study to evaluate the efficacy of Trataka Yoga Kriya and eye exercises (non-

pharmocological methods) in the management of Timira (Ammetropia and 

Presbyopia)”. The study reported that We concentrated especially on the Uttana stage 

of the Timira in our study. The 66 Timira users who were separated into two groups 

and then into four subgroups to represent myopia, hypermetropia, astigmatism, and 

presbyopia for the clinical trial. Group A engaged in Bates-style eye exercises, 

whereas Group B engaged in Trataka Yoga Kriya. Before, during, and after the 

treatment, we evaluated the patients' indications and symptoms both subjectively and 

objectively throughout the course of the trial. Our data indicate that although there 

was no significant objective change, there were significant subjective improvements 

in both groups. 

Shirley Telles, KV Naveen, et al (2009) Published an article on  Effect of 

Yoga on self-rated visual discomfort in computer users. The study reported that Both 

groups initially showed comparable degrees of visual pain. But after 60 days, the 
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Yoga Group (YG) showed a noticeable decrease in discomfort scores, in striking 

contrast to the Waitlist Group (WL), which showed a considerable increase. 

According to these results, practicing yoga appeared to lessen visual discomfort, 

whereas the group receiving no yoga instruction (WL) felt their suffering increase 

over the course of 60 days. 

Johnny L Gayton, (2009) published an article on”Etiology, prevalence, and 

treatment of dry eye disease”. The study reported that  Dry eye illness has diverse 

prevalence rates, ranging from 7% in the United States to 33% in Taiwan and Japan, 

according to epidemiological studies. Advanced age, female gender, smoking, 

exposure to harsh temperatures, low humidity, continuous use of video display 

terminals, refractive surgery, contact lens use, and several medications have all been 

recognized as risk factors. Understanding the root causes of dry eye illness has made 

great strides over the past ten years. As a result, new therapy alternatives have been 

created with the goal of improving the quality of life for those with dry eye disease by 

reducing both the signs and symptoms of the condition. These medications are now 

offered on the market. 

Cuccaro, Carlo, Geitner, Geri, (2007) Published an article on “Lunch and 

Recess: The "Eye of the Storm"--Using Targeted Interventions for Students with 

Behavioral Problems”. The study reported that The "Alternative to Lunch Program for 

Students" (ALPS), a two-week program run by the authors, was used to teach these 

abilities. This action research study sought to determine how the intervention affected 

students' ability to demonstrate traits including self-control, conflict avoidance, and 

taking responsibility. The Positive Behavioral Interventions and Supports (PBIS) 

initiative, which was implemented across the entire school, included the ALPS. 

According to preliminary and post-intervention statistics, the majority of students who 

participated in ALPS displayed improved behavior in the cafeteria and at recess. 

Robert J.K. Jacob, Keith S. Karn, et al (2003) Published an article on  

“Commentary on Section 4 - Eye Tracking in Human-Computer Interaction and 

Usability Research: Ready to Deliver the Promises”. The study reported that 

Particularly for people with disabilities or in circumstances where hands are engaged, 

eye motions might be the main input technique. They can also be utilized in 

conjunction with other inputs like a mouse, keypad, sensors, or other devices. Human-
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computer interaction, which is closely related to more general topics like 

communications and media studies, is a growing and extremely promising domain 

within the context of mainstream eye movement research. Benefits can be gained 

from integrating basic and applied research into a single eye movement research 

framework. Eye tracking in human-computer interaction has a lot of potential, and the 

barriers to market adoption and technological advancement are slowly eroding. 
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CHAPTER III 

RESEARCH METHODOLOGY 

INTRODUCTION 

 This chapter explains about the overall objective, research design, data 

collection method, sampling procedure, construction of questionnaire and method of 

analysis. Research methodology is a systematic way of solving the research problems. 

Research is common parlance referring to a search for knowledge; one can also define 

research as a scientific and systematic search for pertinent information on a specific 

topic. In fact, research is an art of science investigation.  

 It is also termed as a carful investigation or inquiry especially through search 

for new facts in any branch of knowledge.  

TITLE OF THE STUDY 

“A study on the effect of (sky yoga) eye exercise and lamp gazing practice on visual 
functioning among college students” 

OBJECTIVES: 

 To study the demographic profile of the respondents. 

 To study the impact of demographical variable on visual functioning. 

 To measure the impact of eye exercise and lamp gazing practice on visual 

functioning and wellbeing.  

 To provide suitable suggestions on improving visual functioning and 

wellbeing based on the findings. 

HYPOTHESIS  

TESTING OF HYPOTHESIS: 

HO1:  There is no significant difference in perception on General Health  

before and after eye exercise and lamp gazing practice. 

HA1: There is no significant difference in perception on General Health  

Before and after  eye exercise and lamp gazing practice. 

RESULT: The table (2) shows there is a significant difference in 

perception on General health before and after the eye exercise and lamp 
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gazing practice. Hence, null hypothesis is rejected and alternative hypothesis 

is accepted.  

HO2:  There is no significant difference in perception on General Vision  

before and after eye exercise and lamp gazing practice. 

HA2: There is no significant difference in perception on General Vision  

before and after eye exercise and lamp gazing practice. 

RESULT: The table (3) shows there is a significant difference in 

perception on General Vision before and after the eye exercise and lamp 

gazing practice. Hence, null hypothesis is rejected and alternative hypothesis 

is accepted.  

HO3:  There is no significant difference in perception on Ocular Pain before 

 and after eye exercise and lamp gazing practice. 

HA3: There is no significant difference in perception on Ocular Pain before  

and after eye exercise and lamp gazing practice. 

RESULT: The table (4) shows there is a significant difference in 

perception on Ocular Pain before and after the eye exercise and lamp gazing 

practice. Hence, null hypothesis is rejected and alternative hypothesis is 

accepted.  

HO4:  There is no significant difference in perception on Near Vision before  

and after eye exercise and lamp gazing practice. 

HA4: There is no significant difference in perception on Near Vision before  

and after eye exercise and lamp gazing practice. 

RESULT: The table (5) shows there is a significant difference in 

perception on Near Vision before and after the eye exercise and lamp gazing 

practice. Hence, null hypothesis is rejected and alternative hypothesis is 

accepted.  

HO5:  There is no significant difference in perception on Distance Vision  

before and after eye exercise and lamp gazing practice. 

HA5: There is no significant difference in perception on Distance Vision  

before and after eye exercise and lamp gazing practice. 
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RESULT: The table (6) shows there is a significant difference in 

perception on Distance Vision before and after the eye exercise and lamp 

gazing practice. Hence, null hypothesis is rejected and alternative hypothesis 

is accepted.  

HO6:  There is no significant difference in perception on Social Functioning  

before and after eye exercise and lamp gazing practice. 

HA6: There is no significant difference in perception on Social Functioning  

before and after eye exercise and lamp gazing practice. 

RESULT: The table (7) shows there is a significant difference in 

perception on Social Functioning before and after the eye exercise and lamp 

gazing practice. Hence, null hypothesis is rejected and alternative hypothesis 

is accepted.  

HO7:  There is no significant difference in perception on Mental Health  

before and after eye exercise and lamp gazing practice. 

HA7: There is no significant difference in perception on Mental Health  

before and after eye exercise and lamp gazing practice. 

RESULT: The table (8) shows there is a significant difference in 

perception on Mental Health before and after the eye exercise and lamp gazing 

practice. Hence, null hypothesis is rejected and alternative hypothesis is 

accepted.  

HO7:  There is no significant difference in perception on Role of Difficulties  

before and after eye exercise and lamp gazing practice. 

HA7: There is no significant difference in perception on Role of Difficulties  

before and after eye exercise and lamp gazing practice. 

RESULT: The table (9) shows there is a significant difference in 

perception on Role of Difficulties before and after the eye exercise and lamp 

gazing practice. Hence, null hypothesis is rejected and alternative hypothesis 

is accepted.  

HO8:  There is no significant difference in perception on Dependency before  

and after  eye exercise and lamp gazing practice. 

HA8: There is no significant difference in perception on Dependency before  

and after eye exercise and lamp gazing practice. 
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RESULT: The table (10) shows there is a significant difference in 

perception on Dependency before and after the eye exercise and lamp gazing 

practice. Hence, null hypothesis is rejected and alternative hypothesis is 

accepted.  

HO8:  There is no significant difference in perception on Driving before and  

after eye exercise and lamp gazing practice. 

HA8: There is no significant difference in perception on Driving before and  

after eye exercise and lamp gazing practice. 

RESULT: The table (11) shows there is a significant difference in 

perception on Driving before and after the eye exercise and lamp gazing 

practice. Hence, null hypothesis is rejected and alternative hypothesis is 

accepted.  

HO9:  There is no significant difference in perception on Color Vision before  

and after eye exercise and lamp gazing practice. 

HA9: There is no significant difference in perception on Color Vision before  

and after eye exercise and lamp gazing practice. 

RESULT: The table (12) shows there is a significant difference in 

perception on Color Vision before and after the eye exercise and lamp gazing 

practice. Hence, null hypothesis is rejected and alternative hypothesis is 

accepted.  

HO10:  There is no significant difference in perception on Peripheral Vision  

before and after eye exercise and lamp gazing practice. 

HA10: There is no significant difference in perception on Peripheral Vision  

before and after eye exercise and lamp gazing practice. 

RESULT: The table (13) shows there is a significant difference in 

perception on Peripheral Vision before and after the eye exercise and lamp 

gazing practice. Hence, null hypothesis is rejected and alternative hypothesis 

is accepted.  

HO11: There is no significant difference in perception on visual functioning 

before and after SKY Yoga practice. 
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HA11: There is a significant difference in perception on visual functioning 

before and after SKY Yoga practice. 

RESULT: The table (14) shows there is a significant difference in 

perception on visual functioning before and after SKY Yoga practice. Hence, 

null hypothesis is rejected and alternative hypothesis is accepted.  

Research Design 

Experimental research design was used in the study. The pre-test and post-test 

one-group design was adopted to study the impact of eye exercise and lamp gazing 

practice to enhance visual functioning among college students.  

A total of 237 students were included in this study during the year of 2023, 

using census method. The details of the respondent are given below: 

Tools of Data Collection 

The researcher used a set of questionnaire as a tool to collect the data from the 

respondents. The questionnaire consists of five parts namely, 

 Demographic profile  

 Perception of visual functioning  

The questionnaire consists of 23. The details are given below.  

Section: 1 

Demographic Profile 

The demographic profile includes information such as Age, Gender, Far sight 

and nearsighted respondents.  

Section: 2 

General Perceptions on Yoga Practices 

 This section includes questions related to general perception of yoga to assess 

the overall perceptions about the yoga practice. A total no. of 23 questions was 

included in this scale. The questionnaire like‘ how much of the time do you worry 

about your eyesight and ‘How much difficulty do you have reading ordinary print in 

newspapers’ were included and measured on a five point scale namely No difficulty at 

all, A little difficulty, moderate difficulty, Extreme difficulty, Stopped doing because 
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of the eyesight problems. The scores ranged from 1 to 5 and lower score indicate 

positive perception on yoga.  

