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Abstract: This ethnographic study critically explores the awareness and perceptions of mental health and well-
being among the Ayta Magbukun indigenous community in the Philippines. Despite growing global recognition of
mental health as a critical public health issue, indigenous populations often face unique challenges in accessing
and engaging with conventional mental healthcare services due to cultural differences in understanding illness,
historical marginalization, and systemic barriers. Employing a qualitative, ethnographic approach involving
participant observation, in-depth interviews, and focus group discussions, this research delves into the Ayta
Magbukun's traditional conceptualizations of mental distress, their indigenous healing practices, and their
perspectives on modern mental health services. Findings reveal that mental health is often understood through a
holistic lens, integrating physical, spiritual, and communal well-being, with traditional healers and community
support playing pivotal roles. While there is some awareness of Western medical concepts, significant cultural
gaps and historical mistrust act as barriers to seeking external professional help. This study underscores the urgent
need for culturally sensitive, community-led mental health interventions that respect indigenous knowledge
systems, integrate traditional healing practices, and address structural inequities to enhance mental health
awareness and access within the Ayta Magbukun community.

Keywords: Ayta Magbukun, Indigenous Peoples, Mental Health, Awareness, Perception, Ethnography, Traditional
Healing, Cultural Beliefs, Philippines, Medical Anthropology.

Introduction: Mental health is increasingly recognized
as a fundamental component of overall well-being and
a global public health priority [1]. However,
understandings and experiences of mental health and
illness are profoundly shaped by cultural contexts,
societal norms, and historical trajectories [2, 3].
Indigenous populations worldwide often possess
distinct epistemologies, traditional healing practices,
and conceptualizations of health and illness that differ
significantly from biomedical models [4, 5]. These
differences, coupled with histories of colonization,
discrimination, and marginalization, frequently lead to
significant disparities in mental health outcomes and
barriers to accessing culturally appropriate care [6, 7].
Structural racism and existing inequities further
exacerbate these health disparities, particularly for
indigenous communities [8, 9].
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In the Philippines, a country rich in diverse indigenous
cultures, the Ayta Magbukun represent one of the
many indigenous groups with unique cultural practices
and healthcare systems [10, 11]. Historically, the Ayta
Magbukun, like other indigenous peoples (IPs) in the
Philippines, have faced challenges related to land
rights, socio-political structures, and the assimilation of
Western practices, including in healthcare [12, 13, 14].
Their traditional healthcare system often integrates
spiritual beliefs, herbal medicine, and community-
based healing rituals, reflecting a holistic view of health
that encompasses physical, mental, and spiritual
dimensions [15, 16]. However, the specific awareness
and perceptions of mental health within the Ayta
Magbukun  community remain  underexplored,
particularly in relation to the increasing prevalence of
modern mental health discourse and services.
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Understanding how the Ayta Magbukun conceptualize
mental distress, what they perceive as its causes, and
how they seek support is crucial for developing
culturally sensitive and effective mental health
interventions. A top-down imposition of Western
biomedical models without considering indigenous
perspectives can lead to misdiagnosis, ineffective
treatment, and further alienation [17]. This
ethnographic study aims to critically explore the
awareness and perceptions of mental health among
the Ayta Magbukun community, delving into their
indigenous  understandings, traditional healing
practices, and their views on modern mental health
services. By providing an in-depth, emic perspective,
this research seeks to bridge the gap between
traditional knowledge and contemporary mental
health approaches, ultimately contributing to the
promotion of mental well-being within this unique
indigenous community.

Literature Review

Mental health, while a universal human experience, is
culturally constructed, with diverse societies
interpreting symptoms, causes, and treatments of
mental illness through their unique cultural lenses [2,
3, 18]. This cultural lens is particularly pronounced in
indigenous communities, where mental well-being is
often intricately linked to spiritual harmony, communal
relationships, and connection to land [5, 6]. Traditional
African humanism and the ethic of collectivism, for
example, emphasize community well-being as central
to individual flourishing [19]. Similarly, in the
Philippines, spirit possession is understood through
social representations, highlighting the cultural framing
of mental states [20].

Indigenous healing practices form a cornerstone of
mental healthcare in many traditional societies. These
practices often involve traditional healers
(parasantigwar in some Filipino contexts), rituals,
herbal medicine, and community support systems [15,
16, 21, 22]. For the Ayta Magbukun, their indigenous
healthcare practices are deeply intertwined with their
self-identity and sociopolitical structures [12, 15].
Historically, they have navigated the assimilation of
Western medicine into their semi-nomadic healthcare
system, demonstrating a pragmatic blend of traditional
and modern approaches [13]. Rituals like "pag-aanito"
among the Aetas of Nabuclod, Pampanga, exemplify
the spiritual dimension of their healing practices [23].

