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AN ACT PROMULGATING A NATIONAL MENTAL HEALTH POUCY TOWARDS 
THE ENHANCEMENT OF lNTEGRATED MENTAL HEALTH SERVICES, THE 
PROMOTION AND PROTECTlON OF PERSONS UTILIZING MENTAL HEALTH 
SERVlCES, APPROPRIATING FUNDS THEREFOR AND FOR OTHER PURPOSES 

EXPLANATORY NOTE 

The right of all Filipinos to have a healthy life is protected under Article 2, Seclion 
15 or the Philippine Constitution which states that Uthe State shall protect and promote 
the right to health of the people and instill health consciousness among them.~An 

important dimension of tllis righllo health is mental health because "hea1ttl," as defined 
in the World Health OrganizaHon Constitution, is "a slate of complete physical, mental, 
and social well-being and nol merely lhe absence of disease or infirmily.~ 

In the Philippines, there are sludies that reveal the exlent of the mental health 
needs of ttle country's popliialion_ The Global School Based Health Sllrvey (W HO 
2011) shows that 16% of students between 13·15 years old have "ever serious1y 
considered allempting suicide during the past yearrl while 13% have 'actually attempted 
suicide one or more limes during lhe past year." A study conduded by the Department 
of Health among government employees In Metro ManUa revealed that 32"/l) out of 327 
respondents have experienced a menial health problem in their lifetime (DOH 2006). 
Almost one per 100 housetlolds (0_7%) has a member with mental disabilily (DOH-SWS 
2004) while intentional self-harm is the ninth 1eading cause of death among 20-24 years 
old (DOH 2003). 

Compounding these problems, persons with mental illness are vulnerable to 
abuse in healthc.are settings. A recent report of the UN Special Rapporteur on Torture 
raised alarm on the prevalence of practices which can be considered ~crllel and 
inhumane, dEgrading treatment" or even torture in health care ~eltings. The report cites 
that persons with psychosoctal disabilities, including those with long term sensory and 
intellectual im pairments who have been neglected or detained in a variety of settings I 
from psychiatric to social care institutions or other residential centers, may be subject lo 
all kindS of abuses or violence. 

It is in this context t11at inlernational bodies like the WHO have advocated for 
mental health legislation wilh a "rights-based~ approach. In its 2003 documenl entitled 
"Mental Health Legislation and Human Rights," the WHO noted the following: "(1) 
People with mental d~sorders constitute a vulnerable section of society. (2} Mental 
heaUh legislation is necessary for protecting the rights of people with mental disorders. 
(3) Menlal health legislation is concerned with morE than care and treatment It provides 
a legal framework to address critical mental health issues such as access to care, 
rehabilifation and aftercare, full integration of people with mental disorders into the 



communily, and the promotion of mental health in different sectors of society. (4) There 
is no national mentell heCllth legislation in 25% of countries wHh nearly 31 Cl/O of the 
world's population. (5) MQntal health legislation is an integral part of mental health 
polley and provides a legislative framework for achieving lhe goals of such policy." 

The purpose of lh,s bill is to incorporale and inslilu lionalize com prehensive 
mental health services into ttle national health system of the Philippines. The aim is to 
render available, acceS$ib!e, affordable and eqUitable quality mental health care and 
services to Filipinos, espedally the poor, underserved and high~risk population. 

In this context, passage of the sm is earnestly requested. 
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SENATE 

S.B. NO. 2910 l-, En I ,11 

INTRODUCED BY SENATOR PIA S. CAYETANO
 

AN ACT PROM ULGATI NG A NATION AL MENTAL HEALTH POll CY TOWARDS 
TH E ENHANCEM ENT OF INTEGRATE D MENTAL HEALTH SERVICES, TH E 
PROMOTiON AN D PROTE eTlaN OF PERSON 5 UTI L1ZlN G ME NTAl HEALTH 
SERVICES, APPROPRIATING FUNDS THE.REFOR AND FOR OTHER PURPOSES 

Be it enacted by the Senate and House of Repn'Jsentatives of the Phmppines in 

Congress assembled: 

1 ARTICLE I 
2 TIT LE, POll CY, OBJECTIVES AN D DEFI NI!lON 0 F TE RMS 

"3 SEeTiON. 1. Short Tltle.- This Act shall be known as the "Philippine Mental 
4 Heallh Act of 2015". 

5 SEC. 2. Declaration of Policy_ ~ The 1987 Philippine Constilution mandates 
6 that the Slale shall protect and promote lhe right to health of the people, adopt an 
7 inlegraled and comprehensive approach lo health development Qlvjng priorHy to the 
8 needs of the underprivileged, sick, elderly, disabled, women and chi~dren. 

10 The Universal Dedaralion of Human Rights, 1he International Covenant on 
11 Economic, Social ·and Cultural Rights, and the International Covenanl on C~vil and 
12 Polilical Rights, furlher provide for the right to equality and non-discr~mlnatlon. dignity 
13 and respect. privacy and ind~vldual autonomy. information and participalion of all 
14 people. 

IJ. The State recognizes ils obligations as a State-Party to the UN Convention on 
16 the Rtghts of Persons wilh Disabililies under Arl~c1e 4 of the present Convention "to 
17 ensure and promote 1he full reaUzatlon of aU human rigllts and fundamental freedoms 
18 for all persons with disabHities withoul discrimination of any kind on the basls of 
)9 disabHity." Likewlse, the State aligns itself with the UN General Assembly resolution 
20 46/119 of December 17. 1991, on the Principles for the Protection of Persons with 
21 Mental Illness and the Improvement of Menlal Heallh Care that lays down the policies 
22 and guidelines for the protection from harm of persons with mental disabilities and the 
23 improvemenl of mental health care. 

24 In hne wHh all these, it is hereby declared the policy of the State to uphold the 
.2 5 basic right of aU Filipinos lo mental health and respect the fundamental rights or people 
26 who require mental healltl services. The State ~hus recognizes th<ll people with menta' 
27 disabBihes by virtue of the nature and/or severity of their i1lnEl$sj have specific 
28 vulnerabilities and t11erefore need special care thal is appropriate lo their needs based 
29 on na lional and internationally-accepted standards. 
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1 The State com mits ~o the promoHon and protection of the rights of persons with 
2 psychosoc',al and mental healtll needs and the belief that addressing their profou nd 
3 social disadvantage enhances their Slgnlftcanl contrlbution in the clvil, polilical, 
4 economic, social and cultural spheres. 

5 SEC. 3. Objectives, -The objectives of this Act are as follows: 

6 a) Ensure a community or Filipinos who are mentally heaHhy, able to contribute 
7 to lhe development of the counhy and attain a better quality of life through access to an 
8 integrated. well·planned, effectively organized and efficienlly del~vered mental health 
9 care system that responds to lheir menlal heallh needs in equity wilh lheir physical 

10 health needs; 

11 b) Promote mental health, protection of the rights and freedoms of persons with 
12 mental heallh needs and the reduction of the burden and consequences of mental iII­
13 heal1h. mental and brain disorders and disabilities; and 

14 c) Provide the direction for a coherent, rational, and untfj~d response lo the 
15 r1i3tion's psychosocial and mental health problems, concerns and efforts. 
16 

17 SEC. 4. Definition of Terms. - For ~he pu rpose of lhls ACl, the roUowing terms 
18 shall bE; defined as follows: 

19 a} /lAllled Professionals" refer to any formaBy educated and lrained non-mental 
20 heallh professionals. 

21 b) lICarer" refers to a person who may Of may not be lhe service ussr's nexl of kin 
22 nor relative but mainlains a dose personal relationship wHh the service user and 
23 manifesls concern for hfs welfare, 

24 c) "ConfldentialltyH refers to the relationship of trust and confidence created or 
25 exisljng between service users and their mental health professlonals, menta~ hea~th 

26 workers and allied professionals. It also applies to any person who, in any official 
27 capacily, has acquired or may have acquired such confidenkial information. 
28 
29 d} ilLegal Representative" refers to a substitute decislon·maker charged by law 
30 with the duty of representing a service user in aoy specified undertaking or of exercising 
31 specified rights on behalf of the service user that will redound to the lalter's well-being 
32 taking into consideration the latter's wishes. 
33 
34 e) rtMental Disability'~ refers to impairments. activity limitations, and individual and 
35 participatory restrictions denoting dysfunctional aspects of interaction between an 
36 indivrdual and his environment 

37 f) HMental Health n refers to a state of well being in which every indMdual reaHzes 
38 his or her own potenOal. can cope with the normal stresses of life, can work productively 
3lJ and fruitfully, and is able to rna ke a con~ribu lion 10 his or her communHy. 

'lO g} "Mental Heafth Facility" refers lo Glny eslablishment, or any unit of an 
41 establishment, which has. as its primary funcUon, mental health care or services. 
42. 
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1 h) "Mental Health Professional" refers to a medical doctor, clinical psychologist, 
2 nurse, social worker or other appropriately trained and qualified person with speclfic 
3 skiUs relevant to mental health care. 

4 i) ilMentaJ Health SelVices j, refer to psychosocial, psychir3tric or neurologic 
S Qcliv~ties and programs along the whole range of lhe menlal health support spectrum 
o including enhancement, prevention, treatment and aftercare which are provided by 
7 mental health facililies and mental health professionals. 

8 j) fjMental Health Workers It refer to trained vo~unteers or advQcales engaged in 
9 menial health promotion and services under the su pervislon of mental health 

10 professionals, 

11 k) "MentallJlness~ refers to neurologic or psychiatric disorder characterized by the 
12 existence of recognizable, dinically significant disturbance in an individu~I's cognition, 
13 emolion regulation, or behavior that renecls a dysfunction in the neufOblologlcai, 
1 psychosoclal, or developmental processes underlyrng mental functioning. Socially 
15 devianl behavior (e.g., polHical, religious, or sexual) and conflicts primarlly between the 
16 individual and society are not mental dfsorders unless the devlance or confiict results far 
17 a dysfunclion in the ind ividual, as described above. 
18 

19 I) "Men tallncapaci1y' refers 10 lhe~ 

20 1. Absence of mental capacity resulting to the inability to carry on the everyday 
21 affairs of life or to care for one's person or propert with reasonable 
22 discretion; or 

23 2. Inability to undersland the consequences that his/her decisions and actions 
24 have for his/her own life or heallh and for lhe life and heallh of others, which 
25 may be seriOl)S and irreversible, 

26 m) npsychosocial Problem JJ refers to a condition that indicates the existence of 
n disturbances in the indiVidual's behavior, thoughts and reelings broughl about by 
23 sudden, extreme or prolonged stressors in lhe physical or social erw~ronmenl. 

29 n) HServ;ce userlJ refers to a person receiving menlal heallh care and includes all 
30 persons who are admitted lo a mental health facUity. 

31 ARTICLE n 
32 RIGHTS OF PERSONS WITH ME NTAL HEALTH NEE OS 

33 SEC. 5. Rights of Persons With Mental Health Needs. - Without prejudice to 
34 the provisions of lhis Act and unless prevenled by law, persons with mental heallh 
3~ needs shall have the right to: 

36 a) Exercise all their inherent civil, political, economic, social, religious, 
37 educational and cultural rights respecting individual qualities. abililies and diverse 
3R backgrounds and wi~hout any discrimination on grounds of physical disabilily, age, 
39 gender, sexual orientation, race, color, language, civil slatus, religion or national or 
40 ethnic or social origin of the service user concerned; 

41 b} Receive treatment of lhe same qualily and slandard as other individuals in a 
112 safe and conducive environment; 
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1 C) Receive trealmenl which addresses holistically the1r needs through a 
:2 multidisciplinary care plan approach; 

3 d) Receive lreatment in the least restrictive environment and ~n the least 
4 resUictive manner; 

5 e) Be protected from torture, cruel, inhumane, harmful, discriminatory, or 
6 degrading lmatment; 

7 f) Receive ~fl€rcare and rehabilitation when possible in the community so as to 
s facilitate their social inclusion; 

9 g) Be ~dequately informed aboul the disorder amI the multidisciplinary services 
10 available to cater to their needs and the treatment options available; 

11 h) Aclively participate in the formulation of the multidisciplinary treatment plan; 

12. i) Give free and informed consent before any trealment or care is provided and 
13 such consent shaH be? recorded in the service user's clinical record. This is wilhout 
1.4 prejudice lo ihe servke user's right to withdraw consent; 

15 j) Acqu~re a responslble legal representative and carer of their choice consistent 
16 with Section 3(d), whenever possible; 

17 k) Conridenlialily of all informalion, communtcation and records aboul 
18 themselves, illne$$ and treatment in whatever form stored, which informalion shall not 
19 be revealed 10 third parties v-Jithout their consent unless: 
20 
21 i. There is a law that requires d~sclosure: 

n ii. It can be argued that the person has provided express or implied 
23 consenl to the dtsdosure; and 
21l iii. There is good reason to believe that specific persons or groups are 
2S placed in serious, credib~e threat of harm if such disclosu re is not made. 
26 

27 I) Be enlitled to a competenl counsel of his/her own choice. In case he/she 
2& cannol afford one, the Public Attorney's Office or any legal aid institution of his/her own 
29 choice will assist him/her. 

30 ARTIe LE IIt 
31 DUTIES AND RESPONSIBILITIES OF GOVERNMENT AGENCIES 

32 SEC. 6. DutIes and Responsibilities of the Department of Health (DOH.) - It 
33 is the duty and responsibility of the DOH to: 

311 a) Ensure conditions for a safe, therapeulic and hygienic environment with 
35 sufficient privacy in mental health facilities and shall be responsible for lhe 
36 licensing, monHoring and assessmenl of all mental heaUh facllities; 

37 b} Ensure that all public and privale mental health facilHi€ls are protecting the 
38 righls of service users against cruel, inhuman and degrading treatment andtor 
39 torture: and 

40 c) Develop allernatives to insUlutionalizaUon, such as community·based 
41 treatmenl wilh a view of receiv~ng persons discharged from hospitals. 
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1 SEC. 7. Duties and Responsibilities of the Commission on Human Rights 
2 (CHR). - \t is the duty and responsibility of the CHR to: 

a) Establlsh mechanisms lo investigate alleged improprieties and abuses in lhe
 
4 use 01 involunlary intervenllons and recom mend appropriate charges againSl lhe
 
5 perpetrators:
 

5 b) Inspect all places where psychiatric service users are held for involuntary 
7 lrealment or othef"INise, ta ensure full compliance with domeshc and international 
~ standards governing lhe legal basis for treatment and detention, Quality of 
9 medical care, and living standards; 

10 c) Appoint a Focal Commissioner for Mental Health under the CHR to ensure that 
11 lhe rights of service users and lheir carers, as well as the rights of menlal heaHh 
12 professionals and workers are protected in accordance wilh our nationa~ laws 
13 and international obi igations. The Focal Comm issioner shall, whenever 
14 necessary and if there are findings of human rights violations commilled by the 
15 mental health facility and/or any mental heallh professional and menlClI health 
16 worker 1 recommend civil, administrative or penal actions to appropriate agencies. 

17 SEC. 8. Duties and Responsibilities of National and Local Mental Health 
8­ Facilities. - H is the du ly and responsibillty of national and local mental health facilities 

19 to: 

20 a) ~nform service users of their rights. Every service user, whelhsr ad milled for 
21 volu ntary or involuntary treatment should be fully informed about the treatment to be 
22 prescribed and the reason lor recommending i~ and be given the opportunily to refuse 
23 lreatment or any other medical intervention. Informed consent must be sought from alt 
2-1 service users at all times except in instances of mental incapacily as defined in Section 
25 4'I 
26 b) Ensure that guidelines and protocols for minimizing restrictive care are 
27 eslablished; 
28 

29 c) Keep a register on involuntary treatment and procedures; and 

30 d) Ensure that the decision for the need for a legal represenlaHve or substitute 

31 decision-maker shall be made only for reasons of mental incapacity and shall be made 
32 following established judicial procedures which should ensure that the righlS, will and 
33 preferences of the service users are respected as far as possible; and 

34 ARTrCLE IV 
3S MENTAL HEALTH SERVICE IN THE COMMUNITY 

36 SEC. 9. Local Mental Health Se-rvice. - Menlal health service of local 
J7 communities shall, within the general health care system, include the following: 

38 a. Development, integration 8l1d im plementation of mental health care at the 
39 primary health care in the communUy; and 
40 
41 b. Advocacy and promotion of mental 11ealth awareness among the general 
42 population in lhe community level. 
4~ 
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1 ARTICLE V 
2 EDUCATION, RESEARCH AND DEVELOPMENT 
~ 

4 SEC. 10. Jntegratfon of Mental Health/Psychiatry in the Curricula. - Mental 
5 health/psychiatry shall be a required su bject in all medical and allied health courses. 
6 induding postgraduate courses in health. 

7 SEC. 11. Research and Development. - Research and deve~opment shall be 
8 undertaken, In coBaborrJtion with academic instilutionsr mental health associations and 
9 non~government organizations, to develop appropriate and culturaBy relevant mental 

10 health services. 

11 ARTICLE VI 
12 MISCELLANEOUS PROVIStONS 

13 SEC. 12. Implementing Rules and Regulations (lRR). -Within (90) days from 
14 the effectivity of this Act, the Secrelary of Health shall, in coord ination with lhe 
1:' PhHippine Mental Heallh Council, as created in Executive Order No.470 series of 1998, 
16 rormufate the implementing rules and regulations necessary for the effective 
17 implementation of this Act. 

18 SEC. 13. Appropriations.- The amount necessary lo carry out the initial 
19 implementation or this Act shall be charged against the current year's appropriatlon of 
20 the DOH. Thereafter, such amount as may be necessary for the continued 
21 implementation of this Act shall be included in the Annual Genera~ Appropriations Act, 

22. SEC. 14. SeparabJlity Clause. - If any provision of this Act is held inva~id or 
23 unconslitutional, the remainder of the Act or the provision nol otherwise affected shall 
2 remain valid and subsisting. 

2S SEC. 15. RepealJng Clause. -Any law, preSldential decree or issuance, 
26 executive order, letter or ins1ruclion I adminislrative rule or regulation contrary to or 
27 inconsistent with the provisions of this Act is hereby re"saled modified or amendedr 

28 accord ing~y. 

29 SEC. 16. Effectivity - This Act shall take effect fifteen (15) days upon its 
30 publicaHon in at feast two (2) national newspapers of general clrculaHon. 

31 Approved, 
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