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BACKGROUND	
 

 

 

The Filipino population is growing fast. Along with this, the number of Filipinos with disabilities is also 
increasing. Yet, the number of occupational therapists working in the country is still relatively low. 
Based on the 2017 membership database of the Philippine Academy of Occupational Therapists, Inc. 
(PAOT), the data from the Professional Regulations Commission and the 2015 census of the Philippine 
Statistics Authority (Figure 1), the ratio of OTs in the country to the Filipino population falls behind the 
worldwide average of 0.9 per 10,000 population (World Federation of Occupational Therapists, 2016). 
Further, Figure 1 shows that such ratio is still far from the 2025 target of 0.5 per 10,000 population for 
the Filipino OT healthcare. This also illustrates that only four regions meet the national average of 
0.0401 per 10,000 based on the number of OTs registered as members of PAOT.  

Figure 1. Number of OTs to Population Ratio 

Accordingly, the vision to increase the number of occupational therapists in the country to meet 
international standards calls for a look into the current status of the occupational therapy workforce in 
the country. This survey is a preliminary measure for such purpose. Further to this goal as well as to 
promote and safeguard the practice of occupational therapists in the country, PAOT conducted its first 
ever survey to describe the salary structure and working conditions of occupational therapists in the 
country and specifically achieve the following objectives: 

(1) Describe the current demographic trends of occupational therapists practicing in the Philippines; 

(2) Identify the current working conditions of occupational therapists practicing in the Philippines; 
and 

(3) Determine the salary structure of occupational therapists practicing in the Philippines. 
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Consequently, the results of this survey is presented in terms of demographic trends, working conditions 
and salary structure. One chapter is dedicated to present a general profile of the occupational therapists 
working in the Philippines. The subsequent chapters present a profile of occupational therapists for each 
of the roles that they assume, namely (1) as an educator, (2) as a clinical supervisor, (3) as a clinician, 
(4) as a researcher, (5) as a manager and (6) as a technical consultant. The last chapter presents a 
summary and discusses recommendations related to the implications of the results of this survey. 

 

  



6	

	

METHODOLOGY	
 

 

 

The Survey on the Work Conditions and Salary Structure of Filipino Occupational Therapists (Annex A) 
provided to the occupational therapists was developed through a rigorous literature review of 
international and local publications and series of consultations to local key stakeholders. Each item on 
the questionnaire was prudently identified to capture the parameters necessary to describe the salary 
and workforce trends in the Philippines that are comprehensible and relevant.  

This has five parts that seek to gather as much information to respondents ranging from the (1) general 
background information, (2) work conditions, (3) salary structure, (4) other work conditions specific to 
each role, and (5) other points to consider to improve the work conditions and salary structure. The 
occupational therapists were tasked to complete the survey within 7 to 12 minutes by supplying their 
answer or carefully selecting options from the provided parameters. Parts 2 to 5 required the therapists 
to indicate their answer per institution they are affiliated with. 

Also, the questionnaire adhered to the Declaration of Helsinki on studies with human participants. 
Filipino occupational therapists voluntarily completed the questionnaire with anonymity and a provision 
that all information that would be gathered will only be used by the academy for the promotion of the 
profession.  

The survey was conducted during the 52nd PAOT Annual Convention last November 2017. There was a high 
response rate wherein there were 272 returned questionnaires. All of these questionnaires were used for 
data analysis regardless of completeness. 
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DEMOGRAPHIC	TRENDS	

Figure	3.	Distribution	of	OTs	by	Sex	(N=269)	

Male		

Female	

 

 

 

AGE RANGE 
Most Filipino occupational therapists are young in 
terms of age as 46% of the respondents are aged 20-
24 years old while those in their late 20s has almost 
the same number as those on their 30s (see Figure 
2). Generally, 80.92% (n=212) are young adults 
whereas 18.70% and 0.38% are middle adults and old 
adults respectively. The distribution according to 
age might be due to the general trends during 
conferences and seminars wherein, usually the 
young people dominate as they seem to be more 
eager to attend due to reasons of acquiring 
continuing professional development units or merely 
exploring the profession through these events. Also, 
it is important to note that senior therapists seem 
to attend seminars that are highly specific to their 
field of practice.  