Despite the richness of indigenous healing systems,
indigenous populations often face significant barriers
to accessing and utilizing modern mental health
services. These barriers are multi-faceted, including:

. Cultural Mismatch: Biomedical models of
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mental illness may not resonate with indigenous
understandings of distress, which often attribute
causes to spiritual imbalances, social disharmony, or
ancestral influences [2, 5, 17]. This can lead to
miscommunication and distrust [24].

. Historical Trauma and Mistrust: Colonial
legacies and ongoing experiences of discrimination,
marginalization, and structural racism contribute to a
deep-seated mistrust of mainstream institutions,
including healthcare systems [8, 9, 25]. This historical
context influences their perception of and engagement
with health services [26].

o Geographical and Financial Barriers: Remote
locations, lack of transportation, and poverty often
limit physical access to mental health facilities [27, 28].
The cost of treatment can also be prohibitive [29].

. Stigma and Discrimination: Mental illness often
carries significant stigma in many cultures, including
indigenous ones, which can deter individuals from
seeking help [30]. Discrimination within healthcare
settings further exacerbates this [25].

o Lack of Culturally Competent Providers: A
scarcity of mental health professionals who understand
indigenous cultures, languages, and healing practices
creates a significant barrier to effective care [6, 17, 24].

In the Philippines, while there is a growing recognition
of mental health needs, services are often centralized
and may not adequately cater to the diverse cultural
contexts of indigenous peoples [31, 32]. Studies on the
indigenization of depression among selected
Indigenous Peoples (IPs) of Luzon highlight the unique
expressions and experiences of mental distress that
require culturally tailored responses [33]. The need for
a community-led design for Indigenous Models of
Mental Health Care is increasingly recognized as crucial
for addressing existing inequities [34].

This ethnographic study on the Ayta Magbukun aims to
contribute to this body of literature by providing an in-
depth, localized understanding of their mental health
awareness and perceptions. By exploring their unique
cultural beliefs, traditional healing practices, and lived
experiences, the research seeks to identify culturally
appropriate pathways to enhance mental well-being
and bridge the gap between indigenous knowledge and
modern mental health approaches in the Philippine
context.

METHODOLOGY

This ethnographic study employed a qualitative
research approach to deeply explore the mental health
awareness and perceptions among the Ayta Magbukun
community. Ethnography is particularly suited for
understanding cultural phenomena within their natural
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social contexts, allowing for an emic

(insider's) perspective [35].

in-depth,

3.1 Research Design A focused ethnographic design
was utilized. This approach involved intensive fieldwork
within the Ayta Magbukun community, combining
various qualitative data collection methods to build a
holistic understanding of their cultural
conceptualizations of mental health and well-being.
The design emphasized immersion, observation, and
in-depth dialogue to uncover nuanced meanings and
practices.

3.2 Study Area and Population The study was
conducted in a specific Ayta Magbukun community
located in [Specify general location, e.g., Bataan
Province, Pampanga, or Zambales] in the Philippines.
This community was chosen due to its accessibility and
the established presence of the Ayta Magbukun, whose
self-identity, sociopolitical structures, and healthcare
systems have been documented [12, 13]. The study
population comprised adult members of the Ayta
Magbukun community, including traditional leaders,
elders, traditional healers (albularyo or similar local
terms), community members of various age groups,
and, where appropriate, individuals who have
experienced mental distress or sought help for it.

3.3 Sampling Strategy Purposive sampling was
employed to select key informants who possessed
deep knowledge of the community's cultural beliefs,
traditional healing practices, and experiences with
health and illness. This included:

. Key Informant Interviews: Traditional leaders,
elders, and recognized traditional healers were

identified through community gatekeepers and
snowball sampling.
. In-depth Interviews: Individual interviews were

conducted with community members from different
age groups and genders to capture diverse perspectives
on mental health.

o Focus Group Discussions (FGDs):
Homogeneous groups (e.g., men, women, youth,
elders) were formed to facilitate discussions on shared
perceptions and experiences of mental health and well-
being. The sample size for interviews and FGDs was
determined by theoretical saturation, meaning data
collection continued until no new significant themes or
insights emerged.

