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Community and Mental Health

The community, in the words of the 1948 Universal Declaration 
of Human Rights, is where “the free and full development of [a 
person’s] personality is possible.” Also, everyone “has the right 
freely to participate in the cultural life of the community, to 
enjoy the arts and to share in scientific advancement and its 
benefits.”

These almost eight-decades-old human rights provisions are 
most relevant in discussing mental health issues at present.

Deinstitutionalized treatment and rehabilitation of people with 
mental health conditions (and bringing them back to their family 
and community where they can heal) is the current idea. 

But is the community ready to assume the task of caring for 
people with mental health conditions?

Stigma, prejudice and discrimination against people with mental 
health conditions constitute serious barriers that exist in the 
family and the community. Thus a major task is finding  ways and 
means of making  the family and the community see the need to 
eliminate stigma, prejudice and discrimination against people 
with mental health conditions.

Accessible mental health care services and systems within the 
community and beyond are needed to help those suffering from 
mental health conditions. But making them available at the 
community level is not a simple task. Nevertheless, it can start 
with people in the community and the local government 
reaching  out to those who suffer from mental health conditions. 
It also requires reaching  out to the community members as a 
whole to advocate the idea that addressing  mental health 
conditions is a crucial task that needs the support of everyone.

Editorial

Focus 
Asia-Pacific

Newsletter of the Asia-Pacific Human Rights Information Center (HURIGHTS OSAKA)

March 2026  Vol. 123



　FOCUS ASIA-PACIFIC
 March 2026 Volume 123

2

he ongoing  conflict in Gaza 
has severely impacted the 

mental health of its population, 
leading to various psychological 
disorders across demographic 
groups. Studies in Gaza and 
similar conflict zones report 
high rates of post-traumatic 
s t r e s s d i s o r d e r ( P T S D ) , 
depression, anxiety, and acute 
stress disorders among  children, 
adults and the elderly. The 
severity of these issues often 
correlates with exposure to 
v i o l e n c e , l o s s a n d 
displacement. Thabet and 
Vostanis reported that 54 
percent of children in Gaza had 
P T S D , w i t h c o m o r b i d 
depression (41 percent) and 
anxiety (34 percent), due to 
traumatic events like bombings 
and loss of loved ones. Al-
Krenawi et al found that 40 
percent of adults reported PTSD, 
with high anxiety (37 percent) 
and depression (45 percent). 
Elderly individuals exposed to 
repeated trauma showed high 
rates of chronic stress and 
depression, worsening  their 
physical health.

Specific groups faced unique 
challenges: children exposed to 
prolonged conflict experienced 
d i s r u p t e d d e v e l o p m e n t , 
emotional dysregulation and 
m a l a d a p t i v e c o p i n g 
mechanisms. Women are often 
victims of domestic and sexual 
violence, worsened by conflict 
and leading  to complex trauma. 
They also bear caregiving 
burdens , which he igh ten 

a n x i e t y a n d d e p r e s s i o n . 
Healthcare workers in Gaza are 
frequently exposed to trauma, 
face burnout , PTSD, and 
depression, which impact their 
wellbeing  and the quality of 
care they provide.

The long-term mental health 
risks in Gaza include complex 
PTSD and intergenerational 
trauma, as repeated trauma 
causes persistent symptoms 
d u r i n g  a d u l t h o o d . 
Intergenerational trauma further 
burdens communities, as trauma 
effects transcend behavioral and 
biological channels to affect 
f u t u r e g e n e r a t i o n s . Th i s 
profound and layered impact 
highlights the urgent need for 
comprehensive, culturally-
s e n s i t i v e m e n t a l h e a l t h 
interventions in Gaza.

Support

Addressing  Gaza’s mental 
health needs amid conflict 
involves formal and informal 
interventions. International 
organizations are leading  efforts 
to provide Mental Health and 
Psychosocial Support (MHPSS). 
Alongside these, community-
based approaches, including 
peer support groups and local 
initiatives, play a crucial role. 
Despite these efforts, challenges 
persist, necessitating  more 
innovative and culturally-
adapted strategies for effective 
mental health care.

Formal interventions include 
emergency menta l heal th 
services by World Health 
Organization (WHO)  and United 
Nations Relief and Works 
Agency for Palestine Refugees in 

T
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the Near East (UNRWA), such as 
training  local health workers in 
psychological first aid and 
establishing  mental health units 
in healthcare facilities. These 
services are integrated with 
p r imary ca re to improve 
accessibility in conflict settings. 
Non-governmental organizations 
(NGOs) like Medicins Sans 
Front ie res (MSF) and the 
Palestine Red Crescent Society 
(PRCS) provide counselling, 
psychotherapy and psychosocial 
support through mobile clinics 
and outreach teams, reaching 
displaced populations and those 
with limited access to facilities.

Community-based support 
systems are equally vital. Local 
init iat ives, including  peer 
support groups, youth clubs and 
women centers help individuals 
cope with trauma and stress. 
Community centers offer safe 
spaces for mutual support, 
in formal counsel l ing  and 
e d u c a t i o n , p a r t i c u l a r l y 
benefiting  women and children 
through peer support groups 
that enhance social cohesion. 
These grassroots efforts offer 
culturally relevant support, safe 
spaces for sharing  experiences 
and he lp reduce s t i gma. 

Al though less s t ruc tured, 
community-driven approaches 
effectively address specific 
psychosocial needs.

Innovative approaches such as 
telemedicine and digital health 
platforms help overcome access 
barriers. The telepsychology 
services of the UNRWA provide 
remote counselling via phone 
and video, ensuring  care 
continuity despite mobility 
issues. Mobile clinics by MSF 
and PRCS deliver mental health 
services directly to remote or 
highly affected areas, including 
activities like art therapy and 
group counselling.

Resilience-building  is a key 
strategy, focusing  on enhancing 
the ability of individuals and 
communities to recover from 
trauma. Trauma-informed care 
models are promoted by WHO 
and UNICEF to integrate an 
understanding  of trauma into 
p r a c t i c e s a n d avo i d r e -
traumatization. Culturally-
adapted interventions such as 
group therapy that incorporate 
t r ad i t i o n a l p rac t i c e s a r e 
emphas ized fo r fos te r ing 
communi ty cohes ion and 
psychological healing.

