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Abstract— This study evaluated the mental health support systems among soldiers in the Philippine Army’s 9th 

Infantry Division in terms of availability, accessibility, adequacy, and responsiveness. A quantitative descriptive 
survey design was employed, involving 215 military officers and enlisted personnel. Data were collected through a 
structured questionnaire and analyzed using frequency counts, percentages, weighted means, and ranking. The 
findings showed that mental health programs were generally available, while facilities and professional services were 
perceived as always available. Among the programs, Trauma Risk Management received the highest assessment, 
whereas the Philippine Army Comprehensive Mental Health Program obtained the lowest mean, although it remained 
available. The respondents also positively assessed the accessibility, adequacy, and responsiveness of the support 
systems. Responsiveness received the highest overall mean, followed by adequacy, availability of facilities and 
professional services, availability of programs, and accessibility. Despite the generally favorable evaluation, areas for 
improvement included program visibility, information dissemination, service integration, confidentiality assurance, 
confidence in help-seeking, service sufficiency, and staffing during periods of increased demand. The study concludes 
that the Division has a functional and responsive mental health support system but requires continuous strengthening 
to ensure consistent access, adequate capacity, and sustained utilization. Evidence-based measures were proposed to 
enhance service delivery, reduce stigma, and promote soldiers’ psychological well-being and operational readiness.   

Keywords— mental health support systems; soldiers; military mental health; service accessibility; Philippine Army. 

I. INTRODUCTION 
Military service places personnel in a work 
environment characterized by discipline, readiness, 
uncertainty, and continuous responsibility for national 
security. Soldiers may be required to operate under 
demanding conditions, including prolonged separation 
from their families, exposure to armed conflict, 
disaster-response operations, irregular work 
schedules, physical exhaustion, and the possibility of 
injury or death. Even during periods without active 
combat, military personnel must maintain a high level 
of preparedness and comply with organizational 
expectations that may place considerable pressure on 
their emotional and psychological well-being. These 
conditions make mental health an important 
component of force protection, personnel welfare, and 
operational effectiveness. 

Mental health refers not only to the absence of a 
psychiatric disorder but also to an individual’s ability 

to manage stress, maintain healthy relationships, 
perform expected responsibilities, and recover from 
difficult experiences. Among soldiers, sound mental 
health supports concentration, judgment, emotional 
regulation, teamwork, and decision-making under 
pressure. In contrast, unmanaged psychological 
distress may affect individual performance, family 
relationships, unit cohesion, discipline, and overall 
mission readiness. Mental health care should therefore 
be considered an essential part of military health 
services rather than a separate or optional intervention 
provided only after a serious problem has developed. 

The psychological effects of military service can vary 
considerably among personnel. Some soldiers may 
adjust effectively to demanding assignments, while 
others may experience persistent stress, anxiety, 
depression, sleep difficulties, trauma-related 
symptoms, grief, substance-related concerns, or 
challenges in their family and social relationships. The 
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nature and severity of these experiences may be 
influenced by age, sex, civil status, educational 
background, income, years of service, deployment 
history, rank, available social support, and previous 
exposure to stressful events. For this reason, military 
mental health systems must be sufficiently broad and 
flexible to respond to the diverse circumstances of 
personnel at different stages of their careers. 

A comprehensive military mental health support 
system generally includes preventive, educational, 
clinical, and rehabilitative components. Preventive 
interventions may involve resilience training, mental 
health awareness, stress management, trauma-risk 
management, peer support, and pre-deployment 
preparation. Clinical services may include 
psychological assessment, counseling, 
neuropsychiatric evaluation, crisis intervention, 
treatment, and referral to specialized facilities. Post-
deployment interventions may help personnel process 
difficult experiences, monitor possible symptoms, and 
reintegrate into their families and units. When these 
components are properly coordinated, mental health 
support can promote early identification, timely 
intervention, recovery, and continued occupational 
functioning. 

The formal existence of mental health programs, 
however, does not automatically ensure that soldiers 
benefit from them. A program may be included in 
organizational policy but implemented inconsistently 
across units. Facilities may be established but 
geographically distant, understaffed, or insufficiently 
known to personnel. Professional services may be 
technically available but difficult to access because of 
complicated procedures, long waiting periods, 
operational demands, or concerns regarding 
confidentiality. Evaluating a mental health support 
system must therefore go beyond identifying whether 
programs and facilities exist. It must also examine 
whether soldiers can access them, whether they 
adequately address personnel needs, and whether they 
respond promptly and appropriately when assistance is 
required. 

Availability is the first important dimension of an 
effective support system. It concerns the presence and 

continuity of mental health programs, facilities, 
personnel, and professional services. Within a military 
organization, availability may be reflected through 
resilience initiatives, mental health education, stress-
management activities, trauma-related interventions, 
counseling, mental health teams, resiliency centers, 
chaplain services, behavioral health facilities, and 
specialized medical referrals. A highly available 
system provides soldiers with multiple points of entry 
and different forms of support based on the nature and 
seriousness of their concerns. 

