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ABSTRACT

Objective. Epidemiological studies on the prevalence and management of depression are limited in the Philippines.
This review aimed to assess the prevalence of depression in the Philippines and explore the distribution of patient
journey touchpoints including awareness, screening, diagnosis, treatment, adherence, and remission of depression.

Methods. A structured literature search was conducted in the Medline, Embase, Biosis, and HERDIN PLUS databases
to identify records published in English between 01 January 2010 and 31 December 2019 that reported key patient
journey touchpoints in depression management in the Philippines. An unstructured literature search was conducted
in public or government websites with no date restriction. Data from all sources were extracted and presented
descriptively.

Results. Of the 348 records retrieved, one article was included in the final analysis. The prevalence of depression
was reported to be 3.34% in the Philippines. There was no data available on any of the identified patient journey
touchpoints in depression.

Conclusion. The study findings highlight the need for more evidence-based studies in the Philippines to accurately
understand the complexity of patient journey in patients with depression. This in turn can help in optimizing resource

utilization, providing guidance for clinical practice, and health care reforms in the Philippines.
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INTRODUCTION

Depression is a recurrent disorder that affects 3.8% of
the world's population, including adults (5.0%) and elderly
population (>60 years of age, 5.7%). Around 280 million

@ @@@ people are affected by depression and depressive symptoms
worldwide.! Globally, depression is the leading cause of

disability with an estimated productivity loss of around 1

elSSN 2094-9278 (Online) trillion US dollars per annum."? The prevalence of depression
Published: October 31, 2024 is rapidly increasing, especially in low- and middle-income
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(WHO) report, it is estimated that 154 million people are
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The risk factors for depression include poverty, unem-
ployment, poor education, life events, and illness.* Between
1990 and 2017, a 49.86% increase in the global incidence of
depression has been noted.” Though the age-standardized
prevalence of depression in South-East Asia remained the
same during this period, the incidence of depression increased
from 8.6% (1990) to 13.58% (2017).> Moreover, depression
can lead to suicide, which accounts for 700,000 deaths every
year.! A strong association has been established between
suicide and depression by various researchers. Based on the
Philippine health statistics report in 2013, the mortality rate
for suicide was high among the elderly population (65-69
and 70+ age groups) and young adults (i.e., 20-24, 25-
29, and 30-34 age groups) ranging from 3.5-3.8 cases per
100,000 population compared with other age groups, i.e., <5
years to 19 years and 35-64 years, which ranged from 0.1-
2.6 per 100,000 population, respectively.® In addition, the
same report highlights that men demonstrated a threefold
higher suicide mortality when compared with women.*®

Depression is a global public health issue and serious
attention is required towards this medical condition, especially
in LMIC:s such as the Philippines. Depression care in LMICs
is compromised due to low awareness, inequities in access to
primary care, and limitations of high-quality treatment due
to resource constraints that result from the lack of sufficient
government funds.”® Primary care providers (PCPs) and
specialists play a vital role for depression management in
the Philippines by addressing organizational barriers to
best practices and knowledge gaps on the treatment of
depression, underlining the significance of identifying major
depressive disorder (MDD) from other depressive disorders
and customizing the treatment approach accordingly.’
Previous studies have reported mostly on prevalence, risk
factors, symptoms, correlates, and impact of depression
among Filipino young adults.*”*!° According to the WHO,
154 million Filipinos are affected by depression. A study
revealed that the Philippine government and public sectors
have given very little attention to mental health.* Another
study conducted among low-income communities in the
Philippines showed that 21% of the study participants were
experiencing depression.” Additionally, a nationwide survey
involving 19,017 respondents aged 15 to 24 indicated that
up to 8.9% (with a 95% confidence interval of 8.3% to 9.6%)
of young Filipino adults have moderate to severe depressive
symptoms, with a higher prevalence among women (10.2%)
compared to men (7.6%)."° Generally, Filipinos worldwide
tend to be hesitant and hold an unfavorable attitude
towards seeking formal psychiatric help despite high levels
of psychological distress.” This is one of the factors leading
to paucity of data on screening, diagnosis, management, and
socioeconomic burden of depression in the Philippines.

