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ABSTRACT 
 

This phenomenological study explored the lived experiences of guidance counselors and guidance designates in implementing the Department of Education (DepEd) Mental Health Program in selected schools in the divisions of Lanao del Sur I, Lanao del Sur II, and Marawi City. The study focused on understanding participants’ experiences, challenges encountered, coping strategies, perceived impact of the program, and its implications for developing a strategic educational management model. The study employed purposive and snowball sampling in selecting twenty-one (21) participants, including guidance counselors, guidance designates, division guidance coordinators, mental health focal persons, and school heads. Data was collected through semi-structured interviews, field notes, and document analysis, and were analyzed using thematic analysis. Findings revealed that participants recognized the importance of the mental health program in supporting students’ emotional well-being and strengthening school support systems. However, challenges such as limited resources, insufficient training, heavy workload, lack of licensed counselors, stigma, and inadequate support affected implementation. Despite these difficulties, participants demonstrated resilience through collaboration, peer support, referral systems, and contextualized interventions. The study proposed a Strategic Educational Management Model to strengthen mental health leadership, stakeholder collaboration, and institutional support in schools.
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 I. INTRODUCTION
Education plays a crucial role in shaping not only the intellectual development of learners but also their emotional and personal growth. Schools serve as environments where students build relationships, develop self-awareness, and learn to cope with challenges in both academic and personal life. As educational systems change, there is an increasing realization that learners’ overall development cannot be separated from their psychological well-being. Ensuring a supportive school environment has therefore become a basic responsibility of educational institutions. Mental health has increasingly become an issue in the Philippine education system, as schools are not only centers for learning but also environments that significantly shape learners’ psychological well-being. 
According to the World Health Organization (WHO, 2022), one in seven adolescents globally experiences a mental health condition, marking the need for proactive school-based interventions. In the Philippines, this concern has been institutionalized through Republic Act No. 11036, the Mental Health Act of 2018, which mandates the integration of mental health services in all institutions, including schools. It was further strengthened with Republic Act No. 12080, the Basic Education Mental Health and Well-being Promotion Act of 2024. These policies mandate the establishment of Mental Health and Well-Being Office in all Schools Division Offices and Care Centers in every public school to be operated by competent personnel, ensuring that learners and personnel have access to appropriate mental health support.
However, despite the existence of these policy frameworks, the implementation and management of mental health programs vary considerably across schools, particularly in geographically and culturally distinct regions such as the Bangsamoro Autonomous Region in Muslim Mindanao (BARMM). Differences in leadership practices, availability of resources, administrative priorities, and school-level management approaches contribute to uneven program execution.
 Guidance counselors occupy an important role in the success of these initiatives, serving as the frontline implementers of the DepEd Mental Health Program. They are tasked to provide counseling services, conduct psychological interventions, and collaborate with school heads, other stakeholders, teachers, and parents to ensure learners’ holistic development. Yet, many guidance counselors face numerous challenges, including limited institutional support, limited training opportunities, heavy workloads, and a lack of clear managerial direction in executing mental health-related programs. The school heads are responsible for setting priorities, allocating resources, clarifying roles, and fostering collaborative environments that enable guidance counselors to perform their functions effectively.
From the perspective of educational management, it is essential to understand how school heads and administrators support, manage, and monitor mental health initiatives. The effectiveness of the DepEd mental health program depends not only on policy formulation but also on how educational leaders manage, support, and monitor implementation. Exploring the lived experiences of guidance counselors provides valuable insights into the organizational dynamics, leadership practices, and institutional structures that either facilitate or hinder program success. Such insights are important for school administrators, division offices, and policymakers in designing contextually appropriate management frameworks that strengthen mental health delivery in schools, Dizon (2022).
In addition, the local context of Lanao del Sur offers a unique lens for understanding the intersection of culture, religion, and educational management in mental health program implementation. The region’s sociocultural characteristics and developmental challenges create a distinct environment for educational practice. Investigating the experiences of guidance counselors in this locale fills a significant research gap and contributes to a more inclusive understanding of mental health management within the Philippine public school system.
This study is grounded in both research gaps identified in the literature and the researcher’s professional experience within the field of education in Lanao del Sur. While existing studies have explored school-based mental health implementation and the challenges faced by guidance personnel, there remains limited qualitative evidence focusing on the lived experiences of guidance counselors and guidance designates in conflict-affected and culturally distinct contexts such as the Bangsamoro Autonomous Region in Muslim Mindanao (BARMM). In practice, schools in the area continue to face challenges such as limited counseling spaces, insufficient program funding, lack of structured referral systems, and heavy workloads assigned to guidance personnel. The researcher’s interest in this study was also rooted in personal and professional experiences gained while serving as a Department of Education (DepEd) teacher and guidance advocate in Lanao del Sur. Through these roles, the researcher directly observed the realities faced by guidance counselors and guidance designates in implementing student support services. 
Within this context, guidance counselors and guidance designates often operate under significant professional and emotional demands while attempting to implement the DepEd Mental Health Program. These realities highlight the need for a deeper understanding of how educational leadership, institutional support, and school management practices influence program implementation at the ground level. The researcher’s direct experience as an educator and guidance advocate in Lanao del Sur further informed the identification of these gaps and strengthened the motivation to explore this phenomenon. Ultimately, this study sought to generate insights that may contribute to the development of a strategic educational management model that enhances mental health program implementation in schools.
Specifically, this study sought to explore the lived experiences of guidance counselors and guidance designates in implementing the DepEd Mental Health Program in Lanao del Sur. It examined how participants perceived their roles and responsibilities, the challenges and barriers they encountered during program implementation, the coping strategies they employed to manage these challenges, and the forms of institutional, administrative, and community support that facilitated or hindered implementation. Drawing from these lived experiences, the study further aimed to develop a Strategic Educational Management Model, specifically the EAR (Engagement–Accessibility–Recovery-Oriented Support) Model, to strengthen educational leadership, organizational coordination, and the implementation of school-based mental health programs in public schools.
Research Locale