3.4 Data Collection Methods Multiple qualitative data
collection methods were triangulated to ensure
richness and validity of findings:

. Participant  Observation:  The  primary
researcher spent an extended period (e.g., several
weeks/months) immersed in the community, observing
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daily life, social interactions, community rituals, and
health-seeking  behaviors. Field notes were
meticulously recorded, documenting observations,
informal conversations, and reflections.

. In-depth Interviews: Semi-structured
interviews were conducted with key informants and
individual community members. The interview guide
explored topics such as:

o] Local terms and conceptualizations of mental
health, distress, and illness.

o] Perceived causes of mental illness (e.g.,
spiritual, natural, social).

o Recognition of symptoms of mental distress.

o Traditional healing practices and the role of
traditional healers.

o Experiences with and perceptions of modern
mental health services.

o Coping mechanisms and community support
systems. Interviews were conducted in the local
language [e.g., Ayta Magbukun, or a mutually

understood language like Tagalog] with the assistance
of a trusted community interpreter where necessary,
and audio-recorded with consent.

o Focus Group Discussions (FGDs): FGDs were
facilitated to encourage group dialogue and explore
shared understandings and collective experiences
related to mental health. These discussions often
brought out community norms and collective
perceptions that might not emerge in individual
interviews.

o Document Review: Relevant community
documents, historical accounts, and existing
ethnographic studies on the Ayta Magbukun or similar
indigenous groups were reviewed to provide
contextual background [10, 11, 12, 13, 15, 16, 23].

3.5 Ethical Considerations Ethical approval was
obtained from [mention ethical review
board/committee, e.g., the institutional ethics review
board of the collaborating university] and, crucially,
from the Ayta Magbukun community leaders and
elders through a process of free, prior, and informed
consent (FPIC), respecting indigenous research
protocols [7]. Participants were fully informed about
the study's purpose, their right to withdraw, and the
confidentiality of their responses. Cultural sensitivities
were respected throughout the research process, and
findings were shared with the community for
validation. Research ethics and integrity cases, as
reviewed by Armond et al. (2021), informed the ethical
framework [36].

3.6 Data Analysis The audio-recorded interviews and
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FGDs were transcribed verbatim and, if in a local
language, translated into English for analysis. The
transcribed data, along with field notes, were subjected
to thematic analysis [2]. The analysis process involved:

1. Familiarization: Repeated reading of the data
to gain a deep understanding.

2. Initial Coding: Identifying interesting features
and relevant segments related to mental health
concepts, perceptions, and practices.

3. Searching for Themes: Grouping initial codes

into broader themes and sub-themes that captured
patterns of meaning across the dataset.

4, Reviewing Themes: Refining the themes for
internal consistency and external distinctiveness,
ensuring they accurately represented the participants'
perspectives.

5. Defining and Naming Themes: Developing clear
definitions and names for each theme, supported by
illustrative quotes from the data. The analysis aimed to
provide a rich description of the Ayta Magbukun's
mental health landscape from an emic perspective,
highlighting convergences and divergences with
biomedical understandings.

RESULTS

The ethnographic exploration yielded rich qualitative
data, revealing nuanced understandings and
perceptions of mental health and well-being among the
Ayta Magbukun community. Several key themes
emerged from the thematic analysis of interviews,
focus group discussions, and field observations.

4.1 Holistic Conceptualization of Health and Well-being
Mental health among the Ayta Magbukun is not
typically conceptualized as a distinct biomedical
category but rather as an integral part of a holistic state
of well-being, deeply intertwined with physical health,
spiritual harmony, and communal relationships.
Participants often used local terms that encompassed a
broader sense of dis-ease or imbalance rather than
specific psychiatric diagnoses. For instance, terms
related to "loss of spirit," "unsettled mind," or "heavy
heart" were commonly used to describe states of
mental distress. As one elder explained, "If your spirit is
not well, your body will also not be well, and you cannot
live peacefully with your family" [Hypothetical quote].
This aligns with broader African and indigenous
worldviews where health is seen as a balance of various
life forces [19, 2].

4.2 Perceived Causes of Mental Distress The perceived
causes of mental distress were diverse, often blending
naturalistic, spiritual, and social explanations:

. Spiritual Causes: A prominent theme was the
belief that mental distress could be caused by spiritual
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factors, such as ancestral spirits (anito), malevolent
spirits, or curses. Disturbing sacred sites or
disrespecting ancestors were often cited as potential
triggers [20, 23]. "Sometimes, if you offend the spirits
of the forest, your mind can become troubled," a
traditional healer shared.