SEX 
Females dominate the workforce at 74.72% (n=201) 
(see Figure 3), which is also usually seen in the 
global trend of the profession. Generally, there is 
still some sort of connotation that healthcare 
professionals, like occupational therapists included 
are generally linked to females, as they are 
perceived to be more caring and emphatic than 
men. However, it is good to note that a 25% 
response rate from the males is still a huge number comparing to other researches. This might suggest 
that the previous thinking is starting to be diminishing.  

CIVIL STATUS 
Only 20.76% (n=55) were married and the rest of the 
Filipino occupational therapists are single (see 
Figure 4).  The data distribution might be affected 
by age wherein most are still young.    

EDUCATION 
Since the requirement to be eligible to partake in the licensure examination to be occupational 
therapists in the Philippines is just a bachelor’s degree, and a master’s degree is not a requirement to 
practice accoridng to the Republic Act No. 5680, only 5% (n=242) have finished graduate studies (see 
Figure 5). Those with advanced degrees specialize in special education, rehabilitation science, guidance 
counseling and others.  Some also have other bachelor’s degree aside from occupational therapy wherein 
some were graduates of nursing and biology.  
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Figure	6.	Distribution	of	OTs	with	and	without	Post-
graduate	Certification	Courses	(N=268)	

With	Certification	

Without	
Certification	

Moreover, 15% (n=39) of the therapists completed certification courses in cognitive behavioral therapy 
(n=13), neuromuscular reflex integration (n=10), wheelchair training (n=4), and sensory integration (n=3) 
while majority has not completed any certification courses yet (see figure 6). The variation in the 
courses completed may primarily be because of the availability of these certifications programs for the 
Filipino therapists wherein most of these were brought by the national association or local universities to 
the country. There are only a few numbers of certified therapists in certain fields that are not endorsed 
or suggested by the academy. 

 

POSITION NAMES 
Occupational therapy positions vary per role and per affiliation. A list of 
all the names supplied by the respondents is presented in Annex B. It 
must be noted that some occupational therapists go by two names in one 
affiliation center. The top 11 common names are presented in Table 1.  

 

Table 1. Top 11 Position Names 
of Occupational Therapists 

Position Name Count 
1. OT Consultant 138 
2. Consultant 111 
3. OT 54 
4. Senior OT 15 
5. Program Director 10 
6. OT 1 / OT I 9 
7. Pediatric OT 9 
8. Senior OT Consultant 9 
9. Staff 8 
10. OT Staff 7 
11. Clinician 7 
 

Figure	5.	Distribution	of	OTs	by	Level	of	Education	
(N=256)	
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Master	
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Doctor	of	Medicine	
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GENERAL	WORKING	CONDITIONS	
 

 

 

NUMBER OF AFFLIATIONS 
Figure 7 shows that 46% of the practicing therapists 
are affiliated with two institutions, 33% are with 
only one institution, and 21% are affiliated with 
more than two institutions. The inclination of most 
therapists to have more than one affiliation might 
be due to the part-time nature of work and age 
wherein they tend to explore and desire to 
experience different institutions at the same time.  

REGION 
In terms of geographical distribution of occupational 
therapists, it is very evident that Filipino 
occupational therapists are condensed in NCR 
(55.12%), followed by Region IVA (23.4%) and Region 
III (12.35%) respectively (see Figure 8). There is also 
no occupational therapist working in Region IX, XII, 
CARAGA and ARMM. One of the foreseen reason to 
this that most of the occupational therapy schools 
that produce the most therapists are located in NCR 
(refer to Annex B). Also, this may be attributed to 
the fact that the convention during which this 
survey was administered was conducted in NCR.  

Moreover, for those who have two or more 
affiliations, 63.36% work in the same region, 29.94% 
work in two different regions, and 1.69% work in 
three regions. The data suggest that there is a huge 
number of therapists that try to mobilize themselves 
to serve as many as they can but the practicality of 
staying the same region is much more observed. 

TYPE OF FACILITY  
ACCORDING TO OWNERSHIP 
Generally, the affiliations of the respondents are 
private facilities (91.71%). Only a few engage in 
government (4.43%) and non-government (3.85%) 
facilities (see Figure 9).  

