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ABSTRACT 

This study examined the relationship between food allocation, health services, and Persons 

Deprived of Liberty (PDLs) welfare and development at BJMP, Parañaque City Jail. It 

specifically investigated how the quality and accessibility of food and healthcare services 

affected the physical and psychological wellbeing of PDLs, as well as their rehabilitation 

and reintegration into society. Using a mixed-method approach, data were collected 

through surveys and interviews with PDLs and jail personnel. Findings revealed that 

inadequate food distribution and limited health services negatively impacted the welfare 

and development of PDLs. A notable aspect of the study was exploring the Paabot System, 

a practice where families send food and necessities to PDLs through delivery services such 

as Grab. While this system helped supplement the jail’s limited provisions and supported 

the well-being of PDLs, it also raised concerns regarding regulation, fairness, and potential 

security risks. The study emphasized enhancing this informal system by aligning it with 

existing jail policies to ensure safe and equitable implementation. It concluded by 

recommending improvements in policy, increased resource allocation, and the 

formalization of support systems like the Paabot System to ensure humane treatment and 

better rehabilitation outcomes for PDLs. 

Keywords: Food allocation and Health Services, and Welfare and Development, BJMP 

Parañaque City Jail 

INTRODUCTION 

  The humane treatment and overall well-being of Persons Deprived of Liberty (PDL) 

continue to pose serious challenges within the Philippine correctional system, particularly 

in congested facilities such as the BJMP Parañaque City Jail. These jails often deal with 

overcrowding, limited funding, and operational difficulties, resulting in poor food 

distribution and restricted access to healthcare. Such conditions can severely affect the 

physical, emotional, and mental health of inmates and reduce their chances of 

rehabilitation and reintegration into society. 

This research supports several key Sustainable Development Goals (SDGs), 

including SDG 1 – eliminating poverty in all forms; SDG 2 – ending hunger and ensuring 

food security and proper nutrition; SDG 3 – promoting good health and well-being for 

people of all ages; and SDG 16 – promoting inclusive, peaceful, and just institutions. These 

goals emphasize the importance of protecting the rights and well-being of marginalized 

groups, including PDL. 
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  On a national level, the study is anchored on Republic Act No. 6975, also known as 

the Department of the Interior and Local Government Act of 1990, which established the 

Bureau of Jail Management and Penology (BJMP). This agency is tasked with safeguarding 

and developing detainees, ensuring their access to proper nutrition, healthcare, and 

rehabilitation programs. 

  This study aimed to assess the current state of food provision and health services at 

BJMP Parañaque City Jail and how these impacted the welfare and development of PDL. 

It also explored the implementation of the Paabot System, a mechanism where families 

send food and basic items through delivery services. Although this system helped meet the 

needs of detainees, it also presented challenges regarding fairness, security, and formal 

regulation. By conducting this research, the authors sought to offer data-based 

recommendations to improve jail-living conditions, consistent with the BJMP’s

 responsibilities and global human rights and development standards. 

RESEARCH QUESTIONS 

1. This study investigated the food allocation and health services and the welfare and 

development of Persons Deprived of Liberty (PDL) at BJMP, Parañaque City Jail. 

2. What is the demographic profile of the respondents in terms of: 

2.1 Age 

2.2 Sex 

2.3 Religious Affiliation 

2.4 Civil Status 

2.5 Length of Detention? 

3. What is the level of food allocation and health services among PDL in terms of: 

3.1 Quality of Food 

3.2 Quantity of Food 

3.3 Quality of Health Services? 

4. What is the level of welfare and development of PDLs in terms of: 

4.1 Physical Health 

4.2 Mental Health 

4.3 Emotional Health 

5. Is there any significant relationship between food allocation and health services, 

and the welfare and development of persons deprived of liberty? 

HYPOTHESIS 

Ho: There is no significant relationship between food allocation and health services and 

the welfare and development of persons deprived of liberty. 

METHODOLOGY 

  This study utilized a descriptive approach within a quantitative research design. The 

systematic integration of key components allowed for a coherent and logical strategy to 

address the research problem effectively. Additionally, this approach provided the 

necessary structure for gathering, measuring, and analyzing data (Creswell & Creswell, 

2021; Babbie, 2020). 
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  The study targeted Persons Deprived of Liberty (PDL) at BJMP, Parañaque City Jail, 

selected through simple random sampling to ensure a representative sample. A 

researcher-made survey questionnaire, developed based on existing literature and 

current jail conditions, was the primary data collection tool. The instrument had three (3) 

sections: 1) demographic profile, 2F) food allocation and health services, and 3) the 

welfare and development of PDLs. The questionnaire underwent a rigorous validation 

process with the assistance of field experts, the research adviser, and the Dean, before its 

final approval by the Research and Development Extension (RDE) unit. Responses were 

measured using a 4-point Likert Scale. 

  Data was collected across multiple scheduled visits approved by the jail 

administration in February 2025, resulting in 286 completed questionnaires. The collected 

data were encoded into Microsoft Excel and analyzed by a professional statistician. 

Descriptive statistics such as frequency, percentage, weighted mean, and standard 

deviation were utilized to summarize and interpret key findings of the study. 

  Furthermore, Spearman’s Rho correlation was employed to examine the 

relationship between demographic variables (age, sex, civil status, religious affiliation, and 

length of detention) and welfare aspects related to food allocation and health services. 

Given the ordinal level of measurement and the non-normal distribution of the data, 

Spearman’s Rho was deemed appropriate, as it effectively determined monotonic 

relationships without assuming normality (Mukaka, 2020; Dancey & Reidy, 2021). 

RESULTS AND DISCUSSION 

Table 1 

Summary of Mean Scores and Standard Deviation of Food Allocation and Health 

Services 

Indicator Mean Standard Deviation Verbal 

Interpretation 

Quality of Food 3.38 0.72 Agree 

Quantity of Food 3.37 0.71 Agree 

Quality of Health Services 3.40 0.67 Agree 

Average Mean 3.38 0.70 Agree 

Legend: 1.00-1.49-Strongly Disagree, 1.50-2.49-Disagree, 2.50-3.49-Agree, 3.50-4.00-

Strongly Agree 

  Table 1 shows the mean scores and standard deviations for food allocation and health 

services at BJMP Parañaque City Jail. Overall, respondents reported moderately positive 

perceptions, with an average mean score of 3.38 (SD = 0.70). Health services received the highest 

mean (3.40, SD = 0.67), followed by food quality (3.38, SD = 0.72) and food quantity (3.37, SD = 0.71). 

The relatively low standard deviations indicate consistent responses across participants. 

  These results align with Mears and Cochran (2020), who stressed that adequate food and 

healthcare are critical to detainees’ well-being and institutional order. Likewise, Wang et al. (2019) 
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emphasized that poor service provision can lead to malnutrition, illness, and mental distress, 

underscoring the need for continuous assessment in correctional settings to uphold basic human 

rights and promote welfare. 

 

Table 2 

Summary of Mean Scores and Standard Deviation of Welfare and Development of PDL. 

Indicator Mean Standard Deviation Verbal 

Interpretation 

Physical Health 3.34 0.69 Agree 

Mental Health 3.38 0.65 Agree 

Emotional Health 3.41 0.67 Agree 

Average Mean 3.38 0.67 Agree 

Legend: 1.00-1.49-Strongly Disagree, 1.50-2.49-Disagree, 2.50-3.49-Agree, 3.50-4.00 

Strongly Agree 

Table 2 summarizes the average ratings and standard deviations concerning the welfare 

and development of Persons Deprived of Liberty (PDLs) at BJMP Parañaque City Jail. Overall, 

participants indicated agreement that their physical, mental, and emotional needs are being 

addressed, reflected in a general mean of 3.38 with a standard deviation of 0.67. Among these 

aspects, emotional well-being received the highest mean score of 3.41 (SD = 0.67), followed by 

mental health at 3.38 (SD = 0.65), and physical health at 3.34 (SD = 0.69). The relatively low standard 

deviation values indicate a stable pattern of responses across the group. 

These results align with the findings of Baćak et al. (2020), who highlighted the importance of 

healthcare and rehabilitation efforts in improving detainees' overall wellbeing and aiding successful 

reintegration after release. Likewise, Fazel et al. (2019) emphasized that emotional health is critical in 

rehabilitation, with poor emotional conditions often leading to increased violence and repeated 

offenses. Their study underlines the necessity of providing adequate mental health support within 

prison facilities. 
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Table 3 

Test of Significant Relationship between the Food Allocation and Health Services and 

Welfare and Development of PDLs. 

Food 

Allocation 

and Health 

Services 

Welfare and 

Development of 

PDL 

Computed r- 

value 

P- value 

Decision 

on Ho 

Verbal 

Interpretation 

Quality of 

Food 
Physical Health 0.460** 0.000 Reject Significant 

Mental Health 0.436** 0.000 Reject Significant 

Emotional Health 0.335** 0.001 Reject Significant 

Quantity of 

Food 
Physical Health 0.463** 0.000 Reject Significant 

Mental Health 0.436** 0.000 Reject Significant 

Emotional Health 0.361** 0.000 Reject Significant 

Quality of 

Health 

Services 

Physical Health 0.650** 0.000 Reject Significant 

Mental Health 0.462** 0.000 Reject Significant 

Emotional Health 0.455** 0.000 Reject Significant 

**Correlation is significant if the p-value is ≤ to 0.01 level level of significance 

 

  According to the statistics in Table 3, there was a significant connection between food 

allocation, health services, and the welfare and development of PDL. All three physical, mental, and 

emotional health indicators have statistically significant associations with food quality, quantity, and 

quality of health services. 

 

  For instance, there was a significant 0.01 association between food quality and physical 

health, with an r-value of 0.460, mental health with an r-value of 0.436, and emotional health with an 

rvalue of 0.335. Similarly, meal amount correlated with physical, cognitive, and emotional wellbeing, 

with r-values of 0.463, 0.436, and 0.361, respectively. Furthermore, the quality of healthcare showed 

even larger relationships, particularly with physical health, with an r-value of 0.650, mental health with 

an r-value of 0.462, and emotional health with an r-value of 0.455. These findings highlighted the 

importance of adequate food supply and quality healthcare services in maintaining the well-being 
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of PDL. Ensuring sufficient nutrition and proper healthcare provision can significantly contribute to their 

physical strength, mental stability, and emotional resilience while in detention. 

 

  The findings clarified that the researchers' hypothesis that there is no significant relationship 

between food allocation, health services, and the welfare and development of PDL was rejected; 

hence, all the variables were found significant. The results indicate that food quality, quantity, and 

availability to healthcare services significantly impacted the PDL's total well-being, including physical, 

mental, and emotional health. 

 

CONCLUSIONS 

 

Among the 286 respondents in the study conducted at BJMP Parañaque City Jail, the 

majority were aged 32–38, comprising 24.48% of the sample, followed by those aged 18–24 at 

21.98%. A higher percentage identified as Roman Catholic (63.99%), followed by Muslims (22.73%), 

indicating the religious diversity among the detainees. Most PDLs were single (69.23%), with only 

24.83% being married, 3.85% widowed, and 2.10% separated. These findings suggest that a large 

portion of the detainees may lack immediate family support, which could impact their emotional 

well-being during incarceration. Regarding the length of detention, 27.97% had been detained for 

1–6 months, and 27.62% for 7–12 months, showing that most respondents were still in the early stages 

of their detention period. 

 

  The study revealed generally favorable perceptions of food allocation and health services. 

The average mean for food allocation was 3.38 with a standard deviation of 0.72, interpreted as 

"Agree." Among the indicators, "The food provided is nutritious and sufficient" received the highest 

rating, with a mean score of 3.41. This suggests that PDLs generally consider the food to meet basic 

nutritional standards. However, some still expressed concerns about the adequacy of meal portions 

in maintaining energy levels throughout the day. Health services received a slightly higher average 

mean score of 3.40 with a standard deviation of 0.67, with PDLs agreeing that healthcare providers 

were competent. The "The healthcare staff are qualified and competent" indicator had the highest 

mean score of 3.46, showing respondents had a generally positive view of the medical personnel. 

 

  As for the welfare and development of PDL, the study found that respondents agreed with 

the state of their well-being. Physical health had a mean of 3.34, mental health 3.38, and emotional 

health 3.41, with an overall average mean of 3.38. These scores indicate that while respondents 

recognized the presence of basic health and emotional programs, there remains a need to improve 

support systems, especially in addressing stress and anxiety caused by detention. Based on the 

correlation analysis, the study found significant relationships between food allocation, health services, 

and the welfare and development of PDL. Specifically, food quality was strongly associated with 

emotional, mental, and physical health, while health services showed even stronger relationships 

with all three well-being indicators. These findings support the conclusion that proper nutrition and 

accessible healthcare services play a crucial role in the overall rehabilitation of PDL. 

 

  Based on the findings, the researchers' hypothesis was rejected, which stated that health 

services have no significant relationship with the welfare and development of Persons Deprived of 

Liberty. 
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Recommendations 

 

1. To ensure that every Person Deprived of Liberty (PDL) consistently receives healthy, well-

balanced meals, the researchers recommend that the institution establish a disciplined, 

sustainable feeding program in collaboration with non-government organizations specializing 

in nutrition.The researchers recommend enhancing and regulating the "Paabot System," which 

allows families to send food to Persons Deprived of Liberty (PDLs) through delivery services like 

Grab, in accordance with existing prison rules and security regulations to ensure safety and 

proper implementation. 

2. The researchers recommend the strategic deployment of medical staff within the facility 

and collaboration with the Local Health Office to conduct regular medical missions, ensuring 

accessible and adequate healthcare services for Persons Deprived of Liberty (PDLs). 

3. The researchers recommend implementing routine health check -up and basic wellness 

programs to monitor and maintain the physical health of PDLs and to detect and manage 

health issues early. 

4. The researchers suggest introducing recreational activities such as sports, arts and crafts, 

music sessions, and group games to help alleviate stress, promote social interaction, and 

improve the emotional and mental well-being of PDLs. 

5. The researchers recommend the implementation of consistent and enhanced procedures 

for food distribution and healthcare services to ensure fairness, accountability, and efficiency 

throughout the facility. Improved food distribution should include scheduled meal times, 

equitable portion, nutritional quality, hygienic preparation and delivery methods to better 

support the health and well-being of Persons Deprived of Liberty (PDLs). 

6. The researchers recommend enhancing collaboration with local government units, 

nongovernmental organizations, and healthcare providers to supplement resources, such as 

medical and dental mission, and improve access to nutritious food and quality medical care 

for PDLs. 
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