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ABSTRACT 

This study aimed to classify and analyze the challenges faced by marginalized groups and examine the 

collaborative role of social workers and counselors in addressing these difficulties. These challenges were 

analyzed based on their severity levels and further classified according to psychological, social, and economic 

dimensions. A descriptive correlational research design was used in this study. Key challenges related to senior 

citizens aged 70+ years and persons with disabilities (PWDs) were identified from Nampicuan, Nueva Ecija. 

Further, the KABISIG Collaborative Framework was developed to integrate selected intervention strategies as 

included in the professional practice guidelines. The framework includes coordinated assessment procedures, 

joint intervention planning, integrated support services, and collaborative case management. The results 

indicated that there were 1,458 total responses across all challenge indicators classified into three main 

dimensions. It is also found that social work and counseling interventions could be integrated in collaborative 

practice using different approaches besides being very rich sources of developing professional competency for 

both practitioners and marginalized populations. Therefore, it is recommended that collaborative or integrative 

practice should be encouraged for social workers and counselors considering that the professions are highly 

complementary and supplementary to each other. 

Keywords – Collaborative Framework, Social Work, Counseling, Marginalized Groups, Senior Citizens, 

Persons with Disabilities 

BACKGROUND OF THE STUDY 

Marginalized groups, particularly senior citizens aged 70 years and above and persons with disabilities 

(PWDs), encounter significant challenges that impact their daily lives and overall well-being. Senior citizens 

face health deterioration, reduced mobility, social isolation, and financial insecurity following retirement, 

while PWDs navigate environments that fail to accommodate their needs, creating barriers in education, 

employment, healthcare access, and community participation. Velazco et al. (2024) identify older adults and 

PWDs among the most vulnerable populations, facing barriers that inhibit their ability to thrive. 

These challenges require targeted interventions from qualified professionals. Social workers bring expertise in 

navigating social systems, advocating for resources, and developing community support networks, while 

counselors offer specialized skills in addressing emotional distress, promoting mental health, and facilitating 

personal growth. When these professionals combine their distinctive skill sets, they create more effective 

support systems addressing the full range of challenges faced by marginalized individuals through coordinated 

interventions that address both immediate needs and long-term goals. 

Despite the potential benefits of collaboration, significant gaps exist in service coordination between social 

workers and counselors supporting senior citizens and PWDs. This fragmentation results in disjointed care 

where individuals receive assistance for immediate physical needs while emotional concerns remain 

unaddressed, or vice versa (Kaplan et al., 2021; Mustapha & Abdelrahim, 2022; Looman et al., 2021). The 

separation of services forces marginalized individuals to navigate multiple systems with little coordination, 

creating additional stress and barriers to complete care (Zhu et al., 2020). Current research fails to provide 
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clear guidelines on systematic collaboration between these professions to maximize impact and efficiently use 

limited resources (Gianfredi et al., 2021), particularly in rural areas like Nampicuan where professional 

support services face limited availability and accessibility (Vargas-Machuca et al., 2023). 

The legal foundation for addressing marginalized groups' needs in the Philippines includes the Expanded 

Senior Citizens Act of 2010 (Republic Act 9994), providing comprehensive programs for elderly support 

including social, health, and economic services; the Magna Carta for Disabled Persons (Republic Act 7277), as 

amended by Republic Act 10754, guaranteeing equal opportunities and rights for PWDs including access to 

physical and mental health services; the Social Welfare Reform Act (Republic Act 11641), restructuring 

DSWD to enhance service delivery to vulnerable populations; and Executive Order No. 209, establishing the 

National Council for Disability Affairs to promote collaboration between government agencies and NGOs in 

addressing PWD needs. 

Internationally, supporting marginalized elderly and disabled populations has received considerable attention. 

Monteiro and Nalini (2021) suggest that addressing these issues requires targeted interventions considering 

broader social context. Countries such as Canada and Australia have implemented policies improving access to 

services for marginalized populations, showcasing successful support models. Lau and Rodgers (2021) note 

that Canadian healthcare systems recognize the importance of addressing social determinants of health and 

mental health concerns simultaneously when working with vulnerable populations, with the Canadian 

Association of Social Workers developing specific guidelines for interprofessional collaboration serving older 

adults and people with disabilities. 

In the Philippines, challenges facing marginalized populations have become increasingly recognized, though 

collaborative approaches remain underdeveloped. According to Philippine Statistics Authority data, 9.2% of 

the Philippine population consists of senior citizens, many lacking adequate support systems, especially in 

rural areas. DSWD has established programs targeting vulnerable elderly and PWDs, but these often focus 

primarily on financial assistance rather than comprehensive care. While the Philippines has enacted legislation 

like the Expanded Senior Citizens Act and Magna Carta for Disabled Persons, implementation remains 

inconsistent, particularly in resource-limited settings (Redden et al., 2020). Filipino helping professionals often 

work independently rather than collaboratively, leaving gaps in service provision. 

At the local level, Nampicuan, Nueva Ecija faces specific circumstances reflecting broader challenges 

experienced by marginalized groups. The community's aging population and PWD presence highlight urgent 

needs for effective social services addressing their distinct needs (Valenzuela et al., 2023). Many residents face 

limited access to healthcare, education, and economic opportunities, impacting quality of life. Local 

assessments emphasize the critical involvement of social workers and counselors in providing support to 

improve living conditions for senior citizens and PWDs in this locality. 

This study aims to develop a collaborative framework for social workers and counselors to effectively address 

challenges faced by marginalized groups in Nampicuan. Specifically, it identifies profile characteristics of 

marginalized groups including demographic information and socioeconomic status (Baloran et al., 2022), 

determines psychological, social, and economic challenges encountered by senior citizens and PWDs, analyzes 

significant relationships between profile characteristics and challenges faced, and proposes a structured 

collaborative framework guiding social workers and counselors in delivering integrated services to 

marginalized groups. 

This study aligns with Sustainable Development Goal 10: Reduced Inequalities, which aims to empower and 

promote social, economic, and political inclusion of all people, irrespective of age, disability, or other 

characteristics (United Nations, 2022). By developing a collaborative framework between social workers and 

counselors, this research contributes to reducing inequalities by enhancing support systems for marginalized 

populations. Findings may have important implications for policy development at local government levels, 

potentially influencing resource allocation and program design for vulnerable groups (Cubillos & Arriagada, 

2023). For social work and counseling practice, this study offers guidance on interprofessional collaboration 

improving service delivery and client outcomes (Molnar et al., 2021). Educational institutions can use results 

to enhance training programs for helping professionals, emphasizing collaborative approaches. Most 
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importantly, direct beneficiaries—senior citizens and PWDs in Nampicuan—stand to gain from more 

integrated and effective support services addressing their complex needs comprehensively. 

Statement Of The Problem 

This study aimed to develop a collaborative framework between social workers and counselors to address 

challenges faced by marginalized groups, specifically senior citizens (70+ years) and PWDs in Nampicuan, 

Nueva Ecija. This research may identify specific challenges of these marginalized groups, evaluate existing 

intervention practices, and develop a structured framework to enhance service delivery through coordinated 

professional efforts. 

Specifically, this study sought to answer the following research questions: 

1. What is the profile of the marginalized group in terms of: 

1.1 marginalized category; 

1.2 age; 

1.3 sex; 

1.4 civil status; 

1.5 occupation; 

1.6 household members; 

1.7 educational attainment; and 

1.8 monthly income? 

2. What are the challenges encountered by the marginalized group in terms of: 

2.1 psychological; 

2.2 social; and 

2.3 economic? 

3. Is there a significant relationship between the profile of the marginalized group and the challenges they 

encounter? 

4. Based on the findings of the study, what collaborative framework could be proposed to manage the 

challenges of the marginalized group? 

Research Hypothesis 

The hypothesis was tested at a 0.05 level of significance. 

There is a significant relationship between the profile of the marginalized group and the challenges they 

encounter. 

Significance Of The Study 

This research is significant because it aims to improve support for marginalized populations by examining how 

social workers and counselors address complex challenges through coordinated intervention. 
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Senior Citizens and PWDs. This study benefits senior citizens and persons with disabilities by identifying 

their specific challenges and needs across psychological, social, and economic areas. By understanding these 

difficulties, the research helps develop better support services through a framework addressing their needs 

more effectively, potentially improving quality of life and access to services. 

Social Workers and Counselors. This study helps professionals better understand their current approaches 

when working with marginalized groups, showing their strengths, identifying areas needing improvement, and 

providing guidance for creating more effective support strategies. The research promotes a comprehensive 

approach by demonstrating connections between psychological and economic challenges faced by clients. 

Other Marginalized Groups. Vulnerable populations directly benefit as this research brings attention to their 

unique experiences and needs. By documenting their challenges in detail, the study helps develop more 

responsive support systems, informing more personalized interventions addressing both mental health and 

economic challenges, ultimately improving quality of life. 

Department of Social Welfare and Development (DSWD). This study provides important information to 

guide policy-making and program development. By understanding specific challenges faced by marginalized 

groups, DSWD can design more targeted and effective support programs, with the research providing 

evidence-based recommendations for improving social welfare strategies. 

Local Government Units (LGUs). Local governments gain clearer understanding of challenges within their 

communities. The research guides them in allocating resources more effectively, designing appropriate local 

support programs, and improving teamwork between social services and mental health professionals. LGUs 

can use this understanding to create more comprehensive support systems for vulnerable populations. 

Community. The study raises awareness about challenges marginalized groups face and shows the important 

work of social workers and counselors. By promoting understanding, the research helps reduce stigma and 

encourage community support, emphasizing the need for inclusive practices and support systems. 

Future Researchers. This study establishes a foundation for future research by identifying gaps in current 

knowledge and approaches, opening new areas for investigation, allowing researchers to build on these 

findings and develop more effective strategies for supporting marginalized groups. 

Scope And Delimitation Of The Study 

This research examined the collaborative role of social workers and counselors in managing psychological, 

social, and economic challenges faced by marginalized groups in Nampicuan, Nueva Ecija during the 2024- 

2025 academic year. The study focused specifically on two vulnerable populations: senior citizens aged 70 

years and above, and persons with disabilities (PWDs), aiming to understand these groups' demographic 

profiles, specific challenges encountered, and professional interventions received. 

This study used stratified random sampling to select participants from the total population of 993 marginalized 

individuals (665 senior citizens and 328 PWDs) registered with the Municipal Social Welfare and 

Development Office (MSWDO). Using Cochran's formula with 95% confidence level and 5% margin of error, 

the researcher calculated a sample size of 421 respondents (244 senior citizens and 177 PWDs). Respondents 

were recruited through multiple channels including the Office of Senior Citizen Affairs (OSCA), the PWD 

Federation of Nampicuan, and barangay-level senior citizen and PWD organizations to ensure broader 

representation beyond MSWDO walk-in clients. 

The study analyzed profile characteristics of marginalized groups (category, age, sex, civil status, occupation, 

household members, educational attainment, and monthly income); the extent of psychological, social, and 

economic challenges these groups face; and relationships between demographic profiles and challenges. Data 

gathering occurred over a three-month period following instrument validation and reliability testing, with 

respondents accessed during scheduled monthly meetings of senior citizen and PWD organizations across 
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Nampicuan's barangays. Based on findings, the study proposes a collaborative framework for social workers 

and counselors to better address these populations' needs. 

Definition Of Terms 

Collaborative Framework. This term refers to a structured approach enabling professionals from different 

disciplines to work together effectively, sharing expertise, resources, and responsibilities to achieve common 

goals (Interprofessional Education Collaborative, 2021). In this study, collaborative framework represents 

coordination between social workers and counselors in delivering services to senior citizens and PWDs in 

Nampicuan, assessed through respondents' reports of service coordination, information sharing, and joint 

interventions. 

Counselors. This term refers to trained mental health professionals who provide therapeutic support, guidance, 

and interventions to help individuals address emotional, psychological, and relational concerns (American 

Counseling Association, 2022). In this study, counselors are mental health practitioners who deliver one-on- 

one counseling and therapeutic support to senior citizens and PWDs in Nampicuan, identified through their 

professional role and service provision within the local support system. 

Economic Challenges. This term refers to financial difficulties and resource limitations affecting an 

individual's ability to meet basic needs, maintain financial independence, and achieve economic security 

(World Bank, 2023). In this study, economic challenges encompass financial struggles faced by senior citizens 

and PWDs in Nampicuan, measured through self-reported difficulties regarding income adequacy, financial 

resources, and access to economic opportunities. 

Marginalized Groups. This term refers to populations who experience disadvantage, discrimination, or 

exclusion from full societal participation due to various social, economic, or demographic factors (United 

Nations Department of Economic and Social Affairs, 2023). In this study, marginalized groups specifically 

refers to senior citizens aged 70 years and above and persons with disabilities (PWDs) in Nampicuan, 

identified through demographic characteristics and self-reported experiences of marginalization. 

Persons with Disabilities (PWDs). This term refers to individuals who have physical, mental, intellectual, or 

sensory impairments which, together with various barriers, may hinder their full participation in society 

(World Health Organization, 2022). In this study, PWDs are individuals in Nampicuan with documented 

disabilities who experience challenges in daily functioning and social participation, identified through official 

registration records and self-reported disability status. 

Psychological Challenges. This term refers to mental and emotional difficulties affecting an individual's 

cognitive processes, emotional regulation, and psychological well-being (World Health Organization, 2023). 

In this study, psychological challenges include mental health concerns experienced by senior citizens and 

PWDs in Nampicuan, measured through self-reported experiences of emotional distress, cognitive difficulties, 

and mental health symptoms. 

Senior Citizens. This term refers to older adults who have reached an age threshold associated with 

retirement, changes in social roles, and potential increases in health and support needs (World Health 

Organization, 2022). In this study, senior citizens specifically refers to individuals aged 70 years and above 

residing in Nampicuan, identified through demographic data and local registration records. 

Social Challenges. This term refers to difficulties in interpersonal relationships, social integration, and 

community participation affecting an individual's social functioning and quality of life (International 

Federation of Social Workers, 2023). In this study, social challenges encompass relational and community 

difficulties experienced by senior citizens and PWDs in Nampicuan, measured through self-reported 

experiences of social isolation, stigma, and barriers to social participation. 

Social Workers. This term refers to professionals trained to help individuals, families, and communities 

enhance their well-being, address social problems, and improve quality of life (International Federation of 
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Social Workers, 2023). In this study, social workers are professionals who provide direct services to senior 

citizens and PWDs in Nampicuan through the Municipal Social Welfare and Development Office, identified 

by their professional role and service provision. 

REVIEW OF RELATED LITERATURE AND STUDIES 

This chapter presents relevant studies focusing on recent findings related to the present research, strengthening 

the study's foundation. Information is organized by themes to show important ideas and trends providing 

context for the current study. 

Related Literature 

Marginalized Groups 

Marginalized communities represent groups facing exclusion from mainstream societal participation due to 

various demographic and social factors. According to Sevelius et al. (2020), marginalized communities are 

those excluded from mainstream social, economic, educational, and cultural life, including groups excluded 

due to race, gender identity, sexual orientation, age, physical ability, language, and immigration status, with 

marginalization occurring due to unequal power relationships between social groups. The global health crisis 

has brought increased attention to marginalized populations' experiences. As noted by Frontiers (2023), the 

global COVID-19 crisis exacerbates existing inequalities and marginalization of vulnerable groups, creating 

additional barriers to accessing essential services and support systems. 

Contemporary research shows that marginalization affects diverse groups in complex ways. According to 

Diversity for Social Impact (2024), marginalized communities are groups of people facing social, economic, 

and political disadvantages due to factors such as race, ethnicity, gender, sexual orientation, disability, or 

economic status, with these individuals often experiencing barriers to accessing resources, opportunities, and 

fair treatment in society. Understanding of vulnerability among marginalized populations has evolved to 

recognize its complexity. According to Gordon (2020), vulnerable and marginalized populations represent a 

diverse population beyond what typical definitions may imply, with vulnerability understood as a spectrum 

rather than a categorical construct. 

Research in Asian contexts reveals unique marginalization patterns reflecting regional social structures and 

cultural factors. Studies conducted in South Korea demonstrate how economic marginalization intersects with 

environmental challenges. According to Kang and Weatherly (2024), marginalized communities in Seoul's 

impoverished neighborhoods face disproportionate climate change impacts while contributing least to its 

causes, reflecting broader injustice patterns where higher-income areas drive emissions through their lifestyles 

while poorer communities bear climate disaster consequences. Research shows residents of these marginalized 

areas experience significant deprivation despite living in one of the world's wealthiest economies, indicating 

that marginalized populations in Asian urban centers face multiple disadvantages compounding their 

vulnerability to both social and environmental challenges. 

In the Philippine context, marginalized groups face particular challenges related to the country's 

socioeconomic structure and geographic diversity. Research indicates marginalized populations in the 

Philippines include various groups such as indigenous communities, persons with disabilities, elderly 

individuals, and those living in poverty-stricken areas. The COVID-19 pandemic has worsened existing 

inequalities affecting these groups. According to Kantamneni (2020), marginalized populations in developing 

countries like the Philippines face compounded challenges during crises, with limited access to healthcare, 

education, and economic opportunities becoming even more restricted during emergencies. The Philippine 

government has recognized the need to address marginalization through various programs and policies, but 

implementation remains inconsistent across different regions, with local studies suggesting rural areas face 

greater challenges providing adequate support to marginalized populations due to limited resources and 

infrastructure. 
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Synthesis and Connection to Current Study. This theme directly establishes the foundation for understanding 

how marginalized groups, specifically senior citizens and persons with disabilities in Nampicuan, experience 

multiple forms of disadvantage requiring coordinated professional intervention. The literature demonstrates 

that marginalization operates across multiple dimensions and contexts, supporting the need for research 

examining local manifestations of these broader patterns. Understanding global, regional, and national contexts 

of marginalization provides necessary background for developing effective collaborative frameworks between 

social workers and counselors to address specific challenges faced by marginalized populations in rural 

Philippine communities. This study's focus on Nampicuan contributes to filling gaps in understanding how 

marginalization manifests in resource-limited rural settings, where geographic isolation compounds other 

forms of disadvantage experienced by vulnerable populations. 

The Role Of Counseling In Supporting Marginalized Groups 

Professional counseling serves as an essential support mechanism for marginalized communities facing 

increased barriers to accessing resources and services. According to the American Counseling Association 

(2024), marginalized communities face barriers limiting their access to resources, opportunities, and equal 

treatment in society, including people of color, LGBTQ+ communities, low-income populations, people with 

disabilities, and immigrants, with professional counselors' work in supporting them becoming even more 

essential given recent increases in attacks and legislation against marginalized communities. Research 

demonstrates significant gaps in mental health service access for marginalized populations. According to 

Luchenski et al. (2019), effective interventions for marginalized and excluded populations require specialized 

approaches addressing their unique circumstances and barriers to accessing traditional services. 

The professional responsibility of counselors to serve marginalized populations effectively has been 

emphasized in recent literature. Mental health disparities affect marginalized communities differently than the 

general population, with research showing that although mental disorder prevalence may be lower in some 

marginalized groups, the impact of these disorders tends to be more severe in marginalized communities 

(Medical News Today, 2022). 

In Asian contexts, counseling approaches for marginalized groups must account for cultural factors and social 

structures influencing help-seeking behaviors and treatment effectiveness. Research in Asian countries 

demonstrates the importance of culturally responsive counseling methods that respect traditional values while 

addressing modern challenges faced by marginalized populations. Integration of family and community 

support systems becomes particularly important in Asian counseling contexts where collective approaches to 

problem-solving are often preferred over individual-focused interventions. Studies show counseling services 

for marginalized groups in Asia must address language barriers, cultural stigma around mental health, and the 

intersection of traditional healing practices with modern therapeutic approaches. 

In the Philippines, counseling's role in supporting marginalized groups has gained increased recognition, 

particularly following enactment of the Philippine Mental Health Act of 2018. This legislation emphasizes the 

need for accessible mental health services for vulnerable populations. Filipino counselors working with 

marginalized groups must navigate challenges related to geographic isolation, limited resources, and cultural 

barriers affecting help-seeking behaviors. Research indicates counseling services in the Philippines often need 

integration with other support services to effectively address multiple challenges faced by marginalized 

populations. The cultural emphasis on family and community support in the Philippines creates opportunities 

for counselors to work within existing social structures while providing professional mental health 

interventions. 