The mental health support structure examined in the 
present study includes several programs and 
institutional mechanisms. These include the Troop 
Resilience, Optimum Performance, and Awareness 
and Access program; the Philippine Army 
Comprehensive Mental Health Program; the CRSAFP 
Mental Wellness Program; Trauma Risk Management; 
the Mental Health Awareness Program; and the Stress 
Management Program. Available facilities and 
professional services include the Mental Health 
Resiliency Center, Mental Health Teams, Behavioral 
Hygiene Hubs, the CEASH Mental Health Resiliency 
Desk or Chaplain Service, pre-deployment and post-
deployment counseling, neuropsychiatric evaluations, 
and referral services associated with the Victoriano 
Luna Medical Center. Together, these initiatives 
represent a multidimensional approach that combines 
prevention, education, counseling, assessment, 
spiritual support, and specialized care. 

Accessibility is another critical dimension because 
soldiers cannot benefit from services that are difficult 
to reach or use. Accessibility includes physical 
proximity, reasonable waiting times, uncomplicated 
procedures, knowledge of available services, 
confidentiality, and freedom from discrimination or 
stigma. In a military context, psychological barriers 
may be as influential as physical barriers. Personnel 
may hesitate to seek support because they fear being 
perceived as weak, unreliable, or unsuitable for 
particular assignments. Others may be concerned that 
disclosing a mental health difficulty could affect 
promotion, deployment opportunities, security 
clearance, or relationships with commanders and 
colleagues. 
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Confidentiality and organizational trust are therefore 
central to service utilization. Soldiers must understand 
how their information will be handled, who will have 
access to it, and under what circumstances disclosure 
may be required. Clear and consistently applied 
confidentiality procedures can encourage earlier help-
seeking. Leadership behavior is also influential. 
Commanders who openly support mental health 
education, encourage appropriate help-seeking, and 
avoid stigmatizing attitudes can help create an 
environment in which seeking assistance is viewed as 
responsible and consistent with military readiness. 

Adequacy concerns whether available services are 
sufficient, appropriate, and capable of meeting the 
varied needs of soldiers. An adequate system requires 
trained professionals, suitable facilities, appropriate 
interventions, and enough service capacity for the 
population being served. It should provide support 
across a continuum ranging from routine mental health 
education and preventive care to crisis response and 
specialized treatment. Adequacy also involves cultural 
sensitivity and recognition of differences in rank, sex, 
age, religion, family situation, deployment experience, 
and length of service. 

The adequacy of a mental health support system 
cannot be determined solely by counting facilities or 
personnel. It must also consider whether soldiers 
perceive the services as useful, trustworthy, and 
relevant to their concerns. A technically complete 
system may still be inadequate when personnel lack 
confidence in it, when interventions do not correspond 
with actual needs, or when demand exceeds service 
capacity. Regular evaluation is therefore necessary to 
determine whether programs continue to match 
changes in operational conditions and personnel 
requirements. 

Responsiveness refers to the system’s ability to act in 

a timely, efficient, and person-centered manner. 
Mental health concerns may worsen when care is 
delayed, particularly following traumatic incidents, 
operational losses, severe family problems, or other 
crises. Responsive services should have clear access 
and referral procedures, sufficient personnel, and 
mechanisms for addressing both routine and urgent 

concerns. They should also be capable of adjusting 
during periods of increased demand, such as 
deployments, disasters, critical incidents, or major 
organizational transitions. 

Responsiveness additionally involves the quality of 
interaction between service providers and soldiers. 
Personnel are more likely to continue seeking 
assistance when they feel respected, understood, and 
involved in decisions about their care. Personalized 
and culturally appropriate support can strengthen trust 
and improve acceptance of mental health 
interventions. Conversely, impersonal, judgmental, or 
confusing service experiences may discourage soldiers 
from returning and may reinforce negative perceptions 
of the mental health system. 

The Philippine Army has recognized the importance of 
institutional mental health programs and services as 
part of personnel welfare and organizational readiness. 
However, the experience of soldiers may differ across 
commands, locations, and units. A program that is 
highly visible at headquarters may be less familiar to 
personnel assigned to distant or operational areas. 
Similarly, services may be available during normal 
conditions but become strained during periods of 
intensified operations. Division-level evaluation is 
therefore necessary to determine how organizational 
policies and programs are experienced by the 
personnel they are intended to serve. 

The 9th Infantry Division, Philippine Army, maintains 
various programs, facilities, and professional services 
designed to support the psychological well-being of its 
personnel. Existing mechanisms indicate 
organizational recognition of mental health as an 
important aspect of soldier welfare and readiness. 
Nonetheless, the presence of these mechanisms does 
not by itself establish whether they are consistently 
available, easily accessible, adequate for soldiers’ 

diverse needs, or sufficiently responsive during 
periods of increased demand. 

A systematic assessment is necessary because 
weaknesses in even one part of the system may affect 
its overall effectiveness. For example, highly qualified 
professionals may have limited impact when soldiers 
are unaware of how to reach them. Programs may be 
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available but underutilized because of stigma or 
confidentiality concerns. Facilities may function 
adequately under ordinary circumstances but 
experience staffing limitations when demand 
increases. Evaluating the system across several 
dimensions can identify both institutional strengths 
and specific areas requiring improvement. 

