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Mental health has profound effects on an 
individual’s quality of  life, and it can also 
affect the families and the communities of  
persons with mental illness. In early 2020, 
the World Health Organization (WHO) 
Special Initiative for Mental Health in the 
Philippines recorded at least 3.6 million 
Filipinos suffering from a mental, neuro -
logical, or substance abuse disorder.1 In 2015, 
schizophrenia was the top mental disorder in 
the Philippines,2 and it is estimated that 1 
million Filipinos (1% of  the population) suffer 
from schizophrenia.3

Schizophrenia, a debilitating mental health 
condition, is characterized by both positive 
(e.g., hallucinations, delusions, confused 
thoughts, etc.) and negative (e.g., lack of  
pleasure, flattening, withdrawal, etc.) symp -
toms.4-6 The condition can affect the indi -
vidual’s personal and social aspects of  daily 
life, such as self-care, interpersonal rela -
tionships, education, and employment.7-10 
Hospitalization is generally indicated for 
patients who are actively experiencing 
delusions/hallucinations, those who pose a 
serious threat of  harm to themselves or 
others, or those who are unable to care for 
themselves and need constant supervision 
and support. Other possible indications for 
hospitalization include the presence of  
general medical or psychiatric problems that 
may render outpatient treatment unsafe or 
ineffective.11 12

Recent therapeutic advances, especially 
the introduction of  atypical antipsychotic 
medications that have demonstrated better 
efficacy rates compared to older generation 
oral antipsychotic drugs, have allowed the 
reintegration of  persons with mental health 
disorders (e.g., schizophrenia, other psycho -
tic disorders, major depression, mood 
disorder, or bipolar disorder) into the 
society.13-15 Yet, despite the availability of  
such medications, there still exists substantial 
gaps in the delivery of  mental health services. 
In the Philippines, mental health has 
remained poorly-resourced, with only 3-5% 
of  the total health budget spent on mental 
health care.16 Mental health specialists have 
been in shortage, and a large pro portion of  
these specialists work in urban for-profit 
services or private practices.16 Mental health 

care services are delivered largely in hospital 
and private clinic settings,16 18 while commu -
nity-based services remain under developed.17 19 
Prohibitive eco nom ic conditions and stigma 
on mental illness20 21 are some of  the factors 
that contribute to low diagnosis and treatment 
rates. These factors, as well as funding issues 
that limit patient access, especially to newer 
innovative drugs, have rendered mental health 
care relatively inaccessible, leaving many 
patients undiagnosed and untreated or under  -
treated.17

In 2015, the Davao Center for Devel -
opment (DCHD) Mental Health Program 
facilitated the establishment of  Community-
Based Mental Health Programs (CBMHPs) 
and the implementation of  the WHO Mental 
Health Gap Action Programme Intervention 
Guide (mhGAP-IG) in several municipalities 
in the region. Since their launching, CBMHPs 
in Davao Region documented annual increases 
ranging from 10 to 13% in the number of  
patients availing mental health services in 
primary and tertiary care facilities from 2016 
to 2019.22

During the program implementation 
review conducted by the National Mental 
Health Program in 2019, two Centers for 
Health Development (CHD)—those in Davao 
and in CaLaBaRZon—planned to imple -
ment a common project for patients with 
schizophrenia in some areas with CBMHPs in 
their respective regions.22 This is in accor -
dance with the Republic Act 11036, also 
known as the Philippine Mental Health Act, 
which mandates that basic mental health 
services be provided in community settings.23 
The Schizophrenia Project was designed to 
make mental health services accessible and 
antipsychotic medications readily available in 
municipalities with the highest burden of  
schizophrenia, the most common mental 
health condition in the region. The project 
involves community-level assessment, manage -
ment, and follow up of  patients with 
schizophre   nia through the process described 
in the mhGAP-IG.