Combining  formal and informal 
i n t e rven t ions , i nnova t ive 
delivery methods and culturally-
sensitive approaches can help 
address Gaza’s mental health 
crisis. However, continuous 
conflict, restricted access and 
resource limitations hinder their 
effectiveness, highlighting  the 
need for sustained investment 
and adaptable trauma-informed 
strategies.

Discussion

The current war in Gaza has 
caused significant mental health 
and psychosocial challenges, 
including  emotional instability, 
stress, anxiety, trauma, and 
other psychological disorders. 
The prevalence of PTSD, 
depression and anxiety is high 
due to continuous exposure to 
violence, displacement, loss of 
loved ones, and community 
destruction. Vulnerable groups 
such as children, women and 
t h e e l d e r l y f a c e u n i q u e 
c h a l l e n g e s , i n c l u d i n g 
developmental disruptions and 
increased domestic violence. 
The limited MHPSS services, 
compounded by damaged 
infrastructure, shortage of 
t ra ined profess ionals and 
c u l t u r a l s t i g m a c r e a t e 
substantial barriers to care. 
Healthcare workers also suffer 
from burnout and secondary 
trauma, straining  the already 
overwhelmed health system.

Studies have highlighted the 
i m p o r t a n c e o f d i s a s t e r 
management preparedness 
among  healthcare professionals 
to mitigate these challenges. For 
example, Aqtam et al evaluated 
preparedness in the Palestinian 
context, highlighting  strategies 
that could improve response 
capacity during crises. Such A Palestinian boy inside his bombed room, 2021, AFP2
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fi n d i n g s a r e c r i t i c a l f o r 
informing interventions that 
bo l s t e r r e s i l i ence among 
healthcare workers and ensure 
continuity of care during 
emergencies. Resilience is 
crucial in overcoming  the 
psychological chal lenges . 
Effective interventions and 
community support can aid 
r ecove ry, a l t hough some 
individuals face long-term 
consequences such as chronic 
PTSD and complex grief. This 
intergenerational trauma affects 
not only those directly impacted 
but also their descendants, 
perpetuating  psychological 
distress and social disruption.

Community-based approaches 
such as peer support and 
culturally-adapted interventions 
have shown promise in fostering 
re s i l i ence and co l lec t ive 
healing. However, there is a 
need for scalable MHPSS 
interventions to address the 
immediate and long-term needs. 
I n n o v a t i o n s s u c h a s 
telemedicine and digital health 
can offer remote support, 
helping to overcome barriers 
created by continuous conflict.

Comprehens ive , con tex t -
sensitive interventions are 
e s s e n t i a l , i n c l u d i n g 
psychological first aid, trauma-
informed care and community-
b a s e d s u p p o r t s y s t e m s . 
Integrating mental health into 
primary health services, training 
local professionals and ensuring 
resource availability are vital. 
Policies that prioritize mental 
health in emergency response 
with adequate funding  and 
support are critical to building a 
resilient healthcare system 
capable of addressing  Gaza's 
complex mental health needs.

Conclusion

The war in Gaza has created a 
significant burden of mental 
health conditions, disrupting the 
quality of l i fe and social 
s tructures of the af fected 
p o p u l a t i o n . E f f e c t i v e 
interventions must be tailored to 
the unique sociocultural context 
o f G a z a a n d s h o u l d b e 
implemented across different 
phases of the conflict—pre-, 
peri- and post-conflict periods—
to address the adverse mental 
health effects comprehensively. 
Psychosocial education, clinical 
interventions and community-
based approaches are essential 
f o r f o s t e r i n g  r e s i l i e n c e , 
empowering  the community 
and building sustainable mental 
health systems. By integrating 
these measures, it is possible to 
improve the psychological 
outcomes for those affected by 
the conflict and prepare the 
community to better cope with 
future adversities.

Recommendations

To address the extensive mental 
health impact of the current 
conf l ic t in Gaza, several 
strategies should be considered. 
Integrating  mental health into 
emergency plans is critical, 
ensuring  that MHPSS services 
are accessible from the onset of 
crisis and sustained throughout 
the recovery phase. Rapid 
mental health assessments and 
the inclusion of these services 
within primary health care are 
essential to mitigating the 
progression of chronic mental 
health issues. Policymakers must 
develop evidence-based national 
mental health policies tailored to 
the needs of conflict-affected 
populations. Such policies 
should emphasize accessible 

and culturally-appropriate care, 
decentralizing  services through 
mobile clinics, telemedicine and 
community-based programs.

Strengthening  coordination 
among stakeholders such as 
WHO, UNRWA and NGOs can 
help  streamline efforts and 
maximize the efficient use of 
resources. Community resilience 
can be enhanced by encouraging 
peer support and psychosocial 
e d u c a t i o n , e m p o w e r i n g 
communities to take active role in 
thei r mental heal th care. 
Investments in training  and 
capacity-building  are vital. For 
example, there is a need to train 
local healthcare workers in 
trauma-informed care, self-care 
and burnout management. 
Par tner ing wi th academic 
institutions could help develop 
local mental health expertise 
through specialized training  and 
fellowships. Maintaining  a steady 
supply of essential psychotropic 
medications and assessment tools 
is imperative to address severe 
menta l hea l th condi t ions 
effectively in these challenging 
contexts.
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R A D E T ( P s y c h o s o c i a l 
Recovery And Development 

in East Timor)  was established as 
a n o n - g o v e r n m e n t a l 
organization (NGO) in 2002 
after Timor-Leste gained its 
independence. The goal was to 
address the very high demand 
for psychosocial services for 
people who are experiencing 
t r a u m a , m e n t a l h e a l t h 
c o n d i t i o n s a n d o t h e r 
psychosocial problems. 