SAMPLING METHOD 

The study employed an Experimental research design with a pre-test and post-

test one-group design to examine the impact of SKY Yoga practices, on enhancing 

visual function and wellbeing among college students. The research was conducted at 

Nallamuthu Gounder Mahalingam College, Pollachi, and the participants were college 

students who engaged in SKY Yoga practices during February 2023. A total of 237 

respondents were surveyed for the study. Data were collected using a set of 

questionnaires that consisted of 25 items related to visual functioning. These 

questionnaires encompassed 12 domains aimed at measuring the perception level of 

visual functioning conditions among college students. Additionally, demographic 

profiles of the participants were also collected. The pre-test and post-test data were 

collected before and after the intervention of SKY Yoga practice, respectively. The 

data obtained from the questionnaires and demographic profiles were analyzed using 

methods such as simple percentage analysis, paired t-test, and ANOVA to derive 

meaningful results. 

INTERVENTION PROCEDURE: 

The SKY yoga program consists of Eye exercises, Lamp Gazing practice, and 

Meditation practices. Participants are engaged in the SKY yoga practice two days per 

week for duration of 12 weeks. Before administering the questionnaire, the main 

purpose of the study was thoroughly explained to the participants to ensure they 

clearly understood its meaning and objectives. The pre-test data was collected from 

the college students before they began the SKY yoga practices. 

Total hours of the practice cover 1 and half hour per week over a period of three 

months (12weeks). After completing the 12 weeks program, the post-test was 

collected from the concern participants. The practice procedure of Simplified 

Kundalini Yoga included the following yoga practices.  
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PRACTICE SCHEDULE: 

S.No Particulars Time/Hours 

1. NaddiSuddhi 5 Minutes 

2. Meditation 10 Minutes 

3. Eye  exercise 30 minutes 

4. Lamp Gazing practice 30 minutes 

5. Discussion 15 minute 

 

During the session, college students were instructed in various SKY Yoga 

practices. The session began with a 5-minute Nadisuddhi pranayama practice to help 

participants attain a normal mental state. Following this, a 10-minute meditation 

practice was introduced to achieve a balanced state of mind. Subsequently, the 

students were engaged in a 30-minute Eye exercise to maintain flexibility, relaxation, 

and alleviate eye pressure. Afterwards, a Lamp gazing practice was conducted for 30 

minutes to strengthen the eye muscles and reduce eye-related issues. Towards the end 

of the session, a 15-minute discussion period was allocated for participants to ask 

questions and clarify any doubts they may have. Finally, proper guidance was 

provided to ensure that the students can systematically perform the SKY yoga 

practices.  

Methods of Data Collections 

The data for this study are of two types: 

 Primary data 

 Secondary data 

Primary Data 

Data that has been collected from first-hand experience is known as primary 

data. Primary data has not been published yet and is more reliable, authentic and 

objective. Primary data has not been changed or altered by human beings; therefore its 

validity is greater than secondary data. In this study the researcher has collected the 

data from primary sources of the College students.  
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Secondary Data 

 Data collected from a source that has already been published in any form is 

called as secondary data. The review of the literature in any research is based on 

secondary data. Mostly from Journals, Websites, and Periodicals. In the present study, 

the secondary data are collected from journals, books, documents, magazines, etc. 

Statistical Tools 

 Percentage analysis 

 Standard deviation 

 Mean 

 T-test &Paired T-test 

 ANOVA 

Percentage Analysis: 

Percentage refers to a special kind of ratio in making comparison between two 

or more data to describe relationships. Percentage can also be used to compare the 

relative terms in the distribution of two or more sources of data. 

                                                                 Number of Respondents 
             Percentage of Respondents = --------------------------------------- X 100 
                                                                     Total Respondents 

T-test:  

 The t test is one type of inferential statistics. It is used to determine whether 

there is a significant difference between the means of two groups. With all 

inferential statistics, we assume the dependent variable fits a normal distribution. 

When we assume a normal distribution exists, we can identify the probability of a 

particular outcome. We specify the level of probability (alpha level, level of 

significance, p) we are willing to accept before we collect data (p < .05 is a 

common value that is used). After we collected the data we calculated a test 

statistics with a formula. We compare our test statistics with a critical value found 

on a table to see if our results fall within the acceptable level of probability. 

Modern computer programs calculate the test statistics for us and also provide the 

exact probability of obtaining that test statistics with the number of subjects we 

have. 
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                                                                                            ( 1– 2) 

                                                                            t = 

 

  

Where,  

X1 = Mean of first set of values 

X2 = Mean of second set of values 

S1 = Standard deviation of first set of values 

S2 = Standard deviation of second set of values 

N1 = Total number of values in first set 

N2 = Total number of values in second set. 

ANOVA 

An important technique for analyzing the effect of categorical factors on a 

response is to perform an analysis of variance. An ANOVA decomposes the 

variability in the response variable amongst the different factors. Depending upon the 

type of analysis, it may be important to determine: (a) which factors have a significant 

effect on the response, and / or (b) how much of the variability in the response 

variable is attributable to each factor.  

Scope of the Study 

The impact of eye exercises and lamp gazing on college students' visual 

functioning has been the subject of numerous research investigations in the modern 

era. There are, however, limited scientific studies available on the subject of SKY 

Yoga's ability to enhance visual functioning. However, practising Simplified 

Kundalini Yoga offers a multifaceted strategy to improve visual functioning in 

college students. Numerous encouraging results suggest that practising Simplified 

Kundalini Yoga has significantly improved eyesight. Last but not least, practitioners 

frequently report enhancements in their visual functioning, which is crucial for their 

success in education. 

 

 

+ 

1 2 
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CHAPTER - IV 

ANALYSIS AND INTERPRETATION 

Introduction 

Demographic Profile 

TABLE: 1 Demographic Profile 

 

AGE: 

Out of 237 respondents, 72 (22.7%) of them are in the age group of 18.   

GENDER: 

The Gender report shows that there are 145 (60.9%) respondents were the girls 
students.  

FAR SIGHT & NEAR SIGHT:  

 Out of 237 respondents, 190 (79.8%) of them had the problem of Far sight.  

 

 

 

Variables Particulars N % 

Age 

17 30 12.6 

18 72 30.3 

19 60 25.2 

20 55 23.1 

21 15 6.3 

22 4 1.7 

Gender 
Male 92 38.7 

Female 145 60.9 

Far sight &  
Near sight 

Far sight 190 79.8 

Near sight 47 19.7 
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II. Perception on Visual Functioning 

CHART- 1 

In general would you say your overall health is? 

 

 

The results of the eye exercise and lamp gazing practice (SKY Yoga) are 

shown in the table above. Before the study's intervention, 27 (11.4%) of the 237 

respondents had a "Very Good" opinion on how well eye exercises and lamp gazing 

practice may improve general health. However, 43 (18.1%) of the respondents said 

they felt their general health had improved after the eye exercise and lamp gazing 

exercise. Therefore, the results show a notable increase, with 6.7% more respondents 

experiencing benefits for their general health from their eye exercise and lamp gazing 

practice (SKY Yoga). 
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CHART - 2 

At the present time, would you say your eyesight using both eyes (with glasses or 

contact lenses, if you wear them) is excellent, good, fair, poor, or very poor or are 

you completely blind? 

 

 

The results of the eye exercise and lamp gazing practice (SKY Yoga) are 

presented in the table above. Prior to the study's intervention, 16 (6.8%) of the 237 

respondents held a "Very Good" opinion regarding the potential improvement in their 

eyesight when using both eyes with glasses or contact lenses before engaging in the 

eye exercises and lamp gazing practice. However, after participating in the eye 

exercise and lamp gazing regimen, 96 (40.5%) of the respondents reported an 

enhanced condition of eyesight using both eyes with glasses or contact lenses when 

they wear them. Consequently, the results indicate a noteworthy increase, with 33.7% 

more respondents experiencing improvements in their eyesight using both eyes with 

glasses or contact lenses due to their engagement in the eye exercise and lamp gazing 

practice (SKY Yoga). 
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CHART - 3 

How much of the time do you worry about your eyesight? 

 

 

The table above displays the outcomes of the light gazing and eye exercises 

used in SKY Yoga. When asked how frequently they worried about their eyesight 

before engaging in eye exercises and lamp gazing activities, 32 (13.5%) of the 237 

respondents stated "None of the time" as their response. However, 139 (58.6%) of the 

respondents indicated that their eyesight had improved in response to the same 

question after engaging in the eye exercise and lamp gazing program. As a result, the 

findings show a considerable rise, with 38.0% more respondents reporting 

improvements in their visual abilities after the implementation of eye exercises and 

lamp gazing practices (SKY Yoga).  
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CHART - 4 

How much pain or discomfort have you had in and around your eyes (for 

example, burning, itching, or arching)? Would you say it is: 

 

 

The table above presents the outcomes of the light gazing and eye exercises 

employed in SKY Yoga. When respondents were asked about the level of pain or 

discomfort they experienced in and around their eyes (e.g., burning, itching, or 

aching) before participating in eye exercises and lamp gazing activities, 52 (21.9%) 

out of the 237 participants reported "Severe" discomfort. However, after engaging in 

the eye exercise and lamp gazing program and responding to the same question, 15 

(6.3%) of the participants stated that their eyesight had improved. Consequently, the 

findings reveal a substantial decrease from 21.9% to 6.3%, indicating an improvement 

in their visual functioning following the implementation of eye exercises and lamp 

gazing practices (SKY Yoga). 
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CHART - 5 

How much difficulty do you have reading ordinary print in newspaper? Would 

you say you have? 

 

 

The results of the light gazing and eye exercises used in SKY Yoga are shown 

in the table above. Before performing eye exercises and lamp gazing exercises, 

respondents were asked how difficult it was for them to read regular type in 

newspapers. Of the 237 participants, 44 (18.6%) said it was "Moderate difficult." 

However when asked the same question after the eye exercises and lamp gazing 

program, 26 (10.9%) of the participants said their vision had improved. After 

implementing eye exercises and lamp gazing techniques (SKY Yoga), the results 

reveal a significant decrease from 18.6% to 10.9%, displaying an improvement in 

their visual performance. 
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CHART - 6 

How much difficulty do you have doing work or hobbies that require you to see 

well up close, such as cooking, fixing things around the house, or using hand 

tools? Would you say: 

 

 

The table above shows the effects of the light gazing and eye exercises 

employed by SKY Yoga. Participants were asked about their problems with activities 

or hobbies requiring clear near vision, such as cooking, home maintenance, or using 

hand tools, before beginning eye exercises and lamp gazing exercises. 116 (48.9%) of 

the 237 participants said it was "Not at all difficult," out of a total response. However, 

160 (67.5%) of the participants said their vision had improved after completing the 

eye exercises and lamp gazing program when asked the same question. The findings 

show a considerable improvement, with 18.6% more respondents stating to have 

improved their vision after practicing lamp gazing exercises (SKY Yoga). 
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CHART - 7 

Because of your eyesight, how much difficulty do you have finding something on 

a shelf? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked if their poor eyesight made it difficult for them to find items 

on shelves. 107 (45.1%) out of the 237 participants said it was "Not at all difficult." 