Synthesis and Connection to Current Study. This theme directly supports the current study by demonstrating 

the important role counselors play in addressing mental health needs of marginalized populations, particularly 

in rural settings like Nampicuan. The literature establishes that effective counseling for marginalized groups 

requires specialized approaches and often works best when integrated with other support services, supporting 

the need for collaborative frameworks between counselors and other helping professionals such as social 

workers. Understanding counseling's role in supporting marginalized groups provides the foundation for 

developing effective collaborative interventions addressing both psychological needs and broader social 

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume X Issue I January 2026 

Page 6633 www.rsisinternational.org 

 

 

challenges faced by senior citizens and persons with disabilities. This study contributes to understanding how 

counseling can be systematically integrated with social work services in resource-limited rural Philippine 

settings to maximize impact on marginalized populations' well-being. 

Challenges Encountered By Marginalized Groups 

Psychological Challenges 

Mental health challenges disproportionately affect marginalized populations worldwide, with research showing 

more severe impacts despite varying prevalence rates. According to Medical News Today (2022), although 

mental disorder prevalence is lower in Black people than in white people in the United States, the impact of 

these disorders tends to be more severe in marginalized communities, with depression more likely to persist in 

Black and Hispanic individuals despite its lower prevalence in these minoritized ethnic groups than in white 

individuals. The COVID-19 pandemic has intensified psychological challenges for marginalized populations 

globally. According to Sevelius et al. (2020), the mental health impact of this pandemic and its effects are 

likely to disproportionately affect marginalized communities, creating additional barriers to accessing mental 

health support services. 

Research shows marginalized populations face systemic barriers contributing to psychological distress, 

including discrimination, social exclusion, and limited access to mental health services. The intersection of 

multiple forms of disadvantage creates compounded psychological stress requiring specialized intervention 

approaches to address effectively. 

In Asian contexts, psychological challenges among marginalized groups are often influenced by cultural 

factors related to mental health stigma and help-seeking behaviors. Research indicates marginalized 

populations in Asian countries face additional psychological stress related to social expectations and cultural 

norms that may conflict with their marginalized status. The concept of "face" or social reputation in many 

Asian cultures can create additional psychological burden for marginalized individuals who may feel shame or 

embarrassment about their circumstances. Studies show psychological interventions for marginalized groups in 

Asia must account for cultural beliefs about mental health and the role of family and community in addressing 

psychological distress. 

In the Philippines, psychological challenges among marginalized groups are compounded by factors such as 

poverty, limited access to mental health services, and cultural barriers to seeking help. Research indicates 

marginalized populations in the Philippines often experience psychological distress related to economic 

insecurity, social exclusion, and limited opportunities for advancement. Stigma surrounding mental health 

issues in Filipino culture can prevent marginalized individuals from seeking appropriate psychological support. 

Studies show psychological challenges among marginalized Filipinos are often expressed through somatic 

complaints or substance use rather than direct reporting of mental health symptoms. 

Synthesis and Connection to Current Study. This theme directly establishes the foundation for understanding 

psychological challenges faced by marginalized groups, specifically senior citizens and persons with 

disabilities in Nampicuan. The literature demonstrates that psychological challenges among marginalized 

populations are complex and require specialized interventions accounting for cultural, social, and economic 

factors. Understanding these psychological challenges provides the basis for developing collaborative 

approaches between social workers and counselors that address both immediate psychological needs and 

broader social circumstances contributing to psychological distress among marginalized populations. This 

study's examination of psychological challenges in Nampicuan contributes to understanding how mental health 

concerns manifest among Filipino senior citizens and PWDs in rural settings, informing development of 

culturally appropriate collaborative interventions. 

Social Challenges 

Social isolation and community disconnection represent significant challenges for marginalized populations 

worldwide. According to the World Health Organization (2023), social isolation and loneliness, which affect 
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about a quarter of older people, are key risk factors for mental health conditions in later life, with these social 

factors creating barriers to accessing support and maintaining community connections. Marginalized 

communities face systematic social exclusion affecting their participation in community life. According to the 

International City/County Management Association (2024), when segments of the local population are 

excluded historically or contemporaneously, this creates barriers between people who share the same 

community, disrupting the social fabric and creating divisions that can jeopardize local government efforts to 

assist these populations. 

Research shows social challenges among marginalized groups often stem from discrimination, prejudice, and 

systemic barriers preventing full societal participation. The intersection of multiple forms of social exclusion 

creates compounded disadvantages affecting access to resources, opportunities, and social support networks. 

In Asian contexts, social challenges for marginalized groups are often influenced by hierarchical social 

structures and cultural norms that may reinforce exclusion. Research indicates marginalized populations in 

Asian societies face particular challenges related to social status and family honor that can affect their ability 

to access support and participate in community activities. The emphasis on social harmony in many Asian 

cultures can sometimes mask or minimize social challenges faced by marginalized groups, making it difficult 

to address these issues openly. Studies show social interventions for marginalized groups in Asia must account 

for cultural values around family responsibility and community obligation while addressing systemic barriers 

to social inclusion. 

In the Philippines, social challenges among marginalized groups are influenced by factors such as regional 

disparities, cultural diversity, and the strong emphasis on family and community relationships. Research 

indicates marginalized populations in rural areas face particular social challenges related to geographic 

isolation and limited access to community resources and services. Filipino cultural values of "kapamilya" 

(family) and "bayanihan" (community spirit) can provide important sources of social support for marginalized 

individuals, but these same cultural expectations can sometimes create additional pressure or shame for those 

unable to contribute to family or community welfare. Studies show social exclusion among marginalized 

Filipinos often intersects with economic disadvantage, creating cycles of poverty and social isolation difficult 

to break without coordinated intervention. 

Synthesis and Connection to Current Study. This theme directly supports the current study by establishing 

social challenges faced by marginalized groups requiring coordinated intervention approaches. The literature 

demonstrates that social challenges among marginalized populations are complex and interconnected with 

other forms of disadvantage, supporting the need for collaborative frameworks between social workers and 

counselors addressing both individual social needs and broader community factors. Understanding these social 

challenges provides the foundation for developing interventions that strengthen social connections and 

community participation for senior citizens and persons with disabilities in Nampicuan. This study contributes 

to understanding how social exclusion manifests in rural Philippine communities and how collaborative 

professional approaches can address these challenges more effectively than fragmented service delivery. 

Economic Challenges 

Economic disadvantage represents a fundamental challenge for marginalized populations worldwide, affecting 

their ability to meet basic needs and access essential services. According to the United Nations (2018), poverty 

has many dimensions, but its causes include unemployment, social exclusion, and high vulnerability of certain 

populations to disasters, diseases, and other phenomena preventing them from being productive, with these 

factors creating barriers to economic participation and advancement. Research demonstrates that economic 

challenges among marginalized groups are often systemic and intergenerational. According to the World Bank 

(2024), progress in reducing global poverty has slowed, with extreme poverty becoming increasingly 

concentrated in Sub-Saharan Africa and places affected by conflict and fragility, while marginalized 

populations face multiple interconnected crises including COVID-19 pandemic effects, slow economic growth, 

and severe weather-related shocks. 
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The intersection of economic disadvantage with other forms of marginalization creates compounded barriers 

affecting access to education, healthcare, housing, and employment opportunities. Studies show addressing 

economic challenges among marginalized populations requires approaches accounting for both immediate 

needs and structural barriers to economic participation. 

In Asian contexts, economic challenges among marginalized groups are often influenced by rapid economic 

development that may leave certain populations behind. Research indicates marginalized communities in 

Asian countries may face particular economic challenges related to urbanization, technological change, and 

shifts in traditional economic activities. The emphasis on economic growth in many Asian societies can 

sometimes overlook marginalized populations' needs who may lack skills or resources to participate in modern 

economic activities. Studies show economic interventions for marginalized groups in Asia must account for 

cultural factors related to work, family obligation, and social status while addressing structural barriers to 

economic participation. 

In the Philippines, economic challenges among marginalized groups are influenced by factors such as regional 

economic disparities, limited access to education and training, and dependence on informal economic 

activities. According to the U.S. Census Bureau (2024), poverty rates vary significantly among different 

demographic groups, with certain populations facing much higher rates of economic disadvantage than others, 

a pattern reflected in the Philippine context where rural and indigenous populations often face greater 

economic challenges than urban populations. Research indicates marginalized Filipinos often depend on 

subsistence agriculture, informal trading, or temporary employment providing limited income security and few 

opportunities for economic advancement. 

Synthesis and Connection to Current Study. This theme is essential to the current study as it establishes 

economic challenges faced by marginalized groups requiring coordinated intervention approaches from both 

social workers and counselors. The literature demonstrates that economic challenges among marginalized 

populations are interconnected with psychological and social challenges, supporting the need for collaborative 

frameworks addressing multiple dimensions of economic disadvantage. Understanding these economic 

challenges provides the foundation for developing interventions improving both immediate economic 

circumstances and long-term economic prospects of senior citizens and persons with disabilities in Nampicuan. 

This study contributes to understanding how economic vulnerability manifests in rural Philippine settings and 

how collaborative professional approaches can address these challenges more comprehensively than traditional 

fragmented service delivery models. 

On The Collaborative Role Of Social Workers And Counselors In Managing Problems Of The 

Marginalized Group 

Collaboration between social workers and counselors in serving marginalized populations has gained increased 

recognition as an effective approach to addressing complex, interconnected challenges. According to Social 

Work License Map (2023), interdisciplinary collaboration occurs when a team of specialists from different 

helping disciplines, such as psychiatry, psychology, counseling, medicine, and public health, join the social 

worker to provide services to a client, with specialists having authority to perform tasks outside the social 

worker's qualifications that are necessary to improve outcomes for clients. 

Research demonstrates that collaborative approaches can address multiple dimensions of challenges faced by 

marginalized populations more effectively than single-discipline interventions. According to Xiang et al. 

(2019), collaboration between social workers and community health workers plays an essential role in 

addressing health inequities, with both professions sharing a common value base of social justice, self- 

determination, and community empowerment, and collaboration providing a gateway to health and mental 

health systems otherwise difficult to access and navigate. The intersection of social work's focus on 

environmental factors and counseling's emphasis on individual therapeutic intervention creates opportunities 

for more complete approaches to supporting marginalized populations. 

In Asian contexts, collaborative approaches between social workers and counselors must account for cultural 

factors influencing how helping relationships are perceived and utilized by marginalized populations. Research 
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indicates collaborative interventions in Asian settings often need to incorporate traditional healing practices 

and family-centered approaches aligning with cultural values and expectations. The emphasis on collective 

decision-making and family involvement in many Asian cultures creates opportunities for collaborative teams 

to work with existing support systems while providing professional interventions. Studies show successful 

collaboration between social workers and counselors in Asia requires understanding of local cultural dynamics 

and ability to adapt collaborative practices to meet community-specific needs and preferences. 

In the Philippines, collaboration between social workers and counselors in serving marginalized populations is 

supported by policy frameworks but faces implementation challenges related to resource limitations and 

professional training. The Philippine Mental Health Act of 2018 encourages interdisciplinary approaches to 

mental health service delivery, creating a policy foundation for collaborative practice. However, research 

indicates actual collaboration between social workers and counselors in the Philippines is often limited by 

factors such as geographic isolation, limited professional resources, and lack of systematic coordination 

mechanisms. 

Synthesis and Connection to Current Study. This theme is central to the current study as it provides the 

foundation for understanding how collaborative approaches between social workers and counselors can 

effectively address complex challenges faced by marginalized populations. The literature demonstrates that 

collaboration between these two professions can address multiple dimensions of need simultaneously, with 

social workers typically focusing on environmental and systemic factors while counselors address individual 

psychological and emotional needs. Understanding principles and practices of effective collaboration provides 

the basis for developing a structured collaborative framework improving service delivery and outcomes for 

senior citizens and persons with disabilities in Nampicuan. The theme establishes that successful collaboration 

requires systematic approaches rather than informal cooperation, supporting the need for research developing 

specific frameworks for collaborative practice in rural Philippine settings. This study contributes to filling this 

gap by proposing a structured, evidence-based collaborative framework specifically designed for the local 

context of Nampicuan. 

Related Studies 

International Studies On Collaborative Approaches 

A study conducted by Peñalba et al. (2021) in Spain examined collaborative efforts between social workers 

and mental health professionals in supporting elderly populations with mobility limitations. The research 

involved 127 seniors from three rural communities who received integrated services from teams of social 

workers and counselors over an 18-month period. According to Peñalba et al. (2021), the integrated approach 

resulted in a 42% reduction in reported feelings of isolation and a 38% improvement in overall quality of life 

measures compared to control groups receiving standard separated services. The researchers also documented 

that the collaborative framework included regular case conferences, shared assessment tools, and joint home 

visits enabling professionals to address both social support needs and psychological challenges simultaneously. 

The Spanish study further revealed that successful collaboration between social workers and counselors 

required clearly defined roles and communication protocols. Peñalba et al. (2021) reported that professionals 

initially experienced role confusion and territorial conflicts hindering effective service delivery, highlighting 

that structured framework for collaboration is essential rather than simply encouraging different professionals 

to work together informally. The researchers identified that the most effective teams utilized shared electronic 

documentation systems and held weekly coordination meetings to discuss complex cases, fostering mutual 

respect and understanding between different disciplines. 

Morrow and Thompson (2022) studied the impact of integrated support services for adults with disabilities in 

rural communities across Australia. Their research followed 86 individuals with various physical and 

intellectual disabilities who received coordinated care from multidisciplinary teams including social workers 

and counselors. According to Morrow and Thompson (2022), participants who received integrated services 

showed significant improvements in community integration scores (average increase of 31%) and reported 

higher satisfaction with support services compared to those receiving traditional fragmented care. The 
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researchers found that the primary advantage of collaborative approaches was the ability to address complex, 

interconnected challenges crossing traditional professional boundaries. 

The Australian researchers identified specific elements contributing to successful collaboration between social 

workers and counselors. Morrow and Thompson (2022) emphasized that joint training sessions where 

professionals learned about each other's domains of expertise were particularly effective in breaking down 

disciplinary silos. Their study reported that teams engaging in regular cross-training were 3.5 times more likely 

to develop effective collaborative solutions for complex client problems. The researchers also noted that 

leadership support and organizational structures facilitating collaboration were critical factors in maintaining 

effective partnerships between different types of professionals. 

Chen and Wilcox (2023) conducted an extensive study in Canada examining interdisciplinary approaches to 

supporting marginalized populations, with specific focus on elderly individuals and those with physical 

disabilities. Their research involved analyzing data from 215 community support centers across five provinces 

that implemented various models of collaboration between social workers, counselors, and other health 

professionals. According to Chen and Wilcox (2023), centers utilizing formal collaborative frameworks 

showed 27% better outcomes in addressing complex client needs than those with more informal collaborative 

arrangements. The researchers documented that collaborative approaches were particularly effective in 

addressing psychological impacts of socioeconomic challenges, which often require both practical assistance 

and emotional support. 

The Canadian researchers identified economic barriers as a significant challenge for implementing 

collaborative frameworks. Chen and Wilcox (2023) noted that funding structures allocating resources 

separately to different professional services often created competition rather than collaboration between 

disciplines. Their analysis revealed that successful collaborative programs typically operated under unified 

budgets allowing resources to be allocated based on client needs rather than professional categories. The 

researchers also emphasized the importance of addressing power imbalances between different professional 

groups, as perceived hierarchies often undermined effective collaboration. 

Synthesis and Connection to Current Study. These international studies provide crucial evidence that 

structured collaborative frameworks between social workers and counselors can significantly improve 

outcomes for marginalized populations in rural settings, directly paralleling the context of Nampicuan. The 

studies demonstrate several key principles relevant to the current research: the need for structured rather than 

informal collaboration, importance of clearly defined roles and communication protocols, value of joint 

training and cross-disciplinary understanding, and necessity of organizational support structures. The current 

study builds on these international findings by developing a collaborative framework specifically adapted to 

the Philippine cultural context and resource constraints in Nampicuan, contributing to the global knowledge 

base on effective collaborative practice in rural settings with marginalized populations. 

Philippine Studies on Collaborative Approaches. A study conducted by Bautista and Reyes (2020) in 

Pangasinan province investigated the effectiveness of collaborative interventions between social workers and 

counselors in supporting senior citizens. The researchers surveyed 118 elderly individuals who received 

services from the local Department of Social Welfare and Development office, comparing those who received 

integrated services with those who received traditional separate services. According to them, seniors who 

received collaborative interventions reported a 52% higher satisfaction rate with the support they received. The 

study noted that integrated assessments allowed professionals to identify connections between physical needs 

and psychological distress that might otherwise have been overlooked, with elderly participants who received 

coordinated services showing greater improvements in self-reported quality of life measures over a six-month 

period. 

The Pangasinan study further examined specific mechanisms making collaboration effective. The authors 

identified regular case conferences and shared documentation systems as the most helpful tools for fostering 

meaningful collaboration. Their interviews with professionals revealed that the greatest barriers to effective 

teamwork were physical separation of offices and different reporting structures. They described how 

successful collaborative teams developed shared goals and integrated treatment plans addressing both social 
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and psychological needs simultaneously, emphasizing that effective collaboration required both structural 

support from organizations and personal commitment from individual professionals to step outside their 

traditional roles. 

Domingo and Santos (2021) examined coordination between social workers and mental health professionals in 

serving persons with disabilities in Nueva Ecija. Their study included 83 PWDs from five municipalities who 

received various support services over a 10-month period. They found that PWDs who received integrated 

services showed greater improvements in community participation and reduced symptoms of depression 

compared to those receiving standard separate services. The researchers observed that social workers primarily 

addressed practical needs such as accessing government benefits and physical accommodations, while 

counselors focused on psychological adjustment and family relationships, documenting that when these 

services were coordinated, PWDs experienced fewer service gaps and more consistent support. 

The Nueva Ecija study identified several factors influencing the success of collaborative efforts. The authors 

reported that rural municipalities faced particular challenges implementing collaborative approaches due to 

limited professional resources and geographic barriers. Their analysis showed that mobile service delivery 

models, where teams of professionals visited remote areas together, were especially effective in overcoming 

access barriers. According to them, professionals who participated in joint training sessions developed greater 

respect for each other's expertise and were more likely to engage in meaningful collaboration, also noting that 

community involvement in planning and implementing services strengthened the effectiveness of professional 

collaborations. 

De Guzman et al. (2022) conducted a comprehensive study of interprofessional collaboration in serving 

marginalized populations across three regions in Luzon, including Central Luzon where Nampicuan is located. 

Their research included data from 16 municipalities and involved surveys with 137 social service professionals 

and 264 service recipients. The team found that municipalities implementing formal collaborative frameworks 

showed better outcomes in addressing complex client needs than those with informal collaboration 

arrangements. They discovered that marginalized individuals who received coordinated services reported 

feeling better understood and supported than those who had to navigate different services independently, 

noting that effective collaboration resulted in more efficient use of limited resources and reduced duplication 

of services. 

The Luzon study examined both successes and challenges in implementing collaborative frameworks. The 

authors identified local government leadership as a critical factor in establishing effective collaboration 

between different professionals. Their findings showed that municipalities where local officials actively 

supported and formalized collaborative practices achieved better outcomes than those where collaboration was 

left to individual professionals' initiative. According to them, successful collaborative frameworks included 

regular coordination meetings, shared assessment tools, and clearly defined roles for different professionals, 

also highlighting the importance of addressing traditional hierarchies between different professional groups 

that sometimes-hindered open communication. 

Synthesis and Connection to Current Study. These Philippine studies provide essential context for the 

current research by documenting what has worked in similar Philippine municipalities and the specific 

challenges encountered in implementing collaborative frameworks within the Philippine social welfare system. 

The studies demonstrate that collaborative approaches are feasible and effective in Philippine settings when 

properly structured and supported, but also reveal common barriers related to resources, geography, and 

professional culture. The current study builds directly on these findings by developing a collaborative 

framework specifically designed for Nampicuan's context, addressing identified barriers while incorporating 

successful elements from these previous studies. The geographic proximity of the Nueva Ecija and Central 

Luzon studies makes their findings particularly relevant for application in Nampicuan, while the Pangasinan 

study provides valuable insights on working with senior citizens that can be adapted to the local context. 