The service is delivered by local 
counsellors who have solid 
experience in psychosocial 
health, with a strong focus on 
responding  to stress, trauma, 
grief, sexual assault, domestic 
violence, human trafficking and 
mental health. In addition to 
practical assistance, PRADET 
places a s trong  focus on 
advocacy to make changes at 
the government level, including 
children’s rights and protection, 
women’s rights and protection, 
mental health care services as 
well as the improvement of 
rights of people with mental 
health conditions including 
homeless people living on the 
s t ree t . By t ra in ing youth 
advoca te s and impor tan t 
members of the community, 
PRADET also tackles the big 
problem of stigmatization in 
society and the abuse of alcohol 
and drugs, especially for young 
people. 

PRADET’s goals are achieved 
through the development and 
provision of culturally-sensitive 

counselling and non-formal 
e d u c a t i o n p r o g ra m s a n d 
through participation in policy 
development at both national 
and local levels. The specialized 
clinical and community services 
are coordinated in partnership 
with the government, NGOs, 
the church, other institutions 
and the community. 

Community-based Programs

PRADET started the Programa 
Asistensia Moras Mental (Mental 
Health Assistance Program) or 
PAMM/MHAP in 2002. PAMM/
MHAP provides psychosocial 
suppor t and counse l l ing , 
rehabilitation, referral of mental 
illness clients to access medical 
treatment at the Acute-Care 
Cen t r e and o the r hea l t h 
faci l i t ies . I t suppor ts the 
reintegration of clients to the 
family and community and 
h o l d s a w a r e n e s s - r a i s i n g 
activities to spread information 
about mental health conditions, 
treatment and support strategies 
and to reduce stigma and 
discrimination in society and 
increase the support for people 
with mental health conditions.

PAMM/MHAP has the following 
activities: 

- Rehabili tation Centre - 
p r o v i d e s t h e r a p y 
rehabilitation for mental 
patients who are progressing 
in their mental heal th 
treatment recovery;

- Dalan Ninin  - provides 
primary health care for 
people with mental illness 
living  on the street in Dili 
and Oecusse. The activity 
includes helping  them get 
medication treatment and 
reconnecting  them back to 
their families; 

- Prevention of stigma and 
discrimination - advocates 
on behalf of clients and 
educa te s f ami l i e s and 
members of the community 
on prevention of stigma and 
d i sc r imina t ion aga in s t 
people living with mental 
illness, reduce isolation, 
providing  information on 
how to take-care and seek 
support if needed;

- Home visit for mental illness 
clients and their families - 
p r o v i d e s h o m e - b a s e d 
counseling, supports basic 
n e e d s a n d m o n i t o r s 
medication stocks; and

- Socialization of information 
about prevention of mental 
h e a l t h a n d t r e a t m e n t 
including  promoting of 
referral pathways to local 
leaders and community.

To implement PAMM/MHAP, 
PRADET works closely with the 
Ministry of Health (Mental 
Health Section)  specifically 
mental health nurses, to provide 
home-based medical treatment, 
counseling  and basic needs 
support to mental illness clients 
in eight districts: Dili, Ermera, 

P

Community-based Psychosocial Recovery in East Timor
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Liquica, Bobonaro, Ainaro, 
Aileu, Baucau and Oecusse. 

Systemic limitations continue to 
impact service quality: shortages 
of psychotropic medications, 
inadequate infrastructure, and 
the lack of standardized tools for 
case-management and referrals. 
While trained mental health 
officers are available in certain 
areas, many health facilities face 
f inancial constraints , and 
transportation barriers especially 
in remote municipalities that 
hinder timely follow-up and 
supervision.

On a positive note, there has 
been growing  engagement by 
municipal health authorities, in 
particular in Dili, Ermera, and 
Oecusse, in addressing  mental 
h e a l t h i s s u e s . E n h a n c e d 
involvement of families and 
c o m m u n i t y l e a d e r s h a s 
strengthened grassroots mental 
health support systems. Also, 
partnerships with civil society 
organizations and faith-based 
institutions have expanded the 
program’s reach, though long-
term sustainability will require 
continued collaboration.

According  to the six-month 
report from the Ministry of 

Health (July–December 2025) 
c o v e r i n g  a l l t h i r t e e n 
municipalities, a total of 1,996 
individuals (nine hundred 
ninety-seven men and nine 
hundred ninety-nine women) 
actively sought mental health 
services, and seventy-seven new 
cases (thirty-seven men, forty 
women) were identified during 
this period.

Family Link Meeting  on Mental 
Health

On 8 August and 10 October 
2025, PRADET conducted a 
Family Link session in Dili and 
Ermera Municipality bringing 
together thirty-eight family 
members (twelve males, twenty-
six females) of clients from 
Dalan Ninin, the Psychosocial 
Rehabilitation Centre, and the 
c o m m u n i t y. Pa r t i c i p a n t s 
included parents and siblings of 
clients. The session aimed to 
enhance knowledge, skills and 
awareness among families on 
how to support their relatives 
with mental health conditions 
during the recovery process.

R e f e r r a l S y s t e m a n d 
Psychosocial Support in the 
Community

PRADET collaborated with the 
Ministry of Health (Mental 
Health section) and the Ministry 
o f Soc i a l So l i da r i t y and 
Inclusion (National Directorate 
for the Promotion of the Rights 
of People with Disabilities) in 
d e ve l o p i n g  t h e s t a n d a r d 
o p e r a t i n g  p r o c e d u r e o n 
integrated referral of cases and 
psychosocial support in the 
community. Local authority 
o f fi c i a l s a n d r e l e v a n t 
s t a k e h o l d e r s a t t e n d e d 
dissemination of information 
activities on this issue in 
Bazartete-Liquica on 17 July 
2025 and Balibo-Bobonaro on 
29 July 2025. A total of one 
hundred thirty-one participants 
(forty-three of whom were 
women) attended the two 
activities consisting of village 
and sub-village chiefs, case 
manager, community police 
officer, religious leaders, family 
members of clients and other 
relevant stakeholders.

