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SHORT REPORT  
 

Round Table Discussion on RA 11036 (Mental Health Act),  
Addressing the Needs of OFWs 

 
August 16, 2018 

 
 

Introduction 

The passage of the Mental Health Act of 2018 supports the commitment of the 

State in promoting the mental health of the Filipino people. The Act also seeks to protect 

persons afflicted with mental health conditions “to exercise the full range of their human 

rights and participate fully in society and at work.” 

The round table discussion (RTD) focused on the application of the Mental Health 

Act for the Overseas Filipinos who are identified as highly vulnerable to mental health 

stressors due to the loss of social support, possible unhealthy working conditions, 

possible exposure to abuse from employers, inaccessibility of psycho-social services, and 

re-integration challenges upon return.  

The policy forum served as an avenue to share insights and experiential 

knowledge of different key stakeholders which brought forth arguments and discussion 

on interventions. This moved forward to conclude a consensus set of policy 

recommendations to aid policymakers and program implementers in crafting programs 

that are evidence-based, inclusive, and specific to the needs of the end beneficiaries.   

 

Summary of Sessions 

A total of 16 discussants shared their insights from different angles of the policy 
issue. They were representatives from various national government agencies, academe, 
professional societies, and non-government organizations (NGOs) involved with migrant 
workers. In the opening statement of Dr. Hilton Lam, chair of the UP Manila Health Policy 
Development Hub, he reiterated the necessity of timely discussing the state of mental 
health of Overseas Filipino Workers (OFWs) given the increasing reports of abuse. Gaps 
in the current policies and role delineation of stakeholders were identified which gave the 
way to address the mental health needs of OFWs.  

 

Session 1: Presentation 

The Policy Brief was presented by Dr. Silva, providing an overview of the 

development and gaps of the Migrant and Mental Health policies in the country. 

Discussion questions were presented, reiterating the objectives of the RTD to further 
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identify the policy gaps and provides accessible, holistic, and sustainable short-term and 

long-term interventions. 

Discussion Questions: 

1. What are the strengths and challenges to the current government action to address 

the mental health needs of OFWs during the following phases: (a) pre-deployment, 

(b) during deployment, (c) post-deployment reintegration 

2. Among these challenges, what should be prioritized? 

3. What are the recommended strategies to address these? 

 

 There were approximately 2.3 million Filipinos deployed across the continents in 

2017 wherein 54% of the workers are female. The current employment trend projects that 

the number of Filipinos seeking work overseas is expected to increase. One-third of the 

workers are in elementary occupations and one out every 5 workers is a household 

service worker (HSW) (Table 5). This sector significantly contributed in the country’s 

economic gain with  28.1 billion USD in 2017. In mapping their destinations across the 

globe, it was found that the top destinations of OFWs are Kingdom of Saudi Arabia (KSA), 

United Arab Emirates (UAE), Kuwait, Hong Kong and Qatar.  

Over the years, the labor market will be dictated by the increasing “nationalization” 

of economies, whereby the local laborers are being deployed, increasing the deployment 

costs of migrant workers; rising deployment costs leading to long working hours; 

increasing participation of women in the labor force in the Middle East who are vulnerable 

to abuse; and the pervasiveness of social media. These prevailing forces in the labor 

market translate to conditions that can affect mental health of workers overseas.  

The overview of the policies was then followed by the presentation of DOH-ENCD 

(Department of Health – Essential Non-Communicable Diseases Division) Division Chief 

Frances Cuevas, introducing the current framework of programs of the Republic Act 

11036 or the Mental Health Act.  The objectives of this Act are the following: 

❑ to establish a National Mental Health Policy directed towards improving the mental 

health of the population; 

❑ to underscore the basic right of all Filipinos to mental health with more focus on 

the protection of rights and freedom of persons with psychiatric, neurologic, and 

psycho-social health needs, and shaping the health systems and the society on 

the challenges on stigma and discrimination; and 

❑ to strengthen the delivery of integrated mental health services in public and private 

health facilities, including schools, workplaces, and communities (community-

based and hospital-based settings). 

Among the key government agencies identified, DOH is the lead implementing 

agency whereby the following tasks are assigned:   
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● Formulate and implement the National Mental Health Program. In coordination with 

relevant agencies, create a framework for Mental Health Awareness Program to 

promote effective strategies. 

● Responsible for the regulation, licensing, monitoring, and assessment of all mental 

health facilities, with established internal review boards. 

● Integrate mental health into the routine health information system, including 

completed and attempted suicides. 

● Improve research capacity and academic collaboration on national priorities for 

research, including the establishment of centers of excellence. 