Related Studies 

A study conducted by Peñalba et al. (2021) in Spain examined the collaborative efforts between social workers 

and mental health professionals in supporting elderly populations with mobility limitations. The research 
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involved 127 seniors from three rural communities who received integrated services from teams of social 

workers and counselors over an 18-month period. According to Peñalba et al. (2021), the integrated approach 

resulted in a 42% reduction in reported feelings of isolation and a 38% improvement in overall quality of life 

measures compared to control groups receiving standard separated services. The researchers also documented 

that the collaborative framework included regular case conferences, shared assessment tools, and joint home 

visits that enabled professionals to address both social support needs and psychological challenges 

simultaneously. 

The Spanish study further revealed that successful collaboration between social workers and counselors 

required clearly defined roles and communication protocols. Peñalba et al. (2021) reported that professionals 

initially experienced role confusion and territorial conflicts that hindered effective service delivery. This 

finding highlights that a structured framework for collaboration is essential, rather than simply encouraging 

different professionals to work together informally. The researchers identified that the most effective teams 

utilized shared electronic documentation systems and held weekly coordination meetings to discuss complex 

cases, which fostered mutual respect and understanding between the different disciplines. 

This research is relevant to the current study as it provides evidence that collaborative approaches between 

social workers and counselors can significantly improve outcomes for elderly populations in rural settings, 

which parallels the context of marginalized seniors in Nampicuan. The study demonstrated that systematic 

collaboration, rather than ad hoc cooperation, yields measurable improvements in client well-being. The 

documented challenges in implementing collaborative practices can inform the development of the proposed 

framework, particularly regarding role clarity and communication protocols. Additionally, the positive 

outcomes documented in rural Spanish communities suggest that similar benefits might be achieved in rural 

Philippine settings despite differences in healthcare systems. 

In a related investigation, Morrow and Thompson (2022) studied the impact of integrated support services for 

adults with disabilities in rural communities across Australia. Their research followed 86 individuals with 

various physical and intellectual disabilities who received coordinated care from multidisciplinary teams that 

included social workers and counselors. According to Morrow and Thompson (2022), participants who 

received integrated services showed significant improvements in community integration scores (average 

increase of 31%) and reported higher satisfaction with support services compared to those receiving traditional 

fragmented care. The researchers found that the primary advantage of collaborative approaches was the ability 

to address complex, interconnected challenges that crossed traditional professional boundaries. 

The Australian researchers identified specific elements that contributed to successful collaboration between 

social workers and counselors. Morrow and Thompson (2022) emphasized that joint training sessions where 

professionals learned about each other's domains of expertise were particularly effective in breaking down 

disciplinary silos. Their study reported that teams that engaged in regular cross-training were 3.5 times more 

likely to develop effective collaborative solutions for complex client problems. The researchers also noted that 

leadership support and organizational structures that facilitated collaboration were critical factors in 

maintaining effective partnerships between different types of professionals. 

The findings from this study are pertinent to the current research as they highlight the particular challenges and 

opportunities for collaborative practice in rural settings with limited resources, similar to the context in 

Nampicuan. They provide evidence that strategic collaboration can maximize the impact of limited 

professional resources in underserved areas. Their emphasis on joint training and organizational support offers 

practical guidance for developing the collaborative framework proposed in the current study. The documented 

benefits for people with disabilities in Australia suggest that similar approaches might benefit PWDs in 

Philippine rural communities who face comparable barriers to accessing comprehensive support. 

Furthermore, Chen and Wilcox (2023) conducted an extensive study in Canada examining interdisciplinary 

approaches to supporting marginalized populations, with a specific focus on elderly individuals and those with 

physical disabilities. Their research involved analyzing data from 215 community support centers across five 

provinces that implemented various models of collaboration between social workers, counselors, and other 

health professionals. According to Chen and Wilcox (2023), centers that utilized formal collaborative 
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frameworks showed 27% better outcomes in addressing complex client needs than those with more informal 

collaborative arrangements. The researchers documented that collaborative approaches were particularly 

effective in addressing the psychological impacts of socioeconomic challenges, which often require both 

practical assistance and emotional support. 

The Canadian researchers identified economic barriers as a significant challenge for implementing 

collaborative frameworks. Chen and Wilcox (2023) noted that funding structures that allocated resources 

separately to different professional services often created competition rather than collaboration between 

disciplines. Their analysis revealed that successful collaborative programs typically operated under unified 

budgets that allowed resources to be allocated based on client needs rather than professional categories. The 

researchers also emphasized the importance of addressing power imbalances between different professional 

groups, as perceived hierarchies often undermined effective collaboration. 

This study offers useful insights for the current research by highlighting systemic factors that can either help or 

hinder collaboration between social workers and counselors. The study shows that structural and economic 

factors need to be considered alongside interpersonal and professional factors when developing collaborative 

frameworks. The findings regarding the effectiveness of addressing psychological and socioeconomic 

challenges simultaneously align with the goals of the current study in Nampicuan. The success of Canadian 

programs in overcoming structural barriers to collaboration offers useful strategies that might be adapted to the 

Philippine context, particularly regarding resource allocation and addressing professional hierarchies. 

The Ecological Model of Human Development was introduced by Urie Bronfenbrenner in 1979 to explain how 

people's development is shaped by different levels of their environment. Bronfenbrenner described five 

environmental systems: the microsystem (immediate surroundings like family), mesosystem (connections 

between immediate settings), exosystem (indirect environment like local services), macrosystem (cultural 

values and social policies), and chronosystem (changes over time). According to this model, people develop 

through ongoing interactions with these various environmental layers. Rosa and Tudge (2013) note that this 

framework is especially useful for understanding how different environmental factors affect vulnerable 

populations throughout their lives. 

Contemporary researchers like Liu et al. (2020) continue to apply the Ecological Model to understand the 

experiences of marginalized populations, demonstrating the enduring value of this theoretical framework. This 

theory provides valuable understanding for our study because it helps explain how the challenges faced by 

senior citizens and PWDs arise from multiple sources in their environment. For example, psychological 

challenges might come from family situations (microsystem), social challenges from community attitudes and 

available services (mesosystem and exosystem), and economic challenges from broader social policies 

(macrosystem). The Ecological Model supports our approach to studying different types of challenges and 

developing collaborative interventions. It highlights why social workers and counselors need to work 

together—social workers often address issues in the outer systems like connecting people with community 

resources, while counselors typically work with inner systems like personal coping and family relationships. 

By using this ecological perspective, our collaborative framework can ensure that interventions address 

challenges at all relevant environmental levels. 

A study conducted by Bautista and Reyes (2020) in Pangasinan province investigated the effectiveness of 

collaborative interventions between social workers and counselors in supporting senior citizens. The 

researchers surveyed 118 elderly individuals who received services from the local Department of Social 

Welfare and Development office, comparing those who received integrated services with those who received 

traditional separate services. According to them, seniors who received collaborative interventions reported a 

52% higher satisfaction rate with the support they received. The study noted that integrated assessments 

allowed professionals to identify connections between physical needs and psychological distress that might 

otherwise have been overlooked. They also found that elderly participants who received coordinated services 

showed greater improvements in self-reported quality of life measures over a six-month period. 

The Pangasinan study further examined the specific mechanisms that made collaboration effective. The 

authors identified regular case conferences and shared documentation systems as the most helpful tools for 
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fostering meaningful collaboration. Their interviews with professionals revealed that the greatest barriers to 

effective teamwork were physical separation of offices and different reporting structures. They described how 

successful collaborative teams developed shared goals and integrated treatment plans that addressed both 

social and psychological needs simultaneously. The researchers emphasized that effective collaboration 

required both structural support from organizations and personal commitment from individual professionals to 

step outside their traditional roles. 

This research is directly relevant to the current study as it provides Philippine-specific evidence of the benefits 

of collaborative approaches between social workers and counselors when working with senior citizens. The 

study offers insights into the practical challenges of implementing collaborative frameworks within the 

Philippine social welfare system. Additionally, the positive outcomes documented in Pangasinan suggest that 

similar benefits might be achieved in Nampicuan with appropriate adaptations to the local context. The 

identified barriers to collaboration can inform the development of strategies to overcome similar challenges in 

the proposed framework. 

Notably, Systems Theory was introduced by Ludwig von Bertalanffy in 1968 as a way to understand how 

different parts of a system work together. According to Bertalanffy, we cannot fully understand something by 

looking at its individual parts in isolation; instead, we must see how all parts interact with each other within the 

larger system. Recent applications of this theory by Teater (2021) show how Systems Theory continues to 

offer useful understanding for social work practice, helping practitioners recognize the importance of 

addressing both individual needs and environmental factors when working with vulnerable populations. 

Systems Theory is important for this study because it helps us understand how senior citizens and PWDs in 

Nampicuan face challenges that connect to many aspects of their lives. Their difficulties aren't just personal 

problems but are influenced by family situations, available services, community attitudes, and economic 

conditions. As noted by Payne (2021), effective help must address both the individual and their surroundings, 

including family relationships, community resources, and social institutions. This theory supports the need for 

social workers and counselors to work together since each profession addresses different parts of these 

interconnected systems. Social workers typically focus on connecting people with resources and addressing 

social barriers, while counselors help with emotional and psychological challenges. By combining these 

approaches, professionals can provide more complete help that addresses all aspects of a person's situation. 

Similarly, Domingo and Santos (2021) examined the coordination between social workers and mental health 

professionals in serving persons with disabilities in Nueva Ecija. Their study included 83 PWDs from five 

municipalities who received various support services over a 10-month period. They found that PWDs who 

received integrated services showed greater improvements in community participation and reduced symptoms 

of depression compared to those receiving standard separate services. The researchers observed that social 

workers primarily addressed practical needs, such as accessing government benefits and physical 

accommodations, while counselors focused on psychological adjustment and family relationships. They 

documented that when these services were coordinated, PWDs experienced fewer service gaps and more 

consistent support. 

The Nueva Ecija study identified several factors that influenced the success of collaborative efforts. The 

authors reported that rural municipalities faced particular challenges in implementing collaborative approaches 

due to limited professional resources and geographic barriers. Their analysis showed that mobile service 

delivery models, where teams of professionals visited remote areas together, were especially effective in 

overcoming access barriers. According to them, professionals who participated in joint training sessions 

developed greater respect for each other's expertise and were more likely to engage in meaningful 

collaboration. They also noted that community involvement in planning and implementing services 

strengthened the effectiveness of professional collaborations. 

This study is particularly relevant to the current research as it was conducted in the same province as 

Nampicuan and focused specifically on supporting PWDs. The findings provide local context about what 

approaches have proven effective in similar communities. The emphasis on mobile service delivery models 

offers a practical strategy that might be incorporated into the collaborative framework being developed. 
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Additionally, the documented challenges of implementing collaboration in rural Nueva Ecija municipalities 

provide important considerations for designing a framework that may be feasible in Nampicuan's resource- 

limited setting. 

Correspondingly, Empowerment Theory was formally introduced by Barbara Solomon in 1976 and further 

developed by Gutiérrez, Parsons, and Cox in 1998. This theory focuses on helping people overcome feelings 

of powerlessness and gain more control over their lives. It emphasizes building people's knowledge, skills, and 

resources so they can achieve their goals and improve their situations. According to Lee (2001), empowerment 

works on three levels: personal (developing confidence in one's abilities), interpersonal (being able to 

influence relationships with others), and community (taking action to create positive changes in society). 

Current applications of Empowerment Theory by Zastrow et al. (2022) demonstrate its continued relevance for 

social work practice with marginalized populations. Empowerment Theory is very relevant to this study 

because it provides guidance on how social workers and counselors can help senior citizens and PWDs beyond 

just meeting their immediate needs. These marginalized groups in Nampicuan often experience situations 

where they have little control, such as depending on others for help, having limited choices, or being excluded 

from community activities. Our study's focus on psychological, social, and economic challenges can reveal 

areas where empowerment approaches would be helpful. The collaborative framework we aim to develop can 

use this theory to ensure that interventions help marginalized individuals build skills and confidence to speak 

up for themselves and participate more actively in their communities, leading to longer-term improvements in 

their quality of life. 

Furthermore, De Guzman et al. (2022) conducted a comprehensive study of interprofessional collaboration in 

serving marginalized populations across three regions in Luzon, including Central Luzon, where Nampicuan is 

located. Their research included data from 16 municipalities and involved surveys with 137 social service 

professionals and 264 service recipients. The team found that municipalities that implemented formal 

collaborative frameworks showed better outcomes in addressing complex client needs than those with informal 

collaboration arrangements. They discovered that marginalized individuals who received coordinated services 

reported feeling better understood and supported than those who had to navigate different services 

independently. The researchers noted that effective collaboration resulted in more efficient use of limited 

resources and reduced duplication of services. 

The Luzon study examined both successes and challenges in implementing collaborative frameworks. The 

authors identified local government leadership as a critical factor in establishing effective collaboration 

between different professionals. Their findings showed that municipalities where local officials actively 

supported and formalized collaborative practices achieved better outcomes than those where collaboration was 

left to individual professionals' initiative. According to them, successful collaborative frameworks included 

regular coordination meetings, shared assessment tools, and clearly defined roles for different professionals. 

The team also highlighted the importance of addressing traditional hierarchies between different professional 

groups that sometimes-hindered open communication. 

This study provides valuable context for the current research by documenting what has worked in similar 

Philippine municipalities. The findings from Central Luzon municipalities can inform the development of a 

collaborative framework suited to Nampicuan's specific circumstances. The emphasis on local government 

support suggests that engaging municipal leadership may be important for the successful implementation of 

any collaborative framework. Additionally, the practical elements of successful collaborative frameworks 

identified in this study offer specific components that might be incorporated into the proposed framework for 

Nampicuan. 

Theoretical Framework 

Social Support Theory 

Social Support Theory was developed by Sidney Cobb in 1976, highlighting the importance of supportive 

relationships for people's wellbeing. Cobb described social support as the information that leads people to 

believe they are cared for, valued, and part of a network where people help each other. Later, House (1981) 
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identified four types of social support: emotional support (showing empathy and care), practical support 

(providing direct help with tasks), informational support (giving advice), and appraisal support (offering 

feedback). Research by Cohen and Wills (1985) showed that having good social support helps people cope 

better with difficult life events and ongoing stress. 

Recent studies by Kennedy et al. (2022) confirm that social support remains a critical factor in maintaining 

psychological wellbeing among vulnerable populations. This theory directly relates to the current study about 

senior citizens and PWDs in Nampicuan, as these groups often experience reduced social connections due to 

factors like retirement, physical limitations, losing loved ones, or facing negative attitudes from others. The 

social challenges this study examines align with this theory's focus on the importance of supportive 

relationships. Additionally, help provided by social workers and counselors can be seen as formal ways of 

providing the different types of support mentioned in the theory: when social workers conduct assessments, 

connect people to resources, and manage cases, they provide practical and informational support; when 

counselors offer therapy and emotional guidance, they provide emotional and appraisal support. 

Social Support Theory provides a theoretical lens for understanding why marginalized individuals in 

Nampicuan experience particular social challenges and how professional interventions can compensate for 

gaps in natural support systems. The collaborative framework proposed in this study operationalizes the four 

types of social support identified by House (1981) through coordinated actions of social workers and 

counselors. By working together, these professionals can ensure that marginalized individuals receive 

comprehensive support addressing all dimensions of their social support needs, with social workers primarily 

focusing on practical and informational support while counselors address emotional and appraisal support 

needs. 

Ecological Model Of Human Development 

The Ecological Model of Human Development was introduced by Urie Bronfenbrenner in 1979 to explain how 

people's development is shaped by different levels of their environment. Bronfenbrenner described five 

environmental systems: the microsystem (immediate surroundings like family), mesosystem (connections 

between immediate settings), exosystem (indirect environment like local services), macrosystem (cultural 

values and social policies), and chronosystem (changes over time). According to this model, people develop 

through ongoing interactions with these various environmental layers. Rosa and Tudge (2013) note that this 

framework is especially useful for understanding how different environmental factors affect vulnerable 

populations throughout their lives. 

Contemporary researchers like Liu et al. (2020) continue to apply the Ecological Model to understand 

marginalized populations' experiences, demonstrating the enduring value of this theoretical framework. This 

theory provides valuable understanding for the current study because it helps explain how challenges faced by 

senior citizens and PWDs arise from multiple sources in their environment. For example, psychological 

challenges might come from family situations (microsystem), social challenges from community attitudes and 

available services (mesosystem and exosystem), and economic challenges from broader social policies 

(macrosystem). 

Ecological Model supports this study's approach to examining different types of challenges and developing 

collaborative interventions. It highlights why social workers and counselors need to work together—social 

workers often address issues in the outer systems like connecting people with community resources, while 

counselors typically work with inner systems like personal coping and family relationships. By using this 

ecological perspective, the collaborative framework ensures that interventions address challenges at all 

relevant environmental levels. The model also explains why single-discipline approaches are often insufficient: 

marginalized individuals' challenges arise from interactions across multiple environmental systems, requiring 

coordinated interventions addressing various ecological levels simultaneously. 

Systems Theory 

Systems Theory was introduced by Ludwig von Bertalanffy in 1968 as a way to understand how different parts 

of a system work together. According to Bertalanffy, we cannot fully understand something by looking at its 
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individual parts in isolation; instead, we must see how all parts interact with each other within the larger 

system. Recent applications of this theory by Teater (2021) show how Systems Theory continues to offer 

useful understanding for social work practice, helping practitioners recognize the importance of addressing 

both individual needs and environmental factors when working with vulnerable populations. 

Systems Theory is important for this study because it helps understand how senior citizens and PWDs in 

Nampicuan face challenges connecting to many aspects of their lives. Their difficulties aren't just personal 

problems but are influenced by family situations, available services, community attitudes, and economic 

conditions. As noted by Payne (2021), effective help must address both the individual and their surroundings, 

including family relationships, community resources, and social institutions. 

This theory supports the need for social workers and counselors to work together since each profession 

addresses different parts of these interconnected systems. Social workers typically focus on connecting people 

with resources and addressing social barriers, while counselors help with emotional and psychological 

challenges. By combining these approaches, professionals can provide more complete help addressing all 

aspects of a person's situation. Systems Theory also explains why the challenges identified in this study 

(psychological, social, and economic) are interrelated: they represent different subsystems within the larger 

system of a marginalized individual's life, with changes in one subsystem affecting others. The collaborative 

framework proposed in this study operationalizes Systems Theory by creating mechanisms for professionals to 

address multiple interconnected systems simultaneously. 

Empowerment Theory 

Empowerment Theory was formally introduced by Barbara Solomon in 1976 and further developed by 

Gutiérrez, Parsons, and Cox in 1998. This theory focuses on helping people overcome feelings of 

powerlessness and gain more control over their lives, emphasizing building people's knowledge, skills, and 

resources so they can achieve their goals and improve their situations. According to Lee (2001), empowerment 

works on three levels: personal (developing confidence in one's abilities), interpersonal (being able to 

influence relationships with others), and community (taking action to create positive changes in society). 

Current applications of Empowerment Theory by Zastrow et al. (2022) demonstrate its continued relevance for 

social work practice with marginalized populations. Empowerment Theory is very relevant to this study 

because it provides guidance on how social workers and counselors can help senior citizens and PWDs beyond 

just meeting their immediate needs. These marginalized groups in Nampicuan often experience situations 

where they have little control, such as depending on others for help, having limited choices, or being excluded 

from community activities. 

This study's focus on psychological, social, and economic challenges can reveal areas where empowerment 

approaches would be helpful. The collaborative framework proposed aims to ensure that interventions help 

marginalized individuals build skills and confidence to speak up for themselves and participate more actively 

in their communities, leading to longer-term improvements in their quality of life. Rather than creating 

dependency on professional services, the collaborative approach emphasizes building capacity for self- 

advocacy and self-determination. Empowerment Theory explains why simply providing services is 

insufficient; professionals must work collaboratively to help marginalized individuals develop their own 

capabilities to address challenges and improve their circumstances. This theoretical perspective shapes the 

collaborative framework by emphasizing interventions that build on existing strengths and develop new 

capacities rather than focusing solely on deficits and needs. 