However, 180 (76.0%) of the participants said their vision had improved after 

completing the eye exercises and lamp gazing program when asked the same 

question. The results show a considerable improvement, with 30.9% more survey 

participants attesting to better vision following light gazing exercises (SKY Yoga). 
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CHART - 8 

How much difficulty do you have reading   street signs or the names of stores? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked how much difficulty you have reading street signs or the 

names of stores. 50 (21.1%) out of the 237 participants said it was “Moderate 

difficulty." However, 28 (11.8%) of the participants said their vision had improved 

after completing the eye exercises and lamp gazing program when asked the same 

question. After implementing eye exercises and lamp gazing techniques (SKY Yoga), 

the results reveal a significant decrease from 21.6% to 11.8%, displaying an 

improvement in their visual performance. 
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CHART - 9 

Because of your eyesight, how much difficulty do you have going down steps, 

stairs, or curbs in dim light or at night? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of your eyesight, how much difficulty do you have 

going down steps, stairs, or curbs in dim light or at night. 86 (36.3%) out of the 237 

participants said it was "Not at all difficult." However, 135 (57.0%) of the participants 

said their vision had improved after completing the eye exercises and lamp gazing 

program when asked the same question. The results show a considerable 

improvement, with 20.7% more survey participants attesting to better vision following 

light gazing exercises (SKY Yoga). 
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CHART - 10 

Because of your eyesight, how much difficulty do you have noticing objects off to 

the side while you are walking along? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of your eyesight, how much difficulty do you have 

noticing objects off to the side while you are walking along. 104 (43.9%) out of the 

237 participants said it was "Not at all difficult." However, 157 (66.2%) of the 

participants said their vision had improved after completing the eye exercises and 

lamp gazing program when asked the same question. The results show a considerable 

improvement, with 22.3% more survey participants attesting to better vision following 

light gazing exercises (SKY Yoga). 
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CHART - 11 

Because of your eyesight, how much difficulty do you have seeing how people 

react to things you say? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of your eyesight, how much difficulty do you have 

seeing how people react to things you say. 98 (41.4%) out of the 237 participants said 

it was "Not at all difficult." However, 152 (64.1%) of the participants said their vision 

had improved after completing the eye exercises and lamp gazing program when 

asked the same question. The results show a considerable improvement, with 22.7% 

more survey participants attesting to better vision following light gazing exercises 

(SKY Yoga). 
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CHART - 12 

Because of your eyesight, how much difficulty do you have picking out and 

matching your own clothes? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of your eyesight, how much difficulty do you have 

picking out and matching your own clothes. 98 (41.4%) out of the 237 participants 

said it was "Not at all difficult." However, 157 (66.2%) of the participants said their 

vision had improved after completing the eye exercises and lamp gazing program 

when asked the same question. The results show a considerable improvement, with 

24.8% more survey participants attesting to better vision following light gazing 

exercises (SKY Yoga). 
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CHART - 13 

Because of your eyesight, how much difficulty do you have visiting with people in 

their homes, at parties, or in restaurants? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of your eyesight, how much difficulty do you have 

visiting with people in their homes, at parties, or in restaurants. 144 (60.8%) out of the 

237 participants said it was "Not at all difficult." However, 191 (80.6%) of the 

participants said their vision had improved after completing the eye exercises and 

lamp gazing program when asked the same question. The results show a considerable 

improvement, with 19.8% more survey participants attesting to better vision following 

light gazing exercises (SKY Yoga). 
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CHART - 14 

Because of your eyesight, how much difficulty do you have going out to see 

movies, plays, or sports events? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of your eyesight, how much difficulty do you have 

going out to see movies, plays, or sports events. 20 (8.4%) out of the 237 participants 

said it was “Extreme difficulty." However, 12 (5.0%) of the participants said their 

vision had improved after completing the eye exercises and lamp gazing program 

when asked the same question. After implementing eye exercises and lamp gazing 

techniques (SKY Yoga), the results reveal a significant decrease from 8.4% to 5.0%, 

displaying an improvement in their visual performance. 
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CHART - 15 

Are you currently driving, at least once in a while? 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked are you currently driving, at least once in a while. 59 (24.9%) 

out of the 237 participants said it was “Moderate difficulty." However, 39 (16.4%) of 

the participants said their vision had improved after completing the eye exercises and 

lamp gazing program when asked the same question. After implementing eye 

exercises and lamp gazing techniques (SKY Yoga), the results reveal a significant 

decrease from 24.9% to 16.4%, displaying an improvement in their visual 

performance. 
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CHART - 16 

How much difficulty do you have driving at night? Would you say have: 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked how much difficulty do you have driving at night. 18 (7.6%) 

out of the 237 participants said it was “Moderate difficulty." However, 69 (29.1%) of 

the participants said their vision had improved after completing the eye exercises and 

lamp gazing program when asked the same question. The results show a considerable 

improvement, with 21.5% more survey participants attesting to better vision following 

light gazing exercises (SKY Yoga). 
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CHART - 17 

How much does pain or discomfort in or around your eyes, for example, 

burning, itching, or aching, keep you from doing what you’d like to be doing? 

Would you say: 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked How much does pain or discomfort in or around your eyes, 

for example, burning, itching, or aching, keep you from doing what you’d like to be 

doing. 59 (24.9%) out of the 237 participants said it was “Moderate difficulty." 

However, 35 (14.7%) of the participants said their vision had improved after 

completing the eye exercises and lamp gazing program when asked the same 

question.  After implementing eye exercises and lamp gazing techniques (SKY Yoga), 

the results reveal a significant decrease from 24.9% to 14.7%, displaying an 

improvement in their visual performance. 
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CHART - 18 

I stay home most of the time because of my eyesight 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked I stay home most of the time because of my eyesight. 56 

(24.0%) out of the 237 participants said it was “Extreme difficulty." However, 46 

(19.4%) of the participants said their vision had improved after completing the eye 

exercises and lamp gazing program when asked the same question.  After 

implementing eye exercises and lamp gazing techniques (SKY Yoga), the results 

reveal a significant decrease from 24.0% to 19.4%, displaying an improvement in 

their visual performance. 
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CHART - 19 

I feel frustrated a lot of the time because of my eyesight 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked I feel frustrated a lot of the time because of my eyesight. 68 

(28.7%) out of the 237 participants said it was “No difficulty at all." However, 32 

(13.5%) of the participants said their vision had improved after completing the eye 

exercises and lamp gazing program when asked the same question. The results show a 

considerable improvement, with 15.2% more participants attesting to better vision 

following light gazing exercises (SKY Yoga). 
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CHART - 20 

I have much less control over what I do, because of my eyesight 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked I have much less control over what I do, because of my 

eyesight. 40 (16.8%) out of the 237 participants said it was “No difficulty at all." 

However, 113 (47.7%) of the participants said their vision had improved after 

completing the eye exercises and lamp gazing program when asked the same 

question. The results show a considerable improvement, with 30.9% more participants 

attesting to better vision following light gazing exercises (SKY Yoga). 
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CHART - 21 

Because of my eyesight, I have to rely too much on what other people tell me 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked Because of my eyesight, I have to rely too much on what 

other people tell me. 56 (23.4%) out of the 237 participants said it was “No difficulty 

at all." However, 124 (52.3%) of the participants said their vision had improved after 

completing the eye exercises and lamp gazing program when asked the same 

question. The results show a considerable improvement, with 28.9% more participants 

attesting to better vision following light gazing exercises (SKY Yoga). 
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CHART - 22 

I need a lot of help from others because of my eyesight 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked I need a lot of help from others because of my eyesight. 79 

(33.3%) out of the 237 participants said it was “Moderate difficulty." However, 54 

(22.8%) of the participants said their vision had improved after completing the eye 

exercises and lamp gazing program when asked the same question. The results show a 

considerable improvement, with 10.5% more survey participants attesting to better 

vision following light gazing exercises (SKY Yoga). 
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CHART - 23 

I worry about doing things that will embarrass myself or others, because of my 

eyesight 

 

 

The results of the lamp gazing and eye exercises executed by SKY Yoga are 

shown in the table above. Before beginning eye exercises and lamp gazing exercises, 

participants were asked I worry about doing things that will embarrass myself or 

others, because of my eyesight. 33 (13.9%) out of the 237 participants said it was “A 

little difficulty." However, 118 (49.8%) of the participants said their vision had 

improved after completing the eye exercises and lamp gazing program when asked the 

same question. The results show a considerable improvement, with 35.9% more 

survey participants attesting to better vision following light gazing exercises (SKY 

Yoga). 
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SIGNIFICANCE TEST FOR PERCEPTION ON VISUAL FUNCTIONING ON 
DEMOGRAPHIC VARIABLES 

TABLE: 03 

ANOVA table showing the Difference in the Mean Score between Perceptions on 
visual functioning on Age 

Descriptive 

 

ANOVA 

Age Sum of Squares Df. Mean Square F Sig. 

Between Groups 186.475 6 31.079 0.617 0.717 

Within Groups 11588.976 230 50.387   

Total 11775.451 236    

 

The above table describes the difference in visual functioning based on age 

group of the respondents. The mean value (62.50) shows that, the respondents whose 

age group was between 18 years had more positive perception on visual functioning 

compared to other age groups.  

But the ANOVA value (F= 0.617; P > 0.05) reveals that there is no significant 

difference in quality of life with age. 

 

 

Variables Particulars N Mean Std.Deviation 

Age 

17 30 61.10 8.96 

18 72 62.50 10.23 

19 60 61.30 8.42 

20 55 62.00 7.56 

21 15 60.93 7.34 

22 4 61.75 8.65 
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TABLE: 04 

T-test table showing the difference in mean scores between Visual Functioning 

and Gender Group Statistics 

 Gender N Mean 
Std. 

Deviation 

Visual Functioning Male 92 61.17 9.57 

 Female 145 62.22 8.22 

 

Independent Samples Test 

t Df. Sig. (2-tailed) 

2.432 237 Sig=  0.120 

 

The above table explains the difference in visual functioning based on 

genders. The mean value (62.22) shows that, the respondents (145) whose were girls 

and had more positive perception on visual functioning compared to boys.  

But the T-test value (t = 2.432; P > 0.05) reveals that there is significant 

difference in visual functioning among girls students. 
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TABLE: 05 

T-test table showing the difference in mean scores between Visual Functioning 

and Far sight and near sight 

Group Statistics 

 Gender N Mean 
Std. 

Deviation 
Std. Error 

Mean 

Visual Functioning Far sight 190 61.46 8.86 ? 

 Near sight 47 63.21 8.31 ? 