This study was conducted in selected schools in Lanao del Sur (Divisons of Lanao del Sur 1, Lanao del Sur 2, and Marawi City), as shown in Figure 1. From these divisions, guidance counselors, guidance designates, mental health focals and division guidance coordinators were selected as participants. Lanao del Sur was chosen as the locale of the study because there are fewer existing studies on the experiences of guidance counselors in this area. Furthermore, the region represents a unique educational context within the Bangsamoro Autonomous Region in Muslim Mindanao (BARMM), where cultural, religious, and administrative factors may influence how mental health programs are understood and implemented. Exploring the phenomenon in this locale provides valuable insights into the contextual challenges and opportunities in promoting mental health within Philippine public schools. 
The study was conducted in selected public schools within the Schools Division Offices of Marawi City, Lanao del Sur I, and Lanao del Sur II under the Bangsamoro Autonomous Region in Muslim Mindanao (BARMM). These divisions were selected because they represent a unique educational setting characterized by diverse cultural, religious, administrative, and post-conflict realities that influence the implementation of school-based mental health programs.
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Figure 1–Map of Lanao Del Sur 
Participants
The participants of this study included guidance personnel and key school leaders involved in the implementation of the DepEd Mental Health Program across three Schools Division Offices: Marawi City Division, Lanao del Sur I Division, and Lanao del Sur II Division. In each division, participants were drawn from three (3) selected schools comprising two (2) secondary schools and one (1) central (elementary) school. From each of these schools, the study included Registered Guidance Counselors (RGCs) or Guidance Designates, for a total of twelve (12) school-level guidance personnel across the three divisions.
In addition to the school-based guidance personnel, the study included the school heads/principals of the selected schools, as they are directly responsible for leadership, supervision, and management of mental health programs. To capture division-level perspectives, the Division Guidance Coordinator and the Division Mental Health Focal from each division also participated. Thus, the total participants included:12 school-based guidance personnel (RGCs or Guidance Designates), 3 school principals (one per selected school), 3 Division Guidance Coordinators (one per division), and 3 Division Mental Health Focals (one per division), while also capturing the perspectives of school leaders and division officials regarding program implementation, administrative support, and institutional processes.
By involving respondents from different professional roles and administrative levels, the study aimed at capturing rich, multi-layered lived experiences that reflect both operational and leadership dimensions of mental health program implementation. These diverse perspectives are essential in understanding how guidance counselors and school leaders navigate challenges, exercise leadership, and collaborate within their institutional contexts insights that will inform the development of a strategic educational management model for school-based mental health programs in Lanao del Sur. This configuration ensures representation at both the school and division levels, allowing the study to explore the lived experiences of guidance personnel.
Participants were assigned pseudocodes to ensure confidentiality during data presentation. Participants from Marawi City Division were coded PMC1–PMC7, those from Lanao del Sur I Division were coded PLSI8–PLSI14, while participants from Lanao del Sur II Division were coded PLDS15–PLDS21.
Table 1. Participants of the study
	Participant
	No.