Conceptual Framework 

The study focuses on proposing a collaborative framework between social workers and counselors to address 

challenges faced by marginalized groups—specifically senior citizens (aged 70+ years) and persons with 

disabilities (PWDs) in Nampicuan, Nueva Ecija. The primary objectives are to identify profile characteristics 

of these marginalized groups, determine the psychological, social, and economic challenges they encounter, 

analyze relationships between their profile characteristics and specific challenges, and propose a structured 
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collaborative framework enabling social workers and counselors to deliver more effective and integrated 

support services. This research seeks to bridge the gap in coordination between these two professions, 

addressing the current disjointed approach to care that often results in incomplete service delivery for 

marginalized populations. 

The complex interplay between demographic characteristics and challenges faced by marginalized populations 

requires thoughtful theoretical contextualization and methodological approaches. This explores relationships 

between demographic profiles of senior citizens aged 70 and above and persons with disabilities (PWDs) and 

the psychological, social, and economic challenges they experience. To achieve these objectives, a quantitative 

research approach using a descriptive correlational design is employed. Data is collected through stratified 

random sampling of 421 senior citizens and PWDs who are registered with the Municipal Social Welfare and 

Development Office and affiliated organizations in Nampicuan. A researcher-developed questionnaire gathers 

information on demographic profiles and assesses the extent of challenges using a five-point Likert scale. 

Statistical methods including frequency, percentage, weighted mean, standard deviation, and CHAID 

classification tree analysis are used to analyze the data. 

The findings inform development of a collaborative framework that maximizes the complementary expertise 

of social workers and counselors, addressing both immediate needs and long-term goals of marginalized 

individuals within the resource-limited setting of Nampicuan. This knowledge can inform more targeted and 

effective support programs addressing the specific needs of demographically diverse individuals rather than 

treating these populations as homogeneous groups (Grol et al., 2013; Greenhalgh et al., 2004). The findings 

may also contribute to theoretical understanding of how personal characteristics interact with contextual 

factors to shape experiences of aging and disability. By identifying which demographic factors most strongly 

predict which types of challenges, the research can clarify mechanisms through which social determinants 

influence well-being in later life and among those with disabilities (Berkman et al., 2000; Link & Phelan, 

1995). 

From a practical perspective, this framework can guide policymakers and service providers in developing more 

personalized interventions addressing specific challenges faced by different demographic subgroups. For 

instance, if rural-dwelling seniors with limited educational attainment are found to face particularly severe 

economic challenges, targeted financial support programs might be developed for this specific population 

(Carey & Crammond, 2015; Minkler et al., 2008). This provides a structured approach to examining 

relationships between demographic profiles and multidimensional challenges experienced by senior citizens 

aged 70+ and PWDs. By identifying significant correlations and patterns, the research aims to contribute to 

more nuanced understanding of vulnerability and resilience in these populations, ultimately informing more 

effective and personalized support systems. 
 

Figure 1. Research Paradigm 
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RESEARCH METHODOLOGY 

This chapter outlines the methodological procedures to gather data to address the research objectives. The key 

areas covered include the location of the study, the research design employed, and the data collection methods 

utilized. 

Research Design 

This study employed a quantitative research approach using a descriptive correlational research design to 

examine the collaborative role of social workers and counselors in managing challenges faced by marginalized 

groups in Nampicuan, Nueva Ecija. According to Creswell and Creswell (2018), descriptive correlational 

designs are appropriate when researchers aim to describe variables and examine relationships between them 

without manipulation or intervention. 

The descriptive component addressed profile characteristics of senior citizens and PWDs, identified the extent 

of psychological, social, and economic challenges they encountered, providing a complete picture of the 

current situation without manipulating variables, allowing for systematic documentation of characteristics and 

phenomena related to marginalized populations and professional support services. 

The correlational aspect investigated relationships between profile characteristics of marginalized individuals 

and the challenges they faced, examining whether factors such as age, sex, civil status, occupation, household 

composition, educational attainment, and monthly income correlated with specific psychological, social, or 

economic difficulties. As noted by Creswell and Creswell (2018), correlational designs are valuable for 

identifying patterns of relationships that can inform more targeted interventions and programs. 

This design facilitated data collection through surveys using standardized instruments, and analysis included 

both descriptive statistics (frequencies, percentages, means) and inferential statistics (CHAID classification 

tree analysis) to identify patterns and connections. The findings from this descriptive correlational approach 

provided the foundation for developing an evidence-based collaborative framework addressing specific needs 

of marginalized groups while maximizing the complementary expertise of social workers and counselors. 

Population And Sample 

The population for this study consisted of marginalized groups in Nampicuan, Nueva Ecija, specifically senior 

citizens aged 70 years and above and persons with disabilities (PWDs). These individuals represented 

vulnerable populations experiencing various psychological, social, and economic challenges and were 

registered with the Municipal Social Welfare and Development Office (MSWDO), Office of Senior Citizen 

Affairs (OSCA), or PWD Federation of Nampicuan. The focus on these specific marginalized groups allowed 

for targeted examination of their unique challenges and professional interventions they receive (Etikan et al., 

2016). 

The total population of the study was nine hundred ninety-three (993) individuals from the two marginalized 

groups in Nampicuan, Nueva Ecija. Of this total, six hundred sixty-five (665) were senior citizens aged 70 

years and above, while three hundred twenty-eight (328) were persons with disabilities (PWDs). 

This study employed stratified random sampling to ensure representation from each marginalized group. 

Cochran's formula was applied to determine the appropriate sample size with a 95% confidence level and a 5% 

margin of error. 

Using Cochran's formula, the sample size of the respondents was four hundred twenty-one (421) individuals 

from the selected marginalized groups. This included two hundred forty-four (244) senior citizens aged 70 

years and above and one hundred seventy-seven (177) persons with disabilities (PWDs), all of whom were 

registered with the MSWDO, OSCA, or PWD Federation in Nampicuan, Nueva Ecija. 

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume X Issue I January 2026 

Page 6647 www.rsisinternational.org 

 

 

For Senior Citizens (N = 665): 

Cochran's Formula: 

n₀ = (Z²pq)/e² 

Where: 

n₀ = sample size 

Z = Z-value for the desired confidence level (1.96 for 95% confidence) 

p = estimated proportion of the population (0.5 is used when unknown) 

q = 1-p (0.5) 

e = margin of error (0.05) 

Computation: 

n₀ = (1.96²)(0.5)(0.5)/(0.05²) 

n₀ = (3.8416)(0.25)/(0.0025) 

n₀ = 0.9604/0.0025 

n₀ = 384.16 

Since the calculated sample size (384) is more than 5% of the population, we need to apply the finite 

population correction: 

Correction Formula: n = n₀/(1 + (n₀-1)/N) 

Where: 

n = corrected sample size 

n₀ = Cochran's sample size (384) 

N = population size (665) 

Finite Population Correction: 

n = 384 / (1 + (384 - 1) / 665) 

n = 384 / (1 + 0.576) 

n = 384 / 1.576 

n = 243.65 

≈ 244 

For Persons with Disabilities (N = 328): 

Using the same Cochran's Formula: 

n₀ = (1.96²)(0.5)(0.5)/(0.05²) = 384.16 
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Applying the finite population correction: 

n = 384 / (1 + (384 - 1) / 328) 

n = 384 / (1 + 1.167) 

n = 384 / 2.167 

n = 177.2 

≈ 177 

Therefore, the study may involve 421 individuals from senior citizens aged 70 years and above and persons 

with disabilities (PWDs) in Nampicuan, Nueva Ecija. 

The population and sample distribution for this study were determined using Cochran's formula to ensure 

adequate representation from both marginalized groups in Nampicuan, Nueva Ecija. The calculated sample 

size provides a statistically valid representation of the total marginalized population while maintaining 

proportional representation from each category presented in table 1 below: 

Table 1 Distribution of the Population and Sample 
 

Category Population Sample Size 

Senior Citizens 665 244 

Persons with Disabilities 328 177 

TOTAL 993 421 

Table 1 shows the samples of respondents across the two marginalized groups in Nampicuan, Nueva Ecija 

computed using Cochran's formula. The researchers identified 421 out of 993 individuals as respondents of the 

study. The larger group is Senior Citizens, with 665 individuals, contributing 244 respondents to the study. 

Persons with Disabilities follows with 328 individuals, contributing 177 respondents. 

Data Gathering Instrument 

This study used a researcher-developed survey questionnaire consisting of three parts, each designed to gather 

specific information related to the research objectives. 

Part 1 focused on the demographic profile of the marginalized groups in Nampicuan, Nueva Ecija. It collected 

data on respondents' marginalized category (senior citizen or PWD), age, sex, civil status, occupation, 

household members, educational attainment, and monthly income. This information helped provide context for 

understanding respondents' backgrounds and circumstances, allowing for analysis of how these factors related 

to the challenges they experienced. 

Part 2 assessed the extent of challenges encountered by the marginalized groups in terms of psychological, 

social, and economic aspects. This section included specific indicators for each category of challenges, 

providing quantitative data about difficulties faced by senior citizens and PWDs in their daily lives. 

Respondents rated each challenge using a five-point Likert scale to indicate severity of each issue, from "Not a 

Challenge" (1) to "Extremely Severe Challenge" (5). 

The questionnaire was constructed by the researcher, who ensured that questions were clear, culturally 

appropriate, and relevant to the study's objectives. The questions were reviewed for clarity and relevance by 

experts in the field of social work, counseling, psychometrics, and Filipino language to ensure they effectively 

captured necessary information. 
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The questionnaire was administered to selected respondents through face-to-face interviews during scheduled 

monthly meetings of senior citizen and PWD organizations, with assistance provided when needed due to age- 

related or disability-related limitations. This approach helped ensure accurate data collection and higher 

response rates among vulnerable populations who may have had difficulty with self-administered surveys. 

After collecting responses, the researchers retrieved and organized the data for analysis. Each response was 

scored according to established Likert scales, allowing for evaluation of challenge severity. 

Validity Of Research Instruments 

The research instrument underwent thorough content validation by four experts to ensure its appropriateness 

and effectiveness for the study's objectives. The validators included: 

1. Hanebeth V. Magno, MSPSY, RPSY, RPM - Health Program Officer II at Mega Drug Abuse 

Treatment and Rehabilitation Center, who assessed the psychological constructs and measurement 

items 

2. Monica Bea B. Esquivel, RPm, RSW - Project Development Officer II at DSWD, who evaluated the 

social and economic challenge indicators for practical relevance 

3. Dimple Anne D. Padalla, RSW - Social Welfare Officer III at LGU-Guimba, who examined the 

instrument from a field practitioner perspective 

4. James A. Dalit, LPT - Teacher II at Mayantoc Elementary School, who reviewed the language clarity 

and cultural appropriateness of questions for the target population 

This diverse panel of experts was selected to provide complete evaluation from multiple professional 

perspectives, ensuring that the instrument effectively captured psychological, social, and economic challenges 

faced by marginalized groups while being linguistically and culturally appropriate for respondents in 

Nampicuan, Nueva Ecija. 

The validation process involved each expert independently reviewing the instrument using a standardized 

assessment checklist evaluating ten criteria: clarity of directions, clarity of items, readability, visual 

attractiveness, comprehensiveness, focus of items, objectivity, alignment with research objectives, systematic 

arrangement, and absence of duplication. Each criterion was rated on a 4-point scale where 4 = no flaws 

observed, 3 = very little flaws observed, 2 = several flaws observed, and 1 = major revision needed. 

The four validators provided ratings that were compiled and averaged to determine overall validity. The 

instrument obtained an average rating of 3.8 out of 4.0, which is interpreted as "highly valid" according to 

standard validation criteria. The experts provided no substantive comments or suggestions requiring revision, 

indicating strong agreement on the instrument's quality and appropriateness. Based on this validation outcome, 

the researcher prepared the final copy of the instrument for data collection. 

Following expert validation, the instrument was pilot-tested with 30 respondents (15 senior citizens and 15 

PWDs) from a neighboring municipality with similar demographic characteristics to Nampicuan to assess 

reliability. The pilot test data was analyzed using Cronbach's alpha to determine internal consistency of the 

three subscales (psychological challenges, social challenges, and economic challenges). The reliability analysis 

yielded Cronbach's alpha values of 0.89 for psychological challenges, 0.87 for social challenges, and 0.91 for 

economic challenges, all exceeding the minimum acceptable threshold of 0.70 and indicating high internal 

consistency (Taber, 2018). 

Data Gathering Procedure 

The data-gathering procedure for this study followed a systematic process to ensure accuracy and reliability in 

meeting research objectives. The steps involved in collecting data from marginalized groups in Nampicuan, 

Nueva Ecija, are outlined below: 
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The first step was to secure necessary permissions and approvals from relevant authorities, including the 

Research Adviser, Specialization Chair, Program Dean, and Executive Director of Pangasinan State University 

School of Advanced Studies. After securing these approvals, the researcher proceeded with external 

permissions required for fieldwork (Creswell & Creswell, 2018). 

The researcher initially submitted a formal letter to the Municipal Social Welfare and Development Office 

(MSWDO) head requesting data on the population of Senior Citizens and Persons with Disabilities (PWDs) 

across the municipality. This information was essential for determining the appropriate sample size for the 

study (Thompson, 2021). 

Upon receiving the population data, the researcher prepared a formal letter addressed to the Municipal Mayor 

requesting permission to conduct the research, with the letter coursed through the MSWDO head. This letter 

clearly explained the purpose of the study, its potential benefits to the community, and the data collection 

methods to be employed (American Psychological Association, 2020). 

Once the Mayor's approval was secured, the researcher coordinated with the MSWDO head to facilitate 

communication with the Office of Senior Citizens Affairs (OSCA) and PWD Federation of Nampicuan. 

Letters to the OSCA head and PWD Federation President were undersigned and noted by the MSWDO head, 

ensuring proper administrative protocol and smoother transactions between offices (Bhattacherjee, 2021). 

For actual data gathering, the researcher coordinated with the OSCA head and PWD Federation President to 

identify scheduled monthly meetings where senior citizens and PWDs gathered. This multi-channel approach 

ensured broader representation beyond MSWDO walk-in clients, addressing concerns about sample diversity. 

The researcher also coordinated with barangay-level senior citizen and PWD presidents to access respondents 

in their communities. This approach allowed the researcher to efficiently administer the survey questionnaire 

to the predetermined sample population across multiple access points. The researcher attended these meetings 

and conducted structured face-to-face distribution of survey questionnaires, providing assistance as needed for 

respondents who had difficulties due to age or disability (Boone & Boone, 2012). 

Prior to administering the questionnaire, the researcher explained the purpose of the study to participants and 

obtained their informed consent. Special attention was given to ensure that participants fully understood their 

rights, including voluntary participation and confidentiality of their responses (World Medical Association, 

2013). For participants with visual impairments or literacy challenges, the researcher read questions aloud and 

recorded responses, ensuring accessibility and accuracy. 

After completing data collection over a three-month period, responses were reviewed for completeness and 

consistency. The data was encoded into a spreadsheet using Microsoft Excel, with appropriate coding for 

categorical and numerical responses. Quality checks were implemented to ensure accurate data entry, 

including random verification of encoded data against original questionnaires (Greenland et al., 2016). 

The final step involved analyzing collected data using appropriate statistical software such as Microsoft Excel 

and SPSS. Descriptive statistics were computed for all variables, including frequencies, percentages, means, 

and standard deviations. For the third objective of the study, CHAID classification tree analysis was performed 

to examine relationships between demographic profiles and challenge variables (Schober et al., 2018). Results 

were organized according to the research questions and presented using tables, charts, and narrative 

descriptions. The findings provided a thorough understanding of the challenges faced by marginalized groups, 

serving as the foundation for developing the collaborative framework (Palinkas et al., 2015). 

Statistical Treatment Of Data 

Statistical methods were employed to analyze data collected in this study, providing thorough understanding of 

challenges faced by marginalized groups. The data gathered from questionnaires were compiled, organized, 

and presented in tabular form using appropriate statistical techniques. 

To effectively address the research questions, the study utilized both descriptive and inferential statistics: 
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Frequency and Percentage. To statistically assess the first research question, frequency and percentage were 

used to analyze the demographic profile of respondents (Bhattacherjee, 2021). The frequency distribution and 

percentage presented the distribution of respondents according to marginalized category, age, sex, civil status, 

occupation, household members, educational attainment, and monthly income. This statistical treatment 

provided a clear picture of the characteristics of marginalized groups participating in the study. 

Weighted Mean. To statistically assess the second research question, the weighted mean was calculated to 

determine challenges encountered by marginalized groups in terms of psychological, social, and economic 

aspects (Boone & Boone, 2012). The weighted mean helped identify which challenges were most significant. 

Standard Deviation. This statistical measure was calculated alongside the weighted mean to determine the 

variability or dispersion of responses (Thompson, 2021). A small standard deviation indicated that responses 

were clustered around the mean, suggesting consistency in respondents' experiences, while a large standard 

deviation indicated greater variability in experiences. 

CHAID Classification Tree Analysis. To statistically assess the third research question of the study, the 

CHAID (Chi-square Automatic Interaction Detection) Classification Tree Analysis was used to determine if 

there were significant relationships between the profile of the marginalized group and the challenges they 

encountered (Schober et al., 2018). This statistical test helped identify which demographic factors were most 

strongly associated with specific challenges, providing insight into potential risk factors and vulnerabilities 

among different subgroups within the marginalized population. The CHAID analysis created a decision tree 

that showed how different combinations of demographic variables predicted the severity of challenges, 

allowing for more detailed understanding of interaction effects. 

All statistical analyses were performed using Microsoft Excel and SPSS software Version 26, with a 

significance level of 0.05 for inferential statistics to determine statistical significance (Greenland et al., 2016). 

Ethical Consideration 

This study adhered to strict ethical standards to protect the rights and dignity of marginalized participants, 

particularly senior citizens and persons with disabilities (PWDs). Prior to data collection, the researcher 

secured approval from the Municipal Government of Nampicuan and the Municipal Social Welfare and 

Development Office (American Psychological Association, 2020). All participants were provided with clear 

explanation of the study's purpose, procedures, potential risks, and benefits in language they could easily 

understand, and informed consent was obtained without any form of coercion (World Medical Association, 

2013). 

Participation was entirely voluntary, with participants informed of their right to withdraw at any time without 

penalty or loss of services they received. The researcher ensured confidentiality by using codes instead of 

names on all research materials, with personal identifying information stored separately from the data and 

accessible only to the research team. Special accommodations were made for participants with physical, 

cognitive, or sensory limitations to ensure their full understanding and comfortable participation. 

The researcher was particularly sensitive to signs of discomfort or distress during interviews, especially when 

discussing psychological, social, and economic challenges, and was prepared to provide appropriate support or 

referrals when needed. All findings were presented honestly without manipulation or misrepresentation, and 

the results were shared with relevant stakeholders to potentially improve services for marginalized groups in 

Nampicuan. 

Data collected was stored securely with password protection for digital files and locked storage for physical 

materials. Only the researcher and research adviser had access to identifiable data. After completion of the 

study and publication of findings, all identifiable data was destroyed according to ethical research guidelines. 

Participants were informed that aggregated, de-identified findings would be shared with local government 

units and service providers to improve programs for marginalized populations. 
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Presentation, Analysis, And Interpretation Of Data 

This chapter presents the collected data, conducts statistical analyses, and interprets the findings to the research 

objectives. 

The Profile Of The Marginalized Group 

The demographic and socioeconomic characteristics of study participants provide essential context for 

understanding the background and circumstances of marginalized individuals in Nampicuan, Nueva Ecija. 

Table 2 presents detailed profile information collected from 421 respondents, showing distribution across 

various demographic categories that may influence their experiences and challenges. 