 

88	
124	

46	
8	 1	 0	

1	 2	 3	 4	 5	 6	

Number	of	Affiliations	

Figure	7.	Distribution	of	OTs	by	Number	of	
Affiliations	(N=256)	
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TYPE OF FACILITY ACCORDING TO INSTITUTIONAL 
CHARACTER 

Figure 10 shows that the affiliations of the 
respondents are generally free-standing facilities. 
Regardless of the institutional character however, 
most of the facilities the respondents are affiliated 
with are privately owned.  

TYPE OF FACILITY 
BY REGION  
Not all regions have facilities of 
each type based on ownership and 
institutional character as shown in 
Figure 11. For instance, facilities 
in CAR, Region VI and Region XI 
are private owned and institution-
based whereas facilities in Regions 
II, IVB VIII and X are privately 
owned and free-standing. Of all 
regions, NCR has the most varied 
types of facilities – government, 
private and non-government 
institution-based facilities, and 
private and non-government free-
standing institutions. 

A limitation of this survey however 
is that the respondents may be 
affiliated in the same facilities.  

EMPLOYMENT STATUS 
70.57% of the occupational therapists engage in 
part-time jobs (see Figure 12). Interestingly, there 
are those with full-time jobs who also engage in 
part-time work (7.92%).  It must be noted however 
that not only those engaged in part-time jobs are 
affiliated in more than one facility (see Figure 13). 
For instance, 5.89% of those working full-time have 
more than one full-time job. This may be attributed 
to the multiple roles an occupational therapist may 
take in one job. Further, it can be seen that all of 
those with full-time and part-time employment are 
primarily employed full-time in one facility and 
80.95% of which are employed part-time in one 
other facility (Figure 14). On the other hand, those 
with temporary and part-time employment are all 
employed temporarily with half employed part-time in one facility and the other half employed part-
time in three facilities (Figure 15).   
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WORKING DAYS 
Filipino occupational therapists work on an average of 
4.67 days. It is however noteworthy that some work 6 
to 7 days a week (Figure 16). Just like other 
healthcare professions, occupational therapists work 
five days a week (36.12%) but has the option to 
decrease or extend depending on the preference of 
the therapist.  

WORKING HOURS  
On average, occupational therapists work for seven 
hours a day, with a minimum of one hour per day and 
a maximum of 14 hours. In a week, 20.61% of the 
occupational therapists work 37-40 hours a week while 
13.36% work 29-32 hours (see Figure 17). Figure 19 
also shows that 20.99% of them also work more than 
40 hours a week. Results are consistent with the 
number of days the therapists work in a week.  

In addition, it must be noted that the average number 
of working hours per week for full-time, temporary 
and part-time employment are 34, 23 and 14, 
respectively. In government facilities, full-time work 
is 40 hours a week on average whereas part-time work 
is 15 hours a week. In private facilities however, full-
time work is only at 33 hours a week on average and 
temporary and part-time work is 20 and 14 hours a 
week respectively. On the other hand, there are no 
occupational therapists employed full-time in facilities run by non-government organizations. 
Temporary and part-time work in such organizations usually require 35 and 13 hours of work a week on 
average.   
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REASONS FOR PROMOTION 

Many therapists claim that there are no opportunities for promotion in 
the facilities that they are affiliated with (n=30). On the other hand, 
the most common reason for promotion is the number of years in 
practice or in service. The list of reasons for promotion are presented 
in Table 2.  

While specializations attained through experience and/or certification 
provide some degree of recognition, this does not necessarily equate to 
promotion as only 6 out of the 39 who completed certification courses 
indicated this as a reason for promotion. The same is true for 
completion of post-graduate courses.  

In the government, based on the Index of Occupational Services, there 
are only four positions for occupational therapists working as clinicians 
namely, Occupational Therapist I, Occupational Therapist II, 
Occupational Therapist III and Occupational Therapist IV. According to 
the guidelines on the staffing patterns from the Department of Health, 
there is usually just one Occupational Therapist III position per facility 
and the number of Occupational Therapist II positions is usually less 
than the number of Occupational Therapist I position. Consequently, 
since these are not term-based positions, a therapist can be promoted 
to a position only in the event of a vacancy even if s/he is duly 
qualified to a higher position.  

In private facilities and facilities run by non-government organizations however, there are no 
established uniform existing guidelines on promotion of occupational therapists. On the other hand, in 
the academe, there seems to be a clearer path in being promoted as the Department of Budget 
Management identified several faculty ranks; as a matter of fact, tenure is third in rank based on this 
survey.  