	Guidance Counselors and Guidance 
Designates
	12

	School Principals
	3

	Division Guidance Coordinators
	3

	Division Mental Health Focal Persons
	3

	Total
	21



Sampling Technique
[bookmark: _GoBack]The study employed purposive sampling complemented by snowball sampling. Purposive sampling was initially used to identify participants who met the inclusion criteria, specifically those directly involved in implementing, supervising, or managing the DepEd Mental Health Program. These included Registered Guidance Counselors, Guidance Designates, School Principals, Division Guidance Coordinators, and Division Mental Health Focal Persons. Snowball sampling was subsequently utilized by asking initial participants to recommend other qualified individuals who possessed substantial experience in implementing school-based mental health programs. Sampling continued until data saturation was achieved, wherein no new themes or significant information emerged from subsequent interviews.
Research Instrument
This study employed a semi-structured interview as primary instrument to gather in-depth qualitative data on the lived experiences of Guidance Counselors and Guidance Designates in implementing the DepEd Mental Health Program in schools under Lanao del Sur I, Lanao del Sur II, and Marawi City divisions. A semi-structured interview guide was developed by the researcher, and it was appropriate for this phenomenological qualitative study because it allowed participants to share their personal experiences, perceptions, and feelings freely, while still ensuring that all relevant areas of inquiry are covered. 
To ensure content validity, clarity, and appropriateness of the research instrument, the semi-structured interview guide was subjected to expert validation  The instrument was reviewed and validated by three (3) field experts: A Registered Psychologist (RPsy), a Registered Psychometrician (RPm) and a Registered Guidance Counselor (RGC). These experts evaluated the interview guide questions in terms of relevance to the research objectives, clarity of wording, cultural sensitivity, appropriateness to the BARMM educational context, and alignment with phenomenological inquiry. Their comments and recommendations were carefully reviewed, and necessary revisions were incorporated prior to the actual data collection. The validation process ensures that the instrument is academically sound, professionally appropriate, and capable of eliciting meaningful and credible data reflective of the participants’ lived experiences.
To enrich the data, field notes and document analysis were also utilized. Field notes documented non-verbal behaviors, observations, and researcher reflections during interviews, while relevant school reports, memoranda, and mental health activity documents were reviewed to triangulate the findings.
Data Gathering Procedure
Prior to the conduct of the study, ethical clearance was secured through a rigorous ethical review by the research ethics review committee of the department. Permission to conduct the study was subsequently obtained from the Schools Division Superintendents of Marawi City, Lanao del Sur I, and Lanao del Sur II. After securing the necessary approvals, the researcher coordinated with school heads and participants to schedule interviews at their preferred time and venue. Semi-structured interviews lasting approximately 45 to 60 minutes were conducted either face-to-face or through online platforms depending on participants' availability and preference.
With participants' consent, all interviews were audio-recorded and later transcribed verbatim. Throughout the interview process, the researcher maintained field notes documenting observations, contextual information, and non-verbal cues. Relevant school documents related to mental health implementation were likewise collected to support data triangulation. Following transcription, member checking was conducted to verify the accuracy of participants' responses and ensure the credibility of the collected data.
Data Analysis
Interview transcripts were analyzed using Moustakas' (1994) phenomenological method, which involved seven systematic stages. This approach was used because the study focused on understanding and describing the lived experiences of guidance counselors and guidance designates in implementing the DepEd Mental Health Program. Moustakas’s phenomenological method was appropriate for the study since it allowed the researcher to explore the participants’ personal experiences, perceptions, and meanings regarding the phenomenon. Through this approach, the researcher was able to identify the essence of their experiences and use the findings as the basis for the proposed Strategic Educational Management Model.
Ethical Considerations
This study was conducted in accordance with a comprehensive set of ethical guidelines throughout the entire data collection process.  Participation was entirely voluntary, and informed consent was obtained prior to each interview. Participants were informed of the study's objectives, their rights to withdraw at any stage, and the confidentiality of the information they shared.
In addition, the confidentiality and anonymity of participants was also treated with the utmost diligence and respect. Only the researcher had access to personal information. To preserve anonymity, names and personal details were omitted from the data presentation, with pseudonyms used to refer to each participant throughout the study. All data that was collected was securely stored on password-protected electronic devices and was kept for future potential reuse or secondary analysis. Given that the study involves human participants occupying professional roles within educational institutions, careful measures were taken to ensure voluntary participation, confidentiality, and protection from potential harm. 