● Coordinate with PhilHealth to ensure that insurance packages are available to 

patients  

● Ensure that all health workers are remunerated accordingly and shall undergo 

appropriate trainings, including training on human rights. 

● Provide support services for families and co-workers of service users, mental health 

professionals, workers, and other service providers. 

● Develop alternatives to institutionalization, particularly recovery-based approaches 

to treatment. 

● Establish a balanced system of community-based and hospital-based health services 

at all levels of care, private or public. 

 

RA 11036 also mandates the creation of the Philippine Council for Mental Health 

which shall be the policy making, planning, coordinating, and advisory body attached to 

the Department of Health to oversee the implementation of this Act. Moreover, a Mental 

Health Division shall be created under the Disease Prevention and Control Bureau, 

staffed by qualified mental health specialists and support staff with permanent 

appointments and supported with an adequate yearly budget. 

Moving forward, the ongoing endeavors are focused towards the crafting of the 

Implementing Rules and Regulations (IRR) of DOH IRR Task Force. This is to be made 

available by October 15, 2018 and to be published before November 2, 2018.  

To set the common ground on Philippine laws which are enacted to protect and 

uphold the rights of Filipinos working overseas, Director Andrelyn Gregorio of Overseas 

Workers Welfare Association (OWWA) Policy, Program and Development Division. 

Among these are the following laws to which mental health promotion may be anchored: 

1. Labor Code of the Philippines, 1974 – Filipinos who wish to work overseas should 

be secured the best possible terms of employment 

2. Letter of Instruction 537, 1977 – created a Welfare and Training Fund for Overseas 

workers and provide social and welfare services for them 
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3. Executive Order 797, 1982 – created the Philippine Overseas Employment 

Administration (POEA) with the mandate to promote and monitor overseas 

employment 

4. Migrant Workers and Overseas Filipinos Act of 1995 (RA 8042) – created the 

Overseas Filipino Resource Center that provides welfare assistance including the 

procurement of medical and hospitalization services 

5. Amended Migrant Workers Act (RA 10022), 2009 – identified DOH to regulate 

psychological examinations on Filipino migrant workers 

6. Overseas Workers Welfare Act (RA 10801), 2016 - mandates OWWA to provide 

social and welfare programs including psychosocial counselling services 

7. DOH AO No. 2016-0007 – Creation of the Philippine Migrant and Health Network  

(PMHN) - The AO aims to set the overall policy directions and the national policy 

framework for    addressing the health of migrants and overseas Filipinos 

8. Joint Manual of Operation in Providing Assistance to Migrant Workers and Other 

Filipinos Overseas, 2015 – includes psycho-social services among the services 

provided to overseas Filipinos.  

9. Joint Memorandum Circular No. 2017-0001 - Integrated Policy Guidelines and 

Procedures in the implementation of Inter-Agency Medical Repatriation Assistance 

Program (IMRAP) for Overseas Filipinos. 

 

With the policies in place, the state of mental health of OFWs and the perspective 

on migrant policies in behalf on the migrant NGOs was presented by Director Jerome 

Alcantara of BLAS OPLE Policy Center and Training Institute. 

The pressing concern of mental health among overseas Filipinos does not isolate 

the scope of distressed migrant workers but also extends to Filipino families in other 

countries. Filipinos “in distress” is defined as an overseas Filipino, regardless of 

immigration status, who has a medical, psycho-social or legal problem requiring 

treatment, hospitalization, counseling, legal or any other kind of assistance in the host 

country. Statistics shows that the number of overseas Filipinos who are in distress given 

assistance are continuously increasing, from 8,339 in 2011 to 36,290 in 2015 (DFA, 

2018). Currently, majority of the repatriations assisted by OWWA are females working at 

KSA, Kuwait, Hong Kong, and Taipei. However, disaggregated data of how many of these 

Filipinos in distress are due to mental health issues are not readily available.  

Stress and social isolation contribute to negative mental health outcomes of 

migrant workers due to the adjustment to the new working and living environment (Iyer et 

al., 2004). This is compounded by the isolation and loss of social networks due to the 

migration (Malholtra et al., 2013; Anjana et al., 2017; Heachnova et al. 2011). 