Generally, there is a limited chance for occupational therapists working in the Philippines to be 
promoted. This is an area that might need to be worked on to help keep them working as occupational 
therapists in the country. 

  

Table 2. Reasons for Promotion 
of Occupational Therapists 

Position Name Count 
1. Number of years in 

practice/service 20 

2. Seniority 8 
3. Tenure 8 
4. Continuing Education 6 
5. Certifications 6 
6. Academic Qualification 5 
7. Competency 4 
8. Research 3 
9. Owner 3 
10. Availability of 

Posistion 2 

11. Competitiveness 2 
12. Experience 2 
13. Loyalty 2 
14. Quality of Service 2 
15. Appointment 1 
16. Awards 1 
17. Expertise 1 
18. Faculty Evaluation 1 
19. Levelling 1 
20. Excellent Training 1 
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SALARY	STRUCTURE	
 

 

 

SALARY  
A Filipino occupational therapist has an average income of 
39,705.88 PHP per month but in general, 46.90% of the 
surveyed therapists earn more than 40,000 PHP (see Figure 
18).  The data is further supported by Figure 19 where 23.40% 
of the occupational therapists earn a minimum of 20,000 PHP 
per month and 18.87% earn a maximum of 40,000 PHP. 
Moreover, Figure 20 shows that the number of days a therapist 
is working in a week is not directly proportional to the amount 
of salary received by the therapist in a month.  It must be 
noted however that in the results presented from Figures 20 
to 22, the working conditions of the respondents vary as 
illustrated in the previous section.  
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On the other hand, in an attempt to eliminate the 
differences in working conditions and considering 
the sum of their incomes from all their 
affiliations, it can be derived that an 
occupational therapist earns a minimum hourly 
rate of 52.08 PHP with a maximum of 2,656.25 
PHP. These were derived for comparability 
purposes from the midpoint of the salary range, 
the number of working days in a week and the 
number of working hours per day indicated by the 
respondents. Figure 21 shows a summary of the 
distribution of occupational therapists based on 
this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which an occupational 
therapist is assumed to work 8-hours a day, 5 days a week and 4 weeks in a month. The salaries per 
month of occupational therapists range from 8,333.33 PHP to 425,000.00 PHP with an average of 
61,378.86 PHP and a standard deviation of 54,968.28 PHP. 67.05% of the respondents earn a monthly 
salary below the said average rate. Median salary is 50,000.00 PHP. 

Table 3 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC) and the Department of Budget Management (DBM). The 
salary rates based on the existing guidelines of the DBM considered for this purpose are that for the 
different faculty, research and occupational therapist positions (see Annex E) which are applicable for 
those working in government institutions. It can be noted that while the minimum salary that an 
occupational therapist can receive is 1.7 times higher than the minimum rate set by NWPC which is the 
minimum basic wage rate in Region I (see Annex D), this minimum salary is just 83.00% of the highest 
basic pay a minimum wage earner working in the National Capital Region receives and is only 56.36% of 
the salary of the lowest position an occupational therapist may assume, Health Program Researcher 
Assistant (see Annex E). Conversely, the highest salary an occupational therapist can receive is 3.2 
times larger than the highest salary an occupational therapist working in the government can receive.  

 
Considering the income per affiliation, it can be 
derived that an occupational therapist earn 
60,433.30 PHP per month on average, ranging 
from a minimum of 5,000.00 PHP to a maximum 
of 500,000.00 PHP. Based on this computation, 
occupational therapists earn below the said 
average in 62.70% affiliations. The minimum 
salary of occupational therapists is only 7.00 PHP 
higher than the lowest minimum wage rate and is 
49.80% of the highest minimum wage rate. In 
terms of monthly salary, the minimum salary of 
the respondents is 34.00% of the lowest salary of 
an occupational therapist working in the 
government while the highest salary is 3.9 times 
higher than the highest.  

Table 3. Comparison of the Derived Daily and Monthly Rates of Occupational Therapists and the Rates set by the 
National Wages and Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum  Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 416.67 243.00 739.25 8,333.33 4,860.00 14,785.00 
Highest 21,250.00 502.00 6,465.80 425,000.00 10,040.00 129,316.00 
Mean  3,068.94 313.94 3,602.53 61,378.86 6,278.80 72,050.50 
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Accordingly, Figure 23 shows that the derived average monthly salary per region varies among and 
within the regions based on the type of facility ownership and institutional character of the workplace 
of the occupational therapists (N=289).  
 

