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ABSTRACT 

 

The local universities and colleges (LUCs) in the Philippines crafted local pol-

icies and developed programs on mental health to prioritize the well-being of 

workers in accordance with the provisions of RA 11036, otherwise known as 

the Mental Health Act, and CSC MC 4 s. 2020, otherwise known as the Mental 

Health Program in the Public Sector.  The study aimed to describe the extent 

of implementation of mental health programs (MHPs) in LUCs and explore the 

program implementation experiences. Using a mixed-method research design, 

the data were gathered through surveys among 49 school managers selected 

through proportional stratified random sampling from three LUCs in the prov-

ince of Zambales. Results from the rating scale items indicate that the mental 

health programs are implemented in terms of Management, Technical Pack-

age, Partnerships, and Communication components. Moreover, the experi-

ences of the management highlighted the themes of beneficial opportunities, 

management of feelings and behaviors, and engagement in appropriate pro-

grams and activities, as well as lack of budget and limited relevant programs 

and activities. The Action Plan serves as the study's output, addressing the ar-

eas needing improvement through doable interventions. 
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Introduction 
The strength of the government lies on the 

civil servants. The country gets to be developed 
through empowered, sound, and healthy civil 
servants. Investment in human capital ensures 
the country's lasting and sustainable develop-
ment. Enshrined in the 1987 Philippine Consti-
tution is the safeguarding and advancement of 

the right to health of the people and the state's 
duty to adopt health development programs 
accessible to all (Article 2, Section 15; Article 
13, Section 11, 1987 Philippine Constitution). 

In 2018, Republic Act 11036, known as the 
Mental Health Act, was passed into law. It aims 
to raise awareness, protect against discrimina-
tion of those suffering from mental health  

mailto:ebroeric7@gmail.com


Ebro & Mantillas, 2024 / Mental Health Program Implementation of Local Universities and Colleges (LUCs) in Zambales 

 

    
 IJMABER 3128 Volume 5 | Number 8 | August | 2024 

conditions, deliver proper and affordable med-
ical health medication, and promote well-being. 
In Section 26 of this law's implementing rules 
and regulations, employers must develop ap-
propriate policies and programs in the work-
place intended to promote awareness, correct 
stigma and discrimination, and provide mental 
health attention and treatments. Moreover, 
Sections 25 of the Implementing Rules and Reg-
ulations of RA 11036 mandated educational in-
stitutions, schools, colleges, universities, and 
other higher education institutions (HEIs), in-
cluding the local universities and colleges 
(LUCs) through the Commission on Higher Ed-
ucation (CHED) to take an active part in the in-
tegration and promotion of mental health poli-
cies and programs for students, educators and 
employees (Department of Health, 2019).  

Moreover, following the provision of RA 
11036 to promote physical and mental health 
in the workplace, the Civil Service Commission 
(CSC) has issued Memorandum Circular 4, s. 
2020. It sets the guidelines for the mental 
health program in the public sector. These pub-
lic health laws prompted the LUCs under the lo-
cal government units (LGUs) to craft local poli-
cies and develop programs to advance the 
workers' well-being and address the workers' 
mental health concerns.  

Several studies examined the issues, hin-
drances, and solutions to support mental 
health in HEIs (Ong et al., 2019). Nevertheless, 
limited studies have assessed the implementa-
tion of mental health programs.  Hence, the 
study aimed to describe the implementation of 
mental health programs (MHPs) in LUCs. Spe-
cifically, the study sought answers to the fol-
lowing questions: 
1. What is the extent of implementation of 

MHPs in LUCs? 
2. What are the experiences of school manag-

ers of LUCs in the Implementation of MHPs? 
3. What action plan may be proposed to im-

prove the implementation of MHPs in 
LUCs?    

 
Theoretical Framework  

According to Frieden (2014), public health 
program implementation includes the compo-
nents of innovation, management, technical 
package, partnership, communication, and  

political commitment. The technical package 
entails “evidence-based” intervention support. 
Through a technical package, an organization 
may refrain from the depletion of resources for 
non-proven interventions (Frieden, 2014, p. 
17). Meanwhile, managing performance in-
cludes critical "monitoring and evaluation" of 
the program. Management in the public sector 
may be more complex than in private ones be-
cause the former needs more mechanisms to 
trace the program's progress (Frieden, 2014, p. 
19). As a component of public program imple-
mentation, partnerships value collaboration 
among organizations to turn programs into ad-
vocacies (Frieden, 2014). Through the emer-
gence of Internet-abled technologies, commu-
nication becomes vital in developing commit-
ment among the program's direct actors and 
the community (Frieden, 2014). 