The problem addressed by the present study centers on 
the need for evidence regarding how soldiers 
themselves perceive the mental health support systems 
provided within the 9th Infantry Division. Although 
the Division has established mental health programs, 
resiliency facilities, professional teams, counseling 
services, and referral arrangements, their effectiveness 
depends on how consistently they are implemented 
and experienced by personnel. Without a structured 
evaluation, decision-makers may lack sufficient 
information regarding program visibility, service 
accessibility, resource adequacy, procedural 
efficiency, personnel confidence, and responsiveness 
to changing operational demands. Evidence from 
soldiers can therefore guide leadership in sustaining 
well-performing services and improving areas that 
may limit utilization or effectiveness. 

Accordingly, this study evaluated the mental health 
support systems among soldiers in the Philippine 
Army’s 9th Infantry Division in terms of availability, 
accessibility, adequacy, and responsiveness. It first 
described the respondents’ demographic profile 

according to age, sex, civil status, educational 
attainment, monthly income, and years of service. It 
then determined the availability of mental health 
programs, facilities, and professional services within 
the Division. The study further assessed the 
accessibility, adequacy, and responsiveness of the 
support systems as perceived by soldiers. Finally, it 
used the findings as the basis for proposing evidence-
based recommendations intended to strengthen mental 
health services and contribute to the psychological 
well-being and operational readiness of personnel. 

II. METHODOLOGY 
This study employed a quantitative research approach 
using a descriptive survey design to evaluate the 
mental health support systems among soldiers in the 

Philippine Army's 9th Infantry Division. The 
descriptive design was appropriate because it enabled 
the researchers to systematically examine and describe 
the availability, accessibility, adequacy, and 
responsiveness of existing mental health support 
systems as perceived by military personnel. The 
respondents consisted of 215 military officers and 
enlisted personnel assigned to the 9th Infantry 
Division. Data were gathered using a structured 
questionnaire designed to obtain information on the 
respondents' demographic characteristics and their 
perceptions of the Division's mental health support 
systems. The instrument covered four major 
dimensions: availability, accessibility, adequacy, and 
responsiveness of mental health programs, facilities, 
and professional services. 

Data collection was conducted following the necessary 
administrative procedures and approval from the 
appropriate military authorities. Participation in the 
study was voluntary, and respondents were informed 
of the purpose of the research before completing the 
survey. Ethical principles were observed throughout 
the conduct of the study by ensuring informed consent, 
voluntary participation, anonymity, confidentiality of 
responses, and the protection of respondents' personal 
information. The collected questionnaires were 
reviewed for completeness before being encoded for 
statistical analysis. 

The gathered data were analyzed using appropriate 
descriptive statistical techniques. Frequency counts 
and percentages were utilized to describe the 
demographic profile of the respondents, including age, 
sex, civil status, educational attainment, monthly 
family income, and years of service. Weighted means 
were computed to determine the availability of mental 
health programs, facilities, and professional services 
and to assess the accessibility, adequacy, and 
responsiveness of the mental health support systems. 
Ranking was likewise employed to identify the 
highest- and lowest-rated indicators within each 
dimension. The findings served as the basis for 
developing evidence-based recommendations aimed 
at strengthening the mental health support systems of 
the 9th Infantry Division, Philippine Army. 
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III. RESULTS 
Demographic profile of soldiers in the Philippine 
Army’s 9th Infantry Division 
As presented in Table 1, Demographic Characteristics 
of Soldiers in the 9th Infantry Division, Philippine 
Army, the study involved 215 military officers and 
enlisted personnel. More than half of the respondents 
were between 31 and 40 years old, accounting for 51% 
of the sample. This was followed by soldiers aged 20–

30 years at 25% and those aged 41–50 years at 23%. 

Only one respondent was above 50 years old. The 
findings indicate that the respondents were 
predominantly in early to middle adulthood, 
representing personnel who were likely to be actively 
engaged in military duties and organizational 
responsibilities.  

The limited representation of soldiers above 50 years 
old also suggests that the findings primarily reflect the 
perceptions of younger and middle-aged personnel. 

Table 1. Demographic profile of the soldiers in the Philippine Army’s 9th Infantry Division 

Demographic Variable Category Frequency Percentage 

Age 
 
 
 
 
 
Sex 
 
 
 
 
Civil Status 
 
 
 
Educational Attainment 

20–30 years 55 25% 
31–40 years 110 51% 
41–50 years 49 23% 
Above 50 years 1 1% 
Total 215 100% 
Male 165 77% 
Female 47 22% 
Prefer not to say 3 1% 
Total 215 100% 
Single 60 28% 
Married 153 71% 
Cohabitating 2 1% 
Total 215 100% 
High school 62 29% 
Vocational 45 21% 
Bachelor’s degree 97 45% 
Master’s degree 10 4% 
Doctorate degree 1 1%  
Total 215 100% 

 
 

Monthly Family Income Less than ₱20,000 13 6%  
₱20,000–₱39,999 124 57%  
₱40,000–₱59,999 63 29%  
₱60,000–₱79,999 12 5%  
₱80,000–₱99,999 1 1%  
₱100,000–₱149,999 1 1%  
₱150,000 and above 1 1%  
Total 215 100% 

Years of Service 1–5 years 45 21%  
6–10 years 56 26%  
11–15 years 36 17%  
16–20 years 41 19% 
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Above 20 years 37 17%  
Total 215 100% 

In terms of sex, 77% of the respondents were male, 
while 22% were female and 1% preferred not to 
disclose their sex. The predominance of male 
respondents reflects the largely male composition of 
the study population. However, the smaller proportion 
of female respondents means that the findings may not 
fully capture sex-specific experiences concerning 
mental health needs, stigma, workplace expectations, 
and help-seeking behavior. Future assessments may 
therefore consider examining whether male and 
female soldiers experience and utilize mental health 
support differently. 