Table 2 Profile of Marginalized Group (n=421) 
 

Profile Categories Frequency Percent 

Marginalized Group Senior citizen (70+ years old) 244 58.0 

person with disability (PWD) 177 42.0 

Sex Male 203 48.2 

 Female 218 51.8 

Civil Status Single 113 26.8 

 Married 208 49.4 

 Widow/er 85 20.2 

 separated/annulled 15 3.6 

Occupation None/retired 266 63.2 

 Farmer 69 16.4 

 self-employed (vendor, craftsman, etc...) 55 13.1 

 informal workers (part-time helper, laborer etc) 31 7.4 

Household Members 1-2 family members 89 21.1 

 3-4 family members 203 48.2 

 5-6 family members 101 24.0 

 7 and more family members 28 6.7 

Educational Attainment no formal education 65 15.4 

 elementary graduate 132 31.4 

 high school graduate 168 39.9 

 college graduate 47 11.2 
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 TESDA NCII, NCIII 9 2.1 

Monthly Income no personal income 274 65.1 

 below Php 5000 90 21.4 

 Php 5,001 to Php 10,000 39 9.3 

 Php 10,001 to Php 15,000 8 1.9 

 Above Php15,000 10 2.4 

In terms of marginalized category, senior citizens aged 70 years and above constitute the largest group at 244 

respondents or 58.0 percent compared to persons with disabilities (PWDs) having 177 respondents or 42.0 

percent. This result suggests that elderly individuals represent a significant portion of marginalized populations 

requiring support services in Nampicuan, Nueva Ecija. The higher number of senior citizens indicates they 

may face more complex challenges related to aging, health deterioration, and social isolation that necessitate 

coordinated interventions. This substantial elderly presence suggests intervention strategies might benefit from 

considering age-related factors when developing support frameworks. 

According to Velazco et al. (2024), research on marginalized populations in the Philippines shows that older 

adults are among the most vulnerable groups, facing numerous barriers that inhibit their ability to thrive. Their 

study notes the importance of examining demographic factors to better address specific needs when planning 

social welfare interventions. PWDs form a smaller but still substantial segment at 177 respondents or 42.0 

percent. This representation highlights the significant presence of individuals with disabilities who face unique 

barriers related to accessibility, inclusion, and specialized support services. While this percentage is smaller 

than senior citizens, it still represents a considerable population requiring targeted interventions that address 

disability-specific challenges. 

The study of Vargas-Machuca et al. (2023) examined access to comprehensive care services for people with 

disabilities in rural areas and found that geographical, financial, and institutional barriers significantly limit 

their ability to receive adequate support. Their research supports the need for service providers to consider 

unique challenges faced by PWDs, especially in rural settings like Nampicuan. 

Regarding gender distribution, female respondents slightly outnumber males, constituting 51.8 percent (218 

respondents) compared to male respondents at 48.2 percent (203 respondents). This nearly equal gender 

distribution suggests that marginalization affects both men and women in the community, though potentially in 

different ways. The slightly higher percentage of women might reflect longer female life expectancy, which 

increases their representation among senior citizens. It may also indicate that women face additional 

vulnerabilities related to gender-based discrimination or economic disadvantages that compound the 

challenges of aging or disability. 

Kennedy et al. (2022) found that gender plays a significant role in how individuals experience marginalization, 

with women often facing compounded challenges due to historical disadvantages in economic opportunities 

and social support systems. Their research emphasizes the importance of gender-sensitive approaches when 

developing support interventions for vulnerable populations. 

In relation to civil status, married individuals represent the largest category at 208 respondents or 49.4 percent, 

followed by single individuals at 113 respondents or 26.8 percent, then widowed persons with 85 respondents 

or 20.2 percent. The smallest category is separated/annulled with only 15 respondents or 3.6 percent. The 

predominance of married individuals indicates potential access to spousal support, which could serve as a 

protective factor against some challenges faced by marginalized groups. However, it also suggests that many 

individuals with spouses still require additional support services, indicating that family support alone may not 

be sufficient to address complex needs related to aging or disability. 
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The substantial number of single and widowed respondents (46.8 percent combined) highlights a significant 

portion of the marginalized population who lack spousal support systems. This absence of a primary caregiver 

could intensify their vulnerability and increase their reliance on external support services, making them a 

priority group for social workers and counselors. This aligns with Meza et al. (2022) who emphasize the 

importance of marital status in determining support needs among vulnerable populations. Their research 

explains how the absence of spousal support often correlates with increased psychological distress and 

economic hardship, particularly for older adults and PWDs in rural communities. 

Regarding occupation, a significant majority (63.2 percent or 266 respondents) reported having no occupation 

or being retired. Farmers constitute the second largest group at 16.4 percent (69 respondents), followed by self- 

employed individuals such as vendors and craftsmen at 13.1 percent (55 respondents), and informal workers at 

7.4 percent (31 respondents). The high percentage of unemployed or retired individuals highlights economic 

vulnerability as a major concern for marginalized groups in Nampicuan. Without regular income from 

employment, these individuals likely face significant financial constraints that affect their ability to meet basic 

needs, access healthcare, and maintain adequate living standards. This economic precarity may compound 

other challenges related to aging or disability. 

Those employed predominantly work in agriculture or informal sectors, which typically offer limited income 

security, benefits, or protections. This occupational pattern reflects the rural nature of Nampicuan and the 

limited economic opportunities available to marginalized individuals, particularly those with age or disability- 

related limitations. Cubillos and Arriagada (2023) discuss how economic participation directly impacts the 

well-being of marginalized groups, noting that retirement and unemployment substantially increase 

vulnerability to poverty and related hardships. Their research points out that rural economies often lack 

suitable employment opportunities for older adults and PWDs, necessitating more robust social protection 

systems. 

In terms of household composition, nearly half of the respondents (48.2 percent or 203 individuals) live in 

households with 3-4 family members. The second largest group lives with 5-6 family members (24.0 percent 

or 101 respondents), followed by those living with only 1-2 family members (21.1 percent or 89 respondents). 

The smallest category comprises households with 7 or more members at 6.7 percent (28 respondents). This 

distribution suggests that most marginalized individuals in Nampicuan live in moderately-sized households 

that potentially provide some family support. However, the quality and adequacy of this support would depend 

on factors such as the health, economic status, and availability of other household members. The presence of 

family members does not automatically guarantee sufficient care or support, particularly if these family 

members face their own economic or health challenges. 

The significant minority (21.1 percent) living in small households with only 1-2 members may face greater 

isolation and lack of immediate support, potentially increasing their vulnerability and need for external 

services. These smaller households may represent elderly couples, widowed individuals living with a single 

caregiver, or PWDs with limited family support. Looman et al. (2021) highlight the importance of household 

composition in determining support needs for vulnerable populations. Their research indicates that while 

family support can be beneficial, it may also present challenges when family caregivers lack resources or 

training to provide adequate assistance, emphasizing the need for professional intervention even in family- 

supported situations. 

Regarding educational attainment, high school graduates represent the largest category at 39.9 percent (168 

respondents), followed by elementary graduates at 31.4 percent (132 respondents). Those with no formal 

education constitute 15.4 percent (65 respondents), while college graduates represent 11.2 percent (47 

respondents). Technical-vocational certificate holders form the smallest category at 2.1 percent (9 

respondents). This educational profile reveals that the majority of marginalized individuals in Nampicuan have 

limited educational attainment, with 86.7 percent having a high school education or less. This educational 

disadvantage likely affects their economic opportunities, health literacy, ability to navigate support systems, 

and overall quality of life. Lower educational levels may also correlate with reduced awareness of available 

services and rights, potentially limiting access to needed support. 
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The 15.4 percent with no formal education represent a particularly vulnerable subgroup who may face 

additional barriers related to literacy, communication, and access to information. These individuals likely 

require specialized approaches that accommodate their educational limitations when providing support 

services. Singh and Sangeet (2022) found that educational attainment significantly influences how 

marginalized individuals access and benefit from support services. Their research demonstrates that lower 

education levels often correlate with reduced health literacy, limited awareness of available resources, and 

greater difficulty navigating complex support systems, necessitating more intensive outreach and assistance 

from social service professionals. 

In terms of monthly income, a substantial majority (65.1 percent or 274 respondents) reported having no 

personal income. Those earning below Php 5,000 monthly constitute 21.4 percent (90 respondents), while 9.3 

percent (39 respondents) earn between Php 5,001 and Php 10,000. Only 4.3 percent of respondents earn above 

Php 10,000 monthly, with just 2.4 percent (10 respondents) earning above Php 15,000. This income 

distribution reveals severe economic vulnerability among marginalized groups in Nampicuan. With 65.1 

percent having no personal income, these individuals likely depend entirely on family support, government 

assistance, or charity for survival. This financial dependency increases vulnerability and likely contributes to 

psychological distress, limited autonomy, and reduced quality of life. 

Even among those with income, the majority earn below Php 5,000 monthly, which is insufficient to meet 

basic needs, particularly for individuals with additional expenses related to healthcare, medications, or 

disability accommodations. This widespread economic precarity highlights the critical importance of financial 

assistance programs and economic support interventions for these populations. This aligns with the findings of 

Ibrahim and Abas (2023) who emphasize the profound impact of income insecurity on the physical and mental 

well-being of marginalized individuals. Their research demonstrates how economic hardship intensifies other 

vulnerabilities and often becomes a primary barrier to accessing healthcare, maintaining adequate nutrition, 

and participating in social activities, all of which are essential for overall quality of life. 

The Level Of Challenges Encountered By The Marginalized Group 

Psychological Challenges. The psychological well-being of marginalized individuals was assessed through 

ten indicators that measure various aspects of emotional and mental health challenges. 

Table 3 shows the distribution of responses across five severity levels, showing both the frequency and 

percentage of respondents who rated each psychological challenge from extremely severe to no challenge at 

all. 

Table 3 Level of Psychological Challenges Encountered 
 

Psychological Challenges ESC 5 SeC 4 MC 3 SC 2 NC 1 

1. I experience feelings of sadness. 

Nakakaranas ako ng lubos na kalungkutan 

58 209 122 18 14 

13.8% 49.6% 29.0% 4.3% 3.3% 

2. I worry constantly about my future. 

Patuloy akong nag-aalala tungkol sa aking kinabukasan. 

60 210 120 16 15 

14.3% 49.9% 28.5% 3.8% 3.6% 

3. “I feel anxious in social situations due to my 

age/disability.” 

Nakakaramdam ako ng pagkabalisa sa mga sitwasyong 

panlipunan dahil sa aking edad/kapansanan. 

53 126 202 26 14 

12.6% 29.9% 48.0% 6.2% 3.3% 

4. “I sometimes feel like I have little value or purpose.” 53 176 143 28 21 
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Nakakaramdam ako na wala akong halaga o layunin. 12.6% 41.8% 34.0% 6.7% 5.0% 

5. I find it difficult to cope with changes in my life. 

Nahihirapan akong harapin ang mga pagbabago sa aking 

buhay. 

48 161 177 18 17 

11.4% 38.2% 42.0% 4.3% 4.0% 

6. “I often feel overwhelmed by my emotions, making it 

hard to function daily.”. 

Madalas akong nalulula sa aking mga emosyon, na nagiging 

hadlang upang maging produktibo. 

53 139 193 21 15 

12.6% 33.0% 45.8% 5.0% 3.6% 

7. I have trouble sleeping due to stress. 

Nahihirapan akong matulog dahil sa stress. 

64 135 193 15 14 

15.2% 32.1% 45.8% 3.6% 3.3% 

8. I feel a lack of motivation to engage in daily activities. 

Nakakaranas ako ng kakulangan ng motibasyon sa mga 

pang-araw-araw na gawain. 

49 167 170 21 14 

11.6% 39.7% 40.4% 5.0% 3.3% 

9. I often feel lonely, even when surrounded by others. 

Madalas akong makaramdam ng kalungkutan kahit na 

napapaligiran ng iba. 

46 153 184 22 16 

10.9% 36.3% 43.7% 5.2% 3.8% 

10.  I find it hard to express my feelings to others. 

Nahihirapan akong ipahayag ang aking mga damdamin sa 

iba. 

53 174 158 19 17 

12.6% 41.3% 37.5% 4.5% 4.0% 

Average Weighted Mean 3.52 Severe Challenge 

 

Legend:  

4.51-5.00= Exteremely Severe 

Challenge (ESC) 

3.51-4.50 =Severe Challenge SeC) 

2.51-3.50 = Moderate Challenge (MC) 1.51-2.50 = Slight Challenge (SC) 

1.00-1.50 = Not a challenge (NC)  

This table presents the assessment of psychological challenges encountered by marginalized groups in 

Nampicuan, Nueva Ecija, with an average weighted mean of 3.52, verbally interpreted as a severe challenge. 

Respondents indicated that worrying constantly about their future ranked first with 49.9% rating it as a severe 

challenge, while experiencing feelings of sadness ranked second with 49.6% rating it as a severe challenge. 

The third-ranked challenge was feeling little value or purpose with 41.8% rating it as a severe challenge, 

followed by difficulty expressing feelings to others with 41.3% rating it as a severe challenge. 

The high ranking for constant worry about the future indicates significant psychological distress among 

marginalized individuals in Nampicuan. Senior citizens and PWDs experience considerable anxiety about their 

long-term well-being due to concerns about health deterioration, financial insecurity, and increased 

dependency. This persistent worry affects their present quality of life and contributes to chronic stress that can 

worsen existing health conditions and impair daily functioning. Durbin et al. (2022) found that psychological 
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well-being is significantly affected by concerns about future security, particularly among vulnerable 

populations with limited resources. Their research shows that worry about the future creates persistent stress 

that impacts both mental and physical health, creating a cycle that further diminishes quality of life. 

The lowest-rated psychological challenges included feeling anxious in social situations due to age or disability 

with 48.0% rating it as a moderate challenge, feeling overwhelmed by emotions making it hard to function 

daily with 45.8% rating it as a moderate challenge, and having trouble sleeping due to stress with 45.8% also 

rating it as a moderate challenge. These lower-ranked challenges, while still significant, suggest that 

marginalized individuals in Nampicuan experience social anxiety that may lead to avoidance of social 

interaction and increased isolation. The emotional overwhelm and sleep difficulties indicate that psychological 

distress manifests in functional impairments that affect daily living and physical well-being. 

Gianfredi et al. (2021) established that psychological challenges among marginalized groups often manifest in 

functional impairments such as sleep disturbances and difficulty managing emotions, which further 

compromise their ability to cope with daily challenges. Their research confirms that these symptoms require 

interventions addressing both emotional and practical aspects of psychological well-being. 

Social Challenges 

The social integration and community participation of marginalized individuals were assessed through ten 

indicators measuring various aspects of social connection, community involvement, and interpersonal 

relationships. Table 4 presents the distribution of responses across five severity levels, showing both the 

frequency and percentage of respondents who rated each social challenge from extremely severe to no 

challenge at all. 

Table 4 Level of Social Challenges Encountered 
 

Social Challenges Encountered ESC 5 SeC 4 MC 3 SC 2 NC 1 

1. I feel isolated from my community. 

Ang pakiramdam ko ay nakahiwalay ako sa aking 

komunidad. 

75 117 153 58 18 

17.8% 27.8% 36.3% 13.8% 4.3% 

2. I experience difficulty maintaining relationships 

with family or friends. 

Nahihirapan akong mapanatili ang relasyon sa 

pamilya at mga kaibigan. 

25 131 187 58 20 

5.9% 31.1% 44.4% 13.8% 4.8% 

3. I experienced discrimination because of my age or 

disability. 

Nakakaranas ako ng diskriminasyon dahil sa aking 

edad o kapansanan. 

34 160 158 45 24 

8.1% 38.0% 37.5% 10.7% 5.7% 

4. I have limited opportunities to participate in 

community activities. 

Limitado ang aking pagkakataon na lumahok sa mga 

aktibidad ng komunidad. 

31 108 213 52 16 

7.4% 25.7% 50.7% 12.4% 3.8% 

5. I struggle to communicate my needs to others. 

Nahihirapan akong ipahayag ang aking mga 

49 164 147 47 14 

11.6% 39.0% 34.9% 11.2% 3.3% 
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pangangailangan sa iba.      

6. “I feel that my opinions are not valued by 

family, friends, or the community.” 

Nakakaramdam ako ng hindi pagpapahalaga ng 

aking opinyon mula sa aking pamilya, kaibigan, o 

komunidad. 

33 169 160 41 18 

7.8% 40.1% 38.0% 9.7% 4.3% 

7. I have difficulty making new friends. 

Nahihirapan akong makahanap ng mga bagong 

kaibigan. 

38 114 177 66 26 

9.0% 27.1% 42.0% 15.7% 6.2% 

8. I feel excluded from social gatherings. 

Nakakaranas ako ng hindi pagka-angkop sa mga 

pagtitipon. 

28 131 199 43 20 

6.7% 31.1% 47.3% 10.2% 4.8% 

9. I often feel misunderstood by others. 

Madalas akong makaramdam na hindi ako 

nauunawaan ng iba. 

53 176 137 34 21 

12.6% 41.8% 32.5% 8.1% 5.0% 

10. “Due to past experiences, I find it hard to trust 

others.” 

Nahihirapan akong magtiwala sa iba dahil sa mga 

nakaraang karanasan. 

37 170 161 30 23 

8.8% 40.4% 38.2% 7.1% 5.5% 

Average Weighted Mean 3.33 Moderate Challenge 

 

Legend:  

4.51-5.00= Extremely Severe Challenge (ESC) 3.51-4.50 =Severe Challenge (SeC) 

2.51-3.50 = Moderate Challenge (MC) 1.51-2.50 = Slight Challenge (SC) 

1.00-1.50 = Not a challenge (NC)  

Table 4 presents the assessment of social challenges encountered by marginalized groups in Nampicuan, 

Nueva Ecija, with an average weighted mean of 3.33, verbally interpreted as a moderate challenge. 

Respondents indicated that feeling misunderstood by others ranked first with 41.8% rating it as a severe 

challenge, feeling that opinions are not valued ranked second with 40.1% rating it as a severe challenge, and 

finding it hard to trust others due to past experiences ranked third with 40.4% rating it as a severe challenge. 

The high ranking for feeling misunderstood by others reveals significant communication barriers faced by 

marginalized individuals in Nampicuan. Senior citizens and PWDs struggle to have their perspectives and 

needs understood, which creates frustration and social disconnection. This persistent feeling of being 

misunderstood leads many to withdraw from social interactions, reducing their opportunities for support and 

companionship. Singh and Sangeet (2022) found that communication challenges significantly affect social 

integration of marginalized populations. Their research demonstrates that when individuals feel consistently 

misunderstood, they develop hesitancy in expressing needs and concerns, creating barriers to accessing 

necessary support services. 
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The lowest-rated social challenges included experiencing difficulty maintaining relationships with family or 

friends with 44.4% rating it as a moderate challenge, having difficulty making new friends with 42.0% rating it 

as a moderate challenge, and feeling isolated from the community with 36.3% rating it as a moderate 

challenge. These lower-ranked challenges indicate that while marginalized individuals experience relationship 

difficulties, these issues may be less severe than perception-based challenges like feeling misunderstood or 

devalued. The moderate rating for community isolation suggests that physical integration may exist even when 

psychological connection is lacking. 

Vargas-Machuca et al. (2023) established that social challenges among marginalized groups often manifest as 

difficulties in maintaining meaningful connections despite physical proximity to community. Their research 

shows that the perception of being excluded can exist even when individuals technically participate in 

community activities, affecting their sense of belonging and social identity. 

Economic Challenges 

The economic well-being and financial security of marginalized individuals were assessed through ten 

indicators measuring various aspects of financial hardship, income adequacy, and economic stability. Table 5 

presents the distribution of responses across five severity levels, showing both the frequency and percentage of 

respondents who rated each economic challenge from extremely severe to no challenge at all. 

Table 5 Level of Economic Challenges Encountered 
 

Economic Challenges ESC 5 SeC 4 MC 3 SC 2 NC 1 

1. “I worry about not having enough money for food, 

shelter, and healthcare.” 

"Nakakaramdam ako ng pagkabalisa kung mayroong sapat 

na pera ba para sa pagkain, tirahan, at pangangalaga sa 

kalusugan." 

100 208 83 22 8 

23.8% 49.4% 19.7% 5.2% 1.9% 

2. I struggle with medical expenses. 

Nahihirapan ako sa mga gastos sa pagpapagamot. 

58 199 137 21 6 

13.8% 47.3% 32.5% 5.0% 1.4% 

3. I find it difficult to access transportation when needed. 

Nahihirapan akong makakuha ng transportasyon kapag 

kailangan. 

52 193 135 31 10 

12.4% 45.8% 32.1% 7.4% 2.4% 

4. “I depend on family, government aid, or charity for financial 

support.” 