 
Methods 
Research Design  

The study used a descriptive mixed-meth-
ods research (MMR) design through a combina-
tion of quantitative and qualitative approaches. 
In this design, the researcher considered the 
significance of both quantitative and qualita-
tive data, particularly in describing and explor-
ing the phenomenon (Bryman, 2012; Creswell, 
2015; Creswell & Plano Clark, 2011, as cited in 
Dawadi et al., 2021).   
 
Study Respondents 

The research was conducted in the prov-
ince of Zambales, Central Luzon, Philippines.  
From the targeted sample of size 83, 49 re-
spondents were selected through stratified 
random sampling with proportional allocation 
from the school management of the three LUCs 
in Zambales.  The respondents are school man-
agers from the Polytechnic College of Botolan 
(PCB), Kolehiyo ng Subic (KNS), and Gordon 
College (GC).  
 
Research Instrument 

The researcher-made survey questionnaire 
has five parts and is intended for school man-
agers. The first four parts consisted of 4-point 
rating scale items to obtain quantitative re-
sponses on how well the mental health pro-
grams are implemented in the areas of  
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management, technical package, partnership, 
and communication. The last part included 
open-ended questions about the experiences of 
school management in implementing mental 
health programs.  The research instrument was 
validated by experts and specialists in the fields 
of public health, administration, and manage-
ment.  Pilot testing was done among school 
workers of President Ramon Magsaysay State 
University-San Marcelino Campus. Cronbach’s 
alpha coefficients indicated acceptable reliabil-
ity of the corresponding rating scales.  
 
Data Gathering Procedure  

The study’s approval was granted by the 
College presidents of the local universities and 
colleges. After approval, the summary data on 
the number of employees was used for the sam-
pling. The purpose of the study was thoroughly 
discussed among the concerned focal persons 
assigned by the college presidents to assist in 
administering the survey. The respondents 
were randomly selected. The survey was ad-
ministered with the help of the focal persons 
assigned by the College presidents. 
 
Data Analysis 

Descriptive methods through Statistical 
Package for the Social Sciences (SPSS) were 
used to analyze the quantitative data, such as 
Weighted Mean and Standard Deviation, to de-
termine and measure the mental health pro-
gram implementation level in local universities 
and colleges. Meanwhile, content analysis was 
used to analyze the qualitative data. According 
to Patton (2014), as cited in Brorsson (2017), 
content analysis identifies and organizes the 
content texts to determine the patterns and 
themes.   
 
Results and Discussion  
Extent of Implementation of Mental Health 
Programs in Local Universities and Colleges 
(LUCs) 
Management of Mental Health Program 

The implementation of a mental health pro-
gram requires sound regulation and supervi-
sion. Table 1 presents the extent of the manage-
ment component in implementing the mental 
health program. 

Provision of Protection Strategies 
against Stigma and Discrimination. Based on 
the table below, strategies against stigma and 
discrimination are implemented. As shown, al-
most all the items obtained the description of 
fully implemented with the composite 
weighted mean of 3.40 (SD= 0.51) verbally in-
terpreted as implemented, which signifies that 
the management of mental health program im-
plementation in terms of provision of protec-
tion strategies against stigma and discrimina-
tion are implemented. The workplace discrimi-
nation issues are addressed through open dis-
cussions, programs, and guidelines (Hudson, 
2016). 

Initiatives on Treatment and Psychoso-
cial Support. Meanwhile, the table below 
shows that the treatment and psychosocial 
support initiatives are implemented. As ob-
served, all the items obtained the description of 
implemented with a composite weighted mean 
of 3.13 (SD=0.67) verbally interpreted as im-
plemented. This indicates that the management 
of mental health program implementation in 
terms of the initiatives on treatment and psy-
chosocial support are implemented. One of the 
best ways to facilitate a sound mental health 
program implementation is to develop a strong 
support system that fosters awareness and ac-
ceptance of the existence of mental health con-
ditions. It is through understanding the condi-
tions that one gets to have the courage to seek 
professional help. One program's support de-
termines the success of quality program imple-
mentation (Miguel-Esponda et al., 2020). 