Regarding civil status, 71% of the respondents were 
married, 28% were single, and 1% were cohabitating. 
The high proportion of married soldiers suggests that 
family responsibilities and relationships may form an 
important part of their social support environment. 

 At the same time, married personnel may encounter 
additional pressures related to balancing military 
duties and family obligations. Mental health services 
may therefore benefit from recognizing how family 
circumstances affect soldiers’ stress, coping practices, 

and willingness to seek assistance. 

Almost half of the respondents, or 45%, had completed 
a bachelor’s degree. High school graduates accounted 

for 29%, vocational graduates for 21%, master’s 

degree holders for 4%, and doctorate degree holders 
for 1%.  

This educational distribution indicates that the soldiers 
had varying levels of formal education. Consequently, 
mental health information and program materials 
should be presented in clear, practical, and accessible 
language to ensure that personnel from different 
educational backgrounds understand available 
services and referral procedures. 

Most respondents reported a monthly family income 
between ₱20,000 and ₱39,999, representing 57% of 

the sample, while 29% earned between ₱40,000 and 

₱59,999. Only a small proportion belonged to the 
highest income categories. Although military mental 
health programs are institutionally provided, income 
differences may still influence family-related stress, 
access to additional private care, transportation needs, 
and other socioeconomic concerns.  

Mental health support should therefore remain 
available without imposing additional financial 
burdens on soldiers. 

In terms of length of service, the largest group had 
served for 6–10 years, accounting for 26% of the 
respondents. This was followed by soldiers with 1–5 
years of service at 21%, 16–20 years at 19%, and both 
11–15 years and more than 20 years at 17%.  

The distribution shows that the study included 
personnel at different stages of their military careers. 
Soldiers with fewer years of service may face 
adjustment and deployment-related concerns, whereas 
those with longer service may have accumulated 
repeated exposure to operational stressors. Mental 
health interventions should consequently be 
responsive to career stage and length of service. 

Availability of mental health support systems in the 
9th Infantry Division 
As shown in Table 2, Availability of Mental Health 
Programs in the 9th Infantry Division, mental health 
programs obtained an overall mean of 4.18, interpreted 
as “Available.”  

This indicates that respondents generally recognized 
the presence of institutional programs designed to 
support their mental health and psychological 
resilience.  

However, because the overall mean did not reach the 
“Always Available” category, the result also suggests 

that program exposure, implementation, or visibility 
may not be uniform across all personnel and units. 
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Table 2. Availability of mental health support systems in the 9th Infantry Division 

Mental Health Program Mean Verbal 
Interpretation 

Rank 

Trauma Risk Management (TRiM) 4.45 Always 
Available 

1 

Mental Health Awareness Program 4.31 Always 
Available 

2 

Stress Management Program 4.23 Always 
Available 

3 

TROPA: Troop Resilience, Optimum Performance, and Awareness and 
Access 

4.07 Available 4 

CRSAFP Mental Wellness Program 4.06 Available 5 

Philippine Army Comprehensive Mental Health Program (PACMHP) 3.96 Available 6 

Overall Mean 4.18 Available — 

Trauma Risk Management received the highest mean 
of 4.45 and was interpreted as “Always Available.” Its 

high rating suggests that TRiM is among the most 
visible and consistently implemented mental health 
initiatives within the Division.  

This may be attributed to its direct relevance to 
soldiers who encounter potentially traumatic situations 
during military operations. Its strong availability 
indicates that the organization gives considerable 
attention to the early recognition and management of 
trauma-related concerns. 

The Mental Health Awareness Program and Stress 
Management Program also received high ratings of 
4.31 and 4.23, respectively, both interpreted as 
“Always Available.” These results demonstrate that 

preventive education and stress-management activities 
are prominent components of the Division’s mental 

health support system. Regular awareness initiatives 
can help personnel recognize signs of distress, 
understand available resources, and develop practical 
coping strategies before concerns become more 
severe. 

In contrast, the Philippine Army Comprehensive 
Mental Health Program obtained the lowest mean of 
3.96, although it remained within the “Available” 

category. TROPA and the CRSAFP Mental Wellness 
Program similarly received ratings of 4.07 and 4.06. 
Their comparatively lower scores do not necessarily 
indicate that the programs are ineffective. Rather, they 

may suggest differences in frequency of 
implementation, personnel awareness, program 
branding, unit-level dissemination, or opportunities 
for participation. The findings point to the need for 
stronger communication, integration, and monitoring 
so that all soldiers clearly understand the purpose, 
components, and access procedures of each program. 

Overall, the results indicate that the Division has 
established several mental health initiatives covering 
trauma management, awareness, resilience, wellness, 
and stress reduction. Nevertheless, program 
availability should be evaluated not only according to 
whether a program formally exists but also according 
to how consistently it reaches personnel. Sustaining 
the highly rated initiatives while increasing the 
visibility and implementation of comparatively lower-
rated programs would promote a more balanced 
mental health support system. 