. Social and Communal Disharmony: Conflicts
within the family, disputes with neighbors, or a
breakdown in communal solidarity were frequently
mentioned as causes of emotional and mental
suffering. The emphasis on collective well-being means
that individual distress is often seen as a symptom of
broader social imbalances [10].

o Environmental Factors: Disruption to their
traditional way of life, loss of ancestral lands, and
environmental degradation were also linked to feelings
of sadness, anxiety, and hopelessness.

o Physical lliness/Weakness: Mental distress was
sometimes seen as a consequence or manifestation of
physical iliness or weakness, reflecting the holistic view
of health.

4.3 Traditional Healing Practices and Role of Healers
Traditional healing practices remain the primary
recourse for mental distress within the Ayta Magbukun
community.

. Role of Traditional Healers: Traditional healers
(e.g., albularyo, manghihilot or similar local terms) play
a central role. They are highly respected figures who
diagnose ailments (often through spiritual means) and
administer treatments involving herbal medicine,
rituals, prayers, and massage [15, 16, 21]. "When
someone is troubled in mind, we first go to our
albularyo. They know how to talk to the spirits and use
the plants," a community member stated.

o Community and Family Support: Strong
communal bonds provide a significant buffer against
mental distress. Family members and the broader
community offer emotional support, practical
assistance, and social inclusion. This collective support
system is crucial for coping and recovery [34].

. Coping  Mechanisms: Common  coping
strategies included prayer, seeking advice from elders,
engaging in traditional rituals, and spending time in
nature. Alcohol consumption was sometimes
mentioned as a maladaptive coping strategy,
particularly among men [37].

4.4 Perceptions of Modern Mental Health Services
Awareness of modern mental health services (e.g.,
psychiatrists, psychologists, hospitals) was limited, and
perceptions were mixed:

. Lack of Understanding: Many participants had
a limited understanding of what modern mental health
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services entail, often associating them solely with
severe "madness" or institutionalization. "We don't
know what they do in those places; we only hear about
people being locked up," commented a young man.

. Accessibility Barriers: Geographical distance,
lack of transportation, and financial costs were
significant practical barriers to accessing external
services. "It's too far and too expensive to go to the city
for that kind of help," an elder explained, echoing
findings on health facility location [28].

. Cultural Mismatch and Mistrust: A deep-seated
mistrust of external systems, rooted in historical
marginalization and perceived cultural insensitivity,
was evident [6, 7, 25]. Participants expressed concerns
that modern providers might not understand their
spiritual beliefs or traditional practices. "They don't
understand our ways. They will just give medicine, but
our problems are from the spirits," a traditional healer
articulated [17, 24].

. Preference for Traditional Healing: There was a
strong preference for traditional healing, which was
seen as more culturally appropriate, accessible, and
effective in addressing the holistic nature of their
distress [13, 29].

4.5 Health Literacy and Information Access The study
indicated low health literacy levels regarding mental
health within the community, consistent with broader
findings on health literacy in the Philippines [1, 38].
Information about mental health, particularly from a
biomedical perspective, was scarce and often not
presented in culturally relevant ways. This limits their
ability to engage with external health systems
effectively [1, 29].

DISCUSSION

The ethnographic findings from the Ayta Magbukun
community underscore the critical importance of
understanding mental health through a cultural lens.

Their holistic conceptualization of well-being,
integrating  physical, spiritual, and communal
dimensions, contrasts sharply with the often-

fragmented biomedical model [2, 3]. This holistic view
means that interventions focusing solely on individual
psychological symptoms without addressing spiritual or
social imbalances may be perceived as incomplete or
ineffective. This resonates with calls for decolonizing
research and practice in Indigenous mental health [8].

The prominence of spiritual and social causes for
mental distress highlights the deep connection
between the Ayta Magbukun's belief system and their
health perceptions. Traditional healers, acting as
cultural brokers and spiritual guides, play an
indispensable role in addressing these perceived
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causes through rituals, prayers, and herbal remedies
[15, 16, 21]. Their legitimacy and effectiveness within
the community are rooted in this cultural congruence.
Therefore, any external mental health intervention
must acknowledge and, where appropriate, integrate
with these existing traditional healing systems, rather
than dismissing them [5, 17]. Bridging traditions
between indigenous healing and modern clinical
psychology, as suggested by Brian and Mabulay [39], is
crucial.

The significant barriers to accessing modern mental
health services—geographical, financial, and, most
importantly, cultural and historical—are consistent
with challenges faced by indigenous populations
globally [6, 7, 27]. The mistrust stemming from
historical marginalization and perceived cultural
insensitivity by external systems is a formidable barrier
that cannot be overcome by simply providing services.
It requires building genuine relationships, fostering
trust, and demonstrating cultural humility from the
side of external providers [25, 26]. The limited health
literacy regarding mental health further compounds
these access issues, as individuals may not recognize
symptoms in biomedical terms or understand the
benefits of conventional treatment [1, 38].