 

Independent Samples Test 

t Df. Sig. (2-tailed) 

0.199 237 Sig=  0.656 

 

The above table explains the difference in visual functioning based on Far sight and 

near sight of the respondents. The mean value (63.21) shows that, the respondents 

(47) whose visual functioning had more positive perception. 

But the T-test value (t = 0.199; P > 0.05) reveals that there is no significant 

difference in Far sight and near sight of the respondents 
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III. Impact Of Sky Yoga On Visual Functioning 

TABLE: 06 

The Impact of Eye exercise and Lamp gazing practice on General Health 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 140 58.8 165 69.3 

2. Average 43 18.1 67 28.2 

3. Poor 54 22.7 5 2.1 

 Mean value  1.3249 1.6371 

 t-test = -9.790 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, before administering the SKY Yoga practice, 140 

participants (58.8%) reported having good visual functioning. After the intervention, 

this number increased to 165 participants (69.3%). The study found that there was a 

notable improvement in visual functioning among participants, with more individuals 

falling into the "good" category after the SKY Yoga practice. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.3249, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.6371. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value -9.790) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the general health of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on general health of the visual functioning among the students. 
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TABLE: 07 

The Impact of Eye exercise and Lamp gazing practice on General Vision 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 54 22.7 216 90.8 

2. Average 125 52.5 18 7.6 

3. Poor 58 24.4 3 1.3 

 Mean value  1.1013 2.0169 

 t-test = 20.078 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, before administering the SKY Yoga practice, 54 

participants (22.7%) reported having good vision, which significantly increased to 

216 participants (90.8%) after the program. This substantial improvement indicates 

that the intervention had a profoundly positive effect on participants' overall vision, 

with the majority falling into the "good" category after the SKY Yoga practice. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.1013, but after practicing SKY Yoga the mean value of the respondents 

were found at 2.0169. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (20.078) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the general vision of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on general vision of the visual functioning among the students. 
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TABLE: 08 

The Impact of Eye exercise and Lamp gazing practice on Ocular Pain 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 55 23.1 106 44.5 

2. Average 143 60.1 115 48.3 

3. Poor 39 16.4 16 6.7 

 Mean value  1.6203 1.9325 

 t-test = 10.351 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, before administering the SKY Yoga practice, 

initially, 55 participants (23.1%) reported ocular pain good in condition, which 

increased to 106 participants (44.5%) after the intervention. This substantial 

improvement suggests that the program had a notably positive effect on participants' 

ocular pain, with a significant increase in those falling into the "good" category after 

the SKY Yoga practice. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.6203, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.9325. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (10.351) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the ocular pain of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on ocular pain of the visual functioning among the students. 
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TABLE: 09 

The Impact of Eye exercise and Lamp gazing practice on Near Vision 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 130 54.6 132 55.5 

2. Average 81 34.0 94 39.5 

3. Poor 26 10.9 11 4.6 

 Mean value  1.4895 1.5612 

 t-test = -4.270 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, before administering the SKY Yoga practice, 

Good near Vision: Before the intervention, 130 participants (54.6%) reported having 

good near vision, which only slightly increased to 132 participants (55.5%) after the 

program. This minimal change indicates that the intervention had a relatively stable 

effect on individuals with initially "good" near vision after the SKY Yoga practice. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.4895, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.5612. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (-4.270) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the near vision of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on near vision of the visual functioning among the students. 
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TABLE: 10 

The Impact of Eye exercise and Lamp gazing practice on Distance Vision 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 104 43.7 107 45.0 

2. Average 102 42.9 99 41.6 

3. Poor 31 13.0 30 12.6 

 Mean value  1.6920 1.7215 

 t-test = 0.689 DF = 236 Sig. (2 tailed) = 0.492 

 

The above table shows that, Good Distance Vision: Prior to the SKY Yoga 

practice intervention, 104 participants (43.7%) reported having good distance vision, 

which slightly increased to 107 participants (45.0%) after the program. This indicates 

a modest improvement in participants' "good" distance vision following the SKY 

Yoga practice intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.6920, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.7215. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (-0.689) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the Distance Vision of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on Distance Vision of the visual functioning among the students. 
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TABLE: 11 

The Impact of Eye exercise and Lamp gazing practice on Social Functioning 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 159 66.8 183 76.9 

2. Average 66 27.7 51 21.4 

3. Poor 12 5.0 3 1.3 

 Mean value  1.2405 1.3797 

 t-test = 6.179 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, Good Social Functioning: Before the SKY Yoga 

intervention, 159 participants (66.8%) reported good social functioning, which 

increased to 183 participants (76.9%) after the program. This indicates a significant 

improvement in participants' ability to function socially, with a substantial majority 

falling into the "good" category after following the SKY Yoga practice intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.2405, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.3797. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (-6.179) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the Social Functioning of the visual functioning have increased considerably among 

the participants. Therefore, it is concluded that the SKY Yoga practice improves or 

have impact on Social Functioning of the visual functioning among the students. 
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TABLE: 12 

The Impact of Eye exercise and Lamp gazing practice on Mental Health 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 174 73.1 175 73.5 

2. Average 46 19.3 45 18.9 

3. Poor 17 7.1 17 7.1 

 Mean value  1.3333 1.3376 

 t-test = -1.000 DF = 236 Sig. (2 tailed) = .318 

 

The above table shows that, Good Mental Health: Before the intervention, 174 

participants (73.1%) reported good mental health, which only slightly increased to 

175 participants (73.5%) after the program. This minimal change indicates that the 

program had a relatively stable effect on individuals with initially "good" mental 

health within the context of visual functioning after following the SKY Yoga practice 

intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.3333, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.3376. Besides, it is understood that there is no significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (-1.000) shows that there is no significant 

difference in SKY Yoga practice of the respondents before  SKY Yoga practice and 

after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the Mental Health of the visual functioning had no effect among the participants. 

Therefore, it is concluded that the SKY Yoga practice had the same impact on Mental 

Health of the visual functioning among the students. 
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TABLE: 13 

The Impact of Eye exercise and Lamp gazing practice on Role of Difficulties 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 43 18.1 83 34.9 

2. Average 154 64.7 132 55.5 

3. Poor 40 16.8 22 9.2 

 Mean value  1.7426 1.9873 

 t-test = 8.745 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, Good Role of difficulties: Before the intervention, 

43 participants (18.1%) reported good role fulfillment, which significantly increased 

to 83 participants (34.9%) after the program. This substantial improvement indicates 

that the intervention had a highly positive effect on participants' ability to fulfill their 

roles effectively after following the SKY Yoga practice intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.7426, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.9873. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (8.745) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the Role of difficulties of the visual functioning have increased considerably among 

the participants. Therefore, it is concluded that the SKY Yoga practice improves or 

have impact on Role of difficulties of the visual functioning among the students. 
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TABLE: 14 

The Impact of Eye exercise and Lamp gazing practice on Dependency 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 19 8.0 36 15.1 

2. Average 73 30.7 93 39.1 

3. Poor 145 60.9 108 45.4 

 Mean value  2.3038 2.5316 

 t-test = 8.345 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, Good dependency: Before the intervention, 19 

participants (8.0%) reported good dependency, which increased to 36 participants 

(15.1%) after the program. This indicates a notable improvement in participants' 

ability to manage their tasks independently after following the SKY Yoga practice 

intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 2.3038, but after practicing SKY Yoga the mean value of the respondents 

were found at 2.5316. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (8.345) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the dependency of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on dependency of the visual functioning among the students. 
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TABLE: 15 

The Impact of Eye exercise and Lamp gazing practice on Driving 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 47 19.7 77 32.4 

2. Average 103 43.3 99 41.6 

3. Poor 87 36.6 60 25.2 

 Mean value  1.91983 2.1688 

 t-test = 8.844 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, Good Driving Abilities: Before the intervention, 

47 participants (19.7%) had good driving abilities, which significantly increased to 77 

participants (32.4%) after the program. This substantial improvement suggests that the 

intervention had a highly positive effect on participants' driving skills, with a notable 

increase in those classified as having "good" driving abilities after following the SKY 

Yoga practice intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.91983, but after practicing SKY Yoga the mean value of the 

respondents were found at 2.1688. Besides, it is understood that there is a significant 

difference found in the mean values, but it needs to be scientifically proven, then the 

paired T-test was performed. The paired T-test value (8.844) shows that there is a 

significant difference in the benefits of SKY Yoga practice of the respondents before 

SKY Yoga practice and after SKY Yoga practice which is evident from the mean 

value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the driving of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on driving of the visual functioning among the students. 
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TABLE: 16 

The Impact of Eye exercise and Lamp gazing practice on Color Vision 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 65 27.3 175 73.5 

2. Average 109 45.8 54 22.7 

3. Poor 63 26.5 8 3.4 

 Mean value  1.2954 1.9916 

 t-test = 16.622 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, Good Color Vision: Before the intervention, 65 

participants (27.3%) reported good color vision, which significantly increased to 175 

participants (73.5%) after the program. This remarkable improvement suggests that 

the intervention had a highly positive effect on participants' color perception abilities, 

with a significant increase in those categorized as having "good" color vision after 

following the SKY Yoga practice intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.2954, but after practicing SKY Yoga the mean value of the respondents 

were found at 1.9916. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (16.622) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the Color Vision of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on Color Vision of the visual functioning among the students. 
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TABLE: 17 

The Impact of Eye exercise and Lamp gazing practice on Peripheral Vision 

S.  
No. 

Particulars 
Before After 

Frequency Percentage Frequency Percentage 

1. Good 50 21.0 73 30.7 

2. Average 109 45.8 118 49.6 

3. Poor 78 32.8 46 19.3 

 Mean value 1.8861 2.1181 

 t-test = 5.980 DF = 236 Sig. (2 tailed) = .000 

 

The above table shows that, Good Peripheral Vision: Before the intervention, 

50 participants (21.0%) reported good peripheral vision, which increased to 73 

participants (30.7%) after the program. This indicates a notable improvement in 

participants' peripheral vision abilities, with a significant increase in those categorized 

as having "good" peripheral vision after following the SKY Yoga practice 

intervention. 

The above table shows that before practicing SKY Yoga the mean value was 

found to be 1.8861, but after practicing SKY Yoga the mean value of the respondents 

were found at 2.1181. Besides, it is understood that there is a significant difference 

found in the mean values, but it needs to be scientifically proven, then the paired T-

test was performed. The paired T-test value (5.980) shows that there is a significant 

difference in the benefits of SKY Yoga practice of the respondents before SKY Yoga 

practice and after SKY Yoga practice which is evident from the mean value.  