"Ako ay umaasa lamang sa aking pamilya, tulong ng 

gobyerno, o kawanggawa para sa pinansiyal na suporta." 

75 172 131 33 9 

17.9% 41.0% 31.2% 7.9% 2.1% 

5. I have limited income opportunities due to my age or 

disability. 

Limitado ang aking pagkakataon sa kita dahil sa aking edad o 

kapansanan. 

42 136 188 38 17 

10.0% 32.3% 44.7% 9.0% 4.0% 

6. I often have to choose between basic necessities. 

Madalas  akong  napipilitang  pumili  sa  pagitan  ng  mga 

70 100 218 17 16 

16.6% 23.8% 51.8% 4.0% 3.8% 
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pangunahing pangangailangan.      

7. “I feel stressed about my financial situation, particularly in 

meeting daily expenses and unexpected costs.” 

"Nakakaramdam ng stress patungkol sa aking sitwasyon sa 

pananalapi, lalo na sa pagtugon sa mga pang-araw-araw na 

gastos at hindi inaasahang gastos." 

66 173 144 27 11 

15.7% 41.1% 34.2% 6.4% 2.6% 

8. I have difficulty saving money for emergencies. 

Nahihirapan akong mag-ipon ng pera para sa mga emergency. 

55 155 170 28 13 

13.1% 36.8% 40.4% 6.7% 3.1% 

9. I feel that my financial situation limits my opportunities. 

Nakakaranas ako na ang aking sitwasyong pinansyal ay 

naglilimita sa aking mga pagkakataon. 

47 172 158 32 12 

11.2% 40.9% 37.5% 7.6% 2.9% 

10. I often feel anxious about unexpected expenses. 

Madalas akong makaramdam ng pagkabahala tungkol sa mga 

hindi inaasahang gastos. 

70 205 107 27 12 

16.6% 48.7% 25.4% 6.4% 2.9% 

Average Weighted Mean 3.60 Severe Challenge 

 

Legend:  

4.51-5.00= Extremely Severe Challenge (ESC) 3.51-4.50 =Severe Challenge (SeC) 

2.51-3.50 = Moderate Challenge (MC) 1.51-2.50 = Slight Challenge (SC) 

1.00-1.50 = Not a challenge (NC)  

Table 5 presents the assessment of economic challenges encountered by marginalized groups in Nampicuan, 

Nueva Ecija, with an average weighted mean of 3.60, verbally interpreted as a severe challenge. Respondents 

indicated that worrying about not having enough money for food, shelter, and healthcare ranked first with 

49.4% rating it as a severe challenge, feeling anxious about unexpected expenses ranked second with 48.7% 

rating it as a severe challenge, and struggling with medical expenses ranked third with 47.3% rating it as a 

severe challenge. 

The high ranking for worrying about basic necessities reflects the fundamental economic insecurity 

experienced by marginalized individuals in Nampicuan. Senior citizens and PWDs face significant anxiety 

about meeting their most essential needs, including food, shelter, and healthcare. This persistent financial 

stress affects not only their material well-being but also contributes to psychological distress and reduced 

quality of life. Cubillos and Arriagada (2023) found that economic insecurity regarding basic necessities is the 

most pervasive challenge faced by marginalized populations in developing regions. Their research 

demonstrates that when individuals cannot reliably meet their fundamental needs, this creates cascading 

negative effects on physical health, mental well-being, and social participation. 

The lowest-rated economic challenges included having limited income opportunities due to age or disability 

with 44.7% rating it as a moderate challenge, often having to choose between basic necessities with 51.8% 

rating it as a moderate challenge, and having difficulty saving money for emergencies with 40.4% rating it as a 

moderate challenge. These lower-ranked challenges indicate that while marginalized individuals recognize 

structural barriers to income generation, their immediate concern focuses more on meeting current needs rather 
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than addressing long-term financial security. The moderate rating for choosing between necessities suggests 

that while difficult choices are required, the most basic needs can still be met for many respondents. 

Ibrahim and Abas (2023) established that economic challenges among marginalized groups often manifest 

most severely in immediate financial concerns rather than long-term financial planning. Their research shows 

that the stress of day-to-day financial management often overshadows awareness of structural barriers to 

economic participation, creating a focus on survival rather than advancement. 

Overall Challenge Assessment 

The combined analysis of all three dimensions of challenges provides a complete picture of the difficulties 

faced by marginalized individuals in Nampicuan, Nueva Ecija. Table 6 presents the summary of weighted 

means for psychological, social, and economic challenges, along with the overall grand mean that reflects the 

general severity of challenges experienced by the study participants. 

Table 6 Summary of the Level of Challenges Encountered by the Marginalized People 
 

Challenges Weighted Mean Description 

Psychological 3.52 Severe Challenge 

Social 3.33 Moderate Challenge 

Economic 3.60 Severe Challenge 

Grand Mean 3.48 Moderate Challenge 

Table 6 presents the summary of challenges encountered by marginalized groups in Nampicuan, Nueva Ecija, 

with a grand mean of 3.48, verbally interpreted as a moderate challenge. Economic challenges received a 

weighted mean of 3.60, interpreted as a severe challenge. This indicates that financial concerns present serious 

difficulties for marginalized groups in Nampicuan. Senior citizens and PWDs struggle significantly with 

financial insecurity, including worries about basic necessities, medical expenses, and unexpected costs. This 

economic hardship creates persistent stress that affects all other aspects of their lives and limits their ability to 

meet basic needs. 

Cubillos and Arriagada (2023) found that economic challenges create immediate and concrete barriers to well- 

being among marginalized populations. Their research shows that financial insecurity directly impacts access 

to healthcare, nutrition, housing quality, and other determinants of physical and mental health. This finding 

supports our results, where economic challenges were rated as severe by the respondents. 

Psychological challenges received a weighted mean of 3.52, also interpreted as a severe challenge. This 

indicates significant mental and emotional distress among marginalized individuals in Nampicuan. The 

psychological burden of worrying about the future, experiencing sadness, and feeling worthless creates 

substantial barriers to quality of life, even when physical needs might be partially met. Durbin et al. (2022) 

established that psychological challenges often develop in response to concrete life circumstances, particularly 

among vulnerable populations facing multiple stressors. Their research demonstrates that economic hardship 

and social isolation frequently manifest as psychological distress, creating a complex interrelationship between 

the different types of challenges faced by marginalized groups. 

Social challenges received a weighted mean of 3.33, interpreted as a moderate challenge. This indicates 

meaningful difficulties in social connection and community integration, though less severe than the economic 

and psychological challenges. These social difficulties reflect barriers to maintaining relationships, feeling 

valued within social groups, and establishing trust with others. Vargas-Machuca et al. (2023) noted that social 

challenges, while sometimes less visible than economic hardships, significantly affect quality of life and access 

to support systems. Their research shows that social connection serves as a protective factor against other 
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challenges, suggesting that addressing social barriers could help mitigate both economic and psychological 

difficulties. 

The grand mean of 3.48, interpreted as a moderate challenge, indicates that marginalized groups in Nampicuan 

face substantial difficulties across multiple dimensions of their lives. While falling just below the threshold for 

a severe challenge, this rating demonstrates significant overall hardship that requires comprehensive 

intervention. 

These findings have important implications for service delivery to marginalized populations in Nampicuan. 

First, they suggest that effective interventions must address multiple dimensions simultaneously rather than 

focusing exclusively on any single type of challenge. Second, they indicate that while economic and 

psychological support are critical given their severe ratings, they must be complemented by interventions 

addressing social needs to achieve meaningful improvements in quality of life. Third, they point to the need for 

collaborative approaches between social workers (who often address economic and social needs) and 

counselors (who typically focus on psychological well-being). 

Kennedy et al. (2022) emphasized the interconnected nature of challenges faced by vulnerable populations and 

the need for integrated intervention approaches. Their research demonstrates that services addressing only one 

dimension of need often fail to produce lasting improvements in overall well-being, supporting our finding that 

a collaborative framework between different types of helping professionals would better serve marginalized 

groups in Nampicuan. 

Significant Relationship Between The Profile Of The Marginalized Group And The Challenges They 

Encounter 

Psychological Challenges. The classification tree analysis reveals how demographic characteristics predict the 

severity of psychological challenges experienced by marginalized individuals. 

Figure 2 presents the CHAID classification tree analysis showing the relationship between respondent profiles 

and psychological challenges experienced by marginalized groups in Nampicuan, Nueva Ecija. 
 

 

 

 

Figure 2. Level of Psychological Challenges Encountered by Marginalized People 
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The CHAID classification tree analysis sheds light on the complex interplay between personal background 

factors and the level of psychological challenges experienced by marginalized individuals, specifically senior 

citizens aged 70 years and above and persons with disabilities (PWDs). The model explored how educational 

attainment and civil status contribute to predicting whether these individuals face slight, moderate, or severe 

psychological challenges. 

At the outset, the general distribution (Node 0) of the marginalized population revealed that a majority (67.7%) 

face severe psychological challenges, followed by 26.4% who face moderate challenges, and only 5.9% 

experience slight challenges. This indicates significant psychological vulnerability within the marginalized 

sectors of society in Nampicuan. 

 

Educational attainment emerged as the primary predictor of psychological challenge severity (p=0.000, chi- 

square=54.856), creating the first significant split in the tree. Individuals with lower educational levels (high 

school graduate, no formal education, and elementary graduate) in Node 1 showed much higher rates of severe 

psychological challenges (71.8%) compared to those with higher education (college graduate and TESDA 

certificate holders) in Node 2, where only 41.1% reported severe challenges. Notably, those with higher 

education were much more likely to experience only slight challenges (26.8%) compared to their less educated 

counterparts (2.7%). 

 

Baloran et al. (2022) found that community-based needs assessment of older persons in rural areas reveals that 

education level significantly affects their ability to cope with psychological challenges. Their study shows that 

educational attainment correlates with better mental health outcomes, supporting our finding that higher 

education serves as a protective factor against psychological distress. 

 

Among the less educated group (Node 1), civil status created a further significant split (p=0.013, chi- 

square=12.587), differentiating psychological challenge severity. Single individuals (Node 4) experienced the 

most severe psychological distress, with 85.3% reporting severe challenges and none reporting slight 

challenges. In contrast, those who were widowed, married, separated, or annulled (Node 3) showed a 

somewhat lower but still considerable rate of severe challenges (67.0%). 

 

Meza et al. (2022) state that reflective supervision and consultation effectiveness significantly influence mental 

health outcomes in vulnerable populations. Their research demonstrates that social support systems, including 

those provided by marriage or family relationships, help mitigate psychological distress, aligning with our 

finding that civil status affects psychological well-being among marginalized individuals. 

 

This analysis demonstrates that educational attainment and civil status interact to influence psychological well- 

being among marginalized individuals. The most vulnerable psychological profile appears to be single 

individuals with lower educational attainment, while the most resilient group comprises those with college 

education or technical training, regardless of civil status. 

 

Durbin et al. (2022) found that the quality of care for individuals with dual mental health and developmental 

disabilities diagnoses varies significantly based on demographic factors. Their study indicates that personal 

characteristics, including education and social circumstances, affect both the quality of care received and 

psychological resilience, which supports our findings about the influence of education and civil status on 

psychological challenges. 

 

These findings suggest the need for targeted psychological interventions based on specific demographic 

profiles. Psychological support services should prioritize single individuals with lower educational attainment, 

as they face the highest risk of severe psychological distress. Additionally, educational programs and social 

support interventions might help reduce psychological vulnerability, even among older marginalized 

populations. 

 

Molnar et al. (2021) emphasize that interprofessional education and practice are essential for collaborative care 

with vulnerable populations. Their research recommends designing interventions that address the specific 
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needs of different demographic groups, supporting our conclusion that targeted approaches based on education 

level and civil status would benefit marginalized individuals in Nampicuan. 

Gains Analysis for Psychological Challenges. The gains table provides detailed insight into which 

demographic subgroups are most likely to experience different levels of psychological challenges based on the 

CHAID classification tree results. 

 

Table 7 presents the gains analysis for psychological challenges encountered by marginalized groups in 

Nampicuan, Nueva Ecija, organized by nodes identified in the CHAID classification tree. 

 

Table 7 Gains for Level of Psychological Challenges Encountered by Marginalized Group 

 

Target Node Node Node  Gain Percent Response Index 

N Percent N 

Slight 

Challenge 

2 56 13.3% 15 60.0% 26.8% 451.1% 

3 270 64.1% 10 40.0% 3.7% 62.4% 

4 95 22.6% 0 0.0% 0.0% 0.0% 

moderate 

Challenge 

2 56 13.3% 18 16.2% 32.1% 121.9% 

3 270 64.1% 79 71.2% 29.3% 111.0% 

4 95 22.6% 14 12.6% 14.7% 55.9% 

Severe 

challenge 

4 95 22.6% 81 28.4% 85.3% 126.0% 

3 270 64.1% 181 63.5% 67.0% 99.0% 

2 56 13.3% 23 8.1% 41.1% 60.7% 

Growing Method: CHAID 

The gains table shows which subgroups of marginalized individuals are most likely to experience different 

levels of psychological challenges. For slight psychological challenges, Node 2 (college graduates and TESDA 

certificate holders) shows the most striking pattern. While this group makes up only 13.3% of the total sample, 

they account for 60.0% of all cases reporting slight challenges, with a response rate of 26.8% and a gain index 

of 451.1%. This extremely high index shows that higher education greatly increases the likelihood of 

experiencing only minimal psychological challenges. 

 

Singh and Sangeet (2022) found that educational attainment significantly influences access to social services 

among marginalized populations. Their research shows that higher education enhances cognitive coping 

strategies and problem-solving skills, which helps explain why college-educated individuals in our study were 

much more likely to report only slight psychological challenges. 

 

For moderate psychological challenges, Node 2 again shows a notable pattern, with 32.1% of higher-educated 

individuals experiencing moderate challenges, yielding a gain index of 121.9%. Node 3 (widowed, married, 

separated, or annulled individuals with lower education) also shows a substantial representation in this 

category, with 29.3% experiencing moderate challenges and a gain index of 111.0%. In contrast, Node 4 
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(single individuals with lower education) had only 14.7% reporting moderate challenges, with a much lower 

gain index of 55.9%. 

Kennedy et al. (2022) state that social support interventions significantly affect older adults' psychological 

well-being. Their systematic review demonstrates that individuals with supportive relationships experience 

fewer severe psychological symptoms, supporting our finding that marital status influences the distribution of 

psychological challenge severity. 

 

For severe psychological challenges, Node 4 (single individuals with lower education) shows the most 

concerning pattern. While representing only 22.6% of the total sample, they account for 28.4% of all severe 

challenge cases, with 85.3% of individuals in this group experiencing severe challenges. The gain index of 

126.0% indicates significantly elevated risk. Node 3 shows a more moderate pattern, with 67.0% experiencing 

severe challenges and a gain index of 99.0%, close to the average. Node 2 demonstrates the protective effect of 

higher education, with only 41.1% experiencing severe challenges and a gain index of just 60.7%. 

 

Cubillos and Arriagada (2023) emphasize that policy responses to address inequalities affecting older persons 

and persons with disabilities must consider educational backgrounds and social support systems. Their analysis 

supports our finding that both education and social factors interact to determine psychological well-being 

among marginalized groups. 

 

The gains table reinforces the CHAID tree findings while providing more precise measurement of risk 

patterns. Higher education (Node 2) significantly reduces the probability of encountering severe psychological 

challenges while increasing the likelihood of experiencing only slight challenges. Single status combined with 

lower education (Node 4) substantially increases the risk of severe psychological challenges, with virtually no 

protective effect against slight challenges. 

 

Vargas-Machuca et al. (2023) found that geographical access to comprehensive care services for people with 

disabilities varies significantly based on social and demographic factors. Their research shows that multiple 

disadvantages compound vulnerability, aligning with our finding that individuals with both educational 

disadvantages and limited social support face the greatest psychological challenges. 

 

These findings show the need for targeted intervention strategies. Psychological support services should 

prioritize single individuals with lower educational attainment, as they face the highest risk of severe 

psychological distress. Additionally, educational programs and social support interventions might help reduce 

psychological vulnerability, even among older marginalized populations. 

 

Velazco et al. (2024) state that resilience in vulnerable groups requires analysis of social work intervention 

strategies from an inclusion perspective. Their research recommends interventions that address both 

educational disadvantages and social isolation simultaneously, supporting our conclusion about the importance 

of comprehensive approaches to psychological support for marginalized individuals. 

 

Social Challenges. The classification tree analysis examines how demographic factors influence the severity 

of social challenges faced by marginalized individuals in their community interactions and relationships. 

 

Figure 3 presents the CHAID classification tree analysis showing the relationship between respondent profiles 

and social challenges experienced by marginalized groups in Nampicuan, Nueva Ecija. 
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Figure 3. Level of Social Challenges Encountered by Marginalized People 

The CHAID classification tree analysis sheds light on the complex interplay between personal background 

factors and the level of social challenges experienced by marginalized individuals, specifically senior citizens 

aged 70 years and above and persons with disabilities (PWDs). The model explored how educational 

attainment, occupation, and marginalized category contribute to predicting whether these individuals face 

slight, moderate, or severe social challenges. 

At the outset, the general distribution (Node 0) of the marginalized population revealed that a majority (51.3%) 

face severe challenges, followed by 38.7% who face moderate challenges, and only 10.0% experience slight 

challenges. This indicates significant social vulnerability within the marginalized sectors of society in 

Nampicuan. 

The most influential predictor identified by the CHAID algorithm was educational attainment (p=0.000, chi- 

square=49.255), suggesting a strong link between education level and social challenges. Individuals with only 

high school education or no formal education (Node 1) were found to be the most affected, with 57.0% 

experiencing severe challenges and 8.6% experiencing slight challenges. In contrast, those who had attained 

college degrees or TESDA certifications (Node 2) demonstrated a more balanced distribution of challenges, 

with 30.4% reporting severe challenges and 30.4% reporting slight challenges, implying that higher education 

serves as a protective factor. Those who completed elementary education (Node 3) also showed high 

vulnerability, with 48.5% reporting severe challenges and just 3.8% experiencing slight challenges. 

Kaplan et al. (2021) found that interprofessional education and practice in services for older adults 

significantly  improves  social  outcomes.  Their  scoping  review  indicates  that  education  enhances 
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communication skills and social confidence, supporting our finding that higher education correlates with 

reduced social challenges among marginalized groups. 

Delving deeper into the group with high school or no formal education, occupation emerged as another key 

factor (p=0.000, chi-square=30.328). Among these individuals, those who were self-employed, vendors, or 

informal workers (Node 5) were the most at risk, with a staggering 87.1% facing severe social challenges and 

none reporting slight challenges. This highlights the economic precarity and instability often associated with 

informal employment. On the other hand, those who were retired, farmers, or unemployed (Node 4) also faced 

challenges, though slightly less severe, with 47.4% experiencing severe challenges and 11.7% experiencing 

slight challenges. 

Zhu et al. (2020) state that marginalized individuals often face additional stress when navigating multiple 

systems with little coordination between them. Their research demonstrates that occupational instability 

creates social barriers through unpredictable schedules and financial stress, supporting our finding that 

informal workers experience more severe social challenges than other occupational groups. 

Further segmentation based on marginalized category (p=0.001, chi-square=13.431) revealed important 

differences between senior citizens and PWDs within the retired or non-working population. Senior citizens 

(Node 6) mostly experienced moderate challenges (53.3%), while only 6.7% experienced slight challenges. 

Conversely, PWDs (Node 7) appeared to be in a more disadvantaged position, with over half (55.6%) 

encountering severe social challenges, and 17.3% reporting slight challenges. This indicates that disability 

status, even more than age, correlates strongly with the severity of social barriers faced. 

Redden et al. (2020) emphasize that existing laws like the Magna Carta for PWDs aim to protect the rights of 

individuals with disabilities. Their research discusses implementation challenges in resource-limited settings, 

which helps explain why PWDs in our study faced more severe social challenges despite legal protections. 

Therefore, the CHAID model provides a clear narrative: lower educational attainment, precarious or informal 

work, and being a person with disability significantly increase the likelihood of experiencing severe social 

challenges. The findings underscore the importance of education, stable livelihood programs, and inclusive 

social protection policies to address the compounded disadvantages experienced by marginalized groups. 