Therefore, this review aims to assess the prevalence of
depression in the Philippines and explore the distribution of
patient journey touchpoints including awareness, screening,
diagnosis, treatment, adherence, and remission of depression

and, in addition, to provide insights about the epidemiology
of depression, healthcare providers’knowledge, and depression
management for both primary care and specialist scenarios
in the Philippines. It also discusses care delivery challenges
for depressed patients, progressive steps taken by the
Philippine government to improve depression care scenario
and a potential way forward based on real-world experiences
shared by local healthcare providers.

METHODS

Review design
A literature review was conducted and records describing

patient journey touchpoints in terms of disease awareness,

screening, diagnosis, treatment, adherence, and remission of

depression in the Philippines were screened over a period of 10

years (01 January 2010 to 31 December 2019). The methods

of conducting the review have been detailed elsewhere as

Mapping the Patient Journey Towards Actionable Beyond

the Pill Solutions (IMAPS).!!' The definitions of the terms

used in the study are as follows:

*  Depression: Depression is defined based on the criteria
outlined in the Diagnostic and Statistical Manual
(DSM)-III, DSM-1V, and DSM-V. It involves the
presence of 25 symptoms within the last two weeks, with
at least one symptom being either a depressed mood or
loss of interest or pleasure.

*  Mild depression: When the severity of the symptoms
is distressing but manageable, and there are few, if
any, additional symptoms beyond those required
for the diagnosis. The symptoms only slightly affect
social or occupational functioning.

*  Severe depression: When the severity of the
symptoms is highly distressing and uncontrollable,
with a greater number of symptoms than necessary
for diagnosis. These symptoms significantly impair
social and occupational functioning.

*  Awareness: It refers to the self-reported knowledge
or awareness individuals have regarding depression or
depressive disorders.

*  Screening: The use of assessment questionnaires to
identify potential depression or depressive symptoms
and disorders.

*  Diagnosis: The process of diagnosing depression or
depressive disorders by a healthcare professional (HCP).

*  Treatment: Involves the use of pharmacotherapy
(medication) or psychotherapy (talk therapy) to address
depression or depressive disorders.

*  Adherence: Self-reported compliance or adherence to
the prescribed pharmacotherapy or psychotherapy.

*  Control/Remission: Refers to the improvement in
depressive symptoms experienced during treatment.

Steps applied in this study to construct the evidence
map include: (1) developing a comprehensive search strategy;
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(2) establishing the inclusion and exclusion criteria; (3)
screening and shortlisting; (4) data extraction and synthesis;
and (5) mapping the data points for each stage in patient
journey.!' This current review followed the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines,” with minor modifications in line
with the scope of this study (Figure 1).

Data collection

An electronic structured literature search was conducted
on the databases (Medline, Embase, Biosis, and HERDIN
PLUS) using medical subject headings (MeSH terms) and
relevant keywords for depression, combined with search terms
related to patient journey touchpoints. The detailed search
strategy is presented in Table 1. An additional literature
search (unstructured) was also conducted using the search
terms pertaining to depression, MDD, mental health, via
Google Scholar, websites of Department of Health (DOH)
Philippines, Incidence and Prevalence Database (IPD), the
WHO, and national clinical practice and treatment guidelines
to address data gaps in the structured search. We made no
assumptions regarding missing data. No date limits were
applied to the unstructured literature search.

Inclusion and exclusion criteria

Studies identified through structured search were included
if they were: (i) peer-reviewed published observational study,
randomized controlled study, systematic review and/or meta-
analysis, and narrative reviews (full-texts published and
conference abstracts) which reported quantitative data from
the patient journey touchpoints for depression, i.e., awareness,
screening, diagnosis, treatment, adherence, and remission; (ii)
conducted in the Philippines and involving individuals aged
218 years; (iii) not restricted to a specific patient subgroup,
such as patients with comorbidities and pregnant women; and
(iv) published in English language between 01 January 2010
and 31 December 2019.