Availability of Facilities and Professional Services 
Table 3, Availability of Mental Health Facilities and 
Professional Services, shows an overall mean of 4.24, 
interpreted as “Always Available.” This finding 

indicates that respondents perceived the Division as 
having well-established mental health facilities and 
professional support mechanisms. The rating further 
suggests that the organizational response to mental 
health concerns extends beyond awareness programs 
and includes physical service points, trained teams, 
counseling, assessment, and referral arrangements. 
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Table 3. Availability of Mental Health Facilities and Professional Services 

Facility or Professional Service Mean Verbal Interpretation Rank 

Mental Health Resiliency Center (MHRC) 4.40 Always Available 1 

Mental Health Teams (MHTs) 4.38 Always Available 2 

CEASH Mental Health Resiliency Desk/Chaplain Service 4.30 Always Available 3.5 

Pre-deployment and post-deployment counseling 4.30 Always Available 3.5 

Neuropsychiatric evaluations 4.16 Available 5 

Behavioral Hygiene Hubs 4.13 Available 6 

Victoriano Luna Medical Center (VLMC) 4.02 Available 7 

Overall Mean 4.24 Always Available — 

The Mental Health Resiliency Center received the 
highest mean of 4.40, followed closely by Mental 
Health Teams with a mean of 4.38. Both were 
interpreted as “Always Available.” These findings 

emphasize the central role of unit-based or 
institutionally connected mental health structures. The 
high ratings suggest that soldiers recognize these 
facilities and teams as visible sources of support. Their 
presence within the military environment may also 
reduce practical barriers associated with distance, 
unfamiliarity, and external referrals. 

The CEASH Mental Health Resiliency Desk or 
Chaplain Service and pre-deployment and post-
deployment counseling both received a mean of 4.30. 
Their high ratings indicate that mental health 
assistance is provided through multiple channels. 
Chaplain services may offer personnel an alternative 
or complementary source of psychosocial and spiritual 
support, while deployment-related counseling can help 
soldiers prepare for and process stressful operational 
experiences. Neuropsychiatric evaluations, Behavioral 
Hygiene Hubs, and the Victoriano Luna Medical 
Center received means of 4.16, 4.13, and 4.02, 
respectively, and were interpreted as “Available.” The 

lower score of the Victoriano Luna Medical Center 
may be related to its location and function as a higher-
level referral institution rather than an immediately 

accessible unit-based service. This difference 
highlights the importance of maintaining effective 
referral pathways between local mental health teams, 
military treatment facilities, and specialized 
institutions. 

The overall findings demonstrate a comparatively 
strong mental health infrastructure. Nevertheless, 
service availability must be supported by sufficient 
staffing, clear procedures, confidentiality, continuity 
of care, and appropriate referral arrangements. 
Facilities may exist organizationally, but their 
effectiveness depends on whether personnel can use 
them promptly and without fear of stigma or negative 
career consequences. 

Accessibility, Adequacy, and Responsiveness of 
Mental Health Support Systems 
As presented in Table 4, Accessibility of Mental 
Health Support Systems, the overall mean was 4.12, 
interpreted as “Agree.” This indicates that respondents 

generally regarded mental health support as 
accessible.  

However, accessibility received a lower overall rating 
than adequacy and responsiveness, suggesting that 
certain barriers may remain even where services and 
facilities are available. 

Table 4. Accessibility of Mental Health Support Systems 

Accessibility Indicator Mean Verbal 
Interpretation 

Rank 

Mental health programs, facilities, and professional services are located 
within reachable distances or within the military organization. 

4.32 Strongly Agree 1 
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Appointment waiting times are reasonable, and the process of accessing 
mental health services is simple. 

4.13 Agree 2 

Measures are implemented to ensure confidentiality and reduce the stigma 
associated with seeking mental health support. 

4.10 Agree 3 

Soldiers receive comprehensive training and information about mental 
health issues and available support options. 

4.03 Agree 4.5 

Mental health services are integrated into the overall healthcare and 
support framework, including peer support and leadership involvement. 

4.03 Agree 4.5 

Overall Mean 4.12 Agree — 

The highest-rated indicator was the location of mental 
health programs, facilities, and professional services 
within reachable distances or within the military 
organization, with a mean of 4.32. This result confirms 
that the physical or organizational placement of 
services facilitates access. Locating support 
mechanisms within military units can reduce travel 
requirements and allow personnel to obtain assistance 
within a familiar environment. 

Reasonable appointment waiting times and simple 
access procedures obtained a mean of 4.13. 
Confidentiality and stigma-reduction measures 
received a mean of 4.10. These ratings indicate 
favorable perceptions but also reveal room for 
improvement. In a military setting, soldiers may 
hesitate to use mental health services when they are 
uncertain about confidentiality, possible judgment 
from peers, or perceived effects on their careers. Thus, 
accessibility involves more than proximity; it also 
includes psychological safety and confidence in the 
service process. 

The lowest-rated indicators concerned comprehensive 
training and information about available support 
options and the integration of mental health services 
into the wider healthcare and support framework. Both 
obtained a mean of 4.03. Although interpreted as 

“Agree,” these findings suggest that some soldiers 

may not receive sufficiently detailed or continuous 
information about mental health concerns, service 
locations, eligibility, confidentiality, and referral 
procedures. 