Prevention of Stigma and 
Discrimination 

P R A D E T t e a m c o n d u c t s 
m o n i t o r i n g  s u r v e y s t o 
understand how communities 
perceive individuals wi th 

Family Link session in Dili, 8 August 2025.
Information dissemination activity in Liquica and Balibo, 

29 July 2025.
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mental health issues, what 
actions are being taken to 
p r e v e n t s t i g m a a n d 
d iscr iminat ion, and what 
r e c o m m e n d a t i o n s l o c a l 
authorities and families can 
offer to strengthen protection 
and inclusion. In September 
2 0 2 5 , a P R A D E T t e a m 
conducted a monitoring  survey 
in the Post Administrative areas 
of Dom Aleixo and Cristo Rei. 
This initiative reflects a growing 
recognition that mental health is 
not only a medical issue but 
also a matter of rights, dignity, 
and community solidarity.

Mental  Health Dissemination to 
Community Leaders in Haupu 
Village

In December 2025, a two-day 
mental-health dissemination 
activity was carried out in Haupu 
village, post-administrative 
Letefoho, Ermera municipality. 
The aim was to increase mental 
hea l t h awa rene s s among 
community leaders and to 
strengthen community-level 
coordination for identification, 

referral, support, reintegration 
and stigma prevention for 
individuals with mental health 
conditions. A total of thirty 
community representatives 
participated (with fourteen 
women participating), including 
village and sub-village chiefs, 
delegates, teachers, and family 
members of clients.

Concluding Statement

PRADET’s community-based 
mental health care program 
operates within a dynamic 
con tex t charac te r ized by 
notable progress as well as 
enduring  challenges. Though 
mental health is increasingly 
recognized as a national priority 
in Timor-Leste, significant gaps 
remain in service delivery, 
policy implementation, and 
public awareness. Persistent 
stigma particularly in rural 
communities continues to 
constrain help-seeking behavior, 
underscoring  the need for 
sustained community-level 
outreach and education.

For further information, please 
contact:  PRADET, DIT, Efacas 
Manleuana, Dili, Timor Leste; e-
m a i l : 
pradet_timorlorosae@yahoo.co
m ; i n f o @ p r a d e t . o r g ; 
www.pradet.org.

Survey for prevention of stigma and discrimination against people with 
mental condition in the community, 24 September 2025.

Mental Health Education for Community Leaders in Haupo Ermera, 
3 December 2025.

mailto:pradet_timorlorosae@yahoo.com
mailto:pradet_timorlorosae@yahoo.com
mailto:pradet_timorlorosae@yahoo.com
mailto:pradet_timorlorosae@yahoo.com
mailto:info@pradet.org
mailto:info@pradet.org
http://www.pradet.org
http://www.pradet.org
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hat began in 2016 as a 
social media campaign 

sharing  stories of struggle and 
hope has grown into one of the 
Philippines’ most visible mental 
h e a l t h m o v e m e n t s . 
MentalHealthPH started with a 
simple but powerful premise: 
mental health experiences of 
Filipinos are real, significant, 
and deserving  of safe and public 
conversation. From that thesis 
emerged a strong community 
that now connects more than 
43,000 members across the 
country.

At its core, MentalHealthPH 
envisions a Philippines where 
mental health does not limit 
individuals from thriving  in their 
own spaces and communities. It 
affirms that “health without 
mental health” concept is 
missing, mental health is not a 
private burden to be carried 
alone, and most importantly, it 
is a fundamental human right.

The Urgency of Youth Mental 
Health in the Philippines

T h e e m e r g e n c e o f 
Men ta lHea l t hPH d id no t 
happen in a vacuum. It rose at a 
t ime when mental heal th 
concerns among  Filipino youth 
were becoming  impossible to 
ignore.

Globally, the World Health 
Organization reports that more 
than 720,000 people die by 

suicide each year, and suicide 
remains one of the leading 
causes of death among  young 
people aged 15 to 29.1 For 
adolescents navigating  identity 
formation, academic pressure, 
economic uncertainty, and 
digital hyperconnectivity, the 
weight of distress is increasingly 
visible.

In the Philippines, the numbers 
and lived realities mirror this 
global concern. In recent years, 
official statistics have shown an 
upward t r end in su i c ide 
mortality, with a significant 
proportion of cases involving 
young  people. Beyond mortality 
data, distress is reflected in the 
r i s i ng  demand fo r c r i s i s 
intervention services. The 
Department of Health reported 
that during  the 2025 holiday 
period alone, hundreds of calls 
were received by the DOH–
National Center for Mental 
Health (NCMH) crisis hotline 
within just a week. Follow-up 
reports in early 2026 indicated 
even higher call volumes 
spanning  late December to 
early January, with anxiety and 
depressive symptoms frequently 
c i t e d a n d y o u n g  a d u l t s 
prominently represented among 
callers.2

This context makes the intent of 
the Philippine Mental Health 
Act (RA 11036) more urgent 
than ever. While the law 
e s t a b l i s h e d a n a t i o n a l 

framework to integrate mental 
health into the health system 
and promote mental health in 
schoo l s and workp laces , 
implementation gaps persist due 
to limited capacity, uneven 
s e r v i c e ava i l a b i l i t y, a n d 
continuing stigma.

For many young Filipinos, 
especially those outside major 
urban centers or those hesitant 
to seek in-person help, digital 
spaces have become the most 
immediate entry points to 
information, peer connection, 
and crisis resources. It is 
precisely in this gap, where the 
need is rising, and formal 
systems remain stretched, that 
MentalHealthPH’s digital-first, 
community-centered model 
b e c o m e s e s p e c i a l l y 
consequential. 

From Awareness to Systems 
Change: #MentalHealthPH

This community/group was 
named #MentalHealthPH to 
help build a future where 
mental health does not get in 
the way of people achieving 
their dreams and thriving  within 
their own communities.

MentalHealthPH’s advocacy is 
guided by its Three S and Three 
O Framework: Self, Society, and 
S y s t e m . Th i s f r a m e w o r k 
recognizes that meaningful 
engagement in mental health 

W

When a Hashtag Became a Lifeline: The Story of 
MentalHealthPH
Michael Angelo Pereira, #MentalHealthPH
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requires transformation at 
multiple levels.