Marginalization, discrimination, and abuse further worsen the situation of these workers 

(Preibisch and Hennebry, 2011; UC Davis Center for Reducing Health Disparities, 2009; 

Hovey, Booker, and Sligman, 2007). Thus, migrant workers face mental health problems 

such as adjustment disorder, mood disorder, psychosis, and even suicide (Kronfol, Saleh, 

al-Ghafry, 2014).  
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Unfortunately, migrant workers have little incentive to interact with the health 

system (Davies et al., 2011).  For some, seeking mental health services are monetarily 

prohibitive and may also be inaccessible due to the long distance and the appointment 

system (Tuliao, 2014). Other workers view that seeking mental health services could get 

them fired from their jobs (UC Davis, 2009). Personal beliefs on the nature of mental 

illness and the possible stigma from families and friends also constrain workers from 

seeking mental health services (UC Davis, 2009; Franks et al. 2007). 

 

Session 2: Open Forum 

The discussion questions guided the participants during the open forum to agree 
on consensus statements for mental health. The opportunities for mental health 
assessments or interventions for overseas Filipinos, Gaps, and Recommendations 
through the phases of deployment are presented below. 

 

Pre-deployment 

Current Policies & Programs Gaps Recommendations 
• POEA sets health-related 

requirements for employers 
and recruitment agencies 

• Pre-departure orientation 
seminars (PDOS), special 
courses and academic 
training on coping 
mechanisms and how to 
seek help (e.g. CPDEP) 

• DFA to impose ban on 
countries with history of 
abuse for migrant workers 

• Pre-Employment Medical 
Examination (PEME) to 
include psychometric exam 

• Curb rising costs of pre-
deployment  

• accredited NGOs for PDOS 
seminars 

 

● Screening of OFW 
applicants on mental 
health are not 
sensitive in detecting 
mental health issues 

● Recruitment of under-
aged workers 

● Training and 
preparation for the 
workers should 
include their families 
regarding migration 

 

● Build the capacity of OFW 
service providers (i.e. 
NGOs, PDOS providers, 
FilComms, recruitment 
agencies) on assessing 
mental health conditions 
and how to give 
counselling 

● Strengthen worker 
education, training, and 
preparation on stress 
management and mental 
health promotion 

● Standardize PDOS with 
special attention to mental 
health issues 
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Deployment 

Current Policies & 
Programs 

Gaps Recommendations 

• Referral for medical 
evaluation/ check-up 

• Coordination/ negotiation 
with employer/Foreign 
Recruitment Agency 

• Provision of medicines 
• Hospital visit/ meeting with 

attending doctor(s) 
• Psycho-social counselling 
• Coordination with next-of-

kin (NOK) 
• Repatriation Assistance 

Services 

• Limited number of 
embassy personnel to 
accommodate requests 

• Difficulty in monitoring of 
the living and working 
conditions of workers 

• Services provided by the 
posts and by the host 
country cannot be fully 
utilized by workers 

• Compliance with 
standards on rest and 
days-off are not monitored 

• Availability and 
accessibility of means to 
acquire peer and family 
support are limited 

• Include mental health 
concerns in negotiations on 
working/ living conditions 

• Integrate mental health 
concerns in the referral 
processes 

• Increase workforce of on-
site government labor 
offices 

• Capacitate more POLO, 
POEA, and embassy 
personnel on psycho-social 
counselling 

 
 

 

Return and reintegration 

Current Policies & 
Programs 

Gaps Recommendations 

• Airport Assistance 
• Coordination with the 

DOH- National Center for 
Mental Health 

• Coordination with NOK 
• Medical assistance 
• Client and family 

counseling 
• Other psycho-social 

interventions 
• Half-way House 

Accommodation 
• Transportation assistance 

(Ambulance)-Mental health 
Facility/ place of residence 

• Supplemental medical 
assistance program 
(MEDplus) (Php 50,000) 

• Medical assistance for 
OWWA members who 
have illnesses that are not 
covered under MEDplus 

• Protocol and capacity for 
diagnosis/ recognition of 
mental health illness 

• Referral system and 
network for interventions 

• Monitoring of follow-up 
after reintegration 

• Competencies of OWWA 
regional offices in psycho-
social counselling 

 

● Integrate mental health 
concerns in the referral 
processes 

● Create a 24/7 health 
hotline  

● Establish a structured 
response system 

● Enhance repatriation 
assistance program 

● Utilize welfare officers from 
recruitment agencies to 
augment mental health 
services of the government 

● Provide follow-up on 
mental health status of 
reintegrated OFWs with 
referral 

● Build competencies on 
counselling among OWWA 
regional offices 
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From the discussions the following were the major points noted: 

- The Philippines still maintains that migration is only a temporary solution and the 

main focus of the government is how to make competitive salaries in the local 

market and reintegrate migrant workers in the Philippines; 

- There is a need to reshape the perception that migration give better opportunities 

to alleviate poverty; 