The results imply that the Division has largely 
addressed physical access but should further 
strengthen informational and organizational access. 
Regular orientations, visible service directories, 
command-supported awareness activities, confidential 
self-referral options, peer support, and stronger 
coordination between mental health personnel, 
healthcare providers, commanders, and chaplains may 
improve overall accessibility. 

Table 5, Adequacy of Mental Health Support Systems, 
presents an overall mean of 4.26, interpreted as 
“Strongly Agree.”  

This indicates that respondents generally believed that 
the mental health support system was sufficient and 
appropriate for addressing soldiers’ needs.  

The result is positive because adequacy concerns not 
only the presence of services but also whether those 
services provide meaningful support to the population 
they are intended to serve. 

Table 5. Adequacy of Mental Health Support Systems 

Accessibility Indicator Mean Verbal 
Interpretation 

Rank 

Soldiers are regularly educated about mental health issues and available 
support resources. 

4.50 Strongly 
Agree 

1 

Mental health support services effectively reduce the stigma associated 
with seeking mental health assistance. 

4.32 Strongly 
Agree 

2 
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Mental health support services provide timely access to professional 
assistance for soldiers in need. 

4.16 Agree 3.5 

Sufficient mental health services are available to address the diverse 
needs of soldiers. 

4.16 Agree 3.5 

Soldiers feel comfortable and confident in using the available mental 
health support resources. 

4.15 Agree 5 

Overall Mean 4.26 Strongly 
Agree 

— 

The highest-rated indicator was the regular education 
of soldiers about mental health issues and available 
resources, with a mean of 4.50. This finding suggests 
that the Division has made mental health education a 
significant component of its support system. Regular 
education may improve mental health literacy, help 
personnel recognize warning signs, and encourage 
early help-seeking. 

The effectiveness of services in reducing stigma 
received a mean of 4.32, interpreted as “Strongly 

Agree.” This indicates that respondents generally 

recognized efforts to normalize mental health support. 
Nevertheless, the rating should not be interpreted as 
showing the complete absence of stigma. Military 
personnel may still face concerns about appearing 
weak, losing the trust of colleagues, or experiencing 
career consequences. Continued leadership support 
and confidentiality protection are therefore necessary. 

Timely access to professional assistance and the 
sufficiency of services for soldiers’ diverse needs both 

obtained a mean of 4.16. Soldiers’ comfort and 

confidence in using mental health resources received 
the lowest mean of 4.15. Although all three indicators 
were rated positively, their lower means suggest that 
service capacity and actual utilization require 
continued attention. 

The difference between the high rating for education 
and the lower rating for comfort in using services is 
particularly important. Soldiers may understand 
mental health issues and know that services exist but 
still hesitate to seek assistance. Knowledge alone does 
not automatically result in service utilization. Trust, 
confidentiality, leadership attitudes, peer norms, and 
perceived career implications can all affect help-
seeking behavior. 

The findings therefore suggest that the support system 
is generally adequate but should continue developing 
services for varying levels of need, including 
preventive education, counseling, crisis intervention, 
trauma support, family-related concerns, and 
specialized psychiatric care. The Division should also 
monitor demand and utilization to determine whether 
the number and distribution of professionals remain 
sufficient. 

As shown in Table 6, Responsiveness of Mental 
Health Support Systems, the overall mean was 4.33, 
interpreted as “Strongly Agree.” Responsiveness 

obtained the highest overall assessment among the 
dimensions examined. This indicates that respondents 
generally perceived the system as capable of reacting 
promptly and appropriately when soldiers required 
mental health support. 

Timely access to care received the highest mean of 
4.48. This finding suggests that soldiers who seek 
assistance generally receive attention without 
excessive delay. Timeliness is essential in mental 
health services because delayed intervention can allow 
stress, trauma, depression, anxiety, or other concerns 
to intensify and affect occupational functioning and 
personal well-being. 

Soldiers’ comfort and encouragement to seek 
assistance received a mean of 4.42. This high rating 
indicates a generally supportive environment for help-
seeking. It may reflect the combined influence of 
awareness programs, commanders, mental health 
teams, peers, healthcare personnel, and chaplain 
services. However, this result should be considered 
together with the lower adequacy rating for confidence 
in utilizing resources. The difference suggests that 
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soldiers may perceive organizational encouragement 
while still experiencing some personal hesitation. 

Personalized and culturally sensitive care obtained a 
mean of 4.32, while clear and efficient procedures 
received a mean of 4.28. These findings suggest that 
services are not only prompt but are also perceived as 
responsive to individual circumstances. Personalized 
care is especially important in military populations 
because soldiers differ in rank, assignment, 
deployment exposure, family circumstances, culture, 
religion, and willingness to disclose personal 
concerns. 

The lowest-rated indicator concerned adequate 
staffing and service availability during periods of 
increased demand, with a mean of 4.15. Although 
interpreted as “Agree,” this result identifies a possible 

capacity issue. Operational deployments, critical 
incidents, disasters, unit transitions, and other stressful 
events may cause sudden increases in demand. 
Without sufficient personnel, even a normally 

responsive system may experience delays or reduced 
continuity during peak periods. 