At the level of Sel f , the 
organization promotes mental 
health literacy, self-awareness, 
and self-care. At the level of 
Society, it challenges stigma by 
amplifying lived experiences 
and fostering  open dialogue. At 
the level of System, it engages in 
p a r t n e r s h i p s a n d p o l i cy 
conversations to strengthen 
institutional responses and 
promote mental health at all 
possible policy entry points. This 
is mainly done by maximizing 
social media and Online digital 
t e c h n o l o g y, O n - g r o u n d 
a c t i v i t i e s , a n d O n w a r d 
collaborations.

T h i s l a y e r e d a p p r o a c h 
distinguishes MentalHealthPH 
from awareness-only campaigns. 
It recognizes that inspirational 
messaging  must be coupled with 
structural advocacy and that 
community conversations must 
connect to policy development.

Digital Advocacy as Access 

#MentalHealthPH has been 
w o r k i n g  s i n c e 2 0 1 6 o n 
increasing  awareness about 
people’s struggles with mental 
health illness and ending  the 
stigma about it, empowering 
members to support themselves 
and others, and collaborating 
with various sectors towards 
sustainable solutions. The 
organization's core strength lies 
in its strategic use of digital 
platforms to expand access to 
mental health support. In a 
country marked by geographic 
fragmentation and service 
disparities, online spaces have 
become vital conduits for 
information, community and 
intervention.

T h e c o r e w o r k o f 
#MentalHealthPH is in giving 
faces and voices to those 
experiencing  mental health 
concerns—from struggling  with 
the reality of mental health 
illness, the stigma of needing 
and seeking  help, as well as 
supporting the people they love.

#MentalHealthPH uses digital 
spaces for maximum impact, to 
r e a c h a s m a n y F i l i p i n o 

communities as possible. It 
shares valuable resources using 
online tools like social media 
networks, livestreams, and a 
website. The internet’s speed, 
accessibility, and self-paced 
nature allow #MentalHealthPH 
to reach Filipinos who would 
otherwise be excluded by the 
t ime-based , l im i t ed , and 
expensive nature of most offline 
events.
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C a m p a i g n s s u c h a s 
#VoicesOfHope humanize 
mental health conditions by 
sharing  authentic stories of 
people living  with mental health 
concerns. By giving  mental 
health a face, and a voice, the 
campaign directly confronts 
s t i g m a a n d r e f r a m e s 
vulnerability as courage.

#40SecondsOfHope, inspired 
by the global statistic that one 
life is lost to suicide every forty 
seconds, transforms data into 
collective responsibility. It 
invites individuals to pause, 
share messages of hope, and 
participate in suicide prevention 
awareness and discussions.

# M H Ta l k s s e r v e s a s a 
l ive s t r eamed educa t iona l 
platform where mental health 
professionals and advocates 
discuss misconceptions, cultural 
perspectives, and community-
based responses to mental 
wellness challenges. It is an 
activity launched on a digital 
platform as a way of discussing 
topics like the different lenses 
for viewing  mental health, and 
various misconceptions of 
mental health. 

These initiatives, among  others, 
demonstrate how digital spaces 
can move beyond passive 
consumption toward active 
engagement and education.

#UsapTayo: A Commitment for 
Safe Digital Spaces

Among its most impactful 
programs is #UsapTayo (Let’s 
Talk), a moderated online 
discussion (in X Chat, formerly 
known as Twitter)  held every 
10th, 20th, and 30th of the 
month. Designed especially to 
engage youth and People With 

Lived Experiences (PWLE), 
#UsapTayo creates structured, 
p s y c h o l o g i c a l l y s a f e 
conversations within social 
media environments that are 
often fragmented or hostile.

Each session is anchored on 
reflective prompts addressing 
themes such as forgiveness, 
ident i ty, g rowth, socie ta l 
pressure and collective healing. 
These discussions are not 
i n c i d e n t a l . T h e y a r e 
intentionally moderated to 
ensure respect, empathy and 
constructive engagement.

The program’s reach has been 
substantial. In May 2021, a 
collaboration to discuss mental 
h e a l t h i n d i g i t a l s p a c e s 
generated approximately 55 
million impressions, thousands 
of tweets, and participation 
from across the country. Mental 
health conversations trended 
nationally, signaling  a shift in 
public discourse.

Ye t t h e s i g n i fi c a n c e o f 
#UsapTayo cannot be measured 
sole ly in d ig i ta l met r ics . 
Pa r t i c i p a n t s c o n s i s t e n t l y 
exp re s sed f ee l ing  hea rd , 
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validated and less alone. In a 
context where formal services 
remain limited, such structured 
digital conversations serve as 
crucial psychosocial entry 
points.

Innovation Rooted in Filipino 
Values

MentalHeal thPH has a lso 
expanded its digital ecosystem 
through Kapwa, a structured 
chatbot designed to provide 
access ib le menta l hea l th 
resources online. The choice of 
the word “Kapwa” reflects a 
core Filipino value of shared 
identity and interconnectedness. 
It reinforces the idea that mental 
health is not an individual 
s t r u g g l e d e t a c h e d f r o m 
community, but a shared 
concern requiring collective 
care.

Beyond digital interventions, 
MentalHeal thPH conducts 
workshops and on-ground 
engagements in schools and 
workplaces to ensure inclusivity 
for individuals with limited 
internet access. It has partnered 
with national and international 
insti tutions ( including  the 
Department of Health, the World 
Health Organization Philippine 
Office, United for Global Mental 
H e a l t h ) , c o n t r i b u t e d t o 
consultations for the Strategic 
Plan of the Philippine Council 
for Mental Health, among others.

Its self-care kits, co-developed 
with youth and people with 
lived experiences, have been 
co-branded by the Department 
of Health as part of official 
health promotion materials. This 
i n s t i t u t i o n a l r e c o g n i t i o n 
underscores the value of 
par t ic ipatory, community-
informed design.