Thus, from the mean value, it is concluded that after the SKY Yoga practice 

the Peripheral Vision of the visual functioning have increased considerably among the 

participants. Therefore, it is concluded that the SKY Yoga practice improves or have 

impact on Peripheral Vision of the visual functioning among the students. 
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TABLE - 18 

Descriptive statistics of impact of SKY Yoga on visual functioning 

 

 Paired Sample Test 

 

The mean value of the visual functioning was found to be 40.2110 before the 

intervention of SKY yoga practice. After the study the mean value of the visual 

functioning has significantly improved up to 61.8143. Moreover, it is understood that 

there is a significant difference found in the mean values, but it needs to be 

scientifically proven for that the study conducted the T-test. The paired T-test value is 

-108.713 showed that there was a significant difference in the visual functioning 

among students before and after the intervention of the SKY yoga practice which is 

evident from the mean value. Thus, from the mean value, it is conclude that after the 

SKY yoga practice there was a considerable improvement in visual functioning 

among the students community. Therefore, it is concluded that the SKY yoga practice 

improves or have significant impact on visual functioning.   

.  

 

 

 

Visual 

functioning 
N Mean Std. Deviation 

Std. Error 

Mean 

Pre-test  237 
40.211

0 
7.06371 .45884 

Post-test  237 
61.814

3 
8.76913 .56962 

 t df Sig.(2-tailed) 

Pre test &Post test  -108.713 236 .000 
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CHAPTER V 

FINDINGS, DISCUSSION AND CONCLUSION 

FINDINGS 

 Visual functioning among college students is influenced by a multitude of factors. 

The holistic approach of yoga is considered an alternative method for enhancing the 

visual functioning of college students, which can significantly contribute to their 

academic achievements. The present study has been specifically tailored to assess the 

various factors impacting visual functioning, each of which has been meticulously 

hypothesized to yield meaningful insights.  

 This study was meticulously designed to explore the demographic profile of the 

participants, encompassing factors such as age, gender, as well as far-sightedness and 

near-sightedness. 

  In addressing the research gap identified in previous studies, this research aims to 

comprehensively evaluate the visual functioning of college students, with a total 

sample size of N = 237. 

I. DEMOGRAPHIC PROFILE 

 In this study, I assessed the frequencies of scores in various categories of 

variables. The data were collected through a demographic profile questionnaire, 

which included demographic variables such as age and gender. These demographic 

variables were subsequently analyzed alongside the visual functioning scale. 

 The data were obtained from the demographic profile questionnaire, revealing that 

72 (30.3%) of the respondents fell into the age group of 18. Out of the total 237 

respondents, 145 (60.9%) were female, while 190 (79.8%) were categorized as having 

far-sightedness. 

II. PERCEPTIONS ON VISUAL FUNCTIONING: 

 The findings show that after the study 43 (18.1%) of the respondents said they 

felt their general health had improved after the eye exercise and lamp gazing 

exercise.  
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 The findings show that after the study 96 (40.5%) of the respondents reported 

an enhanced condition of eyesight using both eyes with glasses or contact 

lenses when they wear them. 

 The results indicate that, following the study, 139 respondents (58.6%) 

reported improved eyesight when asked about their concerns regarding 

eyesight after participating in the eye exercise and lamp gazing program. 

 The findings show that after the study, there was a significant decrease from 

21.9% to 6.3% among participants, indicating improved eyesight in relation to 

discomfort around their eyes, such as burning, itching, or aching. 

 The findings demonstrate a positive impact after the study, with a significant 

decrease from 18.6% to 10.9% among participants, indicating improved 

eyesight in relation to reading difficulties with newspapers." 

 The findings show that after the study, 160 (67.5%) of the participants 

reported improved vision when it came to activities or hobbies requiring clear 

near vision, such as cooking, home maintenance, or using hand tools. 

 The findings show that after the study, 180 (76.0%) of the participants 

reported improved vision when it came to finding items on shelves despite 

their poor eyesight. 

 The findings demonstrate a positive impact after the study, with a significant 

decrease from 21.1% to 11.8% among participants, reported improved vision 

in terms of reading street signs or store names. ( Moderate difficulty) 

 The findings show that after the study, 135 (57.0%) of the participants 

reported improved vision when it came to navigating steps, stairs, or curbs in 

dim light or at night due to their eyesight. 

 The findings show that after the study, 157 (66.2%) of the participants 

reported improved peripheral vision while walking due to their eyesight. 

 The findings show that after the study, 152 (64.1%) of the participants 

reported improved vision in terms of perceiving how people react to things 

they say due to their eyesight. 
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 The findings show that after the study, 157 (66.2%) of the participants 

reported improved vision when it came to picking out and matching their own 

clothes due to their eyesight. 

 The findings show that after the study, 191 (80.6%) of the participants 

reported improved vision in terms of visiting people in their homes, at parties, 

or in restaurants due to their eyesight. 

 The findings demonstrate a positive impact after the study, showing a 

significant decrease from 8.4% to 5.0% among participants who reported an 

improvement in their ability to go out and enjoy movies, plays, or sports 

events due to their eyesight. (Extreme difficulty) 

 The findings demonstrate a positive impact after the study, revealing a 

significant decrease from 24.9% to 16.4% among participants who reported 

improved vision, particularly among those who drive at least occasionally. 

 The findings show that after the study, 69 (29.1%) of the participants reported 

improved night vision. 

 The findings demonstrate a positive impact after the study, showing a 

significant decrease from 24.9% to 14.7%, among participants reported 

improved vision in relation to pain or discomfort around their eyes, such as 

burning, itching, or aching, affecting their activities.( Moderate difficulty) 

 The findings demonstrate a positive impact after the study, showing a 

significant decrease from 24.0% to 19.4%, among participants reported 

improved vision in terms of staying home less often due to their eyesight. 

(Extreme difficulty) 

 The findings show that after the study, 115 (48.5%) of the participants 

reported improved vision in terms of feeling less frustrated due to their 

eyesight. 

 The findings show that after the study, 113 (47.7%) of the participants 

reported improved vision in terms of having better control over their actions 

despite their eyesight. 



101 
 

 The findings show that after the study, 124 (52.3%) of the participants 

reported improved vision in terms of relying less on what others tell them due 

to their eyesight. 

 The findings show that after the study, 54 (22.8%) of the participants reported 

improved vision in terms of needing less help from others due to their 

eyesight. 

 The findings show that after the study, 118 (49.8%) of the participants 

reported improved vision in terms of worrying less about embarrassing 

themselves or others due to their eyesight. 

III. SIGNIFICANCE TEST FOR PERCEPTION ON VISUAL FUNCTIONIN 

BASED ON DEMOGRAPHIC VARIABLES. 

After the SKY yoga practice the ANOVA Value showed (F=0.248 and sig = 

0.960) and there was no significant difference in visual functioning between the 

different age groups.  

After the SKY yoga practice, the t-test value reported (F=2.432 and sig = 

0.120) and there was no significant difference in visual functioning among male and 

female. 

After the SKY yoga practice, the t-test value reported (F=0.199 and sig = 

0.656) and there was no significant difference in visual functioning between far sight 

and near sight. 

IV. DESCRIPTIVE STATISTICS OF IMPACT OF SKY YOGA ON 
VISUAL FUNCTIONING 

Significant improvements were observed after the intervention of SKY yoga 

practice in this study. Prior to engaging in SKY yoga practice, the mean value for 

overall visual functioning stood at 40.2110. However, following the SKY yoga 

practice intervention, the mean value for overall visual functioning showed a 

noteworthy improvement, increasing to 61.8143. 

The paired T-test, with a value of -108.713, clearly indicates a significant 

difference in visual functioning among students before and after participating in the 

SKY yoga practice, as evidenced by the substantial shift in the mean value. 
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RECOMMENDATIONS 

Guide line  Description 
Follow the 20-20-20 
Rule 

Follow the 20-20-20 Rule Every 20 minutes, take a 20-second break, and 
focus on something 20 feet away to reduce digital eye strain. 

Proper Lighting Ensure well-lit study areas to minimize eye strain. 
Ergonomic Setup Maintain proper posture and eye level when using digital devices to prevent 

neck and eye strain. 
Blink Regularly Remember to blink regularly to keep the eyes moist when using screens. 
Use Blue Light 
Filters  

Consider using blue light filters on screens or blue light-blocking glasses to 
reduce digital eye strain. 

Get Regular Eye 
Exams 

Schedule comprehensive eye exams to detect and address vision problems 
early. 

Manage Screen 
Brightness 

.Adjust screen brightness to a comfortable level that does not strain your eyes. 

Stay Hydrated  Drink enough water to prevent dry eyes. 
Balanced Diet Consume a diet rich in fruits, vegetables, and omega-3 fatty acids to support 

eye health. 
Limit Screen Time .Set limits on daily screen time to reduce the risk of myopia 
Proper Sleep Maintain a regular sleep schedule to prevent eye fatigue. 
Quit Smoking Avoid smoking to reduce the risk of age-related macular degeneration 
Moderate Alcohol Limit alcohol consumption to lower the risk of eye diseases. 
Protective Eyewear Use safety goggles or protective eyewear when participating in sports or 

activities that could cause eye injury. 
Control Allergies Effectively manage allergies to prevent eye irritation. 
Hand Hygiene Practice good hand hygiene to reduce the risk of eye infections. 
Stay Active Engage in regular physical activity to maintain overall health, including eye 

health. 
Manage Stress Find healthy ways to manage stress to reduce eye strain. 
Avoid Rubbing Eyes Refrain from rubbing your eyes, as it can lead to eye infections. 
Seek Professional 
Help 

Consult an eye care professional if you experience persistent eye discomfort 
or vision changes. 
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CONCLUSION: 

Many research studies have proved that yoga practices have a great impact on 

visual functioning of college students. Yoga practices such as eye exercise, lamp 

gazing practice and palm relaxation technique have innate impact eye related 

problems such as reading discomfort, weariness, blurred vision, headaches, sporadic 

double vision, and irritated eyes accompanied by pain. 

The study unequivocally demonstrates the positive impact of SKY Yoga 

practices in enhancing various aspects of visual functioning among college students. It 

is clear from multiple studies that engaging in eye exercises and lamp gazing within 

the framework of SKY yoga can yield substantial improvements for both 

nearsightedness and farsightedness. The intervention with SKY yoga has alleviated 

common issues such as eye strain, headaches, blurred vision, and eye irritation, which 

are prevalent among college students who extensively use smart phones and 

computers. 

Therefore, the study has concluded that SKY yoga practices proved that it has 

a great impact and can enhance the visual functioning of college students. 

The findings strongly advocate for the incorporation of SKY yoga practices 

into various institutions, including educational establishments, private sectors, and 

organizations. These practices not only promote clear vision but also contribute to a 

brighter and healthier future for the younger generation in society. By embracing 

SKY yoga as a preventive measure, young individuals can look forward to improved 

eye health and overall well-being. Therefore, it is imperative that we recognize and 

harness the benefits of SKY yoga for the betterment of our youth and the society as a 

whole. 
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THE INFLUENCE OF (SKY YOGA) EYE EXERCISE AND LAMP GAZING PRACTICE ON 

VISUAL FUNCTIONING AMONG COLLEGE STUDENTS 

 

Dr.P.Veerasithi Vinayagan,  Assistant professor,  Department of Human Excellence,  Nallamuthu 

Gounder Mahalingam College (Autonomous), Pollachi. 