Interventions should be tailored especially for PWDs in informal work settings and low-educated senior 

citizens, who represent the most vulnerable sectors in this analysis. 

Gains Analysis for Social Challenges. The gains table provides detailed insight into which demographic 

subgroups are most likely to experience different levels of social challenges based on the CHAID classification 

tree results. 

Table 8 below presents the gains analysis for social challenges encountered by marginalized groups in 

Nampicuan, Nueva Ecija, organized by nodes identified in the CHAID classification tree. 

Table 8 Gains for Level of Social Challenges Encountered by Marginalized Group 
 

Target 

Node 

Node Node  Gain Percent Response Index 

 N Percent N 

Slight 

Challenge 
2 56 13.3% 17 40.5% 30.4% 304.3% 

7 81 19.2% 14 33.3% 17.3% 173.3% 

6 90 21.4% 6 14.3% 6.7% 66.8% 

3 132 31.4% 5 11.9% 3.8% 38.0% 
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 5 62 14.7% 0 0.0% 0.0% 0.0% 

Moderate 

Challenge 
6 90 21.4% 48 29.4% 53.3% 137.8% 

3 132 31.4% 63 38.7% 47.7% 123.3% 

2 56 13.3% 22 13.5% 39.3% 101.5% 

7 81 19.2% 22 13.5% 27.2% 70.2% 

5 62 14.7% 8 4.9% 12.9% 33.3% 

Severe 

challenge 

5 62 14.7% 54 25.0% 87.1% 169.8% 

7 81 19.2% 45 20.8% 55.6% 108.3% 

3 132 31.4% 64 29.6% 48.5% 94.5% 

6 90 21.4% 36 16.7% 40.0% 78.0% 

2 56 13.3% 17 7.9% 30.4% 59.2% 

Growing Method: CHAID 

The gains table shows which subgroups of marginalized individuals are most likely to experience different 

levels of social challenges, as identified by the CHAID classification tree analysis. 

For slight social challenges, Node 2 (college graduates and TESDA certificate holders) shows the most striking 

pattern. While this group makes up only 13.3% of the total sample, they account for 40.5% of all cases 

reporting slight challenges, with a response rate of 30.4% and a gain index of 304.3%. This extremely high 

index shows that higher education greatly increases the likelihood of experiencing only minimal social 

challenges. 

Also notable are individuals in Node 7 (PWDs under retired/farmer/non-working), who contributed 17.3% of 

slight challenge cases, with a gain index of 173.3%, indicating that some PWDs still face manageable 

challenges, especially in comparison to their counterparts in other categories. 

Jones et al. (2022) found that social support and social approval significantly affect the well-being of 

vulnerable populations. Their research shows that education provides social skills and resources that help 

individuals navigate social environments more effectively, supporting our finding that college graduates were 

much more likely to report only slight social challenges. 

For moderate social challenges, Node 6 (senior citizens in the non-working/farming category) shows the 

highest concentration, accounting for 53.3% of moderate challenge responses. Their gain index of 137.8% 

indicates a moderate yet relatively manageable level of difficulty. Similarly, elementary graduates (Node 3) 

also had a high response (47.7%) and gain index (123.3%), showing that those with some schooling but lower 

educational attainment still have significant social barriers. 

Interestingly, Node 2 (college/TESDA graduates) had a moderate challenge response of 39.3%, with an index 

close to the average at 101.5%, reinforcing that while higher education reduces the risk of severe challenges, it 

does not eliminate social difficulties entirely among marginalized groups. 

Cubillos and Arriagada (2023) state that policy responses to address inequalities affecting older persons and 

persons with disabilities must be analyzed from an inclusive social protection perspective. Their research 

shows that even with supportive policies, moderate social challenges persist for many marginalized 

individuals, aligning with our finding that substantial proportions of all demographic groups report moderate 

social challenges. 

For severe social challenges, Node 5 (self-employed/informal workers with high school education or no formal 

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume X Issue I January 2026 

Page 6669 www.rsisinternational.org 

 

 

education) showed the most alarming result: while they represent only 14.7% of the total sample, they account 

for 87.1% of severe challenge cases within their group. Their gain index of 169.8% indicates significantly 

elevated risk. This finding shows how occupational instability worsens the social disadvantages associated 

with limited education. 

Node 7 (PWDs in the non-working/farming category) and Node 3 (elementary graduates) also had high 

contributions to severe challenges—55.6% and 48.5%, respectively—with indices above average, reflecting 

persistent vulnerability due to disability and low education. 

Vargas-Machuca et al. (2023) found that geographical access to comprehensive care services for people with 

disabilities varies significantly based on social and demographic factors. Their research shows that multiple 

disadvantages combine to increase vulnerability, explaining why PWDs with limited education or precarious 

employment in our study faced the highest rates of severe social challenges. 

The gains table clearly supports and strengthens the CHAID tree findings that higher education (Node 2) 

significantly reduces the probability of encountering severe social challenges (low severe challenge index, high 

slight challenge gain). Informal employment (Node 5) greatly increases the risk of severe challenges (87.1% 

response, 169.8% index), indicating this as the most disadvantaged subgroup. PWDs (Node 7) are more likely 

to face severe challenges than senior citizens (Node 6), pointing to the added impact of disability over aging. 

These findings show the need for targeted policy interventions. Programs aimed at educational access, stable 

livelihood opportunities, and inclusive social support for PWDs and informal workers are critical. Without 

such interventions, these marginalized groups may remain trapped in cycles of social disadvantage. 

Economic Challenges. The classification tree analysis demonstrates how demographic characteristics predict 

the severity of economic challenges and financial hardships experienced by marginalized individuals. 

Figure 4 below presents the CHAID classification tree analysis showing the relationship between respondent 

profiles and economic challenges experienced by marginalized groups in Nampicuan, Nueva Ecija. 

 

 

Figure 4. Level of Economic Challenges Encountered by Marginalized Group 

Figure 4 presents the CHAID classification tree analysis showing the relationship between respondent profiles 

and economic challenges experienced by marginalized groups in Nampicuan, Nueva Ecija. 
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The CHAID classification tree analysis shows the relationship between personal background factors and the 

level of economic challenges experienced by marginalized individuals, specifically senior citizens aged 70 

years and above and persons with disabilities (PWDs). The model examined how educational attainment and 

civil status affect whether these individuals face slight, moderate, or severe economic challenges. 

At the outset, the general distribution (Node 0) of the marginalized population showed that a large majority 

(70.5%) face severe economic challenges, followed by 22.1% who face moderate challenges, and only 7.4% 

experience slight challenges. This indicates widespread economic vulnerability among the marginalized groups 

in Nampicuan. 

The most important predictor identified by the CHAID algorithm was educational attainment (p=0.000, chi- 

square=24.189), showing a strong connection between education level and economic challenges. The analysis 

divided respondents into two distinct educational groups: high school graduates/college graduates (Node 1) 

and those with TESDA certification, no formal education, or elementary education (Node 2). 

Individuals with TESDA certification, no formal education, or elementary education (Node 2) were found to 

be the most affected, with 75.7% experiencing severe economic challenges and only 1.0% experiencing slight 

challenges. In contrast, those who had attained high school or college degrees (Node 1) showed somewhat less 

economic hardship, with 65.6% reporting severe challenges and 13.5% reporting slight challenges. This 

pattern suggests that higher education provides some economic advantages, though economic challenges 

remain severe across all educational groups. 

Ibrahim and Abas (2023) found that psychological well-being and social support are significantly affected by 

economic factors among older adults. Their research demonstrates that education level influences access to 

financial resources and economic opportunities, supporting our finding that educational attainment affects the 

severity of economic challenges among marginalized groups. 

For the high school and college graduate group (Node 1), civil status created a further significant split 

(p=0.000, chi-square=20.932). This group was divided between those who were widowed or married (Node 3) 

and those who were single or separated/annulled (Node 4). Widowed or married individuals faced more severe 

economic challenges, with 72.7% reporting severe challenges and 6.7% reporting slight challenges, compared 

to 49.2% severe challenges and 29.2% slight challenges among single or separated/annulled individuals. 

This pattern, where married or widowed individuals report more severe economic challenges than single or 

separated individuals, may reflect the economic burden of supporting or having supported a household, or the 

financial impact of losing a spouse's income in the case of widowed respondents. 

Velazco et al. (2024) state that resilience in vulnerable groups requires analysis of social work intervention 

strategies from an inclusion perspective. Their research shows that marital status affects economic 

vulnerability through both resource pooling and dependency effects, which helps explain our finding that 

married and widowed individuals face different economic challenges than single or separated individuals. 

This analysis demonstrates that educational attainment and civil status together influence economic well-being 

among marginalized individuals. While education provides some protection against extreme economic 

hardship, it does not eliminate severe economic challenges for the majority of marginalized individuals. 

Additionally, the relationship between civil status and economic challenges suggests that household 

composition and family responsibilities significantly impact economic vulnerability. 

These findings show the need for targeted economic interventions based on both educational background and 

family circumstances. Financial support programs, livelihood opportunities, and economic empowerment 

initiatives should particularly focus on individuals with limited education who are widowed or married, as they 

face the most severe economic challenges. 

Singh and Sangeet (2022) emphasize that educational attainment significantly influences access to social 

services among marginalized populations. Their research recommends comprehensive economic support 

systems that account for variations in household composition and educational background, supporting our 
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conclusion that effective economic interventions must consider multiple demographic factors. 

Gains Analysis for Economic Challenges.The gains table provides detailed insight into which demographic 

subgroups are most likely to experience different levels of economic challenges based on the CHAID 

classification tree results. 

Table 9 below presents the gains analysis for economic challenges encountered by marginalized groups in 

Nampicuan, Nueva Ecija, organized by nodes identified in the CHAID classification tree. 

Table 9 Gains for Level of Economic Challenges Encountered by Marginalized Group 
 

Target 

Node 

Node Node  Gain  Response Index 

N Percent N Percent 

Slight 

Challenge 

4 65 15.4% 19 61.3% 29.2% 397.0% 

3 150 35.6% 10 32.3% 6.7% 90.5% 

2 206 48.9% 2 6.5% 1.0% 13.2% 

moderate 

Challenge 

2 206 48.9% 48 51.6% 23.3% 105.5% 

4 65 15.4% 14 15.1% 21.5% 97.5% 

3 150 35.6% 31 33.3% 20.7% 93.6% 

Severe 

challenge 
2 206 48.9% 156 52.5% 75.7% 107.3% 

3 150 35.6% 109 36.7% 72.7% 103.0% 

4 65 15.4% 32 10.8% 49.2% 69.8% 

Growing Method: CHAID 

The gains table shows which subgroups of marginalized individuals are most likely to experience different 

levels of economic challenges, as identified by the CHAID classification tree analysis. 

For slight economic challenges, Node 4 (single or separated/annulled individuals with high school or college 

education) shows the most striking pattern. While this group makes up only 15.4% of the total sample, they 

account for 61.3% of all cases reporting slight challenges, with a response rate of 29.2% and a gain index of 

397.0%. This extremely high index shows that the combination of higher education and single status greatly 

increases the likelihood of experiencing only minimal economic challenges. 

In contrast, Node 2 (individuals with TESDA certification, no formal education, or elementary education) 

showed the lowest likelihood of experiencing slight challenges, with only 1.0% reporting slight challenges and 

a gain index of just 13.2%. This stark difference shows how limited education severely restricts economic 

resilience. 

Abanilla-Del and Mundo (2019) found that community participation in tourism development significantly 

affects economic outcomes for vulnerable populations. Their research shows that education level combined 

with family responsibilities influences economic vulnerability, supporting our finding that single individuals 

with higher education experience less severe economic challenges than other demographic groups. 

For moderate economic challenges, Node 2 (individuals with TESDA certification, no formal education, or 

elementary education) shows the highest concentration, with 23.3% experiencing moderate challenges and a 

gain index of 105.5%. Nodes 4 and 3 follow closely with response rates of 21.5% and 20.7% respectively, and 

gain indices of 97.5% and 93.6%. This relatively even distribution suggests that moderate economic challenges 

affect a similar proportion of individuals across all demographic profiles. 
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Maarefvand et al. (2021) state that social work post-disaster response must consider various demographic 

factors that affect economic resilience. Their research demonstrates that while education and family structure 

influence economic vulnerability, moderate economic challenges can affect individuals across demographic 

categories, aligning with our finding of similar moderate challenge rates across nodes. 

For severe economic challenges, Node 2 (individuals with TESDA certification, no formal education, or 

elementary education) showed the highest vulnerability, with 75.7% experiencing severe challenges and a gain 

index of 107.3%. Node 3 (widowed or married individuals with high school or college education) followed 

closely with 72.7% experiencing severe challenges and a gain index of 103.0%. In contrast, Node 4 (single or 

separated/annulled individuals with high school or college education) showed substantially lower rates of 

severe challenges at 49.2% with a gain index of 69.8%. 

Ms et al. (2021) found that psychosocial factors significantly affect end-stage kidney disease patients, with 

economic factors playing a critical role in treatment outcomes. Their research shows that financial burden 

varies based on education level and household composition, supporting our finding that both factors influence 

the likelihood of experiencing severe economic challenges. 

The gains table reinforces the CHAID tree findings while providing more precise measurement of risk 

patterns. The combination of higher education and single status significantly increases the probability of 

experiencing only slight economic challenges. Conversely, limited education dramatically increases the risk of 

severe economic challenges, with civil status modifying this relationship for those with higher education. 

These findings show the need for targeted economic interventions. Financial support and income generation 

programs should prioritize individuals with limited education, particularly those who are married or widowed, 

as they face the highest risk of severe economic hardship. Additionally, educational opportunities could serve 

as long-term preventive measures against economic vulnerability, even for older marginalized populations. 

Proposed Collaborative Framework To Manage The Challenges Of The Marginalized Group 
 

Figure X. KABISIG (Kaagapay sa Buhay at Suporta para sa Indibidwal na may Suliranin at Ginagabayan) 
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Based on the research findings, the KABISIG (Kaagapay sa Buhay at Suporta para sa Indibidwal na may 

Suliranin at Ginagabayan) collaborative framework was developed to address the interconnected challenges 

faced by marginalized groups in Nampicuan, Nueva Ecija. The framework establishes structured collaboration 

between social workers and counselors through five main components: institutional collaboration mechanisms, 

economic support initiatives, psychological support services, social integration programs, and education and 

skills development opportunities. 

 

The framework emphasizes targeted interventions based on demographic factors identified in the study, 

particularly focusing on individuals with limited education, those in precarious employment, and PWDs who 

showed higher vulnerability. Implementation follows a phased approach spanning groundwork and planning, 

piloting, full implementation, and continuous monitoring and evaluation. Success indicators include 

measurable improvements in economic stability, psychological well-being, community participation, 

educational attainment, and coordinated service delivery. 

 

Note: The complete KABISIG Collaborative Framework with detailed program components, implementation 

strategies, funding sources, sustainability measures, and program matrix can be found in Appendix B. 

 

SUMMARY OF FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 

This chapter shows the summary and findings of the survey. This also includes the conclusion and 

recommendations based on the findings of the study derived from the results of the study. 

 

Summary Of Findings 

 

From the result of statistical analysis and interpretation, the study arrives at the following findings: 

 

The demographic profile of the marginalized group in Nampicuan, Nueva Ecija reveals distinct characteristics 

that influence their support needs. Senior citizens aged 70 years and above comprise the majority at 58.0% of 

respondents, while persons with disabilities (PWDs) represent 42.0% of the study population. Gender 

distribution shows females slightly outnumbering males at 51.8% compared to 48.2%. In terms of civil status, 

married individuals constitute the largest group at 49.4%, followed by single individuals at 26.8%, widowed 

persons at 20.2%, and separated or annulled persons at 3.6%. Occupational status indicates significant 

economic vulnerability, with 63.2% having no occupation or being retired, while only 16.4% work as farmers, 

13.1% are self-employed, and 7.4% are informal workers. Household composition shows that 48.2% live with 

3-4 family members, 24.0% with 5-6 family members, 21.1% with 1-2 family members, and 6.7% with seven 

or more members. Educational attainment reflects limited formal education, with high school graduates 

forming the largest category at 39.9%, elementary graduates at 31.4%, those with no formal education at 

15.4%, college graduates at 11.2%, and technical-vocational certificate holders at 2.1%. Most significantly, 

economic status reveals severe financial constraints, with 65.1% reporting no personal income, 21.4% earning 

below Php 5,000 monthly, 9.3% earning between Php 5,001 and Php 10,000, and only 4.3% earning above Php 

10,000 monthly. 

 

Building upon the demographic profile, the challenges encountered by the marginalized group demonstrate 

varying severity levels across different dimensions of well-being. Psychologically, respondents face severe 

challenges with an average weighted mean of 3.52, with constant worrying about the future ranking highest as 

49.9% rating it as a severe challenge, followed by persistent feelings of sadness at 49.6%. Additional 

psychological concerns include feelings of worthlessness at 41.8% and difficulty expressing emotions at 

41.3%. Transitioning to social challenges, the marginalized groups experience moderate difficulties with an 

average weighted mean of 3.33, where feeling misunderstood by others ranks highest at 41.8%, followed by 

finding it hard to trust others at 40.4%, and feeling that opinions are not valued at 40.1%. Notably, PWDs 

reported more severe social challenges at 55.6% compared to senior citizens at 40.0%. Economically, 

respondents face the most severe challenges with the highest average weighted mean of 3.60, with worrying 

about not having enough money for basic necessities ranking highest at 49.4%, followed by anxiety about 
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unexpected expenses at 48.7%, and struggles with medical expenses at 47.3%. The overall assessment reveals 

a grand mean of 3.48, indicating moderate to severe challenges across all dimensions, with economic 

challenges presenting the most pressing concerns. 

 

The analysis of relationships between demographic profiles and challenges reveals significant statistical 

associations that inform targeted intervention strategies. The CHAID classification tree analysis identified 

educational attainment as the strongest predictor across all challenge dimensions, with highly significant 

relationships for psychological challenges (p=0.000, chi-square=54.856), social challenges (p=0.000, chi- 

square=49.255), and economic challenges (p=0.000, chi-square=24.189). College graduates and TESDA 

certificate holders demonstrated significantly higher likelihood of experiencing only slight challenges, with 

26.8% reporting slight psychological challenges (gain index of 451.1%) and 30.4% reporting slight social 

challenges (gain index of 304.3%). Furthermore, occupation created additional significant relationships, 

particularly for social challenges (p=0.000, chi-square=30.328), showing informal workers at highest risk with 

87.1% facing severe social challenges (gain index of 169.8%). Civil status also influenced challenge severity, 

affecting psychological challenges (p=0.013, chi-square=12.587) and economic challenges (p=0.000, chi- 

square=20.932), with single individuals experiencing more severe psychological distress at 85.3%. 

Additionally, marginalized category created significant differences for social challenges (p=0.001, chi- 

square=13.431), showing PWDs at higher risk with 55.6% facing severe social challenges compared to senior 

citizens at 40.0%. 

 

Based on the identified challenges and their relationships with demographic factors, the KABISIG (Kaagapay 

sa Buhay at Suporta para sa Indibidwal na may Suliranin at Ginagabayan) collaborative framework was 

developed to address the complex needs of marginalized groups in Nampicuan, Nueva Ecija. The framework 

establishes structured collaboration between social workers and counselors through five components: 

institutional collaboration mechanisms, economic support initiatives, psychological support services, social 

integration programs, and education and skills development opportunities. Implementation follows a four- 

phase approach over two years with a 3-month planning phase, 6-month pilot phase, 1-year full 

implementation, and ongoing evaluation. Success indicators include 30% reduction in severe economic 

challenges, 25% improvement in psychological well-being scores, 40% increase in community participation 

rates, 50% completion of educational programs, and 90% of cases receiving coordinated interventions. 

 

Conclusions 

 

Based on the results and findings of the study, the researchers conclude the following: 

 

The demographic profile of marginalized groups in Nampicuan shows that senior citizens constitute the 

majority, with persons with disabilities representing a substantial portion of the population studied. These 

groups are characterized by limited educational attainment, high unemployment rates, and severe economic 

vulnerability, with most having no personal income. This profile indicates the need for targeted support 

services that address multiple disadvantages simultaneously. 