Review of Working Conditions. As shown 
in Table 1, the review of working conditions is 
implemented. All the items in this part of the ta-
ble have descriptions of implemented, as 
shown in the composite weighted mean of 3.10 
(SD=0.67), which indicates that the manage-
ment of mental health program implementa-
tion in terms of the review of working condi-
tions is implemented. Consequently, the work-
ing conditions affect the mental health of per-
sonnel. Through reasonable workload, person-
nel become more productive. In the words of 
Barnay (2016) and Harvey et al. (2017), as 
cited in Belloni et al. (2022), working condi-
tions, mental health, and employment are rela-
tive to one another.
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Table 1. Management of Mental Health Program Implementation  

Provision of Protection Strategies against Stigma and Discrimination  
Indicators WM SD Description 

1. Safeguards the privacy of individual health records of 
the workers. 

3.55 0.54 Fully Implemented 

2. Promotes excellence and efficiency at work.   3.53 0.54 Fully Implemented 
3. Upholds the integrity of every worker in performing 
work tasks.  

3.51 0.58 Fully Implemented 

4. Develops trust and confidence among workers at the 
workplace.  

3.39 0.67 Implemented 

5. Discourages idle talk of any form on the personal and 
private matters of workers. 

3.00 0.89 Implemented 

Composite 3.40 0.51 Implemented 
Initiatives on Treatment and Psychosocial Support 
Indicators WM SD Description 
1. Encourages the workers to become open-minded about  
possible diagnoses and receptive to the necessary 
treatment. 

3.27 0.73 Implemented 

2. Ensures the workers diagnosed with mental health 
conditions completely recover to perform better at work.  

3.16 0.83 Implemented 

3. Provides a prompt assessment of the worker's mental 
health conditions.  

3.14 0.74 Implemented 

4. Promotes overall growth at work by becoming open and 
proactive to mental health interventions (medication, 
therapy, activities, advocacy, etc.). 

3.12 0.81 Implemented 

5. Provides affordable treatment (medication and 
therapy), accessible psychosocial support, and facilities at 
the expediency of the workers. 

2.94 0.90 Implemented 

Composite 3.13 0.67 Implemented 

Review of Working Conditions 
Indicators WM SD Description 
1. Reviews the individual workload concerning actual 
accomplishments. 

3.27 0.81 Implemented 

2. Values workers' suggestions to improve better working 
conditions. 

3.22 0.73 Implemented 

3. Provides education and localized training for mental 
health program heads/coordinators/administrators to 
respond appropriately to workers' mental health issues. 

3.05 0.83 Implemented 

4. Reviews and updates the job descriptions and related 
assignments. 

3.00 0.82 Implemented 

5. Supervises a periodic self-assessment of job satisfaction 
at work. 

2.98 0.77 Implemented 

Composite 3.10 0.67 Implemented 
Overall 3.21 0.66 Implemented 

Legend:   
1.0- 1.49 – Not Implemented       1.50-2.49 – Partially Implemented     
2.50-3.49 – Implemented                           3.50-4.00 – Fully Implemented 

 
Almost all the items in the table are 

implemented with an overall weighted mean of 
3.21 (SD=0.66), which indicates that the mental 

health program implementation in terms of 
management component is implemented. This 
agrees with the study of Laaksonen et al. 
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(2010), Lahelma et al. (2006), and Wieclaw et 
al. (2008), as cited in Ranta (2020), which 
indicates that working conditions affect health 
and mental health issues and sicknesses of 
workers attributable to unhealthy working 
conditions. 

 

Technical Package of Mental Health Pro-
gram Implementation  

In the study by Stone et al. (2017), strategy, 
approach, and evidence are the components of 
a technical package. Table 2 presents the extent 
of the technical package component in imple-
menting mental health programs.

 
Table 2. Technical Package of Mental Health Program Implementation                    

Indicators WM SD Description 
1. The mental health programs recognize equality and value 
individual differences based on demographics, personal 
beliefs, and orientations.  

3.28 0.77 Implemented 

2. All information and medical records of workers are 
protected and treated with confidentiality. 

3.28 0.74 Implemented 

3. The programs uphold, safeguard, and recognize the right to 
health in adherence to Universal Health Rights. 

3.20 0.75 Implemented 

4. The mental health programs recognize equality for workers 
with mental health conditions in terms of recruitment and 
promotion. 

3.13 0.88 Implemented 

5. There are fair and responsive working schedules and plans 
for workers identified to have mental health conditions. 

3.09 0.78 Implemented 

6. There are reasonable, evidence-based treatments and 
medical services provided as an integral part of the programs 
to workers at risk or with mental health conditions.  

3.04 0.82 Implemented 

7. The projects and programs engage the workers at risk or 
with mental health conditions in mental health program 
development, implementation, monitoring, and evaluation, 
and in advocating the program.    