III. RESULTS AND DISCUSSION

Through the data gathered, the lived experience of guidance counselors in Lanao del Sur is characterized by a dialectic of burden and reward which means their experience is marked by emotional exhaustion, systematic frustration, role overload, and profound isolation. This is simultaneously sustained by rare but fulfilling moments of student transformation. Counselors bear witness to the suffering of students who have either survived the Marawi siege, clan conflicts (rido), family breakdown, or economic hardship. Throughout the data gathering, the researchers noted that these students carry these narratives home with them which the counselors try to help them fix. Concurrently, they find focus in the infrequent instances when a student breaks silence, returns to class, or transitions from deep distress to hope. 
Theme 1: Systemic Fragmentation
The first major theme that shaped the lived experiences of the guidance counselors in Lanao del Sur is Systemic Fragmentation which is the pattern of structural and institutional failures that render effective implementation nearly impossible irrespective of individual effort, dedication, or skill. Participants consistently described operating within a structural void, confronting chronic underfunding, a pervasive staffing crisis, and systemic leadership failure. These conditions do not mean occasional inconveniences, they constitute the daily reality that counselors must navigate from the moment they enter their offices or more evidently, shared faculty rooms that are used as their offices. This happens until the moment they leave their work in a state of emotional depletion. 
1.1 Structural Void
Participants consistently described operating within what can only be characterized as a structural void which means there was an evident absence of the most basic infrastructure necessary for mental health program implementation. This void manifested at multiple levels: regional, division, school, and individual. PLDS15, a Division Guidance Counselor, articulated the most comprehensive picture of this structural absence. Speaking from their position at the division level, they identified the core problem as the complete lack of leadership infrastructure: 
PLDS15: “Isa sa pinakachallenge 	sa atin ay ang kawalan ng 	designated 	focal person for 	Guidance sa BARMM... kaya 	naman limited lang at walang 	direction for program 	implementation”. [One of the 	biggest challenges for us is the 	absence of a designated focal 	person for Guidance in BARMM, 	which results in limited 	structure and direction for 	program implementation.]
This absence was not a minor oversight but a fundamental gap affecting every aspect of implementation. Without a designated focal person, there was no individual formally responsible for leadership, coordination, budget allocation, or program monitoring. PLDS15 elaborated on the consequences:
PLDS15: “Wala mang 	nakadesignate na focal sa 	guidance sa region, kaya hindi 	klaro and fragmented yung 	implementation sa bawat 	schools” [There is no designated 	focal person for guidance in the 	region, resulting in unclear and 	fragmented implementation 	across schools.]
The fragmentation was not merely inconvenient, it implies that guidance personnel across the region operated without a common framework, without shared standards, and without any mechanism for coordination or accountability. Each school and each counselor were compelled to determine implementation independently, leading to wide variation in program quality and delivery. For counselors living through this experience, every day introduced new uncertainty such as having no authority to consult, no individual to whom concerns could be escalated, and no mechanism to ensure that resources reached them.
The consequence was that while DepEd developed comprehensive mental health frameworks, these frameworks existed only on paper for BARMM schools. The knowledge, skills, and resources embedded in national trainings never reached the counselors who needed them most. Counselors, thus, experienced their work as a constant improvisation attempting to implement programs for which they received no training, using materials they had purchased themselves, and following guidelines that were never taught to them.
PMC3, a SPED Guidance Counselor who was elected president of all Guidance Counselors in the Marawi City Division, revealed a specific and troubling policy violation. After attending a national training in Davao, she discovered that the Marawi City Division was actively contradicting national policy:

PMC3: “Yung naattendan ko na 	training in Davao, nadiscuss 	doon na ang mental health 	program ay dapat iimplement ng 	Guidance Counselors pero hindi 	nasunod ng ating Division.” [The 	training I attended in Davao, it 	was discussed there that the 	mental health program should 	be implemented by Guidance 	Counselors but our Division did 	not follow through.]
These findings indicate that the experience of structural void was shaped by three interconnected conditions unique to the BARMM context. First, the separate governance structure of BARMM meant that while DepEd national frameworks existed on paper, the MBHTE operated under its own system and budget, creating a formal disconnection from national training, capacity‑building, and resource allocation. Second, the absence of a designated focal person for guidance at the regional level meant no individual was formally responsible for leadership, coordination, budget allocation, or program monitoring. This gap forced individual counselors to become system‑builders rather than program‑implementers. Third, the reactive rather than proactive relationship between schools and division offices meant that support was intermittent, seminar‑based, and lacked sustained technical assistance. 

Theme 2. Cultural and Structural Barriers

The lived experience of guidance counselors is also profoundly shaped by powerful cultural and structural barriers that prevent students from seeking help. Even when counselors are available, trained, and deeply committed to helping students, most students who need mental health support never reach the counselor’s office. This paradox shows that counselors are ready to help but students are not coming. This is explained by the barriers documented in this theme. These barriers are not merely individual (a particular student’s reluctance) but cultural (shared community values that stigmatize help‑seeking), structural (the complete absence of private spaces where students could speak confidentially), and systemic (the absence of referral pathways for serious cases). For counselors, these barriers become internalized as part of their daily reality – the silence of students, the fear in their eyes, the impossibility of providing proper care because no private space exists and no psychiatrist can be found.

2.1. Maratabat (Honor/Shame) 

The Meranaw concept of maratabat which is roughly translated as honor, pride, dignity, and shame emerged from the data as perhaps the most powerful cultural barrier to help‑seeking behavior in Lanao del Sur.  Participants consistently reported that students and families view mental health struggles not as medical conditions requiring treatment but as personal or family failings that bring dishonor. A student who seeks counseling risks being seen as weak, and that weakness reflects not only on the individual student but on parents, siblings, and extended family members. Maratabat is not merely an individual reluctance to seek help; it is a collective, family‑level enforcement mechanism that actively prevents students from accessing mental health services even when those services are available and counselors are ready to help.