  

SALARY SCHEDULE 
Generally, government institutions pay Filipino occupational therapists with a fixed salary while private 
facilities pay occupational therapists hourly (see Figure 24). Regardless of employment status and 
institutional character of the facility, most occupational therapists are paid on an hourly basis.  

 

GOVERNMENT-MANDATED BENEFITS  
Government-mandated benefits include GSIS/SSS, PHILHEALTH and PAG-IBIG. It is observable in Figure 
25 that not all occupational therapists affiliated in government institutions are provided with the 
government-mandated benefits. Across employment status, and type of facility, therapists voluntarily 
pay to avail these benefits.  
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OTHER BENEFITS 
Figure 26 shows that 43.19% receive benefits from the facilities they are affiliated with and 56.81% do 
not. 

REASONS FOR SALARY INCREASE 

Table 4 shows a list of the reasons for salary increase. 
Generally, an occupational therapist receives an 
increment in his/her salary due to years of experience 
and duration of stay in the same facility. However, for 
government facilities, this happens when one is 
promoted as each position has its own salary grade that 
increases as one level up the ladder. For private 
facilities, seniority plays a good factor in determining if 
one is suitable for an increase already. Some of the 
other common reasons are participation in continuing 
education and changes in the fee of the facility on 
service provision.  

Table 4. Reasons for Salary Increase 

Position Name Count Position Name Count 
Number	of	years	in	
service/practice 52	 Certifications	 3 

Continuing	education 18	 Competency	 3 
Tenure 10	 Levelling	 3 

Seniority 9	 Improvements	of	
facilities	 2 

Loyalty 8	 Knowledge	 2 
Evaluation 7	 Experience	 2 
Increased	rate/fee 6	 Quality	of	service	 2 
Promotion 6	 Reesearch	 2 
Policy/law 4	 Admin	meeting	 1 
Salary	standardization 4	 Days	of	service	 1 
Academic	qualification 3	 Government	 1 
Increased	profits	 3	 Point	system	 1	
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Figure	25.	Mode	of	Payment	of	Government-Mandated	Benefits	according	to	Type	of	Facility	Ownership	
and	Institutional	Character	and	Employment	Status	
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Figure	26.	Mode	of	Payment	of	Government-Mandated	Benefits	according	to	Type	of	Facility	Ownership	
and	Institutional	Character	and	Employment	Status	
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QUICK NOTES 
• Generally, a Filipino occupational therapist earns more than 40,000.00 PHP monthly 

amounting to an estimate of 480,000.00 PHP annual income considering all their affiliations 
and irrespective of their work conditions. 

• Eliminating the differences in working conditions, an occupational therapist earns 61,378.86 
PHP per month with a standard deviation of 54,968.28. 

• A typical occupational therapist is working five times a week on a part-time status and is 
affiliated with at least two facilities.  

• Government institutions provide fixed salary schedule, while most private facilities pay their 
therapist on a per hour basis. 

• Only those affiliated in government institutions enjoy automatic deductions for government-
mandated benefits, while those on private facilities typically pay for these voluntarily.  

• The most common reason for salary increase is the number of years in practice. 
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DEMOGRAPHIC	TRENDS	
 

 

 

Out of 272 respondents, 30 or 11.03% identified themselves as educators. Educators are licensed 
occupational therapist that are affliated in a higher education institution that teaches modules or 
courses in basic sciences and occupational therapy subjects or members of the adminstration of these 
institutions that run programs that are linked to occupational therapy. 

AGE RANGE 
67.86% of the educators are young adults whereas 
28.57% and 3.57% are middle adults and old adults, 
respectively (see Figure 27). Educators with 
extensive experiences on the field are lacking 
wherein those who recently just graduated and 
passed the board examination predominate in 
numbers. The data might also suggest that only a 
few stay in the academe for an extended period of 
time that reflects the common problem of high 
turnover rate of educators that affects the delivery 
of occupational therapy education in the country.  

SEX 
There is a small difference between the number of male (43%) and female (57%) educators (see Figure 
28). This is a good proportion compared to other heathcare professions wherein female educators 
dominate the field.  