Case studies, letters to the editor, editorials, duplicate
studies, studies with specific patient subgroups, data from
countries other than Philippines, studies lacking data
pertaining to patient journey touchpoints, and studies whose
full text was unavailable were excluded.

Data review

Two independent reviewers conducted both structured,
unstructured searches, and screened the titles, abstracts,
and keywords of each study for relevance. The first reviewer
retrieved the records from the literature sources and performed
level 1 screening based on the title and abstract of each
publication. After the records were shortlisted, the second
reviewer performed level 2 screening, which determined the
eligibility of the shortlisted records to be included in the
analysis based on the pre-defined inclusion and exclusion
criteria. Any disagreements that arose were reconciled by a
discussion among both the reviewers.

Depression Care in the Philippines

Records retrieved Additional records

5 through structured identified through
R database (OVID unstructured
E searching: (n=346) search: (n=2)
c e Databases: Medline, o Websites: Google
g Embase, Biosis and Scholar, IPD, WHO,
HERDIN PLUS DOH
v v
Records screened, 7 duplicates found and removed
(n=341)
v

Reasons for exclusion
—» e Not focusing on
depression (n=149)

Records screened based
on abstracts (n=341)

+

Full-text records Reasons for exclusion
assessed for || ® Case reports (n=16)

eligibility (n=192) ¢ Not representing national
population (n=131)

e Not representing adult
population >18 years (n=17)

e Patient journey data not
available (n=23)

e Others (n=4)

Screening

Eligibility
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Studies included in the final synthesis (n=1)

c
.
wn
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o
=

Figure 1. Flow diagram indicating screening of studies on
depression in the Philippines.

n, number of records; IPD, Incidence and Prevalence database; DOH,
Department of Health Philippines; WHO, World Health Organization

Table 1. Search Strings Used for Literature Search to Identify
Publications on Depression in the Philippines

e Depression OR major depressive disorder OR Depressive disorder
OR major depression OR mental health OR mental disorder OR
mood disorder OR MDD OR persistent depressive disorder OR
unspecified depressive disorder OR antidepressant AND

e National OR registry OR survey OR real world OR real-world
OR Incidence OR Prevalence OR Epidemiolog* OR Screen* OR
Treat™ OR Therap* OR Aware* OR Knowledge OR Diagnos* OR
Undiagnos™® OR underdiagnos® OR Adheren* OR Complian* OR
Control* OR uncontrol* AND

o philippin® OR philipin* OR filipino* OR filippino* OR phillipin* OR
fillipino® OR phillippin*

Notes: Search Filters: Year 2010-2019, Human, English, Deduplicated

Data extraction

After the manual screening, relevant data from the
selected records were exported into a data extraction grid and
was verified by both the reviewers. The data was synthesized,
and an evidence gap map framework was developed to
illustrate the synthesized evidence. The following information
was extracted from each selected study: 1) Last name of the
first author, year of publication, and citation; 2) study title;
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Table 2. Key Findings from the Included Study

Year

Prevalence of Depression

Awareness/Screening/Diagnosis/

Citation
1  Estimated WHO GHO Visualizations Tool Population
population- size: United Nations, Department of
based Economic and Social Affairs, Population
prevalence of  Division (2015). World Population
depression Prospects 2015, Volume |: Comprehensive

Tables. https:/www.who.int/data/gho/data/
indicators/indicator-details/GHO/estimated-
population-based-prevalence-of-depression

2015

in the Philippines Treatment/Adherence/Remission

3.34% Data not available

3) patient journey data for depression, awareness, screening,
diagnosis, treatment, adherence, and remission.

Statistical analysis

Quantitative data synthesis was performed using
simple mean (for single observations without sample size)
or weighted mean (for multiple observations with a sample
size for each record), whereas qualitative information was
presented as narrative summary.