PMC1 provided the most comprehensive explanation of how maratabat functions as a barrier. Speaking from her experience as a licensed Registered Guidance Counselor working daily with Meranaw students, she described the fundamental tension that defines her professional life:
PMC1: “Implementing the 	DepEd Mental Health Program 	in Lanao del Sur is a complex, 	emotionally demanding mission 	that requires us to balance 	professional standards with 	deep‑seated cultural values like 	maratabat, which often creates a 	barrier of stigma around seeking 	help.”
The phrase “balance professional standards with deep‑seated cultural values” emphasizes the daily negotiation that PMC1 and every other guidance counselor in Lanao del Sur must perform. Professional standards of counseling that is usually developed in Western contexts, codified in national policies like RA 11036 and RA 12080, and taught in university training programs all assume that help‑seeking is rational and that students will access services when they recognize a need. 

PLDS16, an itemized Registered Guidance Counselor with sixteen years of experience in Lanao del Sur II, offered an even more striking observation about the long‑term consequences of maratabat. Her statement is perhaps the most dramatic illustration in this entire study of how cultural barriers can completely prevent mental health services from being utilized:
PLDS16: “Sa loob ng 16 years ko 	bilang counselor, di pa ako naka 	pag one‑on‑one counseling, 	totoo. Maraming reasons, kasi 	karamihan takot sa akin 	pumunta dahil they are afraid 	magagalit mga parents nila.” [In 	my 16 years as a counselor, I 	have never done one‑on‑one 	counseling, it is true. There are 	many reasons, because most 	people are afraid to come to me 	because they are afraid their 	parents will get angry.]
The statement “I have never done one‑on‑one counseling in 16 years” is remarkable and, on its surface is paradoxical.  PLDS16 explained the reason directly: students are “scared to go because they are afraid their parents will scold them.” The fear is not of the counselor as PLDS16 described herself as approachable, committed, and passionate about her work. The fear is of the family’s reaction. A student who seeks counseling risks parental anger, not because parents are cruel but because they understand that the community will interpret the child’s help‑seeking as a reflection on the family’s honor.
PLSI8, a non‑licensed counselor who had served her school for years, described how cultural limitations directly affect her ability to help students even when she is willing and available:
PLSI8: “Tumutulong ako sa mga 	students namin, kahit wisdom 	lang, at kapag kailangan nila ako, 	I offer help. Minsan umiiyak na 	din ako kasi hindi ko din kaya, 	sometimes kasi dahil sa ating 	kultura.. gusto mo kaso ang 	pamilya na ang magsasabi na 	wag makialam.” [I help our 	students, even if it is just 	wisdom, and when they need me, 	I offer help. Sometimes I even 	cry because I cannot do it either; 	sometimes because of our 	culture, the family tells you not 	to interfere.]