Youth as Co-Creators, Not 
Beneficiaries

A d e fi n i n g f e a t u r e o f 
M e n t a l H e a l t h P H i s i t s 
commitment to centering  youth 
and lived experience in all 
campaigns and interventions. 
Young  people are not treated 
merely as recipients of mental 
health interventions. They are 
collaborators, moderators, 
designers and advocates.

By positioning  lived experience 
as experts, which they truly are, 
Men ta lHea l thPH d i s rup t s 
traditional hierarchies in health 
advocacy. It affirms that those 
who have navigated mental 
h e a l t h c h a l l e n g e s b r i n g 
i n d i s p e n s a b l e i n s i g h t t o 
solution-building.

This approach fosters not only 
empowerment but sustainability. 
W h e n y o u t h s h a p e t h e 
interventions meant to support 
them, those intervent ions 
become more responsive, 
relevant and resilient.

Toward a Mentally Healthier 
Philippines (and beyond!)

MentalHealthPH represents a 
critical evolution in Philippine 
mental health advocacy. It 
demonst ra tes how dig i ta l 
t e c h n o l o g y, c o m m u n i t y 
storytelling, participatory design, 
and institutional collaboration 
can intersect to expand access 
and reshape public narratives.

As mental health challenges 
among Filipino youth continue 
to intensify amid academic 
pressures, economic uncertainty, 
and social change, the need for 
integrated responses grows 
more urgent. MentalHealthPH’s 
work underscores a fundamental 
t r u t h : s t i g m a m u s t b e 

dismantled, services must be 
expanded, and youth  voices 
must be centered.

The movement that began with 
a hashtag  has matured into a 
p la t form. I t cont inues to 
advocate for a Philippines 
where conversations about 
mental health are normalized, 
services are accessible, and 
every young  person can seek 
support without fear.

Mental health must no longer be 
a barrier to opportunity. Through 
sustained advocacy, digital 
innovation, and leadership, 
MentalHealthPH is helping 
ensure that it will not be.

Michael Angelo Pereira is the 
S e c r e t a r y G e n e r a l o f 
#MentalHealthPH.

For further information, please 
contact: Michael Angelo Pereira, 
#MentalHeal thPH, e-mai l : 
mpereira@mentalhealthph.org; 
https://mentalhealthph.org/.

Endnotes
1 World Health Organization, 

Suicide (Fact sheet), 25 March 
2 0 2 5 . R e t r i e v e d f r o m 
www.who.int/news-room/fact-
s h e e t s / d e t a i l / s u i c i d e ?
utm_source.

2 Philippine News Agency, DOH 
logs 127 holiday NCD cases, 
451 mental health hotline calls, 
26 December 2025. Retrieved 
from www.pna.gov.ph/articles/
1265861?utm_source.

3 Analyze this: Less than 1 mental 
health worker per 100,000 
Filipinos, Phil ippine Daily 
Inquirer, 5 September 2024. 
R e t r i e v e d f r o m h t t p s : / /
newsinfo.inquirer.net/1980107/
analyze-this-less-than-1-mental-
health-worker-per-100000-
filipinos?utm_source.

mailto:mpereira@mentalhealthph.org
mailto:mpereira@mentalhealthph.org
https://mentalhealthph.org
https://mentalhealthph.org
http://www.who.int/news-room/fact-sheets/detail/suicide?utm_source
http://www.who.int/news-room/fact-sheets/detail/suicide?utm_source
http://www.who.int/news-room/fact-sheets/detail/suicide?utm_source
http://www.who.int/news-room/fact-sheets/detail/suicide?utm_source
http://www.who.int/news-room/fact-sheets/detail/suicide?utm_source
http://www.who.int/news-room/fact-sheets/detail/suicide?utm_source
http://www.pna.gov.ph/articles/1265861?utm_source
http://www.pna.gov.ph/articles/1265861?utm_source
http://www.pna.gov.ph/articles/1265861?utm_source
http://www.pna.gov.ph/articles/1265861?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source
https://newsinfo.inquirer.net/1980107/analyze-this-less-than-1-mental-health-worker-per-100000-filipinos?utm_source


　FOCUS ASIA-PACIFIC
 March 2026 Volume 123

12

he death of two patients in 
Tochigi prefecture, Japan in 

1983 due to assau l t s by 
members of the nursing  staff in 
a psychiatric hospital led a 
group of citizens in Osaka, 
including  people with mental 
disabilities and their families, 
m e d i c a l a n d w e l f a r e 
professionals and lawyers, to 
establish a center on and for the 
rights of people with mental 
disabilities. 

The goal was to “engage in 
activities that would protect the 
human rights of people with 
mental disabilities in psychiatric 
care and in their social life, 
promote social understanding  of 
people with mental disabilities, 
and contribute to having a 
society where people live in 
peace, regardless of having 
disability or not.”1 

This is the Osaka Center for 
Mental Health and Human 
Rights that was founded in 
1985. It adopted the view that 
even though the Act on the 
Elimination of Discrimination 
against Persons with Disabilities 
was enacted in 20132 and the 
Convention on the Rights of 
Persons with Disabilities was 
ratified by Japan in 2014, the 
situation in which the rights of 
p e o p l e h o s p i t a l i z e d i n 
psychiatric hospitals are greatly 
restricted has not changed.

The Center advocates the shift of 
the3  

 treatment of persons with 
mental disabilities to medical 
and welfare services that 
support community l i fe. 
“There should be more 
outpatient care, day care, 
psychological support, home 
visits, nursing  visits, welfare 
f o r t h e p e r s o n s w i t h 
disabilities, and collaboration 
with nursing  care institutions 
instead of confinement to the 
hospital.

This brings up the issue of the 
role of the community in 
providing mental health care.

Community-based Menta l 
Health Care

The World Health Organization 
(WHO) South-East Asia Region 
has defined the concept of 
community-based mental health 
care in its 2023 report4 as 
quoted below:

 Community-based mental 
health care includes any 
mental health care that is 
p r o v i d e d o u t s i d e o f a 
psychiatric hospital. It is more 
accessible and acceptable 
than institutional care, helps 
p r e v e n t h u m a n r i g h t s 
violations, and delivers better 
recovery outcomes for people 
with mental health conditions 
w h e n c o m p a r e d w i t h 
institutional care.

