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EXPLANATORY NOTE

Article II, Section 15 of the Philippine Constitution states that “the
State shall protect and promote the right to health of the people and instill
health consciousness among them.” Furthermore, Article III, Section 1
states that no person shall be denied the equal protection of the laws. These
constitutional provisions protect the right of every Filipino to a healthy and
well-balanced life and mandate the State to deliver such. It does not limit to
the State’s responsibility to the physical health but also includes mental
welfare. The World Health Organization, in its Constitution, defines health
as “a state of complete physical, mental and social well-being and not merely
the absence of disease or infirmity.” Thus, mental health is indispensable in
achieving complete wellness of Filipinos.

In recent years, mental health has not been given the attention it
needs. The state lacks resources to effectively provide for and sufficiently
address the growing number of mental health disorders. Research indicates
that 75% to 85% of people, from in low and middle-income countries
suffering from mental disorders do not receive treatment for at least a year.

There have been several studies in the Philippines, which show the
need for more intensive mental healthcare delivery system. The Global
School Based Health Survey of the World Health Organization, in 2011,
stated that 16% of students between 13-15 years old have considered
attempting suicide while 13% have actually attempted suicide one or more
times. A study conducted by the Department of Health, in 2006, among
government employees in Metro Manila revealed that 32% out of 327
respondents have experienced a mental health problem in their lifetime. The
incidence of suicide in males increased from 0.23 to 3.59 per 100,000
between 1984 and 2005 while rates rose from 0.12 to 1.09 per 100,000 in
females (Redaniela, Dalida and Gunnel 2011). A DOH-SWS Survey
conducted in 2004 showed that almost one per 100 households (0.7%) has a
member with mental disability. According to 2003 DOH report, intentional
self-harm is the ninth leading cause of death among 20-24 years old.



In addition to the lack of proper care, mental health patients are also
prone to abuses in the health care system. The UN Special Rapporteur on
Torture reports on the prevalence of practices which can be considered
“cruel and inhuman, degrading prevalence of practices which can be
considered “cruel and inhuman, degrading treatment” or even torture in
health care settings. It cites the people with mental health needs, including
those with long term sensory and intellectual impairments neglected or
detained in different ways under the care of psychiatric or social care
institutions and other residential centers, may be subject to all kinds of
abuses or violence.

As a reaction to this, the WHO and other institutions have pushed for
a “rights-based” mental health legislation. The WHO mentioned the following
in its 2003 Mental Health Legislation and Human Rights:

1. People with mental disorders constitute a vulnerable section of

society.

2. Mental health legislation is necessary for protecting the rights of

people with mental disorders.

3. Mental 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, rehabilitation and aftercare, full

integration of people with mental disorders into the community, and

the promotion of mental health in different sectors of society.

4. There is no national mental health legislation in 25% of countries

with nearly 31% of the world’s population.

5. Mental health legislation is an integral part of mental health policy

and provides a legislative framework for achieving the goals of such

policy.

This proposed law aims to address the growing need for a national
mental health system which could deliver services to our people.
Furthermore, it hopes to provide available, accessible, affordable and
equitable quality mental health care services to Filipinos, specifically the
underprivileged and high risk population. Enactment of this proposed law
would help promote the mental health for the entire country.

In view of the foregoing, the immediate passage of this bill is earnestly
sought.
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AN ACT PROMOTING/ADVOCATING MENTAL HEALTH,
PROMULGATING A NATIONAL MENTAL HEALTH POLICY TOWARDS
THE ENHANCEMENT OF INTEGRATED MENTAL HEALTH SERVICES,
THE PROMOTION AND PROTECTION OF PERSONS UTILIZING MENTAL
HEALTH SERVICES AND THE ESTABLISHMENT OF A PHILIPPINE
MENTAL HEALTH COUNCIL

Be it enacted by the Senate and the House of Representatives of the
Philippines in Congress assembled:

SECTION 1. Short Title — This Act shall be known as “Philippine Mental
Health Act of 2016”

SECTION 2. Declaration of Policy. It is hereby declared the policy of the
State to uphold the basic right of all Filipinos to mental health and to
respect the fundamental rights of people who require mental health
services. As recognized in the Universal Declaration of Human Rights, the
International Covenant on Economic, Social and Cultural Rights and the
International Covenant on Civil and Political Rights, persons with mental
disabilities have the right to equality and non-discrimination, dignity and
respect, privacy and individual autonomy, information and participation.
The State, being a signatory to the Convention, recognizes that people with
mental disabilities by virtue of the nature and/or severity of their illness,
have specific vulnerabilities and therefore need special care that is
appropriate to their needs and is based on nationally and internationally-
accepted standards.

The State recognizes its obligations as a State-Party to the UN Convention
on the Rights of Persons with Disabilities under Article 4 of the present
Convention “to ensure and promote the full realization of all human rights
and fundamental freedom for all persons with disabilities without the
discrimination of any kind on the basis of disability.” Furthermore, the State
aligns itself with the UN General Assembly resolution 46/119 of December
17, 1991, on the Principles for the Protection of Persons with Mental Illness
















