 

ABSTRACT: 

The uses of technology across all the industries have advanced. Without the use of computers and smart 

phones, the world will not advance.As a result, digital tools can lead to a variety of eye-related problems, 

such as reading discomfort, weariness, blurred vision, headaches, sporadic double vision, and irritated 

eyes accompanied by pain. These common issues among the younger generation significantly reduce their 

academic performance, subsequently affecting their physical and mental health.Therefore, the study aimed 

to measure the influence of (SKY Yoga) Eye exercise and Lamp gazing Practice on visual functioning 

among College Students. Students from Nallamuthu Gounder Mahalingam College were randomly 

selected using the survey method. The study adopts an Experimental research design. The pre-test and 

post-test one-group designs were adopted to study the influence of (SKY Yoga) Eye exercise and Lamp 

gazing Practice on visual functioning among college students. The sample (N=237) was obtained from 

students at Nallamuthu Gounder Mahalingam College, Pollachi. The data were obtained and analyzed 

before - and - after the SKY yoga practice from the respondents concerned. Before practicing, the mean 

value of thevisual functioning was found at 40.2110. After the intervention of SKY Yoga practice, the 

mean value of the visual functioning has increased up to 61.8143. The paired T-test value -108.713 has 

showed that there was a significant difference in the visual functioning before and after SKY Yoga 

practices. The study has identified that there was a significant improvement on visual functioning after 

the intervention of the SKY yoga practice. The study has concluded that the benefits of SKY Yoga practice 

have improved the visual functioning problems of the students. Thus, most of the study review reported 

that the regular practice of eye exercise and lamp gazing exercise can provide a better improvement for 

eye sight problems. Therefore, the study highly recommends that the SKY yoga (Simplified Kundalini 

Yoga) practice has to be performed on regular basis to have a healthy and clear vision. Ultimately, the 

study suggests that SKY yoga practice can support their physical and mental health so that they can have 

a healthy vision to attain the academic achievements and life goals.  

 

Key words: Visual functioning, SKY yoga practice, Eye exercise and Lamp gazing practice 

 

INTRODUCTION 

Education system has transitioned into a digitalized form, allowing students to access a wide variety 

of study materials for their convenience. The digital format has led them to constantly engage with 

Smartphone and computers, resulting in significant impacts on student’s physical and mental health.  

Technology is being used more and more frequently, and its benefits include improved global 

communication, content understanding, and real-time information. Running a business, a transportation 

system, a facility, an agricultural sector, a medical sector, etc., all benefit from it. Nearly the entire globe 

is under the power of both computers and smart phones. 

In addition, when young people abuse and overuse their smart phones and computers, there are more 

physical and mental health problems, especially among the younger generations. A disorder known as 

asthenopia (eye strain) causes generalized symptoms such as discomfort, weariness, blurred vision, 

headaches, sporadic double vision, and irritated eyes with pain in or around them. A typical VDT (Visual 

Display Terminal) is a smart phone or mobile phone, which is widely utilized by the general public. The 

majorities of people now use smart phones on a daily basis, even college students, simply because they 



Shodhak : A Journal of Historical Research  
ISSN : 0302-9832                                       

Volume: 53, Issue: 03, No: 01, September - December : 2023 

UGC CARE Group- 1                                                                                                         Page. 134 

are convenient, portable, and can do numerous activities at once.(Mylona, I., Glynatsis, M. N, et 

al..,2023).According to a study report, closer viewing and eye strain symptoms are the primary causes of 

rising accommodative function issues and ocular symptoms, which are severely regarded as influencing 

variables leading to an eyesight issue. (Rosenfield, M. 2011).  

According to the World Health Organization (WHO), 80% of vision impairment is either avoidable 

or treatable. This includes refractive errors that have not been corrected, some forms of childhood 

blindness, cataracts, the infections river blindness and trachoma, glaucoma, diabetic retinopathy, and other 

eye diseases. The use of assistive technologies, environment modifications, and vision rehabilitation 

programmes benefits a large number of persons with severe visual impairment. 

Following a smart phone reading, there is a clearer viewing distance and eye fatigue symptoms. Long-

term smart phone use appears to have significant effects on accommodative function, resulting in eye 

complaints that lower quality of life. There were 940 million people who had some level of eyesight loss 

as of 2015. 39 million people were blind, and 246 million had impaired eyesight. Over 50s make up the 

bulk of those with poor vision, who live in underdeveloped nations. (Issa LF, Alqurashi Ka et al.,2021). 

Studies from all over the world have uncovered some startling statistics about Smartphone users. 

Globally, there will be 2.87 billion Smartphone users by 2020. By 2019, 38.3 million people are expected 

to own mobile phones, according to the Nepal Telecommunication Authority. In Canada, 85% of pupils 

privately own a Smartphone. It is 80% for Americans and Britons and 100% for university students in 

Saudi Arabia and South Korea. In India, 96% of pupils were found to have smartphones. A cross-sectional 

research in Nepal found that 36.8% of medical students had smartphone addictions. The smartphone is 

viewed at a closer distance when reading a text as compared to using a phone, where continuous use 

increases the accommodative and vergence demand, potentially exacerbating symptoms of digital eye 

strain. (Nayak, R., Sharma, A. K, et al., 2020) 

Research has shown that the use of smartphones and computers among college students can have 

various psychological impacts. Constant exposure to social media on these devices can lead to feelings of 

inadequacy, low self-esteem, and social comparison, as individuals are constantly exposed to carefully 

curated online profiles (Vogel et al., 2014). Moreover, the constant connectivity and access to social media 

platforms can contribute to a fear of missing out (FOMO), causing anxiety and stress among students 

(Przybylski et al., 2013). 

The anonymity and ease of communication online also make students more susceptible to cyber 

bullying and online harassment, leading to increased stress, anxiety, and even depression (Hinduja & 

Patchin, 2015). The constant use of smart phones and computers for academic purposes, socializing, and 

entertainment can result in digital fatigue and information overload, leading to mental exhaustion, 

difficulty concentrating, and decreased cognitive performance (Rosen et al., 2013). 

Furthermore, the use of smart phones and computers before bed can disrupt students' sleep patterns 

due to the blue light emitted by screens. This can interfere with the production of melatonin, impacting 

sleep quality and leading to negative effects on mood, attention, memory, and overall mental well-being 

(Cain & Gradisar, 2010). Excessive use of these devices can also contribute to internet addiction, where 

students become compulsively reliant on them, neglecting other aspects of life and experiencing 

withdrawal symptoms and irritability (Kuss et al., 2013). 

To mitigate these negative psychological effects, it is crucial for students to adopt a balanced approach 

to Smartphone and computer usage. Setting boundaries, practicing digital detox, engaging in offline 

activities, and seeking support when needed can help promote overall well-being and reduce the potential 

negative impacts of these devices (Billieux et al., 2015; Duke & Montag, 2017). 
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STATEMENT OFTHEPROBLEM 

The aim of this study is to determine the degree of improvement in eyesight for individuals with 

nearsightedness and farsightedness, as this impacts their ability to carry out academic activities such as 

completing assignments, attending exams, and engaging in projects. Poor eyesight quality can hinder 

academic performance and interfere with daily activities, leading to increased stress levels among 

students. These issues can also cause students to feel inadequate compared to their peers, further impacting 

their ability to concentrate on studies and routine tasks. Previous studies have highlighted the need for 

more research on eyesight problems among college students, as their future success relies on their skills, 

academic achievements, and extracurricular activities. Therefore, it is essential for student communities 

to learn how to overcome their eyesight problems through eye exercises and lamp gazing exercises. 

Various studies on yoga practices have found significant improvements in eyesight after engaging in eye 

exercises and other forms of yoga, such as Nadhisudhi pranayama and meditation. The study recommends 

SKY Yoga practices to help students overcome nearsightedness and farsightedness leading to higher 

academic excellence. 

 

OBJECTIVE 

 To study the influence of demographic variable on visual functioning. 

 To study the difference in visual functioning before and after the SKY Yoga practice based on 

demographic variables 

 To study the impact of eye exercise and lamp gazing practice on visual functioning. 

 

METHODOLOGY 

The study was an Experimental research design. The pre-test and post-test one-group design was 

adopted to study the influence of (SKY Yoga) Eye exercise and Lamp gazing Practice on visual 

functioning among college students. The universe of the study was the College students who performed 

the SKY Yoga practices at Nallamuthu Gounder Mahaligam College, Pollachi. The sampling frames were 

the participants, who participated in the SKY Yoga practice during the month of March 2023. A total of 

237 respondents were selected in the study through conducting a survey. The researcher used a set of 

questionnaire as a tool to collect the data from the respondents. The questionnaire consisted of two parts 

namely, Demographic profile and visual functioning questionnaires. 

The pre-test and post-test was conducted before and after the intervention and the data were 

analyzed using simple percentage analysis, paired t-test and ANOVA to find out the result.  

 

INTERVENTION PROCEDURE: 

The SKY yoga program includes Eye exercise, Lamp Gazing practice and Mediation practices. The 

SKY yoga practice was given to the participants on weekly two days. The duration of the practice covered 

up to 12weeks. Before offering the questionnaire, the main purpose of the study was properly instructed 

to the participants concerned to clearly understand the meaning and purpose of the study. The pre-test data 

were collected from the college students before they underwent the SKY yoga practices. Total hours of 

the practice cover 1 and half hour per week over a period of three months (12weeks). After completing 

the 12 weeks program, the post-test was collected from the concern participants. The practice procedure 

of Simplified Kundalini Yoga included the following yoga practices.  

 

PRACTICE SCHEDULE: 

S.No Particulars Time/Hours 

1. NaddiSuddhi 5 Minutes 

2. Meditation 10 Minutes 



Shodhak : A Journal of Historical Research  
ISSN : 0302-9832                                       

Volume: 53, Issue: 03, No: 01, September - December : 2023 

UGC CARE Group- 1                                                                                                         Page. 136 

3. Eye  exercise 30 minutes 

4. Lamp Gazing practice 30 minutes 

5. Discussion 15 minute 

 

During the session SKY Yoga practices were instructed to the college students. In the beginning, 

Nadisuddhi pranayama practice was given to participants for 5 minutes to set their mind in a normal 

condition. After 5 minutes Mediation practice wasgiven to them for 10 minutes to achieve a balanced state 

of mind. Then, the Eye exercise was given for 30 minutes to maintain the flexibility, relaxation and reduce 

the eye pressure. After 30 minutes, the Lamp gazing practice was given to strengthen the eye muscles and 

to reduce the eye sight problems. At the end of the session, 15 minutes was allotted for discussion where 

they can clarify their doubts and finally proper guidance was given to the participants to systematically 

perform the SKY yoga practices.  