The phrase “families will tell you to not mingle” reveals something important about how maratabat operates not only on students but on counselors. The word “mingle” suggests that counseling is perceived as unwarranted intrusion, a crossing of boundaries that should remain within the family. The family, not the school, is seen as the proper locus of support for psychological struggles. A counselor who attempts to intervene is not helping; she is interfering with family matters that are none of her concern. PLSI10 also offered a similar observation about how Meranaw cultural practices directly prevent students from accessing counseling:
PLSI10: “Ang pinakachallenging 	jan ay mayroon pa ding mga 	students na ayaw magpacounsel, 	dahil siguro sa practice natin as 	Meranaw.” [The challenging part 	is there are students who do not 	want to be counseled. It is 	maybe because of our practice as 	Meranaw.]
The phrase “our practice as Meranaw” is significant. PLSI10 does not name a specific value or norm; she gestures toward a whole way of life, a whole set of practices that shape how Meranaw people understand themselves and their relationships. Counseling, in this context, is not a neutral service but an intrusion into practices that have governed Meranaw social life for generations. The barrier of maratabat is sustained by several interconnected cultural structures that operate at the family, community, and societal levels. First, the collective orientation of Meranaw society means that individual actions reflect entire families. Unlike more individualistic cultures where personal struggles can be contained and managed privately, in Meranaw culture, a student’s mental health challenges are interpreted as reflections on parents, siblings, and extended family. 
The student who seeks counseling is not simply a student seeking help as she is a daughter bringing shame to her family. This collective orientation magnifies the stakes of help‑seeking exponentially. Second, the hierarchical family structure means that parents and elders have significant authority over children’s decisions, including decisions about seeking help. Even when individual students want to access counseling and understand its potential benefits, they may be prevented by parental refusal. 
Third, the stigma associated with mental illness in the broader Meranaw community means that families who allow their children to seek counseling may face social consequences beyond the family itself. Even if individual families become more accepting, they must navigate community attitudes that remain resistant. Fourth, the lack of public mental health awareness campaigns tailored specifically to Meranaw cultural values means that misconceptions about mental health go largely unchallenged at the community level.
The findings on maratabat provide powerful validation of Bronfenbrenner’s macrosystem (1979) which is the layer of the ecological systems model that encompasses cultural values, beliefs, norms, and ideologies. Bronfenbrenner argued that the macrosystem exerts a pervasive influence on all other systems (microsystem, mesosystem, exosystem, chronosystem). The findings from Lanao del Sur confirm this theoretical proposition: the cultural value of maratabat operates at the macrosystem level but profoundly affects the microsystem which is the school counseling relationship between PLDS16 and her students, the mesosystem which pertains to the interactions between families and schools, and the chronosystem pertains to the ongoing impact of the Marawi siege on students like PMC1’s Grade 10 student. 
Theme 3. The Burden of Bearing Witness
The third major theme, The Burden of Bearing Witness, captures the emotional, psychological, and professional burden experienced by guidance counselors and guidance designates as they continuously support students facing mental health concerns while receiving limited institutional support themselves. Participants described their work as emotionally demanding because they regularly encountered learners experiencing depression, anxiety, family problems, trauma, suicidal ideation, and behavioral concerns. Although they remained committed to helping students, the cumulative impact of carrying these emotional burdens often resulted in compassion fatigue, burnout, and emotional exhaustion. One participant shared:
PMC2: “I can relate to the 	students. 	can feel their 	hardships. Let us be 	positive. 	It was given to you by God 	because He knows you can take 	it and endure it.”
Another participant expressed feelings of helplessness when confronted with complex student concerns beyond available institutional resources:
PMC3: "Paano na to?" 
These statements demonstrate that guidance counselors not only provide professional support but also absorb the emotional weight of students' experiences. Participants frequently described bringing students' problems home, constantly thinking about unresolved cases, and worrying about learners long after counseling sessions had ended. Burnout also emerged as a recurring experience among participants. Heavy workloads, multiple assignments, and limited organizational support contributed to physical and emotional exhaustion. One participant explained:
PLSI8: “May time na nagfile ako 	ng leave, kasi nafeel ko na hindi 	na ako productive.” [There are 	times I file a leave because I felt 	that I am not productive 	anymore.]
Similarly, another participant admitted:
PLDS19: “May times talaga 	darating ka sa 	puntong 	iconsider mong maggive up” 	[There are times you will reach 	the point of considering giving 	up.]
Beyond counseling responsibilities, participants reported being assigned numerous non-guidance duties, including classroom teaching, advisory functions, clerical work, school reports, and committee assignments. These competing responsibilities reduced the time available for counseling and preventive mental health interventions, often forcing counselors to prioritize administrative tasks over direct student services. Despite these overwhelming demands, participants consistently identified student transformation as the primary source of their professional fulfillment and resilience. One participant reflected:
PLDS17: “There is profound 	fulfillment in knowing a single 	intervention can 	significantly alter a student’s 	view of 	their family, their future, 	and their worth.”
Several participants described guidance work not merely as employment but as a calling, emphasizing that witnessing students regain confidence, improve emotionally, or continue pursuing their education gave meaning to their sacrifices. These findings align with Gallardo and Chavez (2022), who reported that Filipino guidance counselors frequently experience emotional exhaustion due to role overload, inadequate administrative support, and excessive workload. Likewise, Montes (2022) found that counselors' multiple institutional responsibilities reduce opportunities for preventive mental health programming while increasing professional stress.
Although participants experienced burnout, they continued providing services because of their commitment to student welfare. Their narratives demonstrate that resilience was not derived from organizational support alone but also from witnessing students' personal growth and recovery. Nevertheless, relying solely on intrinsic motivation is insufficient for sustaining counselors' well-being. Institutional mechanisms that support counselor wellness are therefore essential for long-term program sustainability.
Theme 4. The Road to Recovery