- The workers should be re-tooled to answer to the needs of the changing labor 

market and Technical Education and Skills Development Authority (TESDA) and 

Commission of Higher Education (CHED) may be tapped for this;  

- There is a high social cost for families separated due to migration and the 

challenge is to engage everyone in the decision to migrate; 

- More research is needed to fully understand the scope of mental health among 

migrant workers; 

- The problem of under-aged migrant workers is severe and one possible solution is 

to determine the age via wrist bone radiographs or dental records; 

- Increasing the pool of mental health workers in the country is imperative to answer 

to the growing need for mental health services in the coming years; 

- The utilization of academic institutions with psychology programs and psychiatry 

residency programs are encouraged to augment mental health services especially 

among repatriated overseas Filipinos with mental health conditions; 

- A community-based program for mental health should be established on all LGUs; 

- An online mental health service can be of help to increase access among workers;  

- Limited shelters for males on the host countries needs to be resolved;  

- Embassy personnel need more human resource complement to cater the needs 

of the workers. However, should the host countries limit additional staff, embassies 

need more training to develop competencies in handling mental health screening 

and treatment; 

- Repatriation of acutely ill mental health patients is challenging since the practice 

of mental health is limited by law in host countries; 

- Monitoring of returning workers for their mental health are also important since 

some symptoms become apparent months after return so the community mental 

health programs must be in place;  

- Monitoring of the mental health of the re-integrated repatriated overseas workers 

must be in place through OWWA regional offices or other related NGOs. Some of 

the symptoms become apparent months after reintegration to the family and 

community; and 

- Referral systems for returning workers with mental health problems must be 

enhanced to include the private hospitals.  
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Prepared by:  

 

Ma-Ann M. Zarsuelo, RND, MSc 

Zenith Zordilla, MD 
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UPM Health Policy Development Hub 

1. Dr. Hilton Y. Lam Institute of Health Policy and 
Development Studies, NIH, UP Manila 

2. Dr. Michael Antonio F. Mendoza College of Dentistry, UP Manila 

3. Dr. Ma. Esmeralda C. Silva College of Public Health, UP Manila 

4. Ma-Ann M. Zarsuelo UPM Health Policy Development Hub 

5. Zenith D. Zordilla UPM Health Policy Development Hub 

6. Janvic A. Dela Rosa UPM Health Policy Development Hub 

7. Frances Karen A. Nuestro UPM Health Policy Development Hub 

 
 

Participants of the Round Table Discussion 

1. Name Institution/ Organization 

2. Andrelyn R. Gregorio Overseas Workers Welfare Administration 

3. Frances Prescilla Cuevas Department of Health 

4. Jerome Alcantara BLAS OPLE Policy Center and Training 
Institute 

5. Maria Teresa D. De Los Santos Philippine Overseas Employment 
Administration 

6. Sally D Bongalota Philippine Mental Health Association 

7. Andrea Luisa C. Anolin Commission on Filipinos Overseas 

8. Dr. Bernard Argamosa National Center for Mental Health  

9. Dr. Agnes Joy Casino National Center for Mental Health  

10. Ryan Roberto E. Delos Reyes Department of Labor and Employment, 
NCR 

11. Sheralee Bondad Legal and International Affairs Cluster, 
DOLE  

12. Rhodora A. Abano Center for Migrant Advocacy  

13. Nina Evita Q. Guzman UGAT Foundation 

14. Rosemarie D. Alejo Philippine Association of University 
Women  

15.  Ferdinand P. Flores Department of Foreign Affairs 

16. Lance Velasco Philippine Migrants Rights Watch 

17. Katrina Ching OWWA, Welfare Officers in Counseling 

 

 

 

 



10 
 

 

Selected photos during the event 

 
Fig. 1 Dr. Ma. Esmeralda Silva of College of Public Health opening the round table 

discussion  through a policy brief about mental health. 

 

 
Fig. 2 Dir. Andrelyn Gregorio of OWWA discussing her topic “OWWA Assistance to 

OFWs with Mental Health Illness/ Condition”     
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Fig. 3 Dir. Jerome Alcantara of BLAS OPLE Policy Center and Training Institute 

discussing his  topic “Perspectives on Policies and Mental Health Issues of 

Overseas Filipino Workers”     

 

 
Fig. 4 Dr. Agnes Joy Casino representing the National Center for Mental Health sharing 

her insights during the open forum in the afternoon. 
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Fig. 5 Dr. Hilton Y. Lam synthesizing the results of the discussion and giving his closing 

 remarks. 

 

 
Fig. 6 Chair and Staff of Health Policy and Development Hub after the round table 

discussion 

 