 

Table – 1 Descriptive statistics of Impact of eye exercise and Lamp gazing practice 

 

The ANOVA value showed (F=0.617 and sig = 0.717) and there was no significant difference in visual 

functioning before the SKY yoga practice between the different age groups. After the SKY yoga practice 

the ANOVA Value showed (F=0.248 and sig = 0.960)and there was no significant difference in visual 

functioning between the different age groups. The t-test value showed that (F=0.271 and sig = 0.603) and 

there was no significant difference in visual functioning before the SKY yoga practice among male and 

female. After the SKY yoga practice, the t-test value reported (F=2.432 and sig = 0.120)and there was no 

significant differenceinvisual functioning among male and female.The t-test value showed (F=0.891 and 

sig = 0.346) and there was no significant difference in visual functioning before the SKY yoga practice 

between far sight and near sight. After the SKY yoga practice, the t-test value reported (F=0.199 and sig 

= 0.656) and there was no significant difference invisual functioning between far sight and near sight. 

 

Vari 

ables 

Parti 

culars 

Before After 

N Mean 
Std.  

Dev 

Test  

Value 
N Mean 

Std.  

Dev 

Test 

Value 

Age 

17 30 40.50 7.07 

ANOVA 

(F=0.617 

Sig=0.717) 

30 61.10 8.96 

ANOVA 

(F =0.248 

Sig=0.96

0) 

18 72 41.30 8.07 72 62.50 10.23 

19 60 39.43 7.1 60 61.30 8.42 

20 55 39.98 5.74 55 62.00 7.56 

21 15 38.53 6.13 15 60.93 7.34 

22 4 38.75 8.26 4 61.75 8.65 

Gender 

Male 92 39.75 7.17 T-test 

Value 

(F= 0.271 

Sig= 

0.603) 

92 61.17 9.57 T-test 

Value 

(F= 2.432 

Sig= 

0.120) 

Female 145 40.50 7.00 145 62.22 8.22 

Far sight 

& Near 

sight 

Far 

sight 
190 39.97 7.19 

T-test 

Value 

(F=0.891 

Sig=0.346) 

190 61.46 8.86 
T-test 

Value 

(F=0.199 

Sig=0.65

6) 

 

Near 

sight 
47 41.17 6.47 47 63.21 8.31 
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Table – 2 Descriptive statistics of impact of SKY Yoga on visual functioning 

 

Table- 3 Paired Sample Test 

 

The mean value of the visual functioning was found to be 40.2110 before the intervention of SKY yoga 

practice. After the study the mean value of the visual functioning has significantly improved up to 61.8143. 

Moreover, it is understood that there is a significant difference found in the mean values, but it needs to 

be scientifically proven for that the study conducted the T-test. The paired T-test value is -108.713 which 

showed that there was a significant difference in the visual functioning among students before and after 

the intervention of the SKY yoga practice which is evident from the mean value. Thus, from the mean 

value, it is concluded that after the SKY yoga practice there was a considerable improvement in visual 

functioning among the students community. Therefore, it is concluded that the SKY yoga practice 

improves or have significant impact on visual functioning.  

 

CONCLUSION: 

On the whole, the study has concluded that SKY Yoga practices have the influence on improving 

the visual functioning problems among the college students. Most of the studies have recommended that 

eye exercise and lamp gazing practices can provide significant outcomes for the far sight and near sight 

problems among the college students. After the intervention of SKY yoga practice most of the students 

got relieved from eye strain, head ache, blurred vision problems and irritation from their eyes. So, the 

studies highly recommend the SKY yoga practice particularly for the college students who are constantly 

engaging with Smartphone and computers. According to a study report, the tratakaa yogic practice 

supported to enhance the attention, cognitive flexibility, and response inhibition among the 

respondents.(Raghavendra, B. R., & Singh, P. 2015). Another study reported that eye exercise helps to 

tone up extra-ocular muscles, trend the mind to see the objects & improve central fixation. (Dhote, S. A. 

2015). The SKY yoga practice supports to relieve from the eye strain through flexing, stretching and 

relaxing. As a result, eye can be protected and prevented from causing far sight and near sight problems. 

All kinds of institutions like, education sectors, private sectors and companies have to take effort in 

implementing the SKY yoga practice to attain the clear vision and to create a bright future among young 

generations in the society.   
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ABSTRACT 

Prolonged academic reading and writing increase the risk of eye problems including strain, dryness, 

blurriness, and discomfort. If not treated properly, growing technology use makes young people's 

eyesight issues worse, which has a negative impact on both their physical and emotional health and 

academic performance and wellbeing. Therefore, the study aimed to measure the impact of (SKY 

Yoga) Eye exercise and Lamp gazing Practice on enhancing visual function and wellbeing. Students 

from Nallamuthu Gounder Mahalingam College were randomly selected using the survey method. The 

study adopts an Experimental research design. The pre-test and post-test one-group designs were 

adopted to study the impact of (SKY Yoga) Eye exercise and Lamp gazing on enhancing visual 

functioning and wellbeing among College Students. The sample (N=237) was obtained from students 

at Nallamuthu Gounder Mahalingam College, Pollachi. The data were obtained and analyzed before - 

and - after the SKY yoga practice from the respondents concerned. The intervention significantly 

improved health ratings, reducing "Poor" health reports and improving ocular health. People with 

"Good" eyesight increased from 22.7% to 90.8%, while "Average" and "Poor" vision were less 

common. Ocular pain also increased, with "Good" instances rising from 23.1% to 44.5% and "Poor" 

cases falling. Social functioning improved from 66.8% to 76.9%, and peripheral vision improved from 

21.0% to 30.07%. The study has identified that there was a significant improvement on visual 

functioning after the intervention of the SKY yoga practice. The study has concluded that the benefits 

of SKY Yoga practice have improved the visual functioning problems of the students. Thus, most of 

the study review reported that the regular practice of eye exercise and lamp gazing exercise can provide 

a better improvement for eye sight problems. Therefore, the study highly recommends that the SKY 

yoga (Simplified Kundalini Yoga) practice has to be performed on regular basis to have a healthy and 

clear vision. Ultimately, the study suggests that SKY yoga practice can support individuals' physical 

and mental health, enabling them to maintain a healthy vision and overall well-being, which will, in 

turn, support them in achieving their life goals. 

 

Key words:  

visual functioning, SKY yoga practice, Eye exercise and Lamp gazing practice, Well being 

 

INTRODUCTION: 

College students with visual impairments are increasingly participating in academic activities and 

using social media to gather information for their academic purposes. Even while they offer previously 

unheard-of opportunities for learning and social interaction, these platforms create a variety of 

challenges for students who have visual impairments. As continuous use of digital devices like 

computers and smart phones has such negative physical and psychological repercussion that students 

might not be able to achieve their full academic potential.  

Long-term screen use can cause dry, itchy eyes, eye strain, blurred vision, and may expedite 

the development of myopia in young people. Students with visual impairments may experience stress 

and anxiety owing to academic demands and screen time, as well as feelings of social isolation and 

low self-esteem brought on by difficulties in accessing visual content and participating in visual-centric 

activities.  

According to recent data, 36 million individuals worldwide are blind (defined as having a visual 

acuity [PVA] of less than 3/60 in the better eye), with low- and middle-income nations like India 



Madhya Bharti -Humanities and Social Sciences                                UGC Care Group I Journal 

(मध्य भारती) ISSN: 0974-0066                                               Vol-84 No. 06, July – December: 2023 

Page | 127                                                                   Published by : Dr. Harisingh Gour University 
 

having the greatest incidence of this affliction. India has 62 million people with visual impairments 

and 8 million blind persons, which makes up around 25% of the world's population with regard to 

vision-related problems. The World Health Organization (WHO) stated that eyesight loss represented 

3.9% of the total global illness burden in 2004 based on disability-adjusted life years. An interesting 

fact is that 81% of those who are blind or have serious vision impairment are 50 years of age or older. 

A study in the Journal of American College Health revealed that college students with untreated 

vision problems had lower GPAs compared to the peers without such issues. The study indicated 

weaker performance in subjects like maths, reading, research, computer skills, and written and verbal 

communication, resulting in an overall lower GPA (Rutstein, 2010). Another study in the Journal of 

Optometry found that uncorrected refractive errors like nearsightedness, farsightedness, or 

astigmatism were significantly linked to poor academic performance among college students. The 

study showed that students with untreated refractive problems were more likely to report lower 

academic achievements (Saunders et al., 2013). 

Myopia, hyperopia, and astigmatism are examples of refractive abnormalities that commonly 

affect eyesight worldwide. According to Khandekar et al.'s (2013) study, practicing yoga, which 

includes breathing techniques and eye exercises, significantly improves visual acuity in persons with 

refractive problems. Bhavanani et al. (2016) found that practicing yoga helped people with myopia to 

have better visual acuity. Nagarathna et al. (2015) investigated glaucoma, an optic nerve disorder that 

results in permanent visual loss. According to their research, glaucoma patients who practiced yoga 

and included breathing exercises, meditation, and relaxation techniques experienced a decrease in 

intraocular pressure. Similar to this, glaucoma patients who practiced yoga showed improved visual 

function, according to Sankaranarayanan et al. (2016). 

 

STATEMENT OF THE PROBLEM 

The major goal of the current study is to create an intervention programme based on SKY yoga that 

was specifically catered to the needs and preferences of college students with vision impairment. 

Visual impairment is characterized by functional eye restrictions that hinder a person's ability to do 

basic daily tasks, job-related responsibilities, leisure activities, and navigate safely in their 

environment. Early onset of visual impairment greatly slows down pupils' academic growth. Students 

with vision impairment may benefit from yoga's diverse nature, which will help them better handle 

their difficulties. Yoga has been widely accepted as a physical practice and has demonstrated 

the potential in enhancing cognitive function, physical fitness, and overall health outcomes, perhaps 

even outperforming the advantages of exercise.  

 

DEFINITION 

Visual Impairment refers to a condition wherein the eyes experience functional limitations, hindering 

one's capability to carry out essential daily activities, work-related tasks, leisure pursuits, or navigate 

safely in their environment.  

 

REVIEW LITERATURE: 

Trataka practice can help improve the state of mindfulness and reduce the visual strain due to excessive 

use of digital media.” Swathi, P. S., Saoji, A. A., et al. (2022). The findings indicate that yoga practice 

seemed to alleviate visual discomfort, whereas the group without any yoga intervention (WL) 

experienced an increase in discomfort after sixty days. (Telles, S., Naveen et al. 2006). Dry eye 

syndrome is common health problem among university students. (Abdulmannan, D. M., Naser,et 

al.2022. Instrument performance is enhanced by segmenting the original NEI VFQ-25 into separate 

scales for visual functioning and socio emotional elements. The study conducted in 2023 by Manjula 

Marella, Konrad Pesudovs, and colleagues showed that these measures provide trustworthy criteria 

for assessing how reduced eyesight impacts this particular demographic. A study found that trataka 

kriya was indeed effective in enhancing eye health. Bhadane, M., & Kanojia, A. (2023). Individuals 
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with Dry Eye Disease (DED) had a more pronounced link between dry eye symptoms and daily 

activities, and these symptoms were closely associated with daily discomfort. Choi, J. H., Kim, K. S., 

et al. (2018).  A study found that excessive use of Face book led to sleep disturbances and had a 

negative impact on the concentration of daily tasks among university students. Hosen, M. J., Eva, S. 