The Division should therefore develop contingency 
arrangements for increased demand. These may 
include surge staffing, trained peer supporters, 
strengthened referral networks, tele-mental-health 
options where appropriate, and coordination with 
other military medical facilities. Maintaining 
responsiveness requires not only efficient existing 
services but also the capacity to adjust when 
operational conditions change. 

As shown in Table 6, Responsiveness of Mental 
Health Support Systems, the overall mean was 4.33, 
interpreted as “Strongly Agree.”  

Responsiveness obtained the highest overall 
assessment among the dimensions examined. This 
indicates that respondents generally perceived the 
system as capable of reacting promptly and 
appropriately when soldiers required mental health 
support. 

Table 6. Responsive of Mental Health Support Systems 

Accessibility Indicator Mean Verbal 
Interpretation 

Rank 

Mental health support services provide timely access to care for soldiers 
in need. 

4.48 Strongly 
Agree 

1 

Soldiers feel comfortable and encouraged to seek assistance through the 
mental health support services. 

4.42 Strongly 
Agree 

2 

Mental health support services provide personalized and culturally 
sensitive care. 

4.32 Strongly 
Agree 

3 

Clear and efficient procedures are available for soldiers requesting 
mental health support. 

4.28 Strongly 
Agree 

4 

Mental health services are adequately staffed and available during 
periods of increased demand. 

4.15 Agree 5 

Overall Mean 4.33 Strongly 
Agree 

— 

Timely access to care received the highest mean of 
4.48. This finding suggests that soldiers who seek 
assistance generally receive attention without 
excessive delay. Timeliness is essential in mental 
health services because delayed intervention can allow 
stress, trauma, depression, anxiety, or other concerns 

to intensify and affect occupational functioning and 
personal well-being. 

Soldiers’ comfort and encouragement to seek 

assistance received a mean of 4.42. This high rating 
indicates a generally supportive environment for help-
seeking. It may reflect the combined influence of 
awareness programs, commanders, mental health 
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teams, peers, healthcare personnel, and chaplain 
services. However, this result should be considered 
together with the lower adequacy rating for confidence 
in utilizing resources. The difference suggests that 
soldiers may perceive organizational encouragement 
while still experiencing some personal hesitation. 

Personalized and culturally sensitive care obtained a 
mean of 4.32, while clear and efficient procedures 
received a mean of 4.28. These findings suggest that 
services are not only prompt but are also perceived as 
responsive to individual circumstances. Personalized 
care is especially important in military populations 
because soldiers differ in rank, assignment, 
deployment exposure, family circumstances, culture, 
religion, and willingness to disclose personal 
concerns. 

The lowest-rated indicator concerned adequate 
staffing and service availability during periods of 
increased demand, with a mean of 4.15. Although 
interpreted as “Agree,” this result identifies a possible 

capacity issue. Operational deployments, critical 
incidents, disasters, unit transitions, and other stressful 
events may cause sudden increases in demand. 
Without sufficient personnel, even a normally 

responsive system may experience delays or reduced 
continuity during peak periods. 

The Division should therefore develop contingency 
arrangements for increased demand. These may 
include surge staffing, trained peer supporters, 
strengthened referral networks, tele-mental-health 
options where appropriate, and coordination with 
other military medical facilities. Maintaining 
responsiveness requires not only efficient existing 
services but also the capacity to adjust when 
operational conditions change. 

Evidence-Based Recommendations 
As summarized in Table 8, Proposed Measures to 
Strengthen the Mental Health Support Systems, the 
recommendations are anchored in the indicators that 
received the comparatively lowest ratings.  

The Philippine Army Comprehensive Mental Health 
Program, with a mean of 3.96, requires stronger 
visibility, dissemination, integration, and 
implementation monitoring. Soldiers should receive 
clear information regarding the program’s objectives, 

components, schedule, responsible offices, and access 
procedures. 

Table 8. Proposed evidence-based recommendations to strengthen the mental health support systems in the 9th 
Infantry Division of the Philippine Army 

Priority Area Supporting Finding Proposed Measure Intended Outcome 

PACMHP 
implementation 
and visibility 

PACMHP received the 
lowest program-availability 
rating, with a mean of 3.96. 

Strengthen program 
dissemination, orientation, 
integration with existing 
initiatives, and regular 
implementation monitoring. 

Increased awareness, 
visibility, participation, 
and utilization of 
PACMHP services. 

Training and 
information 
dissemination 

Training and information 
about mental health 
services received a mean of 
4.03. 

Conduct continuous mental 
health education, unit-level 
orientations, information 
campaigns, and periodic service 
briefings. 

Improved knowledge of 
available services and 
clearer pathways for 
accessing assistance. 

Integration of 
mental health 
support 

Integration into the overall 
healthcare and support 
framework received a 
mean of 4.03. 

Strengthen coordination among 
commanders, healthcare 
personnel, Mental Health Teams, 
peer-support groups, and chaplain 
services. 

More coordinated, 
comprehensive, and 
accessible support for 
soldiers. 
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Confidence in 
seeking 
assistance 

Soldiers’ comfort and 

confidence in using mental 
health services received a 
mean of 4.15. 

Reinforce confidentiality 
safeguards, anti-stigma 
campaigns, peer-support 
mechanisms, and leadership 
endorsement of help-seeking. 

Reduced stigma and 
greater willingness to 
seek professional support. 