3.02 0.83 Implemented 

8. The programs do provide workers with mental health 
conditions with work opportunities and engage them in the 
implementation of mental health program 

3.00 0.89 Implemented 

9. The workers at risk or with mental health conditions 
practice fully the inherent rights such as civil, political, and 
economic rights and other inherent rights as provided by the 
existing mental health programs.  

3.00 0.79 Implemented 

10. Reintegrates the workers who have completed and 
undergone mental health medication and rehabilitation into 
the workplace.  

3.00 0.76 Implemented 

11. Sustainability is guaranteed as mental health programs 
are embedded in the organization’s health and wellness 
program. 

2.93 0.80 Implemented 

12. Provides treatment and referrals to workers with mental 
health conditions. 

2.91 0.91 Implemented 

13. Facilitates debriefing interventions for workers who have 
experienced traumatic situations. 

2.91 0.78 Implemented 

14. Offers interventions to workers with mental health 
conditions. 

2.89 0.82 Implemented 

15. Provides support to workers who will retire for a 
comfortable adaptation and easier transition. 

2.87 0.83 Implemented 

Overall 3.04 0.72 Implemented 
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Legend:  1.0- 1.49 – Not Implemented  1.50-2.49 – Partially Implemented 
2.50-3.49 – Implemented                           3.50-4.00 – Fully Implemented 

 
All the items in the table obtained a 

description of implemented. This indicates that 
the mental health program implementation in 
terms of the technical package is implemented, 
as shown in the overall weighted mean of 3.04 
(SD=0.72) with the description of 
implemented. Raising awareness remains one 
of the functions of the public sector through 
program campaigns and advocacies, and 
through collaborations with communities and 
private organizations, awareness is 
significantly developed (Stone et al., 2017).  

 

Partnership in Mental Health Program Im-
plementation  

Partnership plays an essential role in imple-
menting a mental health program. According to 
Tuckman's model of team development (Tuck-
man, 1965; Tuckman & Jensen, 1977, as cited in 
Breuer et al., 2019, p. 160), the partnership in-
cludes five stages, namely: “forming, storming, 
norming, performing, and adjourning.”  Table 3 
presents the extent of the partnerships compo-
nent in mental health program implementa-
tion. 

Table 3. Partnership in Mental Health Program Implementation   

Development of Networks and Referral Systems 

Indicators WM SD Description 
1. Provides a mental health (MH) hotline like the DOH 
hotline or, if possible, local MH hotlines.  

3.10 0.75 Implemented  

2. Provides a support system for workers at risk and with 
mental health conditions. 

3.10 0.83 Implemented  

3. Sets an adequate set of procedures or referral system for 
workers with mental health conditions. 

3.04 0.80 Implemented  

4. Directs and capacitates organized support groups on 
mental health. 

3.00 0.80 Implemented  

5. Updates a record with services and contact details of 
health institutions that offer mental health services to 
workers at risk or with mental health conditions. 

2.94 0.76 Implemented  

Composite 3.04 0.70 Implemented  
Support Programs for Mental Health 

Indicators WM SD Description 
1. Fosters harmonious working atmosphere and 
cooperation in the workplace. 

3.13 0.84 Implemented  

2. Promotes healthy communication and sound interaction 
with co-workers. 

3.13 0.82 Implemented  

3. Ensures that every worker exercises the right to mental 
health services. 

3.08 0.79 Implemented  

4. Provides career growth and work opportunities relative 
to the worker’s abilities and potential. 

3.08 0.79 Implemented  

5. Advances a balanced wellness that considers the 
workers' physical and mental well-being at work. 

3.08 0.79 Implemented  

Composite 3.10 0.75 Implemented  
Capacity-building for Mental Health Program Heads/ Coordinators/ Administrators   

Indicators WM SD Description 
1. Offers training and workshops on mental health for MHP 
heads/ coordinators/administrators. 

3.08 0.87 Implemented  

2. Makes basic education on mental health for mental 
health program (MHP) heads/ coordinators/ 
administrators available. 

3.06 0.86 Implemented  
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3. Provides training and workshops on counseling workers 
at risk or with mental health conditions. 

2.96 0.82 Implemented  

4. Conducts closed-door post-conferences with a focal 
group composed of identified mental health 
administrators/coordinators to help process the workers' 
mental health issues and concerns. 