 Community-based mental 
health care recognizes the 
need for a person-centred, 
recovery-based approach that 

ensures that all people have 
access to a range of services 
and support, from promotion 
and prevention to treatment 
and rehabilitation. At the level 
of the individual, such services 
take a person-centred, rights-
f o c u s e d a p p r o a c h t o 
promoting  mental well-being, 
addressing  the diverse and 
complex needs of individuals 
and families requiring  mental 
health care. This involves a 
network of services that 
provide support to address the 
multiple needs of people with 
mental health conditions and 
of caregivers, which cannot be 
a d d r e s s e d by a s i n g l e 
intervention or facility.

 Community networks should 
therefore be coordinated 
across different levels and 
sites within and beyond the 
health sector, according  to 
people’s needs throughout the 
l i f e - c o u r s e . To d o s o , 
community-based services 
a l s o r e l y o n s t r o n g 
collaborations with local 
organizations, schools and 
other community entities to 
address not only individual 
mental health needs but also 
the broader systemic factors 
contributing  to mental health 
conditions.

 By providing  mental health 
support in communities, 
prevailing  societal norms 
begin to shift, creating  an 
environment in which seeking 
help is normalized. This 

Community-based Mental Health Care
Jefferson R. Plantilla

T
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encourages more individuals 
to engage with mental health 
services. 

 This collaborative approach 
s t r eng then s commun i t y 
bonds, creating  a supportive 
network that is essential for 
b o t h p r e v e n t i o n a n d 
intervention.

 Further, community-based 
mental health services are 
particularly important during 
times of crisis, such as in the 
aftermath of a natural disaster 
or a global pandemic. They 
provide timely and localized 
assistance, catering  to the 
unique needs that emerge 
during  such challenging 
periods. The WHO South-East 
Asia Region is particularly 
vulnerable to natural disasters 
and effects of climate change, 
which have a negative impact 
on the mental health of 
communities. Evidence is now 
accumulating  to show that the 
climate crisis impacts mental 
health in multiple ways.

 Countries can design and 
implement different types of 
community-based mental 
health models of care, based 
on their specific needs and 
priorities. Traditionally, most 
efforts in the field of mental 
health focus on integration of 
mental health into primary 
health care. However, it is 
essential to expand mental 
hea l th se rv ices beyond 
primary health care.

Importance of Community-
based Mental Health Care

W H O e m p h a s i z e s t h e 
importance of community-
based mental health services, as 
its 2025 report states:5 

 For many countries, a key step 
towards community-based 
care is deinstitutionalization – 
sh i f t ing  re sources f rom 
psychiatric hospitals towards 
community-based services. 
This is not simply about 
closing  institutions; it is about 
replacing  outdated, often 
harmful, models with person-
centred, recovery-oriented 
care.

 L o n g - s t a y p s y c h i a t r i c 
hospitals often fail to meet 
basic standards of care. Many 
adopt a narrow biomedical 
approach, have poor living 
conditions, and are linked to 
human rights violations. Yet 
millions are in these facilities 
each year, with many staying 
fo r ex tended pe r iods -
sometimes for life.

 Deinstitutionalization does 
n o t m e a n d i s c h a r g i n g 
everyone at once. It is a 
gradual, complex process that 
includes improving  hospital 
ca r e , sho r t en ing  s t ay s , 
preventing  new admissions 
and addressing  livelihoods, 
housing  and care of former 
residents. It requires the 
d e ve l o p m e n t o f r o b u s t 
community-based alternatives 
t o s u p p o r t d i s c h a r g e d 
individuals and prevent 
rehospitalization.

 This t ransi t ion demands 
fi n a n c i a l a n d s t r a t e g i c 
investment, careful planning, 
a committed health work 
force, and the meaningful 
involvement of long-stay 
residents, their families and 
communities.

Needed Policy

Recommended policies on 
mental health care are also 

linked to community-based 
approach to mental health care. 
Below are examples of such 
policy recommendations:6 

• Scaling  up service provision 
and access to mental health 
care via a network of 
primary and community-
based support and timely 
referral to specialists. This 
entails prioritizing mental 
health within public policy 
and enhancing investment;    

• S t r e n g t h e n i n g  p u b l i c 
u n d e r s t a n d i n g  a n d 
engagement of people with 
mental disorders. This will 
decrease the stigma, improve 
mental health literacy, and 
p r o m o t e h e l p - s e e k i n g 
behaviors;

• Reducing  health workforce 
sho r t age s . Tra in ing  o f 
community and allied health 
workers will build workforce 
capacity from primary to 
specialist care; and

• Adopting and supporting  
digital technology for mental 
health and enhancing data 
collection. Measures can 
include mobile applications, 
platforms for collection of 
patients’ data for monitoring, 
and teleconsultation to 
a c c e s s m e n t a l h e a l t h 
services.

Types of Community-based 
Mental Health Care

Expanding  community-based 
mental health services would 
encompass three main areas as 
identified in the World Mental 
Health Report 2022:7 

• community mental health 
s e r v i c e s – i n c l u d e s 
community mental health 
c e n t r e s a n d t e a m s , 
psychosocial rehabilitation, 



　FOCUS ASIA-PACIFIC
 March 2026 Volume 123

14

peer support services and 
supported living services;

• mental health in general 
health care – includes mental 
health services provided in 
p r ima ry ca r e , g ene ra l 
hosp i ta l s and spec i f i c 
p r o g r a m m e s s u c h a s 
maternal health; and

• mental health beyond the 
health sector – encompasses 
serv ices in non-heal th 
settings, such as in schools, 
a n d s o c i a l s e c t o r 
p r o g r a m m e s s u c h a s 
provision of benefits and 
child protection.