This study has been subjected to ethics review and has
been endorsed favorably by the said board or committee.

RESULTS

Search results

A total of 348 records were retrieved using structured
(n=346) and unstructured searches (n=2). Following the
data mining process, 1 record met the inclusion criteria. The
most common reasons for studies being excluded were not
being relevant (n=149), and not describing the nationally
representative population (n=131).

Description of included study

The overall key findings on patients with depression
obtained from the included report are summarized in Table 2.
In 2015, the Global Health Observatory reported that the
estimated population-based prevalence of depression in the
Philippines was 3.34%. Prevalence is defined as the number of
persons with depressive disorder (MDD/depressive episode or
dysthymia) in the last year. Data were collected from Global
Health Estimates. No data related to awareness, screening,
treatment, adherence, and remission in depressive disorders
were obtained in the literature search.

DISCUSSION

'The objective of this review was to assess the prevalence
of depression and explore patient journey touchpoints for
depression in the Philippines, which could be helpful to
develop a patient-centered management strategy. There
has been a significant lack of epidemiological evidence in
the Philippines regarding mental health and depressive
disorders, including public sources and registries. To the

best of our knowledge, this is the first report that highlights

lack of information on patient journey touchpoints on
depression based on the existing literature in the Philippines.
The findings of this report indicated that the prevalence
of depression in the Philippines is 3.34%. The literature
search did not yield any studies with information on
patient journey touchpoints including awareness, screening,
diagnosis, treatment, adherence, and remission of depressive
disorders in the Philippines during the time period covered
by this study. Thus, the objective of the study could not be
fulfilled. Addressing this scarcity of data on depression in
the Philippines will contribute significantly to the avowed
call for better management of mental health conditions. We
propose a multilevel approach that highlights the areas for
improvement to effectively manage and mitigate the impact
of depression within the Filipino population.

Multilevel Approaches to Manage Mental Health
Conditions

Depression Care at Primary Care Level

Patients with mental health problems, including
depression, are often seen by PCPs. There are limited tools
available for use in the primary care setting and these include
Patient Health Questionnaire 2 (PHQ-2) and PHQ-9,
both readily available in medical literature as well as the
Diagnostic and Statistical Manual of Mental Disorders
taught during medical training. Although PCPs are the first
point of contact for the majority of patients with depression
in LMICs, it is reported that a very limited proportion of
depressed patients seek medical care and nearly 50% of them
remain undetected.’® Cultural barriers as well as the lack of
adequate mental health services contribute to this. Studies
have suggested that lack of help-seeking behavior could
be attributed to social stigma.’

Adequate management of depressed patients depend
largely on these PCPs as well as the availability of psychiatrists
or even psychologists they can collaborate with.*” A 2019
report on mental health services reveal the shortage of
mental health practitioners in the Philippines as well as
the limited support for mental health care in primary care
settings. This shortage could probably be circumvented by
more training on mental health for PCPs."* At the primary
care level, doctors can be trained to recognize the presence of
depressive symptoms and to differentiate between cases that
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can be managed at their level, and those that require referral
to a specialist.

Depression Care at Psychiatrist Level

In standard clinical psychiatric practice, the DSM-V
diagnostic criteria for major depression is primarily used
to establish the diagnosis of MDD. General screening of
major depression can be done using the PHQ-9 and Beck
Depression Inventory (BDI), which are the standard tools
that help diagnose depression in a timely manner.'® However,
inconsistencies in the use of these screening instruments
often occur during the screening scenario due to a lack
of uniform methodology regarding the use of screening
instrument for patients with depressive disorders. Other
specialized tools used for the assessment of depression
include Hamilton Depression Rating Scale (HDRS) and
Montgomery - Asberg Depression Rating Scale (MADRS)."