In Davao, the ongoing Schizophrenia 
Project implementation has been made 
possible by the collaboration of  primary care 
providers in rural health units (RHU) with 
psychiatrist consultants. Johnson & Johnson 
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Philippines, the marketing authorization hold -
er of  paliperidone palmitate in the country, 
conducts training of  health care workers 
involved in the project. DCHD finances the 
project and provides technical assistance to 
the RHUs. A pilot phase of  the project was 
planned to run for one year in four imple -
mentation sites—Boston in Davao Oriental, 
Santo Tomas in Davao del Norte, Sta. Cruz 
in Davao del Sur, and Jose Abad Santos in 
Davao Occidental—which have been identi -
fied by DOH DCHD as having the highest 
numbers of  patients diagnosed with schiz -
ophrenia in Davao Region.

DCHD purchased paliperidone palmitate 
needed for project implementation in 
December 2019. In March 2020, Johnson & 
Johnson conducted the first training for 
health workers. Patient enrollment into the 
pilot phase started in July 2020 and was 
completed in October 2020. RHUs in the 
four implementation sites identified patients 
with probable schizophrenia through a 
community-based case-finding and referral 
strategy patterned after the mhGAP-IG. 
Among the four municipalities, a total of  49 
patients—9 from Boston, 10 from Santo 
Tomas, 11 from Sta. Cruz, and 19 from Jose 
Abad Santos—were enrolled into the 
program. The enrolled patients were 
diagnosed, treated, and monitored at least 
every six months by the collaborating 
psychiatrists and RHU physicians. The 
RHUs were also tasked with setting-up 
communication lines for emergency consul -
tations with the collaborating psychiatrists 
during crisis, providing counseling to the 
patients’ families, and conducting health 
promotion events to raise awareness on 
schizophrenia.

After the one-year implementation of  the 
pilot phase, health care providers were highly 
satisfied with the project. After initiation of  
treatment, most of  the patients demon -
strated improved symptoms, and some of  
them were able to perform household chores 
or return to work within a few months. 
None of  the patients experienced hospi -
talization or relapse during the pilot phase. 
Health workers involved in drug dispensing 
and patient monitoring observed that the 
intravenous preparation of  paliperidone 

palmitate used in this project facilitates easier 
supply inventory and patient tracking. 
DCHD also noted cost savings in expen di -
ture on antipsychotic drugs when paliperi -
done palmitate was used in this project 
instead of  the oral and conventional depot 
antipsychotic drugs used in the past.

Health workers involved in the project 
also encountered some challenges during 
implementation. Many caregivers and families 
of  patients in the project were not very 
cooperative in complying with the demands 
of  the treatment sessions and social rein -
tegration. After initiation of  anti psychotic 
treatment, many patients could not comply 
with the regular follow up sessions, mostly 
because they live very far from the RHUs 
and could not afford the transportation costs 
of  the visits. The Schizophrenia Project did 
not have a structured reintegration program, 
so many patients who were already in 
remission after a few months of  treatment 
could not be properly reintegrated into their 
respective families and communities.

During the project review after the pilot 
phase, stakeholders pointed out several good 
practices of  individual municipalities that 
can possibly be scaled up or replicated by 
other CBMHPs implementing similar projects 
in the future. In Boston, the municipal health 
officer conducted a series of  lectures on the 
social dimensions of  mental health disorders 
to the caregivers and families of  patients in 
the project. Those who attended the lectures 
have expressed an increased understanding 
of  the nature of  their patients’ condition. In 
Sta. Cruz, the RHU provided food (rice and 
snacks) and fare reimbursements to the 
families of  patients who came during follow 
up checkups. The RHUs of  Santo Tomas 
and Sta. Cruz involved the social welfare 
service units of  their respective munic -
ipalities in the process of  family and commu  -
nity reintegration of  patients on remission.

The pilot phase implementation of  the 
Schizophrenia Project in the four munici -
palities in Davao has demonstrated that it is 
highly possible to integrate mental health 
services at the primary care and community 
settings, and achieve positive outcomes for 
patients, caregivers, health care providers, 
and the health system.
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