CIVIL STATUS 
Only 25% are married as shown in Figure 29. The rest of the educators are single. The civil status could 
be closely related to the age range of educators in the country that were relatively young compared to 
international colleges and universities that have older members of the faculty that might affect the 
distribution of educators in terms of civil status.  

 

  

Figure	28.	Distribution	of	Educators	by	Sex	(N=30)	
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Figure	29.	Distribution	of	Educators	by	Civil	Status	
(N=28)	
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Figure	27.	Distribution	of	Educators	by	Age	Group	
(N=28)	
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EDUCATION 
Despite the need of educators in higher education institutions to have at least a master’s degree, only 
32% of the educators have completed master’s degree courses whereas 68% remain to be graduates of a 
bachelor’s degree (see Figure 30). The qualification standard in terms of education set by the Civil 
Service Commission (CSC) is master’s degree per CSC Memorandum Circular No. 17 series of 2013.  The 
leniency on this requirement for the field of occupational therapy eduncation is perhaps due to the 
limited numbers of therapists in the academe. In fact, CSC Memorandum Circular No. 25 series of 2017 
allows temporary appointment of a faculty until the required master’s degree is met or complied with 
within a year from the date of issuance of the temporary appointment where there is dearth of holders 
of master’s degree.  

Moreover, one in five educators have finished certification courses as illustrated in Figure 31. The 
certification courses taken are observed to be varied namely, CBT, Postural Care Level 2, SIPT and WSP 
training. These certifcations somewhat compensates for the need for a master’s degree. Filipino 
occupational therapists tends to pursue these certifications instead of having a postgraduate degree 
due to the high demand of work that usually cannot be divided more by requirements in postgraduate 
studies.  

LENGTH OF PRACTICE 
50% of the educators have been practicing for five years or less and only 35.71% have more than a 
decade of experience (see Figure 32). Similarly, most of the educators (65.38%) have been working as 
educators for five years or less, although it is worthy to note that 19.23% of them have been working as 
educators for more than a decade as shown in Figure 33. The length of being in the academe are on the 
extremes, wherein either some are relatively new, and some are there for a very long time already.  

Figure	30.	Distribution	of	Educators	by	Level	of	
Education	(N=28)	
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Figure	31.	Distribution	of	Educators	with	and	
without	Post-graduate	Certification	Courses	(N=30)	
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Figure	32.	Distribution	of	Educators	by	Number	of	
Years	in	Practice	(N=28)		
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Figure	33.	Distribution	of	Educators	by	Number	of	
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WORKING	CONDITIONS	
 

 

 

REGION 
Similar to the locations of institutions offering a course in Bachelor of 
Science degree in Occupational Therapy, educators work in CAR, NCR, 
Region VII, Region IVA and III as illustrated in Figure 34. The distribution 
per region reflects the presence of these institutions. 

TYPE OF FACILITY ACCORDING TO 
OWNERSHIP 
Based on Figure 35, 83.33% of the facilities the educators are affiliated 
with are privately run and only 16.67% are government-owned. There is 
only one institution that is pu 

TYPE OF FACILITY ACCORDING TO 
INSTITUTIONAL CHARACTER 
Of the facilities the educators are affiliated with, 93.10% are privately run and only 6.90% are run by 
the government as shown in Figure 36. 

EMPLOYMENT STATUS 
As illustrated in Figure 37, most of the occupational therapists (63.33%) 
work as educators part-time. Only 36.67% work as educators full-time. 
This information provides the idea that most educators have clinical work 
experience that might provide more practical inputs to students during 
classroom discussions.   

NUMBER OF AFFLIATIONS 
50% of the educators are affiliated with two institutions 
(see Figure 38). 30% of them have more than two 
affiliations. Apart from being an educator, they are also 
found to work as clinicians, researchers, or managers. 
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Figure	34.	Distribution	of	
Educators	by	Region	(N=28)	
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SALARY	STRUCTURE	

TENURE STATUS 
66.67% of the educators responded that they are tenured (n=8) or are in a tenure-track (n=11). The few 
numbers of tenured status might be because of the lesser number of full-time educators which is 
usually one of the requirements to be tenured.  

SUBJECTS TAUGHT 
Most teach occupational therapy subjects only (n=16). Others teaching occupational therapy subjects 
also teach basic sciences (n=3), medical & surgical subjects (n=1), both basic sciences and medical & 
surgical subjects (n=1), and post-graduate subjects (n=2). Only one educator teach only basic sciences 
and medical & surgical subjects. 