While the previous themes described the realities and challenges surrounding school-based mental health implementation, the fourth theme, The Road to Recovery, reflects participants' collective vision for improving mental health services through organizational reform, stronger leadership, and collaborative support systems. Participants emphasized that meaningful change requires reforms extending beyond individual counseling practices toward broader educational management and policy development.
Participants articulated a clear vision of support systems needed to strengthen guidance counseling and mental health services in Lanao del Sur emphasizing the need for both physical and financial reforms. They highlighted the importance of establishing dedicated counseling offices that ensure privacy, confidentiality, and a safe environment for student clients. Participants also stressed the need for increased financial investment from educational institutions and local government units to fund mental health programs, capacity-building initiatives for guidance counselors, outreach activities, and accessible referral services. Limited infrastructure and insufficient funding constrain the quality and reach of existing services, particularly in underserved communities. PLDS17 called for:
PLDS17: “Dedicated Wellness 	Sanctuaries – earmark funds to 	build private, soundproof offices 	to ensure student confidentiality 	and dignity.” 
The word “earmark” indicates that funding must be specifically designated for mental health. PLDS16 highlighted the need for training budgets:
PLDS16: “I attended trainings 	using my own money. I do not 	receive support from the school.”
These desired reforms starting from Wellness Sanctuaries, dedicated budget lines, training budgets, transparency directly address the structural deficits documented in Theme I.
4.1 Collaborative and Support Reforms
Collaborative and support reforms emphasize the importance of coordinated, multi-stakeholder approaches to strengthening guidance counseling and mental health services in Lanao del Sur. Effective service delivery requires institutional mechanisms that support the well-being of guidance counselors, culturally responsive partnerships with religious and community leaders, functional referral systems for specialized care, and inclusive decision-making that actively engages educators, healthcare providers, families, and other stakeholders. These collaborative efforts foster a more integrated, accessible, and culturally appropriate mental health support system that is responsive to the needs of the community. PLDS17 proposed institutionalized peer supervision:
PLDS17: “Institutionalized Peer 	Supervision – mandate monthly 	debriefing circles at the division 	level to prevent counselor 	burnout and secondary trauma.”
Institutional, administrative, and community support for mental health implementation in Lanao del Sur is characterized by widespread hindrance and minimal facilitation. At the institutional level, which was discussed in Theme I, the structural void, chronic underfunding, staffing crisis, and leadership failure actively block implementation. At the community level which is discussed through Theme II, maratabat and stigma cause families to resist counseling and students to avoid the guidance office. Despite this bleak picture, participants articulate a clear vision of the support they need which is discussed through Theme IV which are the Wellness Sanctuaries, dedicated budget lines, institutionalized peer supervision, spiritual‑clinical partnerships, a regional referral network, and participatory stakeholder engagement. 
The findings of the study culminated in the development of the Engagement–Accessibility–Recovery-Oriented Support (EAR) Strategic Educational Management Model, which serves as the study's proposed framework for strengthening school-based mental health implementation in BARMM. The proposed EAR Strategic Educational Management Model emerged from the lived experiences of guidance counselors and guidance designates in implementing the DepEd Mental Health Program in Lanao del Sur. Grounded in the major themes identified in the study namely, Systemic Fragmentation, Cultural and Structural Barriers, The Burden of Bearing Witness, and The Road to Recovery, the model presents a culturally responsive and systems-oriented framework for strengthening school-based mental health implementation in the context of BARMM
Through this model, mental health implementation is viewed not only as a program requirement but as a collaborative and human-centered process that requires institutional support, accessible services, and sustainable care systems. The first dimension of the model is Engagement. This dimension emphasizes leadership commitment, stakeholder collaboration, policy alignment, and community involvement in mental health implementation. The findings revealed that the absence of a designated focal person, unclear responsibilities, weak leadership support, and fragmented systems contributed to ineffective implementation. Thus, the engagement dimension highlights the importance of active participation among school heads, counselors, teachers, parents, religious leaders, and education officials in creating a supportive mental health environment. This dimension responds directly to the themes of Systemic Fragmentation and Cultural and Structural Barriers by promoting coordinated leadership and shared responsibility.
The second dimension is Accessibility. This dimension focuses on ensuring that learners and counselors have access to qualified personnel, private counseling spaces, mental health resources, referral systems, and adequate funding. The findings revealed major barriers such as the absence of Plantilla positions, lack of counseling facilities, confidentiality crises, and limited access to psychiatrists and specialized services. Through Accessibility, the model emphasizes that effective mental health implementation requires not only policies but also concrete structural and financial support systems that make services available, safe, and responsive to students’ needs.
The third dimension is Recovery-Oriented Support. This dimension recognizes the emotional and psychological burden experienced by counselors while implementing the program. The findings showed experiences of emotional exhaustion, burnout, compassion fatigue, and role overload among participants. At the same time, counselors remained committed because of faith, peer support, and the transformative impact they witnessed on students. In response, this dimension promotes burnout prevention, peer supervision, wellness support, culturally responsive care, and continuous capacity-building programs for counselors and school personnel. This dimension reflects the study’s finding that counselors themselves also need healing, support, and recovery in order to sustain mental health services effectively.
Supporting these three dimensions are the foundational support systems identified in the model: policy and governance, capacity-building, financial sustainability, collaborative networks, and monitoring and evaluation mechanisms. These foundational systems ensure that mental health programs are not dependent solely on individual counselors’ sacrifices, but also institutionally sustained through leadership, funding, partnerships, and accountability structures. The model further identifies several expected outcomes, including stronger leadership systems, accessible and quality mental health services, empowered and resilient counselors, mentally healthy learners, and sustainable school-based mental health programs. Collectively, these outcomes contribute toward creating a mentally healthy, resilient, and compassionate educational environment in Lanao del Sur.
Overall, the EAR Strategic Educational Management Model serves as a culturally responsive and context-sensitive framework that translates the lived experiences of guidance counselors into strategic educational reforms. It emphasizes that effective mental health implementation requires listening to counselors’ realities, strengthening institutional support, and creating sustainable systems of care for both learners and mental health personnel.