 

Building upon this demographic understanding, the study demonstrates that marginalized groups face severe 

economic and psychological challenges, accompanied by moderate but significant social difficulties. These 

interconnected challenges reveal that effective interventions must address multiple dimensions at once rather 

than focusing on single aspects, as the difficulties experienced are mutually reinforcing and require 

coordinated approaches. 

 

Furthermore, the analysis establishes that educational attainment serves as the strongest predictor of challenge 

severity across all dimensions. Additionally, occupation, civil status, and marginalized category significantly 

influence outcomes, with less educated individuals, informal workers, single persons, and persons with 

disabilities experiencing higher levels of difficulty. These findings show that vulnerability varies 

systematically based on specific demographic characteristics rather than being uniformly distributed. 
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Therefore, the complex and interconnected nature of these challenges necessitates the development of a 

structured collaborative framework between social workers and counselors. The KABISIG framework 

represents a systematic approach to providing coordinated support that addresses the multiple needs of 

marginalized groups more effectively than current fragmented service approaches, ensuring integrated care 

that recognizes the interplay between various forms of disadvantage experienced by these vulnerable 

populations. 

 

Recommendations 

 

Based on the findings and conclusions of the study, the researchers recommend the following: 

 

1. The Municipal Social Welfare and Development Office (MSWDO) may develop targeted support programs 

that consider the specific demographic characteristics of marginalized individuals, particularly focusing on 

those with limited education and no personal income. These programs may include financial assistance, 

livelihood opportunities suitable for seniors and PWDs, and access to healthcare services. 

 

2. Local government and social service agencies may implement comprehensive interventions that 

simultaneously address psychological, social, and economic challenges. This may include providing regular 

counseling services focused on addressing feelings of worthlessness and anxiety about the future, while also 

ensuring access to economic support and community integration activities. 

 

3. Service providers may design interventions tailored to specific demographic profiles, recognizing that 

factors such as education level, occupation, civil status, and marginalized category significantly affect 

vulnerability. Special attention may be given to single individuals with lower educational attainment, those in 

informal employment, and PWDs, who face the most severe challenges. 

 

4. The KABISIG collaborative framework may be implemented to formalize cooperation between social 

workers and counselors, including establishing shared assessment tools, clear referral protocols, joint case 

management, and regular coordination meetings. This framework may be institutionalized through local 

ordinances and policies to ensure sustainability. 

 

5. Future researchers may explore the effectiveness of collaborative interventions over time through 

longitudinal studies, investigate the specific mechanisms through which education serves as a protective factor 

against various challenges, and examine the potential of technology-based solutions to enhance service 

delivery in rural areas with limited professional resources. 
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APPENDIX A 

Survey Questionnaire 

 

The undersigned is presently conducting research for her thesis titled “THE COLLABORATIVE ROLE OF 

SOCIAL WORKERS AND COUNSELORS IN MANAGING CHALLENGES OF THE 

MARGINALIZED GROUP: FRAMEWORK FOR COLLABORATION.” Kindly answer all items 

sincerely and honestly. Rest assured that all your answers will be treated with utmost confidentiality. Thank 

you very much. 

 

MERILYN GRACE A. VALLO 

Researcher 

 

Name: (Optional)  

 

PART I: DEMOGRAPHIC PROFILE: 

 

INSTRUCTIONS: 

 

1. Please answer all questions honestly. 

 

2. For multiple-choice questions, please place a checkmark (✓) in the box that best describes your response. 

 

3. There are no right or wrong answers. 

 

1. Marginalized Category: 

 

 Senior Citizen (60+ years old) 

 

 Person with Disability (PWD) 

 

 Both 

 

2. Age: 

 

 years old 

 

3. Sex: 

 

 Male 

 

 Female 

 

4. Civil Status: 

 

 Single 

 

 Married 

 

 Widower 
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 Separated 

 

5. Occupation: 

 

 None/Retired 

 

 Farmer 

 

 Self-employed (vendor, craftsman, etc.) 

 

 Informal Worker (part-time helper, laborer) 

 

 Others (Please specify): 
 

 

6. Household Members: 

 

a. Number of people living in the household: 
 

 

b. Who do you live with? (Check all that apply) 

 

 Living alone 

 

 Living with spouse 

 

 Living with other relatives 

 

7. Educational Attainment: 

 

 No Formal Education 

 

 Elementary graduate 

 

 High school graduate 

 

 College graduate 

 

 Technical Vocation Certificate Holder (TESDA ) NCII, NCIII 

 

8. Monthly Income: 

 

 No personal income 

 

 Below ₱5,000 

 

 ₱5,000 - ₱10,000 

 

 ₱10,001 - ₱15,000 

 

 Above ₱15,000 
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Part II: Challenges Encountered By Marginalized Groups 

Instructions: 

1. Please read each statement carefully. 

 

2. Rate your confidence level for each statement using the scale below. 

 

3. Place a checkmark (✓) in the column that best describes your confidence level. 

 

4. Answer all items honestly, and do not leave any item blank. 

 

Scale Description Pagsasalin 

5 Extremely Severe Challenge (ESC) Labis na Matinding Hamon (LMH) 

4 Severe Challenge (SeC) Matinding Hamon (MH) 

3 Moderate Challenge (MC) Katamtamang Hamon (KH) 

2 Slight Challenge (SC) Bahagyang Hamon (BH) 

1 Not a Challenge (NC) Hindi Hamon (HH) 

 

 

No. A. PSYCHOLOGICAL CHALLENGES 5 4 3 2 1 

1 I experience feelings of sadness. 

 

Nakakaranas ako ng lubos na kalungkutan 

     

2 I worry constantly about my future. 

 

Patuloy akong nag-aalala tungkol sa aking kinabukasan. 

     

3 “I feel anxious in social situations due to my age/disability.” 

 

Nakakaramdam ako ng pagkabalisa sa mga sitwasyong 

panlipunan dahil sa aking edad/kapansanan. 

     

4 “I sometimes feel like I have little value or purpose.” 

 

Nakakaramdam ako na wala akong halaga o layunin. 

     

5 I find it difficult to cope with changes in my life. 

 

Nahihirapan akong harapin ang mga pagbabago sa aking 

buhay. 
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6 “I often feel overwhelmed by my emotions, making it hard to 

function daily.”. 

 

Madalas akong nalulula sa aking mga emosyon, na nagiging 

hadlang upang maging produktibo. 

     

7 I have trouble sleeping due to stress. 

 

Nahihirapan akong matulog dahil sa stress. 

     

8 I feel a lack of motivation to engage in daily activities. 

Nakakaranas ako ng kakulangan ng motibasyon sa mga pang- 

araw-araw na gawain. 

     

9 I often feel lonely, even when surrounded by others. 

 

Madalas akong makaramdam ng kalungkutan kahit na 

napapaligiran ng iba. 

     

10 I find it hard to express my feelings to others. 

 

Nahihirapan akong ipahayag ang aking mga damdamin sa iba. 

     

 

 

No. B. SOCIAL CHALLENGES 5 4 3 2 1 

1 I feel isolated from my community. 

 

Ang pakiramdam ko ay nakahiwalay ako sa aking komunidad. 

     

2 I experience difficulty maintaining relationships with family or 

friends. 

 

Nahihirapan akong mapanatili ang relasyon sa pamilya at 

mga kaibigan. 

     

3 I experienced discrimination because of my age or disability. 

 

Nakakaranas ako ng diskriminasyon dahil sa aking edad o 

kapansanan. 

     

4 I have limited opportunities to participate in community 

activities. 

 

Limitado ang aking pagkakataon na lumahok sa mga 

aktibidad ng komunidad. 

     

5 I struggle to communicate my needs to others. 

 
Nahihirapan akong ipahayag ang aking mga 
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 pangangailangan sa iba.      

6 “I feel that my opinions are not valued by family, friends, or the 

community.” 

 

Nakakaramdam ako ng hindi pagpapahalaga ng aking 

opinyon mula sa aking pamilya, kaibigan, o komunidad. 

     

7 I have difficulty making new friends. 

Nahihirapan akong makahanap ng mga bagong kaibigan. 

     

8 I feel excluded from social gatherings. 

 

Nakakaranas ako ng hindi pagka-angkop sa mga pagtitipon. 

     

9 I often feel misunderstood by others. 

 

Madalas akong makaramdam na hindi ako nauunawaan ng 

iba. 

     

10 “Due to past experiences, I find it hard to trust others.” 

 

Nahihirapan akong magtiwala sa iba dahil sa mga nakaraang 

karanasan. 

     

 

 

No. C. ECONOMIC CHALLENGES 5 4 3 2 1 

1 “I worry about not having enough money for food, shelter, and 

healthcare.” 

 

"Nakakaramdam ako ng pagkabalisa kung mayroong sapat na 

pera ba para sa pagkain, tirahan, at pangangalaga sa 

kalusugan." 

     

2 I struggle with medical expenses. 

 

Nahihirapan ako sa mga gastos sa pagpapagamot. 

     

3 I find it difficult to access transportation when needed. 

 

Nahihirapan akong makakuha ng transportasyon kapag 

kailangan. 

     

4 “I depend on family, government aid, or charity for financial 

support.” 

 

"Ako ay umaasa lamang sa aking pamilya, tulong ng 

gobyerno, o kawanggawa para sa pinansiyal na suporta." 
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5 I have limited income opportunities due to my age or disability. 

 

Limitado ang aking pagkakataon sa kita dahil sa aking edad o 

kapansanan. 

     

6 I often have to choose between basic necessities. 

 

Madalas akong napipilitang pumili sa pagitan ng mga 

pangunahing pangangailangan. 

     

7 “I feel stressed about my financial situation, particularly in 

meeting daily expenses and unexpected costs.” 

 

"Nakakaramdam ng stress patungkol sa aking sitwasyon sa 

pananalapi, lalo na sa pagtugon sa mga pang-araw-araw na 

gastos at hindi inaasahang gastos." 

     

8 I have difficulty saving money for emergencies. 

 

Nahihirapan akong mag-ipon ng pera para sa mga emergency. 

     

9 I feel that my financial situation limits my opportunities. 

Nakakaranas ako na ang aking sitwasyong pinansyal ay 

naglilimita sa aking mga pagkakataon. 

     

10 I often feel anxious about unexpected expenses. 

 

Madalas akong makaramdam ng pagkabahala tungkol sa mga 

hindi inaasahang gastos. 

     

 

 

APPENDIX B 

KABISIG: A Collaborative Framework for Managing Challenges of Marginalized Groups in 

Nampicuan, Nueva Ecija 

 

I. PROGRAM TITLE : 

 

KABISIG (Kaagapay sa Buhay at Suporta para sa Indibidwal na may Suliranin at Ginagabayan): A 

Collaborative Framework between Social Workers and Counselors for Managing Challenges of Marginalized 

Groups 

 

II. LOCALE AND PROPONENTS 

 

Locale : Nampicuan, Nueva Ecija 

 

Proponents : 

 

• Municipal Social Welfare and Development Office (MSWDO) of Nampicuan 
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• Department of Social Welfare and Development (DSWD) 

 

• Department of Health (DOH) 

 

• Local Government Unit (LGU) of Nampicuan 

 

• Local NGOs and Civil Society Organizations 

 

• Educational institutions offering Social Work and Counseling programs 

 

III. INTRODUCTION 

 

The marginalized populations in Nampicuan, Nueva Ecija, particularly senior citizens aged 70 years and above 

and persons with disabilities (PWDs), face significant challenges across psychological, social, and economic 

dimensions. These challenges are compounded by factors such as limited education, precarious employment, 

and inadequate support systems. While multiple agencies provide some form of assistance, the lack of 

coordination between social workers and counselors has led to fragmented service delivery, where immediate 

physical needs may be addressed while psychological concerns remain unaddressed, or vice versa. The 

KABISIG framework aims to establish a structured collaborative approach between social workers and 

counselors to provide comprehensive support that addresses the interconnected challenges faced by these 

vulnerable populations. 

 

IV. PROGRAM RATIONALE 

 

The findings from this study clearly demonstrate that marginalized groups in Nampicuan face severe economic 

and psychological challenges, with moderate social challenges. This pattern reflects the pressing need for 

integrated support services that address all dimensions of well-being simultaneously. Economic hardships, 

which scored highest among the challenges, directly impact the ability to meet basic needs, access healthcare, 

and maintain adequate living standards. Addressing these economic difficulties is essential for creating 

stability in the lives of marginalized individuals. 

 

Psychological challenges, which also rated as severe, manifest as constant worry about the future, persistent 

sadness, and feelings of worthlessness. These mental health concerns affect quality of life, decision-making 

abilities, and overall functioning. Improving psychological well-being is not merely about alleviating distress 

but about enhancing the capacity of marginalized individuals to engage with their communities and take steps 

toward self-improvement. 

 

Social challenges, though rated as moderate, still represent significant barriers to community integration and 

support. These social difficulties affect the ability to maintain relationships, feel valued within social groups, 

and establish trust with others. Strengthening social connections can create protective factors against both 

economic and psychological hardships. 

 

The CHAID analysis further revealed that educational attainment, occupation, civil status, and marginalized 

category significantly influence the severity of these challenges. Single individuals with limited education and 

those in precarious employment are particularly vulnerable, as are PWDs compared to senior citizens within 

similar demographic categories. These findings point to the need for interventions that are responsive to 

specific demographic profiles rather than using a one-size-fits-all approach. 

 

By addressing economic, psychological, and social challenges through a coordinated approach between social 

workers and counselors, the KABISIG framework aims to create lasting improvements in the quality of life of 

marginalized individuals in Nampicuan. This collaborative approach recognizes that these challenges are 

interconnected and that effective interventions must address multiple dimensions simultaneously. 
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V. PROGRAM OBJECTIVES 

 

1. Establish a structured collaborative framework between social workers and counselors to provide 

integrated support for marginalized groups in Nampicuan. 

 

2. Develop targeted intervention strategies that address the severe economic challenges identified as the 

most pressing concern among marginalized individuals. 

 

3. Implement coordinated psychological support services to address the severe psychological challenges 

experienced by marginalized groups, particularly those with limited education and social support. 

 

4. Create community-based programs to strengthen social connections and reduce the moderate social 

challenges faced by marginalized individuals. 

 

5. Provide educational opportunities and skills training to address the identified protective effect of 

education against all types of challenges. 

 

6. Establish a monitoring and evaluation system to assess the effectiveness of the collaborative framework 

and make necessary adjustments. 

 

VI. PROGRAM COMPONENTS 

 

A. Institutional Collaboration Framework 

 

1. Establish a Coordination Committee comprising social workers, counselors, LGU representatives, and 

community leaders to oversee the implementation of the program. 

 

2. Develop clear protocols for referrals between social workers and counselors, ensuring seamless service 

delivery. 

 

3. Create shared assessment tools that incorporate both social work and counseling perspectives for 

comprehensive client evaluation. 

 

B. Economic Support Initiatives 

 

Implement targeted financial assistance programs for those with limited or no personal income, particularly 

those with lower educational attainment. 

 

1. Establish livelihood training programs suited to the capabilities of senior citizens and PWDs, 

emphasizing options suitable for those with limited mobility. 

 

2. Facilitate access to government benefits and entitlements through streamlined application processes 

and mobile service delivery. 

 

C. Psychological Support Services: 

 

1. Provide regular counseling sessions focused on addressing feelings of worthlessness and worry about 

the future, which were identified as prevalent challenges. 

 

2. Develop group therapy interventions targeting specific psychological challenges associated with 

different demographic profiles. 
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3. Implement mental health education programs for families and caregivers to foster supportive home 

environments. 

 

D. Social Integration Programs: 

 

1. Create community-based activities that foster interaction and belonging, particularly for PWDs who 

face more severe social challenges. 

 

2. Establish peer support groups based on shared experiences and challenges. 

 

3. Develop community awareness campaigns to reduce stigma and promote inclusion of marginalized 

individuals. 

 

E. Education and Skills Development: 

 

1. Offer adult education opportunities suited to the needs and capabilities of senior citizens and PWDs. 

 

2. Provide practical skills training that enhances self-sufficiency and economic participation. 

 

3. Implement digital literacy programs to improve access to information and services. 

 

VII. IMPLEMENTATION STRATEGY: THE KABISIG FRAMEWORK MAY BE 

IMPLEMENTED THROUGH A PHASED APPROACH 

 

Phase 1: Groundwork and Planning (3 months) 

 

• Establish the Coordination Committee 

 

• Develop protocols and assessment tools 

 

• Train social workers and counselors on collaborative approaches 

 

Phase 2: Piloting (6 months) 

 

• Implement the framework with a selected group of marginalized individuals 

 

• Collect initial feedback and make necessary adjustments 

 

• Build partnerships with local businesses and organizations 

 

Phase 3: Full Implementation (1 year) 

 

• Expand the program to cover all identified marginalized individuals 

 

• Strengthen community involvement and support 

 

• Develop sustainable funding mechanisms 

 

Phase 4: Monitoring and Evaluation (Ongoing) 

 

• Regularly assess program outcomes and effectiveness 
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• Make continuous improvements based on feedback 

 

• Document best practices and lessons learned 

 

VIII. FUNDING SOURCES 

 

1. Local Government Unit budget allocation 

 

2. Department of Social Welfare and Development grants 

 

3. Department of Health mental health program funding 

 

4. Private sector partnerships and corporate social responsibility initiatives 

 

5. NGO and civil society organization contributions 

 

6. Community fundraising activities 

 

IX. SUSTAINABILITY AND EXIT STRATEGY 

 

1. Integrate the collaborative framework into existing LGU structures and processes 

 

2. Build capacity of local professionals through training and mentorship 

 

3. Develop a community-based support network that can continue beyond the program period 

 

4. Establish a dedicated fund for ongoing program activities 

 

5. Document and institutionalize successful practices for replication 

 

X. MONITORING AND EVALUATION 

 

1. Conduct baseline assessments of participants' psychological, social, and economic well-being 

 

2. Implement regular progress monitoring using both quantitative and qualitative measures 

 

3. Perform mid-term and final evaluations to assess program impact 

 

4. Establish feedback mechanisms for continuous improvement 

 

5. Share outcomes and lessons learned with stakeholders and similar communities 

 

XI. PROGRAM MATRIX 

 

Challenge 

Area 

Objectives Proposed 

Strategy/Activity 

Person 

Responsible 

Success Indicator 

Economic 

Challenges 

Reduce financial 

insecurity among 

marginalized 

individuals  with 

Implement targeted 

financial assistance 

programs and 

livelihood training 

Social  Workers, 

LGU Economic 

Development 

Officer 

30% reduction in the 

number of participants 

reporting severe 

economic  challenges 

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume X Issue I January 2026 

Page 6696 www.rsisinternational.org 

 

 

 

 limited income   within one year 

Psychological 

Challenges 

Address   prevalent 

feelings of 

worthlessness and 

worry about the 

future 

Provide regular 

individual and group 

counseling sessions 

focusing on building 

self-worth  and 

managing anxiety 

Counselors, 

Mental Health 

Professionals 

25% improvement in 

psychological well- 

being scores among 

participants after six 

months of intervention 

Social 

Challenges 

Strengthen  social 

connections, 

particularly   for 

PWDs  who  face 

more severe social 

isolation 

Create    community- 

based  activities and 

peer support  groups 

suited   to different 

marginalized 

categories 

Social Workers, 

Community 

Organizers, PWD 

Organizations 

40% increase  in 

community 

participation rates 

among  marginalized 

individuals within one 

year 

Educational 

Protection 

Factor 

Enhance educational 

opportunities for 

marginalized 

individuals  to 

capitalize on 

education's protective 

effect 

Offer adult education 

programs and practical 

skills training suited to 

seniors and PWDs 

TESDA 

Representatives, 

Education 

Specialists 

50% of participants 

complete at least one 

educational or skills 

training program 

within the first year 

Collaborative 

Service 

Delivery 

Improve coordination 

between social 

workers and 

counselors to provide 

integrated support 

Establish shared 

protocols, assessment 

tools, and regular case 

conferences 

MSWDO Head, 

Program 

Coordinator 

90% of cases receive 

both social work and 

counseling 

interventions with 

documented 

coordination 
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