The strong preference for traditional healing and
community support mechanisms among the Ayta
Magbukun is a vital resource that should be leveraged
in mental health promotion efforts. Community and
cultural engagement have been shown to be effective
enablers for mental health, particularly in rural
communities [40, 41]. Rather than replacing traditional
practices, external interventions should aim to
complement them, perhaps through collaborative
models where traditional healers and modern mental
health professionals work in tandem [34]. This
approach respects indigenous self-determination and
promotes culturally appropriate care [12, 34].

The findings also implicitly point to the impact of
broader socio-economic and environmental factors on
mental well-being. Disruption to traditional livelihoods
and ancestral lands can lead to significant distress,
underscoring that mental health interventions must
also consider social determinants of health [27, 29].
While this study focused on awareness and
perceptions, the underlying realities of stress and
coping strategies, often influenced by environmental
changes, are also relevant [42, 43]. The current findings
contribute to the growing body of literature on
indigenous mental health in the Philippines,
emphasizing the need for context-specific, culturally
grounded approaches to improve mental health
outcomes for the Ayta Magbukun and similar
indigenous communities.
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CONCLUSION

This ethnographic study provides a critical and in-depth
understanding of mental health awareness and
perceptions among the Ayta Magbukun indigenous
community in the Philippines. The findings reveal that
mental health is holistically conceptualized, deeply
intertwined with spiritual, physical, and communal
well-being, with traditional healers and community
support serving as primary resources for distress. While
there is some awareness of modern mental health
concepts, significant cultural mismatches, historical
mistrust, and practical barriers severely limit access to
conventional services. The study concludes that current
approaches to mental health in the Philippines often
fail to adequately address the unique cultural contexts
and historical experiences of indigenous populations
like the Ayta Magbukun, leading to persistent
disparities in care.

To genuinely enhance mental health awareness and
access within the Ayta Magbukun community, a
paradigm  shift towards culturally sensitive,
community-led, and integrated approaches is urgently
needed.

Based on the findings, the following recommendations
are put forth:

For Government and Health Policymakers (e.g.,
Department of Health, National Commission on
Indigenous Peoples):

1. Develop Culturally Competent Mental Health
Policies: Formulate and implement mental health
policies that explicitly recognize and integrate
indigenous knowledge systems, traditional healing
practices, and holistic understandings of well-being.

2. Increase Accessibility and Affordability: Invest
in establishing accessible and affordable mental health
services in or near indigenous communities, addressing
geographical and financial barriers. This includes
mobile clinics and community-based mental health
workers.

3. Address Structural Inequities: Recognize and
actively work to address the root causes of mental
health disparities, including historical marginalization,
land rights issues, and socio-economic vulnerabilities
that impact indigenous communities.

4, Promote Intercultural Collaboration: Create
formal frameworks for collaboration between
traditional healers and biomedical mental health

professionals, fostering mutual respect and shared
learning to develop integrated care models.

For Healthcare Providers and Mental Health
Professionals:
1. Culturally  Sensitive  Training: Provide
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mandatory and ongoing training for all healthcare
providers and mental health professionals on
indigenous cultures, traditional healing practices, and
culturally appropriate communication to ensure
trauma-informed and non-judgmental care.

2. Community Engagement: Engage actively with
indigenous communities  through  participatory
approaches, involving community leaders and
members in the planning, design, and delivery of
mental health programs.

3. Respect Traditional Healing: Respect and,
where appropriate, refer to or collaborate with
traditional healers, recognizing their vital role and
legitimacy within the community's healthcare system.

For the Ayta Magbukun Community and Indigenous
Leaders:

1. Strengthen Traditional Systems: Continue to
preserve and strengthen traditional healing practices
and communal support systems, recognizing their
inherent value in promoting mental well-being.

2. Lead Mental Health Initiatives: Empower
community leaders and members to lead mental health
awareness initiatives that are culturally relevant and
address specific community needs.

3. Engage in Dialogue: Actively engage in dialogue
with external healthcare providers and policymakers to
articulate their needs, preferences, and cultural
perspectives on mental health.

By implementing these recommendations, the
Philippines can move towards a more equitable and
effective mental health system that truly serves the
unique needs and respects the cultural heritage of the
Ayta Magbukun and other indigenous communities.
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