2.96 0.90 Implemented  

5. Disseminates bulletin on how to manage workers at risk 
or those with mental health conditions. 

2.90 0.90 Implemented  

Composite 2.99 0.82 Implemented  
Overall 3.04 0.83 Implemented  

Legend:  1.0- 1.49 – Not Implemented  1.50-2.49 – Partially Implemented 
  2.50-3.49 – Implemented                         3.50-4.00 – Fully Implemented                                                                                                 

 
Development of Networks and Referral 

Systems. As shown in Table 3, the management 
implemented the development of networks 
and referral systems. As observed, all the items 
obtained the description of implemented with 
a composite weighted mean of 3.04 (SD=0.70) 
verbally interpreted as implemented. This 
indicates that the partnership in mental health 
program implementation in terms of 
developing networks and referral systems is 
implemented.  

A referral system is an essential initial 
process needed to address the mental health 
condition immediately; through this system, 
the worker with a mental health condition is 
referred to the best health care service 
provider to immediately receive the most 
appropriate interventions (Raviv et al., 2022). 

Support Programs for Mental Health. 
Table 3 shows that the management 
implemented the support programs for mental 
health. All the items obtained the description of 
implemented with a composite weighted mean 
of 3.10 (SD=0.75) with the description of 
implemented, which indicates that the 
partnership in mental health program 
implementation in terms of support programs 
for mental health is implemented. The support 
of management shapes the working 
environment, and "employee attitudes toward 
mental health" will make it impossible to 
implement mental health policies and 
programs without the all-out support of 
management (Wu et al., 2021, p. e928). 

Capacity-building for Mental Health 
Program Heads/ Coordinators/ 
Administrators. Based on Table 3, the 
management implemented the capacity-

building strategies for mental health program 
heads/ coordinators/ administrators. The 
composite weighted mean of 2.99 (SD=0.82) 
indicates that the partnership in mental health 
program implementation in terms of capacity-
building for mental health program heads/ 
coordinators/ administrators is implemented.  
According to “Ghaffar and colleagues' systems 
approach,” capacity building involves training 
and strengthening individuals and 
organizations (Ghaffar et al., 2008, as cited in 
Breuer et al., 2019, p. 171).  

All the items obtained a description of 
implemented, with an overall weighted mean 
of 3.04 (SD=0.83), which indicates that the 
mental health program implementation in 
terms of partnership component is 
implemented. This implies that partnership is 
crucial to fully implementing a mental health 
program, as it develops networks of people, 
agencies, and units with significant functions to 
play. According to Afsana et al. (2009), as cited 
in Breuer et al. (2019, p. 159), "access to 
funding" and the opportunity to affect mental 
health programs become possible through 
partnership. 
Communication in Mental Health Program 
Implementation 

Communication plays a significant role in 
the implementation of mental health programs. 
It is favorable to have channeled information 
among the organization's stakeholders. Table 4 
presents the extent of the communication 
component in the mental health program 
implementation. 

Awareness Campaign on Mental Health. 
Table 4 shows that the management 
implemented the campaign on mental health. 
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As observed, all the items obtained a 
description of implemented with a composite 
weighted mean of 3.06 (SD=0.69), which 
indicates that the communication in mental 

health program implementation in terms of 
awareness campaign on mental health is 
implemented.  

 
Table 4. Communication in Mental Health Program Implementation      

Awareness Campaign on Mental Health  
Indicators WM SD Description 

1. Encourages physical and wellness activities such as stress 
management, relaxation routines, fitness activities even 
during breaks, and other institutional activities such as team 
building. 

3.09 0.81 Implemented 

2. Provides unique opportunities for workers with special 
needs, such as senior citizens, differently-abled workers, 
single parents, and others.  

3.07 0.77 Implemented 

3. Manages the conduct of peer counseling, group sharing 
socialization, etc., in the workplace. 

3.04 0.79 Implemented 

4. Produces and circulates information, education, and 
communication (IEC) materials on mental health, such as 
pamphlets, leaflets, and other printed and non-printed 
materials to address misconceptions about mental health.  

3.04 0.82 Implemented 

5. Conducts small group sessions among concerned workers 
to help them process the traumatic and stressful life events 
they experienced. 

3.04 0.79 Implemented 

Composite 3.06 0.69 Implemented 

Prevention, Advocacy, and Education on Mental Health 
Indicators WM SD Description 

1. Educates the workers on their rights to mental health 
needs.   

3.20 0.76 Implemented 

2. Keeps the workers abreast on the proper management of 
mental health conditions and the mental health services 
available at work.  