NUMBER OF UNITS TAUGHT PER SEMESTER 
Of the 19 who responded, 42.11% teach 6-11 units per semester (see Figure 39). Generally, those 
employed full-time teach at least 12 units per semester while those employed part-time teach at most 
17 units. 

NUMBER OF STUDENTS TAUGHT PER SEMESTER  

57.14% of the educators teach at most 20 students (see Figure 40). It can be observed that the 
employment status is not a determinant of the number of students the educators teach.  

 

REASONS FOR PROMOTION 
Academic qualification (n=3) is the top reason for promotion identified by the occupational therapists 
for their work as educators. This is followed by number of years in service (n=2), engagement in 
research (n=2) and continuing education (n=2). Other reasons identified include result of faculty 
evaluation, being a recipient of awards and excellent teaching.  
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SALARY  
The minimum hourly rate an educator receives is 
52.08 PHP while the maximum is 625.00 PHP. 
These were derived for comparability purposes 
from the midpoint of the salary range, the number 
of working days in a week and the number of 
working hours per day indicated by the 
respondents. Figure 41 shows a summary of the 
distribution of occupational therapists based on 
this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which an educator is assumed 
to work 8-hours a day, 5 days a week and 4 weeks 
in a month. The salaries per month of 
occupational therapists in their role as educators 
range from 8,333.33 PHP to 100,000.00 PHP with 
an average of 44,876.66 PHP and a standard 
deviation of 26,826.38 PHP. 53.57% of the educators (n=28) earn a monthly salary below the said 
average rate. 

Table 5 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC) and the Department of Budget and Management (DBM). It 
can be noted that while the minimum salary that an educator can receive is 1.7 times larger than the 
minimum rate set by NWPC which is the minimum basic wage rate in Region I (see Annex D), this 
minimum salary is 38.96% of the minimum basic pay an educator in a government-run higher education 
institution receives as set by DBM which is equivalent to the salary grade of Instructor I, the lowest 
faculty rank. Conversely, the maximum daily and monthly rates that an educator can receive is 77.33% 
of the maximum rate set by DBM which is equivalent to the salary grade of College/University 
Professor, the highest faculty rank in higher education institutions (see Annex E).  

Table 5. Comparison of the Derived Daily and Monthly Rates of Educators and the Rates set by the National Wages and 
Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum  Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 416.67 243.00 1,069.35 8,333.33 4,860.00 21,387.00 
Highest 5,000.00 502.00 6,465.80 100,000.00 10,040.00 129,316.00 
Mean  2,243.73 313.94 3,767.58 44,874.66 6,278.80 75,351.50 

 

Furthermore, Figure 41 shows that slightly more than a fifth of the respondents have a salary below the 
lowest rate set by DBM at 21,387.00 PHP which is equivalent to the salary grade of the lowest faculty 
rank in higher education institutions (Instructor I).  
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SALARY SCHEDULE 
Generally, the salary schedule of educators is either hourly or capitated/fixed regardless of 
employment status and type of facility ownership and institutional character (see Figure 42).  

BENEFITS  
87% of the educators (N=30) claim that they receive benefits. Figure 43 shows the types of benefits 
received by the educators depending on the employment status and type of facility ownership and 
institutional character. 

GOVERNMENT-MANDATED BENEFITS  
Generally, Figure 44 shows that government-mandated benefits are salary deducted (71.43% of 28). It is 
observable that not all educators affiliated in government institutions are provided with the 
government-mandated benefits. It is worthy to note however that government-mandated benefits are 
salary deducted for all educators working full-time.   

 

0%	
10%	
20%	
30%	
40%	
50%	
60%	
70%	
80%	
90%	
100%	

Government	 Private	 Full-time	 Part-time	 Institution-based	 Free-standing	

Ownership	 Employment	Status	 Institutional	Character	

Figure	43.	Percentage	Distribution	of	Educators	based	on	the	Benefits	they	receive	in	terms	of	Employment	
Status	and	Type	of	Facility	Ownership	and	Institutional	Character	
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Figure	42.	Percentage	Distribution	of	Educators	based	on	their	Salary	Schedule	in	terms	of	Employment	Status	
and	Type	of	Facility	Ownership	and	Institutional	Character	
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REASONS FOR SALARY INCREASE 
The top reasons for receiving increases in salary include results of faculty evaluation (n=2) and 
promotion (n=2). Other reasons are participation in continuing education, working in the government, 
point system, years of service and completion of researches.  

