European Online Journal of Natural and Social Sciences 2026; WWW.european-science.com

Vol.15, No 2 pp.171-185
ISSN 1805-3602

Recognition, Acceptance, and Implementation of School Etiquette (R.A.L.S.E):
Basis of a University-Based Protocol

Leny O. Estacio
University of Baguio
Email: estacio_l@e.ubaguio.edu

Received for publication: 22 July 2026.
Accepted for publication: 25 September 2026.

Abstract

The post pandemic phase all the more heightened the mental health challenges faced by in-
dividuals. The surge on mental health related cases such as anxiety attacks, self-harm or suicide dur-
ing this period underscores the need to safe guard an individual’s well-being, this would include the
students. As a response, this study was pursued with the aim of looking into the available resources
which can be used to spur the creation of a mental health crisis protocol for the university. The study
also looked into the possible barriers which can hinder the implementation of a mental health crisis.
Through the descriptive qualitative study, responses from key stakeholders such as student leaders, a
professional in the guidance and counseling field and the employees who were often exposed to
mental health cases in the school campus, were gathered and analyzed. From the thematic analysis
carried out, it was brought to light that the university initiatives that are related to mental health are
mostly psychoeducation activities that are implemented by particular offices or trainings attended by
particular employees. More so, it was found out that in the school context, mental health is seen as a
taboo topic and that culture has fostered the formation of personal philosophies towards mental
health. These aspects may inadvertently affect the efficient rolling out of the mental health crisis
protocol. Hence, crafting a mental health crisis protocol (MHCP) calls for systematic planning
where existing practices and the culture represented in the school community is taken into account.
This way, the crafted MHCP does not only capture Sustainable Development Goal 3: good health
and well-being in the school context, but would also communicate genuine care and compassion to
the student population.

Keywords: mental health, mental health crisis, mental health crisis protocol, university
stakeholders, mental health crisis framework

Introduction

The World Health Organization ([WHO], 2025) states that on a global scale 10 2019, there
were 970 million people who were living with a mental disorder such as anxiety and depression.
These individuals experienced difficulties in all aspects of their lives and were at high risk of suicide
and experiencing human rights violations.

Then by 2022, the World Health Organization claimed that again on a global scale, an esti-
mate of 703,000 individuals takes their life on an annual basis. On top of this are individuals who
attempt suicide and those who suffer from intense suicidal thoughts. In as much as concerns on sui-
cide happen in all regions of the world, 77 % is attributed to low to middle income countries ages
below 50; most commonly between ages 15 to 29 years old (International Association for Suicide
Prevention, 2022). Relative to these concerns, communities are implored to look into prevention and
intervention strategies which would consequently align to the goal of the World Health Organization
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(WHO) and the United Nations Sustainable Development Goals that by 2030, suicide mortality is
reduced by one third (National Library of Medicine, 2022; Almanzar, 2024).

Across Asia, countries which have been concerned with the suicide rates in their country are
South Korea, Japan and China; where South Korea is identified as one of the countries with the
highest suicidal rates. Various underlying factors have been identified as the reasons for these deaths
and so communities are encouraged to look into these various factors such as academic perfor-
mance, life satisfaction and well-being (World Population Review, 2023). One of the strategies un-
dertaken is the use of a capacity-building training for gatekeepers who give their time and effort to
raise mental health awareness and prevent mental health crisis, such as suicide, from the community
level. The trained individuals serve as the first responders to individuals who are psychologically
distressed (Borah et al., 2023).

Coming up with public health interventions such as looking into how environmental threats
can be decreased and how support in the society can be increased has been one of the thrusts in vari-
ous communities (A. May, personal communication, August 7,2022). Relative to this, schools or
the school community is one of the identified settings where human development is deemed crucial
and where support fosters resilience among students. With this in consideration, it is important that
mental health risk management, such as the use of protocols be implemented in workplaces and the
academe. (Cairn Guidance, n.d.).

From the theoretical perspective, a mental health crisis protocol may anchor on the multi-
tiered system of support (MTSS); described as a “conceptual framework for organizing the delivery
of services to students and ensures that the resources are effectively aligned to the needs of the stu-
dents (States et al., 2017). Tier 1 would be comprised of programs that are directed to the universal
population or the whole school community such as trainings for employees or students; Tier 2 would
involve heightened support and would target students who were exposed to particular high-risk be-
havior and which may foster their own suicidal ideation. Tier 3 requires intensive support and target
high risk students or students who identify themselves or are identified by others as high risk due to
the presence of suicidal thoughts, plans and behavior (Breux & Boccio, 2019).

Byrne et al. (2022) on the other hand suggests the Multimodal approach to preventing mental
health related cases in schools such as suicide (MAPSS). The approach integrates the universal, se-
lective and indicated approaches to suicide. For the universal population, a psychoeducation (safe-
TALK) activity is to be facilitated; whereas for the selective population, an internet-, based Cogni-
tive Behavioral therapy (Reframe IT) can be facilitated. Further, pharmacology and psychotherapy
would be the activities proposed for the indicated approaches.

For the World Health Organization Western Pacific Region (2010), the public health ap-
proach is advocated. Under this approach, four processes can be observed: 1) surveillance, where
the problem is identified; 2) Risk factor identification, where factors leading to suicide and factors
that can reduce suicide incidents are identified; 3) prevention, where efforts are to be classified into
three different levels: universal, selective and indicated; and 4) evaluation, where the working com-
ponents of the program are evaluated as regards what works and which ones do not.

In the Philippines, having a system for mental health crisis prevention and postvention has
barely been looked into. An analysis of information would show that what the government has so far
promoted is the crafting of in-depth public health programs (Cervantes, 2022; Pamantasan ng Lung-
sod ng Maynila, 2017). The seeming lack of emphasis on the development of mental health risk
management may be attributed to the generalized nature of the country’s’ mental health law. The
cited inclusion of mental health in educational institutions and organizations do not really specify
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efforts to craft strategies to address mental health related cases among students (The LawPhil
Project, n.d., University of the Philippines Baguio, 2021) and what is oftentimes promoted as part of
the preventive and intervention endeavors is the upskilling of teachers or school personnel as gate-
keepers for mental health related cases, such as suicide (Philippine Mental Health Association-
Cordillera Chapter, 2023).

Apart from the lack of emphasis on the importance of crafting a system for mental health
risk management, the workplaces and schools are also faced with the stigma towards mental health
in general. For instance, there is misinformation surrounding suicide which usually leads to common
misunderstandings. Such misunderstandings could have been avoided if the society has been edu-
cated well enough (A. May, personal communication, August 7,2022). Along with wrong informa-
tion on mental health related concerns, is the stigma which basically represents all the negative or
unfair beliefs that a society has towards mental health or towards any mental health concern (The
Britannica Dictionary, 2023).

Among Filipinos, having a stigmatized attitude or perception towards individuals with men-
tal health concerns is widespread. The study of Rivera and Antonio (2017) has shown that Filipinos
exhibit discriminating behavior in various settings such as at home, in the workplace or schools;
thus, heightening the need for policies or systems which will guide the public in responding to indi-
viduals with mental-health related concerns. Also, raising the awareness about the influence of stig-
ma, prejudice or discrimination to mental health such as suicidal behavior could help the Filipino
society to have a better response towards individuals with mental health concerns (Reyes et al.,
2017).

In the University of Baguio, referred mental-health related cases show a handful of students
with clinical depression, anxiety, panic disorder, bipolar personality or suicide ideation, among oth-
ers (Center for Counseling and Student Development Counseling Office, 2025). Worse, there are
occasions when these students would experience breakdown in the classroom and pose a threat to
their personal safety and that of others. In these instances, the university responds in varied ways.
There are occasions when the Center for Counseling and Student Development (CCSD) office is
called, at times the university clinic, the security office, the Deans’ office or the principals’ office;
depending on the familiarity of the teachers or the personnel with the services of the university. As a
consequence, the needed urgent and appropriate response is delayed.

On the basis of this information, it can be deduced that looking into the current practices of
the university in handling mental-health related cases would be an insightful endeavor in initiating
the crafting of a system which resonates the need to appropriately address instances when student’s
breakdown due to a mental health-related concern. Identifying what resources are available, the
stigma and what possible threats will be anticipated in implementing an etiquette or protocol can
prove to be profitable as well. It is further suggested that the etiquette to be crafted will reflect pro-
motional activities that are educational or informative by nature so as to address the stigma towards
mental health (Illinois State Board of Education, n.d.).

Materials and methods

The qualitative descriptive research design was used in the study. Through the chosen re-
search design, the experiences, perception and thoughts of the target respondents relative to mental
health-related concerns was looked into. More specifically, the research design provided an ideal
avenue to capture the insights of the participants, making the collected data practical, contextual and
based on genuine experiences.

Openly accessible at http://www.european-science.com 173




Leny O. Estacio

To gather the necessary data, purposive sampling was carried out to ensure that the partici-
pants were able to provide the needed in-depth and detailed/elaborate information (Complete Disser-
tation, 2023). Two personnel from selected university offices took part as the participants of the
study such as the office in charge of risk management in the university. To further enrich the data,
the president of the Student Supreme Council was interviewed and 21 student leaders were asked to
answer an open-ended survey; whereas, a professional from the field of guidance counseling was
interviewed regarding her thoughts about implementing a mental health crisis protocol in school.
The offices were chosen due to their identified roles in ensuring or promoting the safety of the
stakeholders; while the student participants were student leaders who were exposed to the various
concerns of the student population. For the professional who was part of the participants, she was
interviewed due to her role in crafting the psychosocial crisis protocol of the University of the Phil-
ippines-Baguio.

University offices whose roles do not relate with the health and safety of the University of
Baguio stakeholders; and the students who were not student leaders at the time of the conduct of the
study were excluded from the study.

Further, the research tool utilized was crafted based on specific items from the Illinois youth
suicide prevention toolkit (Illinois State Board of Education, n.d.) and the toolkit for Oregon
Schools (Cairn Guidance, n.d.). The interview guide for the employees reflected specific questions
about the university resources relative to mental health crisis prevention; and observed stigma to-
wards mental health. The open-ended questionnaire used for the survey among the student leaders
on the other hand had general questions about their thoughts and observations related to mental
health-related programs such as suicide prevention of the university; while the interview guide for
the guidance counselor focused on her experiences relative to the psychosocial crisis protocol of the
University of the Philippines-Baguio. Tool validity was established through the assistance of the Re-
search Innovation Extension and Community Outreach (RIECO) by subjecting the tool to the tool
validation process of the university.

Once validated, assistance from RIECO was sought in reaching out to the intended partici-
pants. Once the request was approved, the researcher coordinated with the offices concerned to set
the interview schedule with the office personnel identified by the participating head of office as the
office representative. For the student leaders, the open-ended survey questionnaire was floated dur-
ing their training in psychological first aid; while the guidance counselor shared her expertise as a
response to the request of the researcher.

Throughout the conduct of the interviews and floating of questionnaires, the ethics on confi-
dentiality and policy on data privacy was kept in mind. Also, the researcher ensured that at the onset
of the interview or floating of questionnaires, the participants had a full understanding of what the
study was about, that they were well informed of their rights as participants and that their responses
and identity will be protected. Permission to record the interview was sought for the interview ses-
sions and the respondents were assured that they will not in any way spend as willing participants of
the research endeavor. Debriefing and the option to discontinue the interview or answering the ques-
tionnaire was also relayed to the respondents in case that there is a point in the interview or the ques-
tionnaire when they would become uncomfortable in answering a particular question.

More so, in as much as the research involved personnel from the CCSD office where the re-
searcher belongs to, keeping a researchers’ mindset was kept in mind.

To analyze the data gathered from the interview for objectives number one and two, the in-
ductive thematic analysis was carried out. Specifically, the six steps identified by Creswell (2005, as
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cited in Soiferman, 2010) was carried out for the data collected via the interviews. Primarily, the re-
searcher paid careful listening to the recordings. The audio recordings were then contrasted with the
notes taken, prior to the eventual use of transcriptions. Familiarization was carried out thereafter
through the repetitive reading of the transcribed data where the respondents were assigned their re-
spective codes: first letter of their category and a number (N1 for nurse 1, etc.). After which, terms
or words relevant to the cited objectives was identified, organized and defined, From the organized
data, the repeated ideas were highlighted and clustered into themes. Finally, the themes were de-
scribed and interpreted relative to presented research objectives (Bhangu et al., 2023).

To establish the reliability of the derived themes for both objectives number one (1) and two
(2), the google sheet reflecting the encoded responses was shared to two (2) professionals who are
familiar with mental health programs. They were separately asked to identify the themes from the
shared responses. More so, the principles of dependability and confirmability were emphasized in
the forwarded request. From the provided feedback of the independent coders, the researcher com-
pared the generated themes. Similar themes were retained and captured using blanket terms, whereas
outliers were disregarded. To further validate the derived themes, the encoded responses per objec-
tive were uploaded in the Al powered engine Perplexity. The derived themes were also placed side-
by-side with the suggestions from the answer engine. The same process of retention and elimination
of themes was carried out. When new themes or codes can no longer be collected from the identified
themes, it was deduced that the collected information was already appropriately explored.

For objective number three, the derived themes served as a basis in crafting a framework for
the University of Baguio mental health crisis etiquette/protocol. Harvey (2024) suggests several
guidelines which will be helpful in crafting the aforementioned protocol.

Further, throughout the conduct of research, the researcher ensured that the compliance to
the Data Privacy Policy of the university was visible. At the onset of the data gathering process, the
respondents were informed of the contents of the consent form such as: voluntary participation, the
right to withdraw, the assurance of anonymity, that personal resources are not required for the par-
ticipation and how they can get a copy of the research findings. Only when the respondents agreed
to the cited terms was the interview or the floating of the open-ended questionnaire commenced.

During the interview session or the floating of the open-ended questionnaire, the researcher
safeguarded the respondents from possible risks such as discomfort or anxiety as brought about by
close encounters with suicide incidents. More so, debriefing was kept at hand.

To strengthen the compliance to the data privacy policy of the university and the ethics on
confidentiality, the notes, recordings and transcriptions were stored in the researcher’s data storage
which is only accessed by the researcher herself. As for the research findings, these will be duly dis-
seminated through paper presentation and/or publication.

Results

This section presents the themes and sub-themes derived from the analyzed responses of the
participants for objectives number one and two; as well as the proposed framework in crafting a
university mental health crisis protocol.

Table 1 presents the on-hand resources that can be used as the initial strategies reflected in
the mental health crisis protocol. As can be observed, most of the resources pertain to training en-
deavors, mostly for the university personnel concerned. Apart from trainings, various dissemination
strategies are also employed to make the school community more mindful of mental health related
concerns.
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Table 1. Themes and sub-themes on the available resources of the university

Themes Sub-themes

Trainings Individually driven training; preventive (topic)
Professional Development-Constrained, preventive (top-
ics)

infrequent training

Professional Development, preventive (topics)
Different dissemination knowledge | awareness strategies- existing initiatives
dissemination, awareness campaigns

Table 2. Themes and sub-themes on the stigma experienced in the community

Themes Sub-themes

MH is taboo Sensitive topic
Cultural taboo
Shame-based

Personal Philosophies Shameful, humiliating; Disgrace; Sign of weakness;
Negative beliefs;

Table 2 presents the themes and sub-themes of the stigma experienced or observed by the
respondents and has the likelihood to become a barrier in the implementation of the mental health
crisis that will be crafted. As can be seen, mental health in general is seen as a taboo topic in the Fi-
lipino community. Its’ taboo nature is drawn from several aspects, such as the topic being sensitive,
the cultural mindset and the shame associated with it. Apart from this, the individualized attitude
towards mental health in general is also a likely barrier.

Prevention Intervention Postvention

Community
—{ Empowerment —  Peer Support —{  Trauma Care
(Trainings)

~_
—_———————————
Mental Health Immediate

— awareness — ~—{ Ethical safeguards
campaigns Response Team

———

Identificaition of
University
Emergency
Services

L Referral

>~

Figure 1. Proposed framework for crafting the university mental health crisis protocol

Openly accessible at http://www.european-science.com 176




Social science section

The proposed framework captures the research findings and the suggestions derived from the
responses of the participants. As can be observed, the framework reflects three phases: prevention,
intervention and postvention. More so, the reflected strategies in each phase promote a communal
approach, ensuring the involvement of the top management, key offices, employees and the student
leaders. Taken altogether, the proposed framework can serve as the kick-off for the preliminary
phase of coming up with a mental health crisis protocol.

Discussion

Available resources of the university

Prevention trainings

Prevention training will fall under the 1* tier of the multi-tiered system of support (MTSS)
framework (States et al., 2017), where training for both employees and students are said to be as im-
portant as any aspect of a mental health crisis policy. For Ballard et al. (2025), the provision of train-
ing on mental health not only informs stakeholders, but it also encourages them to be champions of
mental health advocacies in the workplace. From the analyzed data, one personnel shared, “I re-
member attending the webinars provided by the Human Resource Management”, while a personnel
from another support office mentioned, “there were many trainings, but were mostly online.” For
the student leaders on the other hand, several of them shared, “a training that we underwent was
psychological first aid”, “l remember that we underwent psychological first aid during the early
part of the school year”. One student leader also added, “the training provided a sense of belon-
gingness.”

From this research finding, it can be observed that in as much as training is provided for the
employees and students, the exposure is minimal and at times individually driven. For the em-
ployees, the participation is mostly based on the forwarded invitations from external organizers and
not because training is seen as a priority for the employees; whereas for the students, the training is
usually offered to student leaders. The current status of training in the university contradicts the em-
phasis of the multimodal approach (Byrne at al., 2022) where psychoeducation starts from the uni-
versal level or the general population of the students and employees in an institution prior to moving
towards a selected population. The World Health Organization ((WHO], 2021) suggests that schools
provide great opportunities for students experiencing emotional difficulties to feel supported. Thus,
teachers and staff who have been trained to manage these types of students foster student protective
factors, which in the long run promotes their well-being.

Existing Awareness initiatives

Nohrstedt et al. (2022) describes awareness campaigns as strategies that seek to foster know-
ledge and understanding among the general population, through the use of various communication
initiatives. From the analyzed data, the awareness initiatives were made evident through the use of
existing multi-channel university platforms and or strategies where mental health awareness is ad-
vocated. An employee participant expressed, “The activities I remember are those conducted by the
CCSD”’; while another mentioned that “we are very active in organizing activities, especially for
September, October and February”. Coming from the perspective of the student leaders, 6 of them
expressed, “having awareness activities like on suicide can make them feel safer in school”. Rela-
tive to the research finding, the guidance counselor shared, “prevention or intervention activities
need to be collaborative,; each one should know that they have a role to play”. Based on the cited
responses, it can then be inferred that the efforts on making the school community be aware of men-
tal health already commenced, and strengthening it is an aspect which the university may opt to con-
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sider. In fact, the utilization of the existing awareness initiatives as part of the mental health crisis
protocol aligns with the Tier 1 of the multi-tiered system of support (MTSS) framework (States et
al., 2017). Through awareness campaigns, the general population is informed with the relevant in-
formation on mental health. Similarly, the endeavor addresses the third aspect of the approach sug-
gested by WHO (2021) where prevention efforts are carried out from the universal, down to the
more indicated level. More so, the undertaking captures one aspect emphasized in risk reduction:
disaster preparedness by strengthening public awareness (Nohrstedt et al., 2022)

While the first objective aimed to look into the available resources of the university, the ana-
lyzed responses showed a theme that highlighted what the university lacks at present. This theme
would be the coordination gaps which reflected the lack of coordination between offices when
handling mental health related concerns. The theme was made apparent in the responses of the res-
pondents towards the strategies carried out when handling mental-health related reports such as sui-
cide attempts or breaking down. An employee participant mentioned, "We don't know which office
to call when a student has a breakdown."; another added, “When someone calls the office because a
student is crying, they still ask if we are the right people to call”. From these excerpts, it can be pre-
sumed that the existing efforts of the university tends to be perceived as fragmented rather than uni-
fied in its attempt to appropriately address mental health related cases. According to WHO (2021),
since the students spend a significant amount of their time in school, it is important that the preven-
tion and intervention measures for mental health are accessible and consistent. The emphasis was
also observed from the guidance counselor respondent who mentioned, “it is important to collabo-
rate and coordinate; especially when implementing protocols”, when she was pertaining to how
mental health related cases are to be handled. This way, the students are made to feel that the mental
health risk management in the school environment is dependable. More so, school policies which
present itself as dependable also fosters the help-seeking behavior of students (Alibudbud, 2023).

As shown in the derived themes, the University of Baguio has notable endeavors which may
be used to initiate the crafting of its own mental health risk protocol. In as much as these endeavors
tend to be perceived as fragmented, given the right framework and planning; the loose ends can be
unified and reflect a policy which aligns with the university vision to be a fun-learning school envi-
ronment.

Stigma faced in the school community which may hinder the acceptance and eventual im-
plementation of the mental health crisis protocol

Stigma is described in various ways. For one it is seen as “a socially discrediting attribute or
behavior that causes an individual to be regarded as undesirable by the general public”. It is further
described as the display of biased feelings, and in the context of this study, the bias will be towards
individuals who possess attributes that are brushed aside such as mental illness (Subu et al., 2024).
From the data gathered, the themes mental health is a taboo topic for many and culture-related phi-
losophies were derived.

Mental health is a taboo topic

Mental health as a taboo topic has always been identified as a key player in the discussions
on the different factors that lead to different discriminatory acts towards individuals who have men-
tal health-related problems (Smith & Applegate, 2018). In fact, even with the advances on mental
health psychoeducation, families and individuals continue to hold a disapproving mindset towards
discussions around mental health such that there is an avoidance in talking about the topic (Volkow
et al., 2021). An employee participant has mentioned’ I've noticed that whenever the topic shifts
toward mental health, it gets steered in a different direction,; she added, “it is a taboo topic”.
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Another also mentioned that “it is not simply talked about, especially at home”; whereas coming
from the students, one mentioned, “There are some students who aren't ready to talk about mental
health.”’; while another mentioned, “there are traditional people and they do not take mental health
seriously.” These expressed experiences attest the continuing aversive attitude towards mental
health, not only at home but also in schools and workplaces (Rivera & Antonio, 2017).

With this, the efforts to come up with a University of Baguio mental health crisis protocol
would have to consider how the community generally perceive mental health and the topics related
to it. This research finding is essential particularly since increased psycho educational efforts that
are highlighted in Tier 1 are the same activities that lead to increased help-seeking behavior
(Schroeder et al., 2020; Breux & Boccio, 2019).

Personal philosophies

Personal philosophies are guiding principles or a collection of beliefs that are shaped by ex-
periences, spiritual beliefs and culture itself. These principles guide a person as to what is bad or
good for him (Indeed Editorial Team, 2025). Relative to this, the participants identified specific phi-
losophies which were followed either in their family, clan or community. One participant men-
tioned, “we do not talk about any topic related to mental health because it is a sign of weakness”;
another employee participant shared that, “mental health problems lead to disgrace, and so it is not
talked about)”. From the student leaders, one shared, “there are close-minded people and they might
end up saying insensitive words”; while another expressed, “some students might receive the infor-
mation on mental health differently.”

As can be observed, the shared personal philosophies tend to view mental health negatively.
Relative to this, Javed et al. (2021) suggests that there are several reasons why there is a negative
attitude towards mental health. Some of these would be misinformation or ignorance of what mental
health really is or because of existing discriminatory social structures in the community. The study
of Misra et al. (2021) provided similar results: lack of knowledge and specific cultural beliefs influ-
ence the perception of people towards mental health. Considering the findings on personal philoso-
phies, promotional activities on mental health awareness would be a challenge. Hence, the contex-
tual/ cultural aspect of mental health would have to be kept in mind.

More so, the analysis of the collected data showed that for the student leaders, stigma as a
barrier is not as profound as the unreadiness of the school community to advocate mental health.
Ten (10) of the students expressed thoughts which highlighted that they themselves are not really
keen on participating in mental health awareness activities due to various reasons. One students’
reason is “fear of being judged”’, while another said that “there are students who are disinterested
towards mental health”; and another mentioned that’ “there are students who experience feelings of
discomfort when talking about mental health”. The sentiment of the majority of the student leaders
was confirmed by the statement of the interviewed guidance counselor. According to her, “the pri-
mary considerations in crafting a protocol would be the attitude, mindset and level of awareness of
the people”. For her, a lot of people do not see mental health “as a serious condition which requires
psychological intervention.” These excerpts reflect the suggestions of Javed (2021) that mental
health policies and programs need to be comprehensive and culturally adaptive. Orth et al. (2022)
adds that community empowerment and psycho-education are crucial in mental health programs,
particularly since they have been observed as the most effective ways to promote health and human
development. Therefore, how ready the stakeholders are in the implementation of a mental health
crisis protocol has to be considered as well.
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Considering the research findings, it is made evident that the University of Baguio has re-
sources which can be used to birth the succeeding sections of a mental health crisis protocol. More
so, similar to the experience of the University of the Philippines-Baguio, the culture and its influ-
ence to the attitude of the people towards mental health in general has to be considered at the onset
of developing the protocol. This way, the crafted mental health crisis protocol captures the cultural
context of the UBian community.

Proposed framework for crafting the University of Baguio mental health crisis protocol
based on the research findings

The World Health Organization (2017, as cited in Herbert, 2022) has stated that in the last
decade, the concern on mental health related cases has increased and that various factors have con-
tributed to the emergence of these illnesses. Considering this, WHO has aggressively been promot-
ing the use of prevention and intervention strategies in schools and in the workplace.

The proposed framework for crafting the mental health crisis protocol of the university illu-
strates that there are components which have been identified through the conducted research as
available resources in the university, and there are suggested components that are based on the pro-
tocols of local or international schools.

Prevention and intervention are the commonly identified phases of a protocol and these are
perceived as a framework that captures how the school community will work together in looking
after the safety and well-being of the students (Samaritans, n.d.; Appalachian State University, n.d.).
For the proposed framework, an intervention phase is included.

As can be observed, the prevention phase of the proposed framework is composed of com-
munity empowerment, awareness campaigns and identification of university emergency services.
According to Cuijpers et al. (2005, as cited in Singh et al., 2022), the prevention phase highlights the
use of a strength-based approach in promoting the importance of looking into mental health, both at
a selective and universal level. In the University of Baguio, these aspects have been identified by the
respondents as existent. What has to be improved would be the scope of implementation and the
construction of policies. For example, community empowerment or training is carried out by the
Center for Counseling and Student Development (CCSD) office, but is only upon the request for the
other offices. Carbone (2020) suggests that providing mental health literacy programs and skills-
building programs have been identified as ways of reducing mental health-related risks.

Further, mental health awareness campaigns are initiated by the same office (CCSD), but
ideally, it has to be implemented at an institutional or universal level. Then when it comes to the
emergency services, the university has the Risk and Management office (RMO) and the University
Clinic, and yet when it comes to identifying the office to contact whenever a student melts down or
encounters a mental-health related crisis in the school campus, the teachers or students do not know
who to contact; consequently, leading to a delay in the response. This instance highlights the call to
polish the prevention phase of the university. Doing so will clearly benefit the school community,
consequently capturing the suggestion of Insel and Scolnick (2006, as cited in Singh et al., 2022)
that preventive measures in schools are duly coordinated and cost-effective ways of protecting the
vulnerable student population; and reducing the stigma related to mental health problems.

The intervention phase of a mental health crisis protocol on the other hand captures the as-
pects that are mobilized in the school campus when a mental health related case; such as a student
caught slashing his wrists in the bathroom, a student melting down through excessive crying or
shouting, or a student who has expressed the intention to end his life; occur. In some schools, the
multi-tiered approach is utilized in identifying the different aspects of the intervention phase: gener-
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al student population, students who are at risk and students who have mental health problems (Breux
& Boccio, 2019). For the University of Baguio, the proposed framework will have components ad-
dressing each tier: peer support for the general student population, referral for the students who are
at risk and the formation of an immediate response team for the students with mental health prob-
lems (Qu et al., 2024).

Peer support is one of the interventions used in schools where students are tapped to lend
support to their fellow students. Oftentimes they are not trained but are able to ensure the emotional
safety and well-being of their peers. Peer support is considered as effective in reaching out to stu-
dents who are not as confident in approaching adults regarding the concerns they encounter in
school or in life (Simmons et al., 2022). For the University of Baguio, peer support is displayed
through the Peer Facilitators Program and the initiatives of the Student Supreme Council.

When it comes to referral, it shows the process of efficiently handling students who have
been identified as high risk in the school community. For example, a teacher will know what office
he is to direct a student who discloses his intentions to end his life or a student who has not been at-
tending school regularly. Through this mechanism, the university is clearly guided as to when the
parents or the family are to be involved in the process (Cairn Guidance, n.d.). In as much as a refer-
ral system is carried out by the offices usually tapped to handle mental health-related cases, it is yet
to be strengthened to make the referral flow uniform and consistent.

Last in the intervention phase is the formation of a response team which is usually a team
composed of individuals who have been trained in psychological first aid or mental health first aid
(World Health Organization [WHO], 2025). Having the team on hand is beneficial for the school
community in the sense that there is an identified point team who will immediately respond to cases
related to mental health. This way, the response is made more efficient. More so, including the team
in the framework displays coordinated efforts in protecting the safety and well-being of the students
(Appalachian State University, n.d.).

Postvention in a mental health crisis protocol anchors from the postvention carried out in the
context of suicide prevention. This phase looks into alleviating the negative effects of being exposed
to a mental health crisis incident, and fostering healing from the incident. Through postvention, the
implemented protocol is seen as a comprehensive approach in addressing mental health-related cas-
es. Hence, the preparedness of a school community is manifested not only at the onset of the mental
health crisis, but even at the windup of the case (Suicide Prevention Resource Center, 2024; Al-
liance of Hope, 2025).

For the University of Baguio, trauma care and ethical safeguards can be the initial compo-
nents of the postvention phase. Trauma care entails the use of psychological first aid or mental
health first aid in addressing the trauma experienced by the bystanders during the incident. Trauma
awareness can also be extended to responding employees or to the family of the student concerned.
Considering the skills needed, considerable training has to be provided to the personnel who will be
identified as the trauma care providers (United States Department of Health and Human Services,
2009; National Library of Medicine, 2014).

Ethical safeguards on the other hand are the component which will ensure that the privacy
and identity of the students under mental health crisis is protected. The dignity and rights of the stu-
dent concerned are secured even after the closure of the mental health crisis incident. More so, it is
important that in this phase, the school community does not lose sight that the crisis may fuel dis-
crimination towards individuals who have mental health illness or concerns (United States Depart-
ment of Health and Human Services, 2009; National Privacy Commission, n.d.).
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Given the different considerations in coming up with a mental health crisis protocol and the
derived research findings, the University of Baguio can capitalize on the available resources and
eventually work out the details to make the protocol comprehensive and attuned to the school com-
munity and its culture. Doing so will allow the university to be responsive to the challenge given by
the Department of Health-Cordillera Administrative Region (DOLE-CAR) to schools and workplac-
es to have mental health crisis protocols in place.

Conclusion

Preventive measures relative to mental health are recently heightened due to the observed
spike in cases. Hence, looking into how the University of Baguio community recognizes and accepts
the importance of having a mental health crisis protocol is timely. Analyzed data showed that there
are university initiatives which can be capitalized on and polished to efficiently handle incidents re-
lated to mental health crises. What has to be kept in mind however is that the implementation phase
will have barriers to contend with. More so, the school-based protocol would have to be congruent
with the culture represented in the school community. Further, a framework based on the research
findings and existing guidelines is proposed to kick-off the preliminary phase of coming up with a
mental health crisis protocol.
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