Timely 
professional 
assistance 

Timely access to 
professional assistance 
under adequacy received a 
mean of 4.16. 

Review referral procedures, 
appointment systems, and 
deployment of mental health 
professionals across units. 

Faster access to 
appropriate professional 
assistance. 

Service 
sufficiency 

Sufficiency of services for 
soldiers’ diverse needs 

received a mean of 4.16. 

Regularly assess service demand, 
personnel needs, specialized 
interventions, and resource 
requirements. 

Services that are better 
aligned with varying 
mental health needs. 

Staffing during 
increased 
demand 

Staffing during peak-
demand periods received 
the lowest responsiveness 
rating, with a mean of 4.15. 

Establish surge staffing 
arrangements, deploy additional 
professionals when needed, and 
train qualified support personnel. 

Sustained service 
responsiveness during 
operational or crisis-
related demand. 

Maintenance of 
high-performing 
services 

TRiM, mental health 
education, timely access, 
MHRCs, and MHTs 
received high ratings. 

Continue funding, monitoring, 
evaluation, and institutional 
support for well-performing 
programs and services. 

Preservation of existing 
strengths and continuous 
quality improvement. 

Training, information dissemination, and integration 
into the broader healthcare and support system both 
received a mean of 4.03 under accessibility. These 
findings support the implementation of continuous 
mental health orientations rather than one-time 
awareness activities. Information should be 
communicated through unit briefings, command 
channels, printed and digital materials, peer-support 
networks, healthcare facilities, and chaplain services. 

Comfort and confidence in using mental health 
resources received a mean of 4.15 under adequacy. 
This supports the need to reinforce confidentiality, 
normalize help-seeking, communicate non-
discrimination protections, and ensure that 
commanders model supportive attitudes. Personnel 
may be more willing to seek assistance when they see 
that mental health care is treated as a normal 
component of readiness and professional well-being. 

Staffing during periods of increased demand also 
received a mean of 4.15. The Division should 
periodically assess caseloads, service demand, staffing 
patterns, referral delays, and operational requirements. 

Surge arrangements and partnerships with other 
military health facilities may help ensure continuity 
during deployments, emergencies, and other periods of 
heightened stress. 

At the same time, highly rated programs and services 
should be sustained. TRiM, the Mental Health 
Resiliency Center, Mental Health Teams, mental 
health education, and timely access to care represent 
notable strengths. Continuous monitoring, personnel 
development, resource allocation, and evaluation are 
necessary to prevent deterioration in their 
implementation. 

Overall, the findings indicate that the Division should 
follow a dual strategy: maintain the well-performing 
components of its mental health support system and 
target comparatively lower-rated areas for 
improvement. Such an approach can strengthen 
service availability, reduce barriers to utilization, 
improve system capacity, and support the 
psychological well-being and operational readiness of 
military personnel. 
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IV. CONCLUSION & RECOMMENDATION 
The study concludes that the mental health support 
systems of the Philippine Army’s 9th Infantry 

Division are generally well established and positively 
perceived by soldiers in terms of availability, 
accessibility, adequacy, and responsiveness. Mental 
health programs, facilities, professional services, 
education initiatives, and trauma-related interventions 
were reported to be available, while the system was 
viewed as particularly strong in providing timely, 
personalized, and responsive care. The Mental Health 
Resiliency Center, Mental Health Teams, Trauma Risk 
Management, mental health awareness activities, and 
stress management programs emerged as notable 
strengths. However, accessibility received the lowest 
overall assessment, indicating that challenges may 
remain in information dissemination, service 
integration, confidentiality assurance, stigma 
reduction, and the ease with which personnel can 
navigate and utilize available services. Comparatively 
lower ratings for the Philippine Army Comprehensive 
Mental Health Program, soldiers’ confidence in using 

mental health resources, service sufficiency, and 
staffing during periods of increased demand further 
suggest that the system requires continuous 
improvement. Overall, the findings show that the 
Division has a functional and responsive mental health 
support framework, but its effectiveness can be 
enhanced by ensuring that services are consistently 
visible, adequately staffed, fully integrated, and 
psychologically safe for all personnel. 

It is recommended that the 9th Infantry Division 
sustain and strengthen its existing mental health 
programs, facilities, and professional services through 
regular monitoring, adequate resource allocation, and 
continuous personnel development. Greater emphasis 
should be placed on improving the visibility and 
implementation of the Philippine Army 
Comprehensive Mental Health Program, conducting 
continuous unit-level mental health education, and 
providing soldiers with clear information on available 
services, confidentiality safeguards, referral 
procedures, and access points. The Division should 
reinforce anti-stigma initiatives, leadership support, 
peer-assistance mechanisms, and confidential self-
referral options to increase soldiers’ comfort and 

confidence in seeking help. Coordination among 
commanders, Mental Health Teams, healthcare 
personnel, chaplain services, peer-support groups, and 
specialized military treatment facilities should also be 
strengthened to ensure a more integrated system of 
care. In addition, periodic assessments of staffing, 
caseloads, service utilization, and operational demand 
should be conducted, with surge staffing and referral 
arrangements established for deployments, 
emergencies, and other periods of increased need. 
Future studies may also examine differences in mental 
health service experiences according to age, sex, civil 
status, educational attainment, income, and years of 
service to support the development of more targeted 
and inclusive interventions. 
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