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IV. CONCLUSION AND RECOMMENDATION
The findings of this study lead to several important conclusions regarding the implementation of the DepEd Mental Health Program in Lanao del Sur.
First, mental health implementation remains structurally constrained by systemic deficiencies. The absence of a designated Guidance focal person within MBHTE-BARMM, plantilla positions for licensed guidance counselors, dedicated mental health funding, private counseling facilities, and functional referral pathways to specialized psychiatric care has created a system that expects counselors to deliver comprehensive services without the necessary institutional support. Consequently, the inability of some counselors to conduct even a single one-on-one counseling session over many years reflects not individual inadequacy but fundamental weaknesses in the existing system.
Second, cultural factors significantly influence students' help-seeking behaviors. While stigma is a common barrier to mental health service utilization, the Meranaw concept of maratabat intensifies this challenge by associating mental health concerns with family honor and social reputation. As a result, students and their families often avoid seeking professional assistance to prevent perceived shame. Addressing this deeply rooted cultural barrier therefore requires community-based interventions that actively engage religious leaders, traditional authorities, families, and other community stakeholders alongside school-based mental health initiatives.
Third, the current implementation of mental health services places a considerable emotional and psychological burden on guidance counselors. Heavy workloads, multiple role assignments, limited institutional support, and the absence of structured supervision and wellness programs contribute to stress, burnout, and emotional exhaustion. Without formal mechanisms for professional debriefing and psychosocial support, counselors are left to cope with secondary trauma largely on their own, potentially compromising both their well-being and the quality of services they provide.
Fourth, despite these challenges, counselors remain highly committed to their profession because of the meaningful impact they witness in students' lives. Observing students become more resilient, hopeful, and emotionally healthy serves as their primary source of motivation and professional fulfillment. This finding suggests that guidance counselors possess strong intrinsic commitment, and that strengthening institutional support would enhance, rather than create, their capacity to deliver effective mental health services.
Fifth, the study demonstrates that stakeholders have identified practical and achievable reforms to improve the mental health program. Recommendations such as creating plantilla positions for licensed guidance counselors, designating a Guidance focal person within MBHTE-BARMM, allocating dedicated mental health budgets, establishing wellness centers, strengthening professional development, institutionalizing peer supervision, developing referral networks, and fostering partnerships with religious and community leaders indicate that the challenge lies not in identifying solutions but in translating these recommendations into policy and practice through sustained leadership, political commitment, and resource allocation.
Sixth, effective leadership emerged as a critical determinant of successful mental health program implementation. Insufficient administrative support, unclear organizational structures, and overlapping responsibilities weaken coordination and limit the effectiveness of guidance services. Strong leadership at the school, division, and regional levels is therefore essential to provide clear direction, appropriate resource allocation, and organizational support for guidance counselors.
Furthermore, the absence of private counseling facilities raises significant ethical and professional concerns. Confidentiality is fundamental to effective counseling, yet the lack of dedicated counseling spaces undermines privacy, discourages students from disclosing sensitive concerns, and limits the development of the trust necessary for therapeutic relationships. Providing confidential and purpose-built counseling facilities should therefore be considered an institutional priority.
Finally, the absence of an organized referral system places both counselors and students at considerable risk. Guidance counselors are often required to manage complex cases involving severe psychological distress without access to psychiatrists, psychologists, or specialized mental health facilities. This situation extends beyond the appropriate scope of school-based counseling, exposing counselors to ethical and professional challenges while preventing students from receiving the specialized care they require. Establishing an integrated regional referral network is therefore essential to ensure continuity of care and strengthen the overall mental health support system in Lanao del Sur.
Recommendations
Based on the findings, conclusions, and the proposed Strategic Educational Management Model, it is recommended that the Ministry of Basic, Higher and Technical Education (MBHTE) establish a designated focal person for Guidance and Mental Health at the regional level with clear responsibilities, budget authority, and accountability. MBHTE should also create plantilla positions for Registered Guidance Counselors in every public school and mandate clinical-only designation by removing teaching loads, class adviser duties, and clerical assignments to protect counseling time. Educational leaders and administrators should undergo training on mental health laws, counselor scope of practice, and budgetary requirements, while protecting counselors' time, providing private counseling spaces whenever possible, and advocating for dedicated mental health budgets. 
Guidance counselors and guidance designates are encouraged to document student transformation stories, with appropriate confidentiality protections, as a resource for resilience, improving service delivery, and reinforcing their essential role in school-based mental health implementation. Teacher education institutions should integrate basic mental health literacy and guidance and counseling courses into teacher education curricula to better prepare future teachers and non-licensed guidance designates. Teachers should strengthen their understanding of school-based mental health programs, referral processes, mental health protocols, and collaborative responsibilities to improve coordination with guidance personnel. Parents and community members should encourage learners to seek professional help, actively participate in school mental health activities, and support efforts to reduce stigma surrounding mental health. 
Furthermore, the findings of this study may serve as a basis for developing context-specific educational management frameworks that strengthen leadership, organizational coordination, and school-based mental health implementation in BARMM and similar contexts. Finally, future researchers are encouraged to extend this study to other provinces within BARMM to validate the findings and further examine the effectiveness of school-based mental health programs through intervention-based or quasi-experimental research.
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The EAR Strategic Educational Management Model

Strengthening School-Based Mental Health Program Implementation in Lanao del Sur
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