A.,et al. (2021). A study found that Computer Vision Syndrome (CVS) is highly prevalent among 

university students in Jordan. Given the increased reliance on online education due to the coronavirus 

disease, it is advisable to promote safe habits in the use of digital devices. Gammoh, Y. (2021). A 

study suggested that eye exercises can be beneficial for addressing various conditions, such as 

vergence problems, ocular motility disorders, accommodative dysfunction, amblyopia, learning 

disabilities, dyslexia, asthenopia, myopia, motion sickness, sports performance, stereopsis, visual field 

defects, visual acuity, and overall well-being. Rawstron, J. A., Burley, C. D., et al. (2005). A study 

found that the combination of pranayama and eye exercises can serve as a potential non-

pharmacological measure for improving visual acuity.Gosewade, N., Drugkar, A., et al. (2016) 

Following objectives were framed as per the need of the study. 

 

OBJECTIVES: 

• To study the demographic profile of the respondents. 

• To study the impact of demographical variable on visual functioning. 

• To measure the impact of eye exercise and lamp gazing practice on visual functioning and 

wellbeing.  

• To provide suitable suggestions on improving visual functioning and wellbeing based on the 

findings. 

 

METHODOLOGY 

The study employed an Experimental research design with a pre-test and post-test one-group design 

to examine the impact of SKY Yoga practices, on enhancing visual function and wellbeing among 

college students. The research was conducted at Nallamuthu Gounder Mahalingam College, Pollachi, 

and the participants were college students who engaged in SKY Yoga practices during February 2023. 

A total of 237 respondents were surveyed for the study. Data were collected using a set of 

questionnaires that consisted of 25 items related to visual functioning. These questionnaires 

encompassed 12 domains aimed at measuring the perception level of visual functioning conditions 

among college students. Additionally, demographic profiles of the participants were also collected. 

The pre-test and post-test data were collected before and after the intervention of SKY Yoga practice, 

respectively. The data obtained from the questionnaires and demographic profiles were analyzed using 

methods such as simple percentage analysis, paired t-test, and ANOVA to derive meaningful results. 

 

INTERVENTION PROCEDURE: 

The SKY yoga program consists of Eye exercises, Lamp Gazing practice, and Meditation practices. 

Participants are engaged in the SKY yoga practice two days per week for duration of 12 weeks. Before 

administering the questionnaire, the main purpose of the study was thoroughly explained to the 

participants to ensure they clearly understood its meaning and objectives. The pre-test data was 

collected from the college students before they began the SKY yoga practices. 

Total hours of the practice cover 1 and half hour per week over a period of three months (12weeks). 

After completing the 12 weeks program, the post-test was collected from the concern participants. The 

practice procedure of Simplified Kundalini Yoga included the following yoga practices.  

 

PRACTICE SCHEDULE: 

S.No Particulars Time/Hours 

1. NaddiSuddhi 5 Minutes 

2. Meditation 10 Minutes 
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3. Eye  exercise 30 minutes 

4. Lamp Gazing practice 30 minutes 

5. Discussion 15 minute 

During the session, college students were instructed in various SKY Yoga practices. The session began 

with a 5-minute Nadisuddhi pranayama practice to help participants attain a normal mental state. 

Following this, a 10-minute meditation practice was introduced to achieve a balanced state of mind. 

Subsequently, the students were engaged in a 30-minute Eye exercise to maintain flexibility, 

relaxation, and alleviate eye pressure. Afterwards, a Lamp gazing practice was conducted for 30 

minutes to strengthen the eye muscles and reduce eye-related issues. Towards the end of the session, 

a 15-minute discussion period was allocated for participants to ask questions and clarify any doubts 

they may have. Finally, proper guidance was provided to ensure that the students can systematically 

perform the SKY yoga practices.  

Table 1. Demographic Variable 

Vari 

ables 

Parti 

culars 

Before After 

N Mean Std. 

Dev 

Test 

Value 

N Mean Std. 

Dev 

Test Value 

Age 17 30 40.50 7.07 ANOVA 

(F=0.617 

Sig=0.717) 

30 61.10 8.96 ANOVA 

(F =0.248 

Sig=0.960) 
18 72 41.30 8.07 72 62.50 10.23 

19 60 39.43 7.1 60 61.30 8.42 

20 55 39.98 5.74 55 62.00 7.56 

21 15 38.53 6.13 15 60.93 7.34 

22 4 38.75 8.26 4 61.75 8.65 

Gender Male 92 39.75 7.17 T-test 

Value 

(F= 0.271 

Sig= 0.603) 

92 61.17 9.57 T-test 

Value 

(F= 2.432 

Sig= 0.120) 

Female 145 40.50 7.00 145 62.22 8.22 

The analysis of variance (ANOVA) results showed that there was no statistically significant variation 

in visual functioning across different age groups prior to the implementation of SKY yoga practice 

(F=0.617, p=0.717). Additionally, following the SKY yoga session, an ANOVA revealed that there 

was no longer a noticeable variance in visual functioning between the various age groups (F=0.248, 

p=0.960). The t-test results showed no significant difference in visual functioning between males and 

females before SKY yoga (F=0.271, p=0.603). After the training, the results of the t-test (F=2.432, 

p=0.120) confirmed that there were no significant variations in visual functioning between males and 

females. 

Table 2. Descriptive Statistics of Impact of SKY Yoga on Visual Functioning 

S.  

No. 

Particulars Before After 

 Frequency Percentage Frequency Percentage 

  General Health 

1. Good 140 58.8 165 69.3 

2. Average 43 18.1 67 28.2 

3. Poor 54 22.7 5 2.1 

  General Vision 

1. Good 54 22.7 216 90.8 

2. Average 125 52.5 18 7.6 

3. Poor 58 24.4 3 1.3 

  Ocular Pain 

1. Good 55 23.1 106 44.5 

2. Average 143 60.1 115 48.3 

3. Poor 39 16.4 16 6.7 
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  Near vision 

1. Good 130 54.6 132 55.5 

2. Average 81 34.0 94 39.5 

3. Poor 26 10.9 11 4.6 

  Distance Vision 

1. Good 104 43.7 107 45.0 

2. Average 102 42.9 99 41.6 

3. Poor 31 13.0 30 12.6 

  Social Functioning 

1. Good 159 66.8 183 76.9 

2. Average 66 27.7 51 21.4 

3. Poor 12 5.0 3 1.3 

  Mental Health 

1. Good 174 73.1 175 73.5 

2. Average 46 19.3 45 18.9 

3. Poor 17 7.1 17 7.1 

  Role of difficulties 

1. Good 43 18.1 83 34.9 

2. Average 154 64.7 132 55.5 

3. Poor 40 16.8 22 9.2 

  Dependency 

1. Good 19 8.0 36 15.1 

2. Average 73 30.7 93 39.1 

3. Poor 145 60.9 108 45.4 

  Driving 

1. Good 47 19.7 77 32.4 

2. Average 103 43.3 99 41.6 

3. Poor 87 36.6 60 25.2 

  Color vision 

1. Good 65 27.3 175 73.5 

2. Average 109 45.8 54 22.7 

3. Poor 63 26.5 8 3.4 

  Peripheral vision 

1. Good 50 21.0 73 30.7 

2. Average 109 45.8 118 49.6 

3. Poor 78 32.8 46 19.3 

The study assessed the effects of yoga on various perception domains among individuals. Before yoga, 

"Good" general well-being was reported by 140 individuals (58.8%), increasing to 165 (69.3%) after 

yoga. Similarly, "Average" perception increased from 18.1% to 28.2%, and "Poor" perception dropped 

from 22.7% to 2.1%. Yoga positively impacted general well-being, raising positive perception (69.3% 

from 58.8%) and decreasing negative perception (2.1% from 22.7%). In terms of general vision, 

"Good" perception improved from 22.7% to 90.8%, and negative perception decreased from 24.4% to 

1.3%. Initially, 55 individuals (23.1%) reported "Good" vision, while after yoga, it rose to 106 (44.5%). 

Correspondingly, "Average" perception increased from 60.1% to 48.3%, and "Poor" perception 

dropped from 16.4% to 6.7%. Yoga reduced ocular pain, increasing positive perception (44.5% from 

23.1%) and decreasing negative perception (6.7% from 48.3%). For distance vision, "Good" 

perception improved from 43.7% to 45.0%, "Average" increased to 41.6%, and "Poor" perception 

decreased to 12.6%. Similarly, social functioning perception improved, with "Good" perception rising 

from 66.8% to 76.9%, and "Poor" perception dropping from 5.0% to 1.3%. In terms of mental health, 
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positive perception increased from 73.1% to 73.5%, while negative perception remained at 7.1%. 

Similarly, for role difficulties, "Good" perception rose to 34.9%, and "Poor" perception dropped to 

9.2% from 16.8%. Dependency perception improved with "Good" perception rising to 15.1%, 

"Average" perception increasing to 39.1%, and "Poor" perception decreasing to 45.4%. Driving 

perception improved, with "Good" perception rising to 32.4%, and "Poor" perception dropping to 

25.2% from 36.6%. Similarly, for color vision, "Good" perception rose to 73.5%, and "Poor" 

perception decreased to 3.4% from 22.7%. Peripheral vision perception improved, with "Good" 

perception rising to 30.7%, and "Poor" perception decreasing to 19.3% from 32.8%. 

 

RESULTS AND DISCUSSION 

In this study, college students' perceptions of 12 distinct components of visual functioning were 

examined. Significant score differences after the SKY yoga practice intervention indicated a positive 

effect on visual functioning. 12 domains spotted notable improvements: general vision, general health, 

ocular pain, near- and far-vision challenges, social functioning limitations brought on by vision, mental 

health issues related to vision, role limitations brought on by vision, dependency brought on by vision, 

driving issues, color vision deficits, and peripheral vision issues. Health and vision-related categories 

saw a noticeable improvement as a result of the intervention.  

 

CONCLUSION  

On the whole, the study's result underlines the positive impact of practicing SKY Yoga on improving 

perception of visual functioning across 12 domains in college students. Additionally, multiple studies 

have emphasized the considerable benefits of performing eye exercises and the habit of gazing at lamps 

for enhancing visual functioning and wellbeing among college students. In a substantial portion of the 

student population, the use of SKY yoga has demonstrated its ability to reduce symptoms such eye 

strain, headaches, blurred vision, and eye discomfort. Therefore, these studies concisely support the 

implementation of SKY yoga practice, especially for college students who frequently interact with 

smart phones and computers. SKY yoga incorporates flexing, stretching, and relaxation techniques to 

alleviate eye strain as well as postpone and prevent the onset of nearsightedness and farsightedness 

problems. Overall, the study suggests that the regular practice of SKY yoga should be actively 

embraced by all institutions, including educational institutions, private enterprises, and organizations, 

given the importance of fostering a clear vision for the future of the younger generation.The young 

people in society can benefit from this preventive measure by having a brighter future and improved 

eye health and wellbeing. 
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