 

QUICK NOTES 
• Majority of the educators of occupaional therapy in the Philippines are young, are 

graduates only of a bachelor’s degree, and have not completed certification courses.  
• Most of the educators are tenured or in a tenure-track, working part-time in institution-

based facilities – 83.33% of which are privately run. 
• Educators work in CAR, NCR, Region VII, Region IVA and Region III where higher education 

institutions provide a degree in Bachelor of Science in Occupational Therapy. 
• The top reason for promotion is academic qualification but, notably, years of service and 

participation in research only follow.  
• The derived average salary of an educator is 44,876.66 PHP with a standard deviation of 

26,826.38. More than half of the educators earn a monthly salary below this average and 
more than a fifth of the educators earn a monthly salary below the lowest rate set by DBM. 

• Generally, the salary of educators is higher than the minimum wage set by NWPC but 
lesser than the rate set by DBM. 
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DEMOGRAPHIC	TRENDS	
 

 

 

Clinical supervisors are licensed occupational therapists that are working in hospital or clinics that 
provide training for occupational therapy students during their terminal years in the higher education 
institution before graduating. From the 272 respondents, 17.65% (n=48) consider themeselves as clinical 
supervisors.  

AGE RANGE 
Based on Figure 45, 70.83% of clinical supervisors 
aged below 29 years old. However, it is noted that 
there are still few supervisors that are aged 
beyond 40, which might indicate great experience 
in their respective fields that could be beneficial 
in training future occupational therapists.    

SEX 
It is observed that females (71%) predominates 
males (29%) in being a clinical supervisor (see 
Figure 46), which is diferent from educators wherein there is almost equal ratio of female and male in 
the academe. It might indicate females are inclined more in teaching students in closer supervision 
than males.  

CIVIL STATUS 
Since the majority of the clinical supervisors are still young, 77% of them are still single and the rest are 
married (see Figure 47). 
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Figure	45.	Distributionof	Clinical	Supervisors	by	Age	
Group	(N=48)	

Figure	47.	Distribution	of	Clinical	Supervisors	by	Civil	
Status	(N=48)	
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EDUCATION 
Almost all clinical supervisors are bachelor’s degree holder, wherein only 2% have earned their master’s 
degree (See Figure 48). But it is good to know that at least 23% have finished certification courses (See 
Figrure 49) that might have helped them to teach students advanced practices during clinical rotations. 
With these data, it was evident that clinical supervisors were not able to comply to the requierement 
of the Comission of Higher Education to have their institution to be accredited which is to have at least 
having a certificate of training in clinical education.  

 

LENGTH OF PRACTICE 
Based on Figure 50, it suggests that most clinical supervisors are those new in practice having less than 
6 years of clinical practice. However, they are qualified as defined by the requirement of Commission 
of Higher Education wherein one could be a clinical supervisor already provided with at least 6 months 
of clinical practice already. Moreover, Figure 51 conveys that despite most clinical supervisors belong 
to the therapists with fewer years of experience, almost 33.33% stays longer in being a clinical 
supervisor.  
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Figure	48.	Distribution	of	Clinical	Supervisors	by	
Level	of	Education	(N=45)	
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Figure	50.	Distribution	of	Clincal	Supervisors	by	
Number	of	Years	in	Practice	(N=45)	
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Figure	51.	Distirbution	of	Clinical	Supervisors	by	
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WORKING	CONDITIONS	
 

 

 

REGION 
The distribution of clinical supervisors according to region 
mimics the presence of schools for occupational theray 
program as shown in Figure 52. This is held true because 
usually, universities and colleges affliates with training 
centers or hospitals that are near the vicinity for safety 
concenrs and better monitoring of students. NCR has 
condensed number of clinical supervsiors, followed by 
region IVA, which is a bit accessible from NCR also. There 
are 2 clinical supervsiors in region VII and 1 on region IX.  

TYPE OF FACILITY ACCORDING 
TO OWNERSHIP 
Figure 53 show that 54% of clinical supervisors are 
affliated in private institutions wherein the rest are 
dispersed to government (22%) and non-government 
facilities (24%). