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ABSTRACT
This narrative review examines current academic literature on the mental health of Filipino seafarers wor-
king internationally, including the mental health effects of coronavirus disease 2019 (COVID-19). Framed 
within a rights-based approach, it aims to identify and analyse emerging themes on Filipino seafarers’ 
mental health literature to understand what these studies potentially mean for the improvement of se-
afarers’ education on mental health. Based on a broad selection criteria, 28 eligible papers demonstrate 
collectively three key findings: firstly, there is paucity in published research on seafarers’ mental health; 
secondly, the majority of published studies are associated with a recent piracy crisis, where a significant 
number of mariners were attacked, taken as hostages, or killed; thirdly, three key areas emerged under 
which research on Filipino seafarers’ mental health can be organized: the medical repatriation of seafarers, 
system of care for the mental health of seafarers including the diagnostic standards used, and seafarers’ 
experiences and conceptions of mental health including the mental health effects of COVID-19.
Though the bulk of the current understanding of the mental health problems is associated with piracy, 
several risk factors for which the quality of quantitative and qualitative evidence are patchy. The few sour-
ces of primary data to date lack focus on mental health needs which makes it difficult to grasp the extent 
of the problem. Developing policies and programmes for the promotion of mental health through mental 
health education among seafarers is important for a couple of reasons. Seafaring remains a dangerous 
and socially isolating occupation where work-related accidents are likely and will be potentially traumatic 
to mariners. Research on occupational stressors is increasingly providing evidence of their contributions to 
poor mental health outcomes among seafarers. Thus, mental health education of seafarers in the context 
of their work is important for proactive training and development.

(Int Marit Health 2021; 72, 3: 183–192)
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INTRODUCTION 
Research on mental health (herein after MH) of mer-

chant seafarers has recently gained increasing focus in 
terms of particularly framing MH as part of seafarers’ 
well-being. To understand what these studies potentially 
mean for the improvement of seafarers’ education on 
MH, this paper reviews the academic literature on the 
MH of Filipino seafarers working aboard internationally 

flagged ships. A Filipino nationality-specific study on 
seafarers’ MH is scarce in spite of their established 
presence in the maritime labour market sector since 
the 1970’s. Studying this seafaring nationality offers 
a critical case in understanding seafarers’ MH because it 
can offer insights about how nation-states and the global 
maritime industry can be seen promoting seafarers’ MH 
through education.
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This paper is framed within a rights-based approach 
where human rights are viewed as rational and moral bases 
used in developing and implementing social interventions 
(e.g. education) aimed to produce public good (e.g. promot-
ing good MH). This framing is attuned with World Health Or-
ganization’s (WHO) definition of MH as “a state of well-being 
in which the individual realises his or her own abilities, can 
cope with the normal stresses of life, can work productively 
and fruitfully, and is able to make a contribution to his or 
her community” [1]. Though WHO’s definition is not without 
criticisms [2], it remains influential as nation-states such as 
the Philippines adopt it in its MH law, the 2018 Philippine 
Mental Health Act [3]. In the MH law, the promotion of MH 
of Filipinos is valued as part of their basic rights. In effect, 
various organizations such as maritime schools and maritime 
employers are mandated by law to formulate MH policies 
and programmes for students and workers, respectively, as 
part of both promoting and supporting the MH of Filipinos [3]. 
These legal developments are crucial as seafaring remains 
one of the most attractive employment options for young 
Filipinos but remains as one of the most dangerous occu-
pations [4, 5] with growing evidence of poor MH outcomes 
among seafarers. 

Current research on seafarers’ MH revolves around two 
related aspects [6, 7]. Firstly, research compare seafarers’ 
MH with land-based workers, primarily comparing evidence 
on clinical psychological ill health such as depression, anx-
iety, and suicide rates [8]. Secondly, research tend to ex-
amine risk factors (or occupational stressors) related to 
the working and living environment aboard vessels which 
contribute to poor MH [9]. These include long-term separa-
tion from home, fatigue and work intensification [10, 11], 
multinational crewing, social isolation [12], ill-treatment, 
poor life-work balance, job insecurity, criminalization of 
seafaring activities, working in constrained space, bullying, 
piracy [13–15], lack of shore leave, short port stay, HIV/AIDS 
[16] or in general terms psychosocial and psychophysical 
stress [17–20]. 

Merchant mariners are collectively a global workforce 
estimated at around 1,647,500 in 2015 where Filipino 
seafarers constitute at least 20% of this global population 
[21]. In a report, the Philippines is the top supplier of ratings 
and ranks second in supplying officers to the international 
labour market [21]. Financially, deployment of seafarers 
translates to substantial remittances sent to the Philippines 
where in 2019 remittances amounted to US$6.53 billion, 
after sending US$6.13 billion in 2018 [22].  

NARRATIVE REVIEW AND  
LIMITATIONS OF THE STUDY

For this narrative review, the focus is to construct 
a discussion on the state of MH research on Filipino sea-

farers working internationally. To do this, six databases 
were searched (EBSCOhost, Google Scholar, Medline, and 
ProQuest which has 3 databases — Coronavirus research 
database, ProQuest One Academic and Publicly Available 
Content Database) where studies from 2000 to 2020 were 
considered. To augment academic publications, this paper 
also looked into the grey literature which includes research 
studies published outside the typical academic and com-
mercial publishing networks (Examples of these are industry 
papers, reports of charities, government reports, seafarers’ 
union reports, etc.) in order to examine what policies, stan-
dards, strategies, interventions and the like were dedicated 
to protecting or promoting the MH of seafarers. 

Two independent reviewers searched for eligible ma-
terials with the following inclusion criteria: the date of 
publication, key search terms, the language (English) of 
the manuscripts, and inclusion of Filipino seafarers in the 
study sample. A 21-year period (i.e. 2000–2020) was used 
in order to cover the most recent research on the MH of 
Filipino seafarers. For the key search terms, the following 
were used: “Filipino seafarers and mental health”, “mental 
well-being/welfare of Filipino seafarers”, “psychological 
health of Filipino seafarers”, “mental stress among Filipino 
seafarers”, “psychological stress among Filipino seafarers”, 
“depression among Filipino seafarers”, “suicide among 
Filipino seafarers”, “mental anxiety and Filipino seafarers”, 
“social isolation among Filipino seafarers”, and “maritime 
piracy and Filipino seafarers”. Based on the various search 
terms and other inclusion criteria, the two reviewers as-
sessed multiple studies as the initial hits were too many 
ranging from 55 to 13,400 but with a significant number 
of these deemed ineligible. Abstracts and titles of top hits 
were assessed against the inclusion criteria, which even-
tually was narrowed down to 28 eligible materials where 
17 are academic publications and 11 are either reports of 
organizations or conference presentations. As a limitation 
of this paper, the studies included in this paper were not 
based on a highly systematic criteria-based strategy but 
primarily for their thematic relevance based on the broad 
inclusion and exclusion criteria. 

FINDINGS AND ANALYSIS 
This review found 28 eligible studies based on the broad 

criteria set above (Table 1). In general terms, the findings 
from these studies are:
1.	 There is paucity in academically published research on 

the MH of seafarers in spite of the established presence 
of Filipinos in the international seafaring labour market. 

2.	 The majority of published materials began after the peak 
of maritime piracy crisis between 2009 to 2012, where 
a significant number of Filipino mariners were attacked, 
taken as hostages, or killed in hostage situations.

Int Marit Health 2021; 72, 3:  183–192

www.intmarhealth.pl184



Ta
bl

e 
1.

 T
w

en
ty

 e
ig

ht
 e

lig
ib

le
 s

tu
di

es
 o

rg
an

iz
ed

 u
nd

er
 th

re
e 

re
se

ar
ch

 th
em

es
 [S

ou
rc

e:
 A

ut
ho

rs
]

Au
th

or
(s

), 
 

pu
bl

ic
at

io
n 

ye
ar

Ty
pe

 o
f s

tu
dy

 
Sa

m
pl

e 
de

sc
rip

tio
n 

(n
um

be
r o

f p
ar

tic
ip

an
ts

,  
na

tio
na

lit
y 

of
 s

ea
fa

re
rs

)
Fo

cu
s 

of
 s

tu
dy

 o
r r

el
ev

an
t r

es
ul

ts
/fi

nd
in

gs

TH
EM

E 
1:

 M
ED

IC
AL

 R
EP

AT
RI

AT
IO

N 
OF

 S
EA

FA
RE

RS

B
el

l a
nd

 J
en

se
n,

 
20

09
Ca

se
 s

tu
dy

 o
f o

ne
 c

ru
is

e 
sh

ip
 

co
m

pa
ny

, d
es

cr
ip

tiv
e 

st
at

is
tic

s
25

,0
39

 d
is

em
ba

rk
at

io
n 

ca
se

s 
of

 m
ul

ti-
na

tio
na

l c
re

w
  

m
em

be
rs

 o
f o

ne
 c

om
pa

ny
 w

he
re

 th
e 

m
aj

or
ity

 c
am

e 
fr

om
 

th
e 

Ph
ili

pp
in

es
, I

nd
ia

 a
nd

 U
ni

te
d 

K
in

gd
om

An
al

ys
ed

 2
5,

03
9 

di
se

m
ba

rk
at

io
n 

ca
se

s,
 w

he
re

 F
ili

pi
no

s 
ac

co
un

te
d 

fo
r  

10
5 

(0
.7

1%
) c

as
es

. O
nl

y 
1 

Fi
lip

in
o 

di
se

m
ba

rk
ed

 d
ue

 to
 p

sy
ch

ia
tr

ic
 c

as
e

Sa
nc

he
z,

 2
01

3
D

es
cr

ip
tiv

e,
 c

on
fe

re
nc

e 
re

po
rt

4 
ca

se
s 

of
 F

ili
pi

no
 ra

tin
gs

 w
ith

 m
en

ta
l d

is
or

de
rs

 (d
ep

re
s -

si
on

) w
ho

 d
is

em
ba

rk
ed

 o
n 

m
ed

ic
al

 g
ro

un
ds

M
en

ta
l d

is
or

de
rs

 d
ue

 to
 d

ep
re

ss
io

n 
ca

n 
af

fe
ct

 s
ea

fa
re

rs
 w

hi
le

 w
or

ki
ng

 o
n 

bo
ar

d

Ab
ay

a 
et

 a
l.,

 2
01

5
R

et
ro

sp
ec

tiv
e 

an
al

ys
is

 o
f 

m
ed

ic
al

 re
pa

tr
ia

tio
n 

re
co

rd
s,

 
de

sc
rip

tiv
e 

st
at

is
tic

s

An
al

ys
ed

 m
ed

ic
al

 re
co

rd
s 

of
 F

ili
pi

no
 s

ea
fa

re
rs

 u
si

ng
 1

0th
 

ed
iti

on
 o

f I
nt

er
na

tio
na

l S
ta

tis
tic

al
 C

la
ss

ifi
ca

tio
n 

of
 D

is
ea

se
s 

an
d 

R
el

at
ed

 H
ea

lth
 P

ro
bl

em
s 

(IC
D

-1
0)

 fo
r r

ep
at

ria
tio

n 
cl

ai
m

s

O
f 6

,7
59

 re
pa

tr
ia

te
d 

ca
se

s,
 o

nl
y 

1.
8%

 (n
 =

 1
18

) o
f t

he
se

 w
er

e 
ca

te
go

ris
ed

 a
s 

ps
yc

hi
at

ric
 o

r p
sy

ch
ol

og
ic

al
 d

is
or

de
rs

Ab
ay

a 
et

 a
l.,

 2
01

8
R

et
ro

sp
ec

tiv
e 

an
al

ys
is

 o
f  

re
pa

tr
ia

tio
n 

re
co

rd
s

An
al

ys
ed

 re
pa

tr
ia

tio
n 

do
cu

m
en

ts
 o

f F
ili

pi
no

 s
ea

fa
re

rs
 w

ho
 

ha
ve

 w
or

ke
d 

fo
r m

or
e 

th
an

 2
00

 d
ay

s 
on

 b
oa

rd
 fr

om
 J

an
ua

ry
 

20
14

 to
 D

ec
em

be
r 2

01
6

51
,8

50
 F

ili
pi

no
s 

ha
ve

 a
n 

ov
er

al
l m

ea
n 

le
ng

th
 o

f s
ta

y 
un

til
 re

pa
tr

ia
tio

n 
at

 2
46

.7
2 

± 
 

± 
48

.3
 d

ay
s.

 M
aj

or
ity

 o
f i

lln
es

se
s 

as
 c

au
se

s 
fo

r r
ep

at
ria

tio
n 

co
m

pr
is

e 
ga

st
ro

in
te

st
i-

na
l a

nd
 m

us
cu

lo
sk

el
et

al
 is

su
es

 w
ith

 v
er

y 
fe

w
 m

en
ta

l i
lln

es
se

s 
re

po
rte

d 
(le

ss
 th

an
 1

%
)

TH
EM

E 
2:

 S
YS

TE
M

 O
F 

M
EN

TA
L 

HE
AL

TH
 C

AR
E 

OF
 S

EA
FA

RE
RS

O
EF

, 2
01

0
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

4,
18

5 
m

ul
ti-

na
tio

na
l s

ea
fa

re
rs

 in
cl

ud
in

g 
Fi

lip
in

os
 

Al
l 4

,1
85

 s
ea

fa
re

rs
 w

er
e 

at
ta

ck
ed

 b
y 

So
m

al
i p

ira
te

s,
 o

f w
hi

ch
 1

,0
90

 w
er

e 
ta

ke
n 

as
 h

os
ta

ge
s

O
EF

, 2
01

1
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

3,
86

3 
m

ul
ti-

na
tio

na
l c

re
w

 in
cl

ud
in

g 
Fi

lip
in

os
 

Se
af

ar
er

s 
w

er
e 

at
ta

ck
ed

 b
y S

om
al

i p
ira

te
s,

 a
nd

 5
65

 w
er

e 
ta

ke
n 

as
 n

ew
 h

os
ta

ge
s 

on
 to

p 
of

 th
e 

64
5 

re
m

ai
ni

ng
 h

os
ta

ge
s 

ta
ke

n 
in

 2
01

0.
 2

05
 o

f t
he

se
 h

os
ta

ge
s 

w
er

e 
Fi

lip
in

os

O
EF

, 2
01

2
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

1,
81

7 
m

ul
ti-

na
tio

na
l c

re
w

 in
cl

ud
in

g 
Fi

lip
in

os
 

Se
af

ar
er

s 
w

er
e 

at
ta

ck
ed

 b
y 

pi
ra

te
s 

in
 W

es
t a

nd
 E

as
t A

fr
ic

a;
 1

87
 F

ili
pi

no
  

se
af

ar
er

s 
w

er
e 

ta
ke

n 
as

 h
os

ta
ge

s 
in

 W
es

t a
nd

 E
as

t A
fr

ic
a

O
EF

, 2
01

3
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

2,
35

7 
m

ul
ti-

na
tio

na
l c

re
w

 in
cl

ud
in

g 
Fi

lip
in

os
 

Se
af

ar
er

s 
w

er
e 

ei
th

er
 a

tt
ac

ke
d 

or
 ta

ke
n 

as
 h

os
ta

ge
s 

by
 p

ira
te

s 
fr

om
 A

fr
ic

a;
  

at
 le

as
t 2

1 
Fi

lip
in

o 
se

af
ar

er
s 

w
er

e 
ho

st
ag

es

O
EF

, 2
01

4
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

5,
00

9 
m

ul
ti-

na
tio

na
l c

re
w

 in
cl

ud
in

g 
Fi

lip
in

os
Se

af
ar

er
s 

w
er

e 
ei

th
er

 a
tt

ac
ke

d 
or

 ta
ke

n 
as

 h
os

ta
ge

s 
by

 p
ira

te
s 

fr
om

 A
fr

ic
a 

an
d 

As
ia

; a
t l

ea
st

 1
,5

24
 F

ili
pi

no
 s

ea
fa

re
rs

 w
er

e 
af

fe
ct

ed
 

Ab
ila

 a
nd

 T
an

g,
 

20
14

Q
ua

lit
at

iv
e 

st
ud

y
12

 F
ili

pi
no

 s
ea

fa
re

rs
 a

nd
 3

 w
iv

es
 o

f s
ea

fa
re

rs
 w

ho
  

w
er

e 
ho

st
ag

e 
su

rv
iv

or
s 

Su
rv

iv
or

s 
w

er
e 

ca
re

d 
fo

r a
nd

 c
om

pe
ns

at
ed

 fo
r t

he
ir 

ph
ys

ic
al

 in
ju

rie
s 

bu
t n

ot
 fo

r 
m

en
ta

l o
r p

sy
ch

ol
og

ic
al

 il
ln

es
se

s 
du

e 
to

 w
or

k-
re

la
te

d 
tr

au
m

a 
du

e 
to

 p
ira

cy
  

be
ca

us
e 

Ph
ili

pp
in

e 
la

bo
ur

 la
w

s 
co

ve
r o

nl
y 

ph
ys

ic
al

 il
ln

es
se

s

O
EF

, 2
01

5
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

5,
20

5 
m

ul
ti-

na
tio

na
l c

re
w

 in
cl

ud
in

g 
Fi

lip
in

os
 

Se
af

ar
er

s 
w

er
e 

ei
th

er
 a

tta
ck

ed
 o

r t
ak

en
 a

s 
ho

st
ag

es
 b

y 
pi

ra
te

s 
fr

om
 A

fr
ic

a 
an

d 
As

ia

Se
yl

e,
 2

01
6

M
ix

ed
 m

et
ho

ds
 

46
5 

se
af

ar
er

s 
fr

om
 In

di
a,

 P
hi

lip
pi

ne
s 

an
d 

U
kr

ai
ne

Se
af

ar
er

s 
ar

e 
re

si
lie

nt
; b

ei
ng

 h
el

d 
ho

st
ag

e 
le

ad
s 

to
 la

st
in

g 
ef

fe
ct

s;
 n

on
-p

ira
cy

 
tr

au
m

at
ic

 e
xp

er
ie

nc
es

 a
re

 fa
irl

y 
hi

gh
 in

 n
um

be
r a

nd
 d

eg
re

e 
fo

r s
ea

fa
re

rs
 in

 th
e 

co
ur

se
 o

f t
he

ir 
re

gu
la

r j
ob

; t
ra

um
at

ic
 e

xp
er

ie
nc

es
 c

an
 m

ak
e 

se
af

ar
er

s 
st

op
  

sa
ili

ng
; f

am
ily

 m
em

be
rs

 o
f s

ea
fa

re
rs

 h
el

d 
as

 h
os

ta
ge

s 
m

ay
 s

uf
fe

r l
as

tin
g 

di
st

re
ss

Æ

www.intmarhealth.pl 185

Sanley Salvacion Abila, Iris Lavalle Acejo, Review of seafarers’ mental health



Au
th

or
(s

), 
 

pu
bl

ic
at

io
n 

ye
ar

Ty
pe

 o
f s

tu
dy

 
Sa

m
pl

e 
de

sc
rip

tio
n 

(n
um

be
r o

f p
ar

tic
ip

an
ts

,  
na

tio
na

lit
y 

of
 s

ea
fa

re
rs

)
Fo

cu
s 

of
 s

tu
dy

 o
r r

el
ev

an
t r

es
ul

ts
/fi

nd
in

gs

Si
m

on
 a

nd
  

Fe
rn

an
de

z,
 2

01
6

Q
ua

lit
at

iv
e 

st
ud

y
3 

Fi
lip

in
o 

se
af

ar
er

s 
w

ho
 e

xp
er

ie
nc

ed
 p

ira
cy

Tw
o 

br
oa

d 
th

em
es

 b
as

ed
 o

n 
na

rr
at

iv
es

 c
am

e 
ou

t: 
th

em
es

 re
la

te
d 

to
 p

ira
cy

 e
xp

e-
rie

nc
e 

(e
.g

. f
ea

r a
nd

 h
op

el
es

sn
es

s,
 p

ra
ye

r a
s 

co
pi

ng
 m

ec
ha

ni
sm

, i
m

po
rt

an
ce

 o
f 

fa
m

ily
, e

tc
.);

 a
nd

 th
em

es
 re

la
te

d 
to

 s
ea

fa
re

r s
ch

em
at

a 
(e

.g
. s

ea
fa

re
r’s

 u
nd

er
st

an
-

di
ng

 o
f p

ira
cy

, s
ea

fa
re

r’s
 fo

rt
itu

de
 e

tc
.)

O
EF

, 2
01

6
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

M
ul

ti-
na

tio
na

l s
ea

fa
re

rs
 in

cl
ud

in
g 

ap
pr

ox
im

at
el

y 
1,

87
1 

Fi
lip

in
os

Se
af

ar
er

s 
ha

ve
 e

ith
er

 b
ee

n 
su

bj
ec

te
d 

to
 p

ira
te

 a
tt

ac
ks

, o
r a

rm
ed

 ro
bb

er
ie

s 
 

in
cl

ud
in

g 
be

in
g 

ta
ke

n 
ho

st
ag

e
Se

af
ar

er
s 

ha
ve

 e
ith

er
 b

ee
n 

su
bj

ec
te

d 
to

 p
ira

te
 a

tt
ac

ks
, o

r a
rm

ed
 ro

bb
er

ie
s 

 
in

cl
ud

in
g 

be
in

g 
ta

ke
n 

ho
st

ag
e

Se
af

ar
er

s 
ha

ve
 e

ith
er

 b
ee

n 
su

bj
ec

te
d 

to
 p

ira
te

 a
tt

ac
ks

, o
r a

rm
ed

 ro
bb

er
ie

s 
 

in
cl

ud
in

g 
be

in
g 

ta
ke

n 
ho

st
ag

e

O
EF

, 2
01

7 
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

M
ul

ti-
na

tio
na

l c
re

w
 in

cl
ud

in
g 

ap
pr

ox
im

at
el

y 
1,

12
9 

Fi
lip

in
os

O
EF

, 2
01

8
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

M
ul

ti-
na

tio
na

l s
ea

fa
re

rs
 c

re
w

 in
cl

ud
in

g 
ap

pr
ox

im
at

el
y 

 
74

2 
Fi

lip
in

os

Fe
rn

an
de

z,
 S

ey
le

 
an

d 
Si

m
on

, 2
01

8 
 

Se
m

i-s
tr

uc
tu

re
d,

 q
ua

nt
ita

tiv
e 

in
te

rv
ie

w
 

13
5 

Fi
lip

in
o 

se
af

ar
er

s
D

ep
re

ss
io

n 
is

 c
on

ce
pt

ua
lis

ed
 a

nd
 e

xp
re

ss
ed

 d
iff

er
en

tly
 b

y 
Fi

lip
in

o 
se

af
ar

er
s 

 
co

m
pa

re
d 

to
 W

es
te

rn
er

s

Se
yl

e,
 F

er
na

nd
ez

, 
D

m
itr

ic
h,

 a
nd

 
B

ah
ri,

 2
01

8

St
at

is
tic

al
 u

si
ng

 h
ie

ra
rc

hi
ca

l 
lin

ea
r m

od
el

lin
g

46
2 

se
af

ar
er

s 
fr

om
 In

di
a,

 P
hi

lip
pi

ne
s 

an
d 

U
kr

ai
ne

Sh
or

t a
nd

 lo
ng

-te
rm

 im
pa

ct
s 

of
 p

ira
cy

 to
 s

ea
fa

re
rs

 a
nd

 th
ei

r f
am

ili
es

 in
cl

ud
e 

PT
SD

, d
ep

re
ss

io
n,

 a
nd

 lo
ss

 o
f o

cc
up

at
io

n

TH
EM

E 
3:

 S
EA

FA
RE

RS
’ E

XP
ER

IE
NC

ES
 A

ND
/O

R 
CO

NC
EP

TI
ON

S 
OF

 M
H 

OR
 M

H 
IS

SU
ES

 IN
CL

UD
IN

G 
M

H 
RE

SE
AR

CH
 D

UR
IN

G 
CO

VI
D-

19
 P

AN
DE

M
IC

IT
F,

 2
01

5*
R

ep
or

t, 
m

ix
ed

 m
et

ho
ds

61
5 

m
ul

tip
le

 n
at

io
na

lit
ie

s 
in

cl
ud

in
g 

12
4 

Fi
lip

in
os

 
Se

af
ar

er
s’

 c
on

ce
rn

s 
ar

e 
fo

cu
se

d 
on

 H
IV

/A
ID

S 
pr

ev
en

tio
n,

 s
ex

ua
lly

 tr
an

sm
itt

ed
 

in
fe

ct
io

ns
, s

tig
m

a 
an

d 
di

sc
rim

in
at

io
n 

re
la

te
d 

to
 H

IV
/A

ID
S,

 a
lc

oh
ol

 a
bu

se
, w

ei
gh

t 
co

nt
ro

l (
i.e

. o
be

si
ty

-re
la

te
d)

, d
ep

re
ss

io
n 

an
d 

ot
he

r m
en

ta
l h

ea
lth

 is
su

es
 (e

.g
.  

w
itn

es
si

ng
 s

ui
ci

de
 o

f c
re

w
m

at
es

)

Pa
ng

an
ib

an
 a

nd
 

G
ar

ci
a,

 2
01

7
D

es
cr

ip
tiv

e 
re

se
ar

ch
20

5 
Fi

lip
in

o 
se

af
ar

er
s

Fo
ur

 b
ro

ad
 a

re
as

 th
at

 c
on

tr
ib

ut
e 

to
 s

tr
es

s 
an

d 
fa

tig
ue

 o
f s

ea
fa

re
rs

 a
re

 p
hy

si
ca

l, 
ps

yc
ho

lo
gi

ca
l, 

em
ot

io
na

l a
nd

 e
nv

iro
nm

en
ta

l

M
cV

ei
gh

 a
nd

 M
ac

-
La

ch
la

nd
, 2

01
9

Q
ua

lit
at

iv
e 

re
se

ar
ch

32
 F

ili
pi

no
 s

ea
fa

re
rs

 (a
ll 

ra
tin

gs
)

11
 d

om
ai

ns
 re

la
te

d 
to

 p
er

ce
pt

io
ns

 o
f s

tr
es

s,
 re

si
lie

nc
e 

an
d 

w
el

l-b
ei

ng
: w

or
kl

oa
d;

 
sa

fe
ty

; s
oc

ia
l; 

su
pp

or
t; 

sa
la

ry
; f

oo
d;

 s
ho

re
 le

av
e 

an
d 

si
gn

in
g 

of
f a

nd
 o

n;
 n

at
io

na
li-

ty
 a

nd
 c

ul
tu

re
; m

an
ag

em
en

t; 
in

eq
ua

lit
y;

 o
pt

im
iz

at
io

n

Je
ns

en
 a

nd
  

O
ld

en
bu

rg
, 2

01
9

M
ix

ed
 m

et
ho

ds
32

3 
m

ul
ti-

na
tio

na
lit

ie
s 

in
cl

ud
in

g 
Fi

lip
in

os
 

Ex
pe

rie
nc

es
 o

f i
nj

ur
y 

or
 d

ea
th

 o
n 

bo
ar

d 
le

d 
to

 s
er

io
us

 p
sy

ch
ol

og
ic

al
 s

tr
es

s 
am

on
g 

cr
ew

m
em

be
rs

. T
he

se
 e

xp
er

ie
nc

es
 a

re
 p

ar
tic

ul
ar

ly
 d

is
tr

es
si

ng
 to

 F
ili

pi
no

s 
w

ith
 th

ei
r  

st
ro

ng
 s

oc
io

ce
nt

ric
 b

on
ds

 a
nd

 re
lig

io
us

 v
al

ue
s.

 P
rie

st
ly

 s
up

po
rt

 is
 o

ft
en

 n
ee

de
d 

to
 h

el
p 

Fi
lip

in
o 

se
af

ar
er

s 
co

pe
 w

ith
 s

er
io

us
 p

sy
ch

ol
og

ic
al

 s
tr

es
s

Le
fk

ow
itz

, S
la

de
 

an
d 

R
ed

lic
h,

 
20

19

D
es

cr
ip

tiv
e 

st
at

is
tic

s
27

8 
se

af
ar

er
 c

la
im

s 
fr

om
 v

ar
io

us
 n

at
io

na
lit

ie
s 

of
 w

hi
ch

  
97

 w
er

e 
fr

om
 c

la
im

s 
fr

om
 th

e 
Ph

ili
pp

in
es

Th
e 

cr
ud

e 
m

en
ta

l i
lln

es
s 

ra
te

 w
as

 3
.9

 p
er

 1
00

,0
00

 p
er

so
n-

ye
ar

s,
 u

si
ng

 d
at

a 
re

pr
es

en
tin

g 
15

%
 o

f g
lo

ba
l s

ea
fa

re
rs

, w
hi

ch
 is

 p
ro

ba
bl

y 
an

 u
nd

er
es

tim
at

e 
of

 th
e 

tr
ue

 b
ur

de
n 

of
 m

en
ta

l i
lln

es
s 

at
 s

ea

Le
fk

ow
itz

 a
nd

  
Sl

ad
e,

 2
01

9 
Tw

o 
pr

e-
va

lid
at

ed
 m

en
ta

l  
he

al
th

 s
cr

ee
ni

ng
 s

ur
ve

y 
 

in
st

ru
m

en
ts

1,
57

2 
co

m
pl

et
ed

 q
ue

st
io

nn
ai

re
s 

fr
om

 v
ar

io
us

 s
ea

fa
rin

g 
 

na
tio

na
lit

ie
s 

in
cl

ud
in

g 
62

1 
Fi

lip
in

os
 a

nd
 fr

om
 P

ac
ifi

c 
re

gi
on

25
%

 o
f s

ur
ve

ye
d 

se
af

ar
er

s 
ha

d 
sc

or
es

 s
ug

ge
st

in
g 

de
pr

es
si

on
, 1

7%
 d

em
on

st
ra

-
te

d 
an

xi
et

y,
 2

0%
 h

ad
 s

ui
ci

da
l i

de
at

io
n

Ta
bl

e 
1 

co
nt

. T
w

en
ty

 e
ig

ht
 e

lig
ib

le
 s

tu
di

es
 o

rg
an

iz
ed

 u
nd

er
 th

re
e 

re
se

ar
ch

 th
em

es
 [S

ou
rc

e:
 A

ut
ho

rs
]

Æ

Int Marit Health 2021; 72, 3:  183–192

www.intmarhealth.pl186



Ta
bl

e 
1 

co
nt

. T
w

en
ty

 e
ig

ht
 e

lig
ib

le
 s

tu
di

es
 o

rg
an

iz
ed

 u
nd

er
 th

re
e 

re
se

ar
ch

 th
em

es
 [S

ou
rc

e:
 A

ut
ho

rs
]

Au
th

or
(s

), 
 

pu
bl

ic
at

io
n 

ye
ar

Ty
pe

 o
f s

tu
dy

 
Sa

m
pl

e 
de

sc
rip

tio
n 

(n
um

be
r o

f p
ar

tic
ip

an
ts

,  
na

tio
na

lit
y 

of
 s

ea
fa

re
rs

)
Fo

cu
s 

of
 s

tu
dy

 o
r r

el
ev

an
t r

es
ul

ts
/fi

nd
in

gs

Pa
uk

sz
ta

t, 
G

re
ch

, 
K

ita
da

 a
nd

  
Je

ns
en

, 2
02

0

O
nl

in
e 

su
rv

ey
67

1 
m

ul
ti-

na
tio

na
l s

ea
fa

re
rs

 in
cl

ud
in

g 
21

5 
Fi

lip
in

os
Ef

fe
ct

s 
of

 C
O

VI
D

-1
9 

on
 s

ea
fa

re
rs

’ m
en

ta
l h

ea
lth

 a
re

 p
re

se
nt

ed
. O

f t
he

 6
71

 re
-

sp
on

de
nt

s,
 1

5.
4%

 re
po

rt
 b

ei
ng

 d
ep

re
ss

ed
 a

lm
os

t e
ve

ry
 d

ay
, 2

1.
9%

 c
la

im
s 

be
in

g 
an

xi
ou

s 
al

m
os

t d
ai

ly
 a

nd
 7

3.
3%

 s
ay

 th
ey

 a
re

 m
en

ta
lly

 e
xh

au
st

ed

Sl
iš

ko
vi

ć,
 2

02
0

Q
ua

lit
at

iv
e,

 o
nl

in
e 

in
-d

ep
th

 
in

te
rv

ie
w

s
75

2 
m

ul
ti-

na
tio

na
l s

ea
fa

re
rs

 in
cl

ud
in

g 
60

 F
ili

pi
no

s
O

f t
he

 7
52

 re
sp

on
de

nt
s,

 m
aj

or
ity

 o
f t

he
 re

sp
on

de
nt

s 
re

po
rt

 s
om

e 
ne

ga
tiv

e 
 

ef
fe

ct
s 

of
 th

e 
CO

VI
D

-1
9 

pa
nd

em
ic

 re
la

te
d 

to
 th

ei
r p

hy
si

ca
l, 

so
ci

al
 a

nd
 e

co
no

m
ic

 
w

el
l-b

ei
ng

. T
he

se
 n

eg
at

iv
e 

ef
fe

ct
s 

ha
ve

 re
pe

rc
us

si
on

s 
on

 h
ea

lth
, w

or
k 

ef
fic

ie
nc

y,
 

sa
fe

ty
 o

n-
bo

ar
d 

an
d 

fin
an

ci
al

 w
el

l-b
ei

ng
 o

f s
ea

fa
re

rs
 e

sp
ec

ia
lly

 th
os

e 
w

ho
 h

av
e 

no
t w

or
ke

d 
fo

r a
n 

ex
te

nd
ed

 p
er

io
d

St
ok

es
 a

nd
  

Ar
sl

an
, 2

02
0 

Pa
pe

r p
re

se
nt

at
io

n,
 o

nl
in

e 
su

rv
ey

  
M

ul
ti-

na
tio

na
lit

ie
s 

in
cl

ud
in

g 
Fi

lip
in

os
 b

ut
 c

ov
er

ed
 b

ot
h 

 
la

nd
-b

as
ed

 a
nd

 s
ea

-b
as

ed
 p

er
so

nn
el

 in
 th

e 
m

ar
iti

m
e 

se
ct

or
D

ue
 to

 th
e 

CO
VI

D
-1

9 
pa

nd
em

ic
, c

re
w

 c
ha

ng
e 

de
ve

lo
pe

d 
in

to
 a

 c
ris

is
 le

ve
l s

itu
-

at
io

n 
w

he
re

 s
ea

fa
re

rs
 h

av
e 

ex
te

nd
ed

 c
on

tr
ac

ts
 w

hi
ls

t t
ho

se
 w

ho
 w

er
e 

on
 v

ac
a-

tio
n 

ha
ve

 d
iff

ic
ul

tie
s 

go
in

g 
ba

ck
 to

 s
ea

 to
 w

or
k.

 F
or

 s
ea

fa
re

rs
 o

n 
ex

te
nd

ed
 w

or
k 

co
nt

ra
ct

s,
 th

ey
 fe

el
 e

xh
au

st
ed

 a
nd

 a
nx

io
us

*T
he

 p
ap

er
 o

f A
lta

f C
ho

w
dh

ur
y 

et
 a

l.,
 2

01
6 

is
 b

as
ed

 o
n 

th
e 

sa
m

e 
IT

F 
re

po
rt

.
CO

VI
D

-1
9 

—
 c

or
on

av
iru

s 
di

se
as

e 
20

19
; H

IV
/A

ID
S 

—
 H

um
an

 Im
m

un
od

ef
ic

ie
nc

y 
Vi

ru
s 

in
fe

ct
io

n/
Ac

qu
ire

d 
Im

m
un

od
ef

ic
ie

nc
y 

Sy
nd

ro
m

e;
 IT

F 
—

 In
te

rn
at

io
na

l T
ra

ns
po

rt
 F

ed
er

at
io

n;
 M

H
 —

 m
en

ta
l h

ea
lth

; O
EF

 —
 O

ne
 E

ar
th

 F
ut

ur
e;

  
PT

SD
 —

 p
os

t-t
ra

um
at

ic
 s

tr
es

s 
di

so
rd

er

3.	 Of the materials considered, three themes illustrate 
major areas under which research on seafarers’ MH 
are organized: medical repatriation of seafarers, system 
of care for the MH of seafarers including diagnostic 
standards, and seafarers’ experiences and conceptions 
of MH including studies examining the effects of the 
on-going pandemic caused by the coronavirus disease 
2019 (COVID-19) on seafarers’ MH. These themes are 
discussed below.

KEY THEMES ON RESEARCH ON THE 
MENTAL HEALTH OF FILIPINO MARINERS

The first thematic finding focuses on the medical repatri-
ation of seafarers. Repatriation of seafarers is the transport 
of the seafarer from his/her home address to the port of 
call of a vessel to be boarded. Under Philippine law, the 
repatriation of seafarers is the responsibility of employers 
including medical repatriation, which is the disembarkation 
of a seafarer on medical grounds [23]. Medical repatriation 
of Filipinos remains surprisingly understudied [24]. In Abaya 
et al.’s study [24], between January 2010 and December 
2014 there were 6,759 repatriated cases based on medical 
reasons. Of these cases, 1.8% (n = 118) were categorised 
as psychiatric disorders (i.e. anxiety, depression, psycho-
sis/schizophrenia or bipolar disorder) [24]. While 4 cases 
of disembarkation of Filipino ratings with mental illnesses 
were reported in a 2013 MH conference [25]. The same very 
low reporting of mental illnesses can be seen in Bell and 
Jensen’s [26] work where of the 25,039 cases of disembar-
kation due to various medical reasons, Filipinos accounted 
for less than 1% of these cases (i.e. 105) but only one 
psychiatric case [26]. Lastly, 1 study analysed repatriation 
documents of 51,850 Filipinos who have worked for more 
than 200 days on board from January 2014 to December 
2016. They found less than 1% were repatriated due to 
mental ill-health [27].  

The second theme centres on the system of mental 
health care of seafarers, including diagnostic standards 
used. Most of these studies under this theme were out-
puts related to the maritime piracy research of One Earth 
Future Foundation, a non-governmental organization. These 
and similar studies came out at the height of the mari-
time piracy crisis particularly from 2009 to 2012, where 
a significant number of seafarers including Filipinos were 
taken as hostages and a number were killed in hostage 
situations. The foundation produced a series of annual re-
ports from 2010 to 2018 focusing on the state of maritime 
piracy, where approximately more than 6,000 Filipinos have 
been subjected to pirate attacks and/or armed robberies 
including being taken as hostages by pirates from 2009 to 
2019 [28–36]. It is also reported that the families of sea-
farers especially those taken as hostages suffer as much 
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as the seafarers, including being psychologically impacted 
by the captivity of seafarers [13]. In the last decade, the 
maritime industry was pushed to act because of economic 
impact and human suffering caused by piracy crimes could 
not be ignored. In effect, in terms of research this crisis led 
to an acute focus on the psychological impacts of piracy 
on seafarers.

In Abila and Tang [37], the authors presented qualita-
tive evidence on the physical and psychological abuses 
that Filipino seafarers experienced as hostages of pirates, 
and the potential psychological effects of these abuses. In 
Fernandez et al. [38], the authors provided limited evidence 
that depression is conceptualised and expressed differently 
by Filipino seafarers compared to Westerners. In their study 
the sample of seafarers’ conceptualisation of depression 
has certain distinctions from a Western sample. The au-
thors applied the United States’ Centre for Epidemiological 
Studies – Depression (CES-D) scale to Filipino seafarers in 
order to identify the appropriate factor structure of CES-D 
for 135 seafarers. CES-D scale was developed in the United 
States and it uses a four-factor structure [39]. The authors 
found that a three-factor structure is appropriate for the 
surveyed population instead of the four-factor structure 
used in other studies. The seafarers’ factor structure ap-
pears to collapse depressive affect and somatic factors 
found in other studies, while including a specific factor of 
social-focused symptoms of depression [38]. In other words, 
when compared to the established factor structure of CES-D 
the sample of Filipino seafarers’ conceptualisation of de-
pression has certain distinctions from a Western sample. 

Fernandez et al. [38] argued that this conceptualization 
of depression has implications for the clinical diagnosis of 
depression and depressive symptoms among Filipinos. They 
argued that the communication of physical distress, particu-
larly when Filipinos do not differentiate between emotions or 
feelings and bodily discomfort might imply that these expres-
sions may have significance when assessing their mental 
or psychological health. As noteworthy, the authors pointed 
out that among the respondents feeling disconnected from 
others is an important expression of their conceptualisation 
of depression [38]. It appears that depression is viewed as 
interpersonal because their study has shown that Filipinos 
believe that the interpersonal integrates physical with psy-
chological well-being where one’s self-conception includes 
the other. In effect, it is suggested that clinical diagnostics 
of depression of Filipinos should afford the time and space 
for the examination of the client’s interpersonal context. 

The third theme focuses on the experiences and concep-
tions of Filipino mariners of their MH including the relation-
ship of MH to their well-being. Research which falls under 
this theme are the report of the International Transport Fed-
eration (ITF) [40], Altaf Chowdhury et al. [16], Panganiban 

and Garcia [41], McVeigh and MacLachland [42], Jensen 
and Oldenburg [43], Simon and Fernandez [44], Lefkowitz 
and Slade [45] and Lefkowitz et al. [46].

Using the broader concept of seafarers’ well-being, 
ITF’s [40] survey showed that among seafarers, Filipinos 
included, HIV/AIDS remains a pressing concern together 
with other MH concerns (e.g. depression, alcohol use) and 
related health concerns such as nutrition and obesity. The 
work of Altaf Chowdhury et al. [16] is based on the same ITF 
Report [40] thus these two have similar key MH findings. 

In Panganiban and Garcia [41], 205 Filipinos were sur-
veyed on factors that contribute to stress and fatigue. In this 
study, four broad areas are presented to contribute to stress 
and fatigue of seafarers, which are the physical, psycholog-
ical, emotional and environmental aspects of seafaring.

In the study of McVeigh and MacLachland [42], the 
authors examined Filipino ratings’ perceptions and expe-
riences of stress, resilience and well-being in relation to 
11 domains (i.e. workload, safety, social, support, salary, 
shore leave, signing off and on, nationality and culture, man-
agement, inequality, and optimization). Stress is reported to 
be a very common and day-to-day experience of seafarers 
that is known to contribute to poor MH. This finding is not 
novel but echoes a commonly held view on seafarers’ health 
research where stress is considered not only a perennial 
problem but a day-to-day reality. 

Jensen and Oldenburg [43] examined serious psycho-
logical stress among crewmembers of different nationalities 
due to experiences of serious injuries or death of crewmates 
on board. The study argues that the experiences of serious 
injuries or death of crewmates are particularly distressing 
to the Filipino crew with their strong sociocentric bonds and 
religious (i.e. Christian) values. Due to the dominance of 
Roman Catholicism in the Philippines, chaplain or priestly 
support is often needed to help Filipino seafarers cope with 
serious psychological stresses [47].

The work of Simon and Fernandez [44] explored mean-
ings of experiencing piracy based on the accounts of 3 Fil-
ipino seafarers. This qualitative phenomenological paper 
found out that seafarers ascribed 4 clusters of meanings 
to their piracy experiences, which are fear and hopeless-
ness, holding on to protocol, prayer as an automatic coping 
response, and the importance of the family, where the 
thematic finding of fear and hopelessness appears to be 
most salient among the participants [44]. 

In Lefkowitz and Slade [45], 1,572 seafarers were sur-
veyed from various seafaring nationalities including 621 Fil-
ipinos. Of these, 25% had scores suggesting depression, 
17% demonstrated anxiety, and 20% had suicidal ideation.

The work of Lefkowitz et al. [46] analysed 278 seafarer 
claims from various nationalities including 97 Filipinos. Us-
ing data representing 15% of global seafarers, a crude 
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mental illness rate was calculated at 3.9 per 100,000 per-
son-years, which is probably an underestimate of the true 
burden of mental illness at sea.

Lastly, a significant number of seafarers including Fil-
ipinos are already facing negative consequences to their 
MH due to the on-going pandemic. These negative effects 
include coping with extended stay on board ships due to 
difficulties in crew change owing to national travel restric-
tions and having very few opportunities for shore leave 
when in ports. Four studies demonstrate various effects 
of COVID-19 on seafarers’ MH including anxiety, mental 
exhaustion even depression due to extended contracts 
working aboard vessels [48–51]. Of the 671 respondents in 
the study of Pauksztat et al. [48], 32% are Filipinos. Among 
the respondents, 15.4% expressed being depressed almost 
daily, 21.9% claimed being anxious almost daily and 73.3% 
said they are mentally exhausted [48]. In the work of Sliškov-
ić [49], 7.7% of the 752 respondents are Filipinos. Majority 
of the respondents report some negative effects of the 
pandemic related to their physical, social and economic 
well-being. These negative effects have repercussions on 
health, work efficiency, safety on-board and financial well-be-
ing of seafarers especially those who have not worked for 
an extended period [49].

In summary, the available evidence describing Filipino 
seafarers’ MH was presented in relation to three issues: 
mental illnesses as bases of seafarers’ repatriation, system 
of care for seafarers’ MH, and experiences or conceptions 
of seafarers of MH. However, each of these areas were 
based on studies which offered very limited evidence, and 
thus, it is very hard to come up with robust generalisations 
or a broad picture of the MH of Filipino seafarers. For exam-
ple, Abaya et al.’s [24] medical repatriation data of Filipino 
seafarers based on aggregate level data of Manila-based 
manning agencies makes it difficult to gauge whether the 
pattern widely represents the norm. The publicly available 
list of manning agencies is incomplete in terms of several 
indicators such as organizational size and number of ships 
or seafarers it handles for a certain reference year. As the 
available data from various maritime bodies and adminis-
trations are not well organized, it has become difficult to 
construct even the crudest measure of repatriation. 

A couple of notable gaps in the existing literature per-
tains to the lack of systematic recording and reporting 
of suicide cases for which the repatriation data cannot 
provide a clear insight as a proxy indicator, and detailed 
discussions of MH concerns of women seafarers (e.g. sexual 
harassment and MH). The disclosures of severe MH-related 
problems such as suicide or sexual harassment are stigma-
tising experiences for seafarers who become vulnerable 
to unfair labour practices. An implicit assumption of the 
shipboard environment as the natural setting to conduct MH 

research limits the current understanding of the extent of 
MH problems for Filipino seafarers because of the practical 
problems in conducting extensive MH research aboard ves-
sels. Nevertheless, the existing body of MH research taken 
collectively as well as the enactment of the Philippine MH 
law are providing an urgency to advocate for the inclusion 
of MH in the education of Filipino seafarers and among 
key stakeholders in the maritime sector, particularly the 
government, employers, healthcare professionals, chap-
lains, and families of seafarers. Seafarers and aspiring 
seafarers must be provided with evidence-based data on 
seafarers’ MH to promote, protect and support relevant MH 
educational initiatives.

DISCUSSION AND CONCLUSIONS
Despite the emerging evidence highlighted above, the 

scant research is a major problem in itself. The bulk of 
the current understanding of the MH problems of Filipino 
seafarers relates to distress arising from piracy attack. Yet, 
MH problems have several facets (i.e. risk factors on board) 
for which the quality of evidence is patchy both in terms 
of methodology and treatment design. The few sources 
of primary data on Filipino seafarers to date lack focus on 
mental health needs which makes it difficult to grasp the 
extent of the problem. The situation regarding seafarers’ 
disclosure of MH as well as disclosures of ship operators or 
companies suffers from inconsistent reporting and a lack 
of a mandatory centralised database offers little help in 
understanding repatriation and suicide rates. 

The qualitative work alongside quantitative methods 
under the system of MH care highlighted areas crucial for 
understanding MH needs. However, the qualitative studies 
are very few but some of these demonstrate that cultural 
conceptualisation of MH (e.g. depression) has implications 
for the clinical diagnosis of MH problems [38]. Hence, qual-
itative approaches such as phenomenological research on 
MH [44] are full of potentials in better understanding MH 
of seafarers because they are often times grounded on the 
subjective and cultural experiences and views of seafarers.

The evidence presented reflects a mosaic of necessary 
interventions from different organizations. The lack of data, 
however, on how work levels in terms of task, individuals, 
team and organizational culture and its complex interaction 
with MH needs make it difficult to identify how these link 
to MH distress. Unmet data needs at various levels: firms, 
maritime authorities and other agencies can provide the 
necessary direction for both qualitative and quantitative 
inquiries on seafarers’ MH conception, among others. The 
kind of social support and adaptive coping mechanisms for 
seafarers can highlight the quality of care required includ-
ing how it can be best established and sustained as well 
as in what form of health services. The lack of foresight in 
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planning and policies aimed at primary prevention of MH 
hamper appropriate interventions of emerging concerns. 

Developing policies and programmes for the MH educa-
tion of seafarers and other key maritime stakeholders are, 
therefore, crucial for two broad reasons. Firstly, seafaring re-
mains a dangerous and socially isolating occupation where 
work-related accidents will likely continue and will be po-
tentially traumatic to crewmembers. Secondly, research on 
occupational stressors of seafaring is increasingly providing 
evidence of their contributions to poor MH outcomes. Given 
this scenario, governments like in the Philippines and key 
maritime stakeholders appear to be duty bound to protect 
and support MH initiatives especially in educating seafarers. 

Ideally, maritime students and seafarers will be educat-
ed in the basics of MH in the context of their work, so that 
they can be trained to manage not only their MH but their 
health in general. The biomedical model of MH suggests that 
psychological problems are diseases of the brain [52]. This 
model has dominated the diagnosis and treatment of MH 
because it is the model which is the basis of mainstream 
practice of the mental healthcare of seafarers. Developing 
MH educational policies and programmes based on this 
model, which the literature refers to as psychoeducation 
is arguably necessary for seafarers and their families not 
only after surviving traumatic episodes but also in daily life 
routines. Psychoeducation means providing seafarers with 
basic information on probable impact of traumatic experi-
ences, coping strategies and other fundamental techniques 
that aid recovery from trauma. It involves identifying the 
types of symptoms which may require additional support to 
every survivor of traumatic experiences along with targeted 
support and interventions designed to help seafarers with 
more specific distress. 

The biopsychosocial model of MH is a healthcare model 
where clinicians or caregivers offer a holistic approach to 
care where the biological, psychological and socio-cultural 
dimensions of mental illnesses are addressed simultane-
ously by professional healthcare workers [53]. This model 
attempts to bring the subjective experiences of illness of the 
clients into clinical practice hence this model gives voice and 
power to the client and not just to the professionals [53]. 
A biopsychosocial model is advocated by port chaplains 
because they argue that seafarers come from different 
cultures and religions where their concepts of relief from 
distress, for example, can at times be influenced by their 
religions [47]. Thus, aside from the dominant biomedical 
model of MH, other models such as the biopsychosocial 
model should also be part of the education of seafarers. To 
recap, an MH education programme for seafarers should be 
informed by basic and different models of mental health-
care, which seafarers can actually use during their seafaring 
careers. 

A particular gap in MH research on Filipino seafarers for 
future researchers to consider is the need of a culture-based 
conceptualisation of mental illnesses. It can be recalled that 
researchers suggested an appropriate culture-based psycho-
logical diagnostics and interventions for Filipino seafarers 
[38]. For health care providers, the potential changes in psy-
chological diagnostics of Filipino seafarers suggested here 
must be incorporated in their clinical education and training 
as health care professionals and port chaplains are often 
times the first responders to traumatised seafarers. Lastly, 
future research should prioritise collecting robust data on 
suicide among Filipino seafarers because its absence makes 
it very conspicuous and without it a broad and clear picture 
of Filipino seafarers’ mental health is incomplete.
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