3.09 0.72 Implemented 

3. Promotes life-work balance for the workers to become 
mentally healthy and sound.  

3.09 0.81 Implemented 

4. Encourages the workers to become sensitive and kind to 
co-workers at risk or with mental health conditions. 

3.09 0.81 Implemented 

5. Familiarizes the workers with mental health conditions 
related to work, such as work burnout, stress, and other 
common mental disorders (CMD).  

3.07 0.74 Implemented 

Composite 3.11 0.71 Implemented 
Integration of Mental Health in Human Resource Development and Policy and Program 
Management 

Indicators WM SD Description 
1. Integrates with the workers’ orientation a session on 
mental health awareness. 

3.02 0.83 Implemented 

2. Provides doable methods to guarantee the well-being of 
human resource staff and mental health care providers.  

2.98 0.80 Implemented 

3. Ensures that mental health is considered and assessed in 
the recruitment and, if possible, even in the promotion of 
workers.  

2.93 0.71 Implemented 



Ebro & Mantillas, 2024 / Mental Health Program Implementation of Local Universities and Colleges (LUCs) in Zambales 

 

 
IJMABER  3135 Volume 5 | Number 8 | August | 2024 

4. Management may require a mental health assessment 
when promoting workers to executive and managerial 
positions.   

2.91 0.86 Implemented 

5. The mental health assessment in the physical examination 
is included annually. 

2.91 0.86 Implemented 

Composite 2.95 0.75 Implemented 
Overall 3.04 0.77 Implemented  

Legend:  1.0- 1.49 – Not Implemented       1.50-2.49 – Partially Implemented     2.50-3.49 – 
Implemented                                                                                                                                         
               3.50-4.00 – Fully Implemented 
 

The above discussion implies that raising 
awareness of mental health issues in higher 
education institutions has reformed students' 
attitudes toward mental health. It has lessened 
the stigma as people become more open to 
seeking expert help and transformed them into 
proactive mental health advocates (Giroux & 
Geiss, 2019; Kutcher et al., 2015, as cited in 
Shim et al., 2022). 

Prevention, Advocacy, and Education on 
Mental Health. Table 4 shows that the 
management implemented prevention, 
advocacy, and education on mental health. As 
shown, all the items obtained a description of 
implemented. The composite weighted mean of 
3.11 (SD=0.71) with the description of 
implemented indicates that the communication 
in mental health program implementation in 
terms of prevention, advocacy, and education 
on mental health is implemented. Through 
mental health education, stigma on mental 
health issues will likely be eradicated as people 
become more understanding and sensitive to 
the mental health conditions of others; 
likewise, this will result in the maximization of 
mental health services utilization (Shim et al., 
2022). 

Integration of Mental Health in Human 
Resource Development and Policy and 
Program Management. The table above 
shows that the management implemented 
mental health in human resource development 
and policy and program management. As 
shown, all the items obtained a description of 
implemented. The composite weighted mean of 
2.95 (SD=0.75) with the description of often 
indicates the communication in mental health 
program implementation in terms of 
integration of mental health in human resource 
development and policy and program 

management is implemented. Mental health 
directly links employees and organizations. 
The concept of human resource high-
performance work systems (HPWS) possibly 
affects employees' well-being and mental 
health (Kim et al., 2023). 

All the items obtained a description of 
implemented with an overall weighted mean of 
3.04 (SD=0.77), which indicates that the mental 
health program implementation in terms of 
communication component is implemented. 
The discussion implies that communication 
facilitates the implementation of the mental 
health program, where stakeholders get to 
participate by advocating and incorporating 
mental health into the mainstream. This agrees 
with the study that shows that attitudes and 
beliefs are shaped and influenced by 
communication (Aladwani, 2001; Amoako-
Gyampah & Salam, 2004, as cited in Albright et 
al., 2022) through communication the 
organization is developed (Daghfous, 2004, as 
cited Albright et al., 2022). 

 
Experiences of Management in the Imple-
mentation of Mental Health Programs 

This part of the study focused on the man-
agement's experiences in implementing mental 
health programs. Experiences in implementing 
mental health programs vary on how the man-
agement implements the programs imple-
mented. Table 5 shows the themes that reflect 
the experiences of the management in imple-
menting mental health programs.  
 
Beneficial Opportunities 

Implementing mental health programs 
ensures that workers' general welfare is 
prioritized. These programs benefit workers as  
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their health becomes a significant concern in 
human resource development. This is attested 
by two of the respondents sharing, "All good 
and applicable to every worker," "It helps me 
[more] to become a more productive teacher" 
[SM6] [SM7]. The implementation of mental 
health programs in the workplace resulted in a 
strengthening of consciousness of mental 
health, which lessened stigma and 
discrimination due to a better understanding of 
those undergoing mental health conditions. 
Moreover, these programs promote the health 
and wellness of workers (Wu et al., 2021). 

 

Management of Feelings and Behaviors 
The mental health program is instrumental 

in enabling the workers to manage their 
feelings and behaviors. One of the respondents 
shared the experience of how the program 
helped to manage their feelings and behaviors: 
"The implementation of mental health 
programs helps me to relieve any stress and 
anxiety" [SM35]. This is supported by the study 
of Sagar and Singh (2022, p. 148), which 
indicates that management should equally give 
importance to the "emotional well-being" and 
physical health of the workers, as this will 
improve their productivity.

 
Table 5. Experiences of the Management in the Implementation of Mental Health Program  

Keywords Content 
Interpretations  

Descriptions 
Sample Direct 

Responses 

Benefits Beneficial 
opportunities 
  

Implementing mental health 
programs has improved workers' 
mental well-being. The mental health 
programs provided opportunities for 
the workers to uplift their morale 
and transform the workplace into a 
more conducive and healthier 
environment. 

"It was good as it 
gave us a chance to 
be educated 
regarding mental 
health" [SM 34]. 

Self-
Management  

Management of 
feelings and 
behaviors 
 

Every employee is unique and 
responds to situations differently. 
Through strategies included in 
mental health programs, workers 
learn to manage their feelings and 
behaviors toward adverse or 
otherwise situations, enabling them 
to deliver better work functions. 

“It was so fulfilling 
that even just for a 
day, it felt like I 
could properly 
manage my 
emotions and life 
conflicts" [SM 8]. 

Active 
engagement  

Engagement to 
appropriate 
programs and 
activities 
 

Despite the demanding nature of 
work, workers actively participate in 
activities. Attendance to mental 
health program activities is evident, 
especially to activities that fit 
individual conditions and are 
conveniently scheduled. 

"It was engaging as 
the topic was 
relevant, and the 
suggested coping 
methodologies are 
useful and 
applicable" [SM 36]. 

Limited budget Lack of budget  
 

A reasonable budget allotment will 
result in sound program 
implementation. Most of the study's 
respondents are conscious of the 
limited budget allocation for mental 
health, resulting in weak program 
implementation. 

”Budget constraints, 
schedules, and 
facilities” [SM 9].  
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Keywords Content 
Interpretations  

Descriptions 
Sample Direct 

Responses 
Occasional 
implementation  

Limited relevant 
programs and 
activities  

The programs and activities respond 
to the needs of the workers but are 
occasionally observed and 
implemented. This may hamper the 
program's sustainability. Moreover, 
it may result in dispiritedness among 
workers in the long run.    

"There are 
provisions on 
mental health 
awareness; 
however, not all are 
being implemented"            
[SM 9]. 

 
Engagement to Appropriate Programs and 
Activities 

The mental health program becomes 
relevant as long as it is developed to respond to 
the needs of the workers and facilitated by 
competent healthcare professionals. Once the 
workers know they can benefit from the 
programs, they participate in the activities. One 
of the respondents shared "joins and practices 
mental health awareness" [SM 9].  Workers are 
engaged more at work and least experience 
work exhaustion once they feel compassion 
(Guy & Newman, 2013; Schaufeli & Salanova, 
2007; Schaufeli et al., 2008; Xiaojun & Guy, 
2014, as cited in Eldor, 2018), this implies that 
if the policies and programs are anchored out 
of management's compassion to workers, this 
will result to greater work engagement. 

 
Lack of Budget  

Enough budget allotment is always one of 
the problems experienced by program 
implementers. The budget deficit for mental 
health programs becomes a problem, perhaps 
because mental health issues up until now are 
stigmatized. In the study of Martinez et al. 
(2020), as cited in Alibudbud (2023), the 
stigma remains observed in the Filipino 
culture. This problem of lack of budget hinders 
the mental health program from achieving its 
objectives. One respondent, who shared a "lack 
of budget to conduct more related activities" 
[SM5], attests to this. There is an inadequate 
budget for mental health, but this could be 
addressed by setting ideal funding for health, 
including mental health, in low and middle-
income countries (Rathod et al., 2017). 

 
Limited Relevant Programs and Activities 

Often, the mental health programs are 
seasonally implemented in a year. Moreover, 

the seasonal mental health programs 
implemented usually include everyday 
activities that inequitably address the different 
mental health concerns of the workers. This 
was pointed out by one respondent, who 
shared that "Time schedule does not apply to 
some of the employees" [SM 32]. It is a common 
problem to have limited mental health 
programs, as reflected by the lack of doable 
strategies. In some countries, the unavailability 
of mental health programs was caused by the 
absence of clear-cut guidelines and few 
numbers of well-trained mental health 
professionals (Atilola, 2015; Ayele et al., 2011; 
Henderson et al., 2013; Moses et al., 2011; 
Mugisha et al., 2019; Saxena et al., 2007, as 
cited in Muhorakeye & Biracyaza, 2021). 

 
Conclusions and Recommendations 

The mental health programs are imple-
mented as shown in the components of mental 
health program implementation. The manage-
ment experiences centered on the benefits of 
mental health programs. However, more atten-
tion may be given to efficiency, effectiveness, 
and responsiveness principles, as they also ex-
perienced problems of limited budgets and lim-
ited activities. Moreover, the action plan was 
based on the data analysis, including actions to 
be taken, objectives, office/person-in-charge, 
expected outcomes, budgetary allotment, and 
time frame. This action plan reflects the areas 
that need improvement regarding the imple-
mentation of mental health programs.  

The Human Resource Management Office of 
the LUCs may institutionalize the inclusion of 
mental health assessments in workers' annual 
physical examinations. At the same time, may 
conduct a life coaching seminar on life after re-
tirement to acquaint workers with how to 
adapt to life's transition together with the  
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Guidance and Counseling Unit and may develop 
and implement a mental health assessment 
system as part of the promotion requirements 
for executive and managerial positions.  

In addition, the Human Resources Manage-
ment Office of LUCs, in coordination with the 
Health Services Unit, is encouraged to update 
the bulletin and other social media platforms to 
educate the workers on handling colleagues 
with mental health conditions and at risk. The 
Health Services Unit, on the other hand, may 
conduct a health caravan to provide affordable 
treatment and accessible psychosocial support 
and facilities for workers who experience men-
tal health distress.   

Moreover, the LUCs may collaborate with 
other government and private organizations to 
benchmark best practices and source  

additional funding for programs and projects 
such as training and facilities for mental health.   

Finally, the LUCs may consider adopting the 
proposed action plan to advance the implemen-
tation of mental health programs. 

 
Action Plan on Improving the Mental Health 
Program Implementation in Local 
Universities and Colleges (LUCs) 

After thoroughly analyzing the data, the 
researcher designed an action plan to advance 
the implementation of mental health programs 
in local universities and colleges (LUCs). The 
strategies presented include conducting a 
health caravan, a life coaching seminar, 
updating bulletins, entering into partnerships, 
and institutionalizing mental health 
assessments. 

 
Action Plan for Mental Health Program Implementation 

Actions to be Taken Objectives 
Responsible 

Office/s  
Department/s 

Expected 
Outcomes 

Budget Al-
lotment 

Time 
Frame 

Conduct a health 
caravan to provide 
affordable treat-
ment and accessible 
psychosocial sup-
port and facilities 
for workers who ex-
perience mental 
health distress. 

To offer accessi-
ble and afforda-
ble mental 
health services 
to the workers. 

Head, Human 
Resources 
Management 
Office 
 
Head, Health 
Services Unit  

Affordable 
treatment 
and accessi-
ble psycho-
social sup-
port and fa-
cilities 

P150,000.
00 

January-
Decem-
ber 2025 

Conduct a life 
coaching seminar 
on life after retire-
ment to acquaint 
workers who will 
retire with how to 
adapt to life's tran-
sition. 

To guarantee 
that retiring 
workers will be 
emotionally and 
psychologically 
prepared for the 
transition. 

Head, Human 
Resources 
Management 
Office 
 
Coordinator, 
Guidance and 
Counseling 
Unit  
 

Prepared re-
tiring work-
ers emotion-
ally and psy-
chologically 
for the tran-
sition to a 
new phase 
of life 

P50,000.0
0 

January-
Decem-
ber 2025 

Update the bulletin 
board and other so-
cial media platforms 
to educate the work-
ers on handling col-
leagues with mental 
health conditions 
and at-risk. 

To develop an 
awareness of ad-
dressing co-
worker’s mental 
health condi-
tions and others 
who are at risk.  

Head, Human 
Resources 
Management 
Office  
 
Head, Health 
Services Unit 

Aware and 
sensitive to 
co-workers' 
mental 
health condi-
tions and 
risk factors 

P25,000.00 March, 
June, Sep-
tember 
and De-
cember 
2025 
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