Communi ty -based menta l 
health services can take varied 
forms:

• Community mental health 
centres and teams provide a 
range of mental health 
services to individuals in the 
community. These centres 
offer counselling, therapy, 
and psychiatric support on 
an outpatient basis. They 
focus on promoting  mental 
wel l -be ing , p revent ing 
mental health crises. They 
have the potential to provide 
accessible care and support 
close to where people live, 
work closely with non-
specialized primary care, 
and work with the wider 
network of support in local 
communities;

• Mental health units in 
g e n e r a l h o s p i t a l s a r e 
designed to address acute 
mental health crises and 
p r o v i d e i m m e d i a t e 
intervention. Inpatient wards 
offer short-term admissions 
for individuals requiring 
hospital care, while crisis 
support services provide 
assistance and counselling 
to those experiencing  acute 

emotional distress or a 
mental health emergency. 
Local acute inpatient care 
should be available in 
dedicated wards of general 
hospitals (preferably not 
within the same building  as 
other wards or operating 
theatres). Their role is to 
provide care for the acutely 
ill who cannot be managed 
at home;

• Psychosocial rehabilitation or 
intermediate care centres 
p r o v i d e s u p p o r t a n d 
treatment for individuals 
transitioning from acute 
menta l hea l th ca re to 
community living. These 
centres focus on skil l -
building, rehabilitation, and 
fostering  independence. They 
o f f e r a s t r u c t u r e d 
e n v i r o n m e n t w h e r e 
individuals can receive 
therapeutic services and 
learn essential life skills. 
Intermediate care services 
are developed at district 
level close to the community 
t o s u p p o r t o n g o i n g 
rehabilitation for those who 
need it. These services can 
also offer support to people 
who are unable to return to 
their family home because 
they experience enduring 
problems that necessitate 
rehabilitation;

• Supported living facilities 
and services provide both 
short-stay and long-stay 
facilities and other services. 
Living facilities offer a 
s u p p o r t i ve r e s i d e n t i a l 
environment for individuals 
w i t h m e n t a l h e a l t h 
c o n d i t i o n s w h o a r e 
t r a n s i t i o n i n g  f r o m 
insti tutional settings to 
independent living. These 
homes provide a structured 

a n d s u p e r v i s e d l i v i n g 
arrangement, offering  a 
supportive community and 
a s s i s t a n c e w i t h d a i l y 
activities to help individuals 
r e g a i n s t a b i l i t y a n d 
autonomy. Supported living 
services encompass a variety 
o f c o m m u n i t y - b a s e d 
s u p p o r t s t a i l o r e d t o 
individuals with mental 
health needs. These services 
may include assistance with 
da i ly l iv ing  ac t iv i t i e s , 
vocational training, social 
integration and ongoing 
psychosocial support. The 
g o a l i s t o e m p o w e r 
i n d i v i d u a l s t o l i v e 
i n d e p e n d e n t l y a n d 
p a r t i c i p a t e f u l l y i n 
community life. Supported 
living  services are also 
instrumental in the process 
of deinstitutionalization of 
psychiatric hospitals and 
mental asylums;  

• Day care services offer a 
structured and supportive 
environment for individuals 
to engage in therapeutic 
activities during the day. 
Community-based day care 
is an important additional 
componen t o f a loca l 
community-based mental 
health service. These services 
are designed to enhance 
s o c i a l s k i l l s , p r o v i d e 
vocational training  and offer 
counselling  or group therapy 
sessions. Day care can be 
the first service component to 
be established as part of a 
wider service system;

• Peer support services and 
non-professional support 
involves individuals with 
lived experience of mental 
health conditions, volunteers 
and non-professional health 
workers providing  guidance, 
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u n d e r s t a n d i n g  a n d 
encouragement to those 
w i t h m e n t a l h e a l t h 
conditions. Such initiatives 
a i m t o c r e a t e a n o n -
judgemental and empathetic 
space where individuals can 
share their experiences, 
receive practical advice and 
build a sense of community. 
This type of support is 
va luable in promot ing 
recovery and resilience. The 
use of non-professional staff, 
volunteers and peer support 
workers can help to establish 
innovative and effective low-
cost support;

• Other services can include 
t ho se o f f e r ed t h rough 
primary and secondary 
health care, specific health 
p r o g r a m m e s s u c h a s 
maternal health, and services 
offered through the social 
sector.

The Osaka Center for Mental 
Health and Human Rights 
advocates the establishment of 
local mental health and human 
rights centers in different parts 
o f Japan to suppor t th i s 
“deinstitutionalization” concept 

and strengthen community-
based systems on mental health 
c a r e . N a t i o n a l p o l i c y 
(appropriate supporting  law) 
would help ensure the existence 
of community-based mental 
health care in different parts of 
the Japan, similar to what is 
needed in any other country.

Jef ferson R. Planti l la is a 
researcher a t HURIGHTS 
OSAKA.

For further information, please 
contact: Jefferson R. Plantilla, 
HURIGHTS OSAKA, e-mail: 
j e f f @ h u r i g h t s . o r . j p ; 
www.hurights.or.jp.
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The last volume of Human Rights Education in Asia-Pacific is now available at the website of 
HURIGHTS OSAKA. This 15th volume with more than three hundred twenty pages provides another 
documentation of the diverse and unique human rights promotion and education programs and 
activities in Asia (unfortunately, articles from the Pacific have not been obtained for this volume unlike 
in the previous volumes of this annual publication).
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HURIGHTS OSAKA, inspired by the Charter of the United Nations and the Universal Declaration of Hu-
man Rights, formally opened in December 1994. It has the following aims: 1) to engender popular un-
derstanding  in Osaka of the international human rights standards; 2) to support international exchange 
between Osaka and countries in Asia-Pacific through collection and dissemination of information and 
materials on human rights; and 3) to promote human rights in Asia-Pacific in cooperation with national 
and regional institutions and civil society organizations as well as the United Nations. In order to achieve 
these goals, HURIGHTS OSAKA has activities such as Information Handling, Research and Study, Educa-
tion and Training, Publications, and Consultancy Services.
FOCUS Asia-Pacific is designed to highlight significant issues and activities relating  to human rights in 
the Asia-Pacific. Relevant information and articles can be sent to HURIGHTS OSAKA for inclusion in the 
next editions of the newsletter. 
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