A psychiatrist's treatment strategy involves psycho-
pharmacology, psychotherapy, and counselling, which is
identical to the management measures used at the primary
care level to treat depression. However, it is frequently referred
to as interventional psychotherapy because it has a targeted,
outcome-oriented approach. Interpersonal psychotherapy,
cognitive behavioral therapy (CBT), and psychodynamic
psychotherapy are the major forms of psychotherapy in clinical
practice. Psychoeducation and supportive psychotherapy
with active listening techniques are also used by the majority
of practitioners.'®

Philippine Mental Health Services

Based on the findings from current review, it is evident
that there is paucity of data on awareness, screening, treatment,
adherence, and remission about depressive disorders in
the Philippines. Hence, it is essential for the Philippine
government to understand the social and economic burden
of people due to mental health illness and the need to
initiate healthcare reforms and strategies for reducing it. The
Philippine healthcare system is moving from a centralized
governance towards decentralization through the provision
of services by local government units (LGUs). However,
mental health services are governed by national health and
related laws from the DOH in the Philippines. Unlike the
government of Thailand, which has a dedicated initiative
to control the widespread depression, there is a broad-level
umbrella program that has been launched by DOH to
meet SDG pertaining to mental health and depression.'’
Moreover, there is a noticeable resource scarcity with only
around 630 psychiatrists available for psychiatric care in the
Philippines, which is less than the recommended standard
by the WHO (10 psychiatrists per 100,000 population).™
Similarly, a lower density of psychiatric nurses (0.5 per
100,000) and psychologists (0.1 per 100,000) was reported in
the national level policy.

Based on the health system evaluation, a few progressive
steps have been strategized by the Philippine government for

Depression Care in the Philippines

better health outcomes of Filipinos through equitable health
financing and a proactive assessment of overall health system.
This includes primary care integration, decentralization of
central health delivery system into LGUs, and integration
into general hospitals through phase-wide implementation.
'The concept of service delivery network is introduced which
enables the referral mechanism to be optimally functional
with a network of public and private healthcare providers
offering a core package of health services.®

Philippine Health Insurance Corporation (PhilHealth)
serves as the national social health insurance agency which
purchases services from public and private providers on behalf
of its members. Currently, PhilHealth only offers coverage
for hospitalization of patients with mental health issues for
acute attacks or episodes. Therefore, other expenditure must
be covered through out-of-pocket (OOP) means, unless
covered by company or private health insurance. However,
healthcare provision, health regulation, facility improvements,
and human resource deployment, as well as capacitation,
are still subsidized by the government, mainly through the
DOH. The government budget also flows through the health
contributions of other central institutions such as the LGUs,
University of the Philippines, Philippine Healthcare financing
system, Philippine Charity Sweepstakes Office (PCSO),
and the Philippine Amusement and Gaming Corporation
(PAGCOR). PhilHealth administers the National Health
Insurance Program (NHIP) to provide all Filipinos with
financial risk protection. The government fully subsidizes
the PhilHealth premiums of the poor identified through
the National Household Targeting Survey for Poverty
Reduction (NHTS-PR).%!* Recently, the Philippines has
passed its first Mental Health Act to establish and provide
a platform for the delivery of comprehensive and integrated
mental health services as well as works to uphold the rights
of those affected with mental disorders and their family
members, and is considered as a major initiative to address
the gaps of mental health care in the country.” Mental
health conditions are a part of training given to medical
students and family physician residents in the Philippines.
Usually, family medicine residents have to attend a rotation
in mental health and manage a specific number of mental
health cases including depression. Despite the streamlined
procedure for certification of Diplomate of Specialty Board
of the Philippine Psychiatry, sadly, medical graduates are
found to have less interest to opt for such training, which
causes a dearth in trained resources and inconsistency in
the supply of resources with respect to their demand in the
national health system.?!

Although there have been several collaborative projects
between the Philippine Council for Health Research and
Development (PCHRD) and the Philippine Psychiatric
Association (PPA), less inclination towards publishing
the research findings was observed amongst the residents,
rendering huge data gaps in the practice ecosystem. This is
applicable in the case of family medicine residents as well.
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Systematic reviews from the American Association of
Family Physician (AAFP), American Psychiatric Association
(APA), and Canadian Network for Mood and Anxiety
Treatments (CANMAT) guidelines are considered to be the
guidance documents for clinical practice in the Philippines
to treat depression by health care providers including PCPs
and specialists. Despite the availability of PPA Consensus
Treatment Guidelines since 2017 for the management of
MDD, it was not widely adopted.?? This could be partially
attributable to limited awareness and accessibility issues.

Multidisciplinary efforts are recommended, jointly
aiming to improve the depression care scenario in the
Philippines, and the recommendations for enhanced patient

care and healthcare outcomes is presented in Table 3.This
includes increasing support and priority from the government,
changing focus, not just on case identification and treatment
but also on prevention and rehabilitation, with additional
emphasis on wellness strategies.

Additionally, involving not just doctors but also other
medical health personnel such as health workers in local health
centers, pharmacists, and nurses could be envisaged to ensure
effective screening practices. From a macro-angle, espousing
a community-based approach for screening, diagnosis, and
management will be more beneficial to a greater number
of patients. This could be helpful to disseminate knowledge
about the importance of patient awareness and clinical

Table 3. Recommendations for Enhanced Patient Care and Healthcare Outcomes

Patient journey
touchpoints

Awareness?%?4 Patients

Recommendations

e Regularly participating in community-awareness programs
e Encouraging individuals to adopt healthy lifestyle through campaigns and early screening for timely diagnosis and management

e Socializing and sharing the experiences with others

HCPs

o Imparting knowledge regarding mental health illness using:
= Graphical representation, or handouts and posters with simple takeaway messages
= |nternet-based education and using social profiles to share some encouraging quotes, informative facts, suicide hotline

phone numbers, and links to treatment centers
e Organizing wellness programs which:

= Encourage physical health that supports mental health
= Highlights the interaction between physical well-being and mental health

Healthcare policy makers

o Communication: Creating awareness about healthy behaviors for the general public:

= Public service announcements

= Health fairs

= Mass media campaigns

= Newsletters

= Disease-specific educational content

o Creating awareness about the challenges in mental health, social and economic benefits of preventing depression, and

promoting mental well-being across all groups

o |Implementing community-wide initiatives to reduce the stigma associated with mental health problems
e Coordinate mental health awareness programs at community and national levels
e Increasing awareness of depression among the public as well as building capability in clinical peers in depression management

Patients
e Undergoing screening at primary care/specialists

Screening and
Diagnosis?>-?”

e Maximizing annual physical examinations as mandated for employed individuals where opportunities to discuss mental
health concerns with occupational physician may be present

HCPs

e The WHO recommendations for periodical screening for the following patient subsets:

= Universal screening for general population

= Pregnant and postpartum people, for depression

Screening should be implemented with adequate systems in place to ensure accurate diagnosis, effective treatment, and
appropriate follow-up

Face-to-face interviews and standard questionnaires including validated depression measurement scales such as PHQ-2,
PHQ-9, Beck Depression Inventory (BDI), and geriatric depression scale should be used for screening

Novel approaches using mobile technology such as validated mental health (mHealth) apps, Psychologist in a Pocket (PiaP)
are also used for measuring depression symptoms

Involving other medical health personnel such as health workers in local health centers, pharmacists, and nurses could be
envisaged to ensure effective screening practices

Healthcare policy makers

Imparting knowledge through health promotion campaigns regarding the importance of early screening and diagnosis
Recommend screening adults for depression in primary care settings with both feedback to the clinician regarding
depression status and a system for managing treatment

Strengthening the implementation of annual physical examination requirement with incentives or fines as necessary
Implementing nationwide screening programs traversing the primary care services for depression
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Table 3. Recommendations for Enhanced Patient Care and Healthcare Outcomes (continued)

Patient journey
touchpoints

Treatment?®%° Patients

Recommendations

e Constant collaboration and follow-up with PCPs/specialists for:

= Better understanding about the disease
= Better treatment decisions

= Better accountability in disease management and control

HCPs

e Individualize treatment based on specific patients and their situations
Combination of pharmacotherapy and psychotherapy, based on latest treatment guidelines

L]
e Use of counselling sessions
L]

Other forms of therapies such as cognitive behavioral therapy, interpersonal therapy, and psychodynamic therapy, based

on patient needs
Healthcare policy makers

e Implementation of mental health policies that includes promotion, prevention and care, and treatment of individuals and

their families

e |Implementation of policies that protect and support employed patients that are diagnosed with the disease condition to

encourage seeking treatment

Need to consider the cost-effectiveness of treatment and interventions

Involving a team including clinical pharmacists and nurses in patient management

Expansion of private health insurance coverage to support treatment

Patient-centric policy reforms ensuring both affordability and accessibility for depression care

Adherence®*3! Patients

e Being proactive in managing health individually

e Factors associated with a good adherence include:

= the presence of family members

= emotional stability

= positive relationship with the physician

= perceived improvement with the drug
HCPs

e Multi-disciplinary interventions targeting both patient and prescriber, aimed at improving medication adherence:

= psychoeducation

= providing the patient with clear behavioral interventions

e Follow-up counselling sessions
Healthcare policy makers

e Collaboration with PCPs and specialists to address barriers and to create adherence strategies
e |Implementation of mental health policies which expand current Philhealth coverage from just the acute episodes and
confinement to long-term treatment of patients to encourage adherence

HCPs, healthcare practitioners; PCPs, primary care providers; PHQ, patient health questionnaire; WHO, World Health Organization

benefits of proactive self-reporting of symptoms, and to
understand the negative consequences of social stigma driven
avoidance towards timely clinical consultation. Although
there are several ongoing initiatives on health promotion
including awareness education, their intensification with
the engagement of multiple stakeholders needs to be done
in a more structured and outcome-oriented manner. Mass-
media should also be enriched with actionable insights for
creatively resolving sensitive issues like mental health stigma
among the community and promoting active self-reporting of
cases with depression. Lastly, patient-centric policy reforms
ensuring both affordability and accessibility for depression
care and equitable resource allocation at various care delivery
levels is an inevitable need, warranting serious attention.*

Limitations

The results obtained through literature review as part
of the current study were limited, specifically regarding the
awareness, screening, treatment, adherence, and remission of
depression, despite our attempts to cover the topics through

structured and unstructured search strategies. We developed
one search string incorporating all the patient touchpoints,
which could have limited the results.

Additionally, we did not conduct an analysis of publication
bias for the chosen studies, nor were we able to incorporate
specific patient subgroups. This omission may have resulted
in an underestimation of the overall data.

CONCLUSION

'The findings of the present study emphasize the need for
patient-centric care in the Philippines. Given the data gaps,
it is essential to encourage researchers to get acquainted with
novel research methodologies such as patient-preference
studies, patient engagement, multi-criteria decision
analysis, and qualitative research to sense the pulse of the
patient community in the Philippines towards the needs for
depression management. Limited knowledge of individuals
about the content of psychiatry, course structure, and the
extent of practical exposure to pursue psychiatry as a specialty,
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negligible urge to publish the research data from academia,
inequitable resource allocation, and limited orientation
towards holistic well-being are some critical challenges
affecting depression care and management in Filipino patients.
To overcome these, we recommend integrating mental
health services into primary care, implementing nationwide
screening programs traversing the primary care services for
depression, and increasing awareness of various aspects of
depression among the public as well as building capability
in clinical peers in depression management. Furthermore,
Philippine Psychiatric Association, Philippine Academy
of Family Physicians, and PCHRD-like organizations
should be encouraged to motivate the residents to publish
their academic research work for knowledge dissemination
purposes. Ultimately, a multidisciplinary effort with a sheer
focus on holistic care may help to improve depression
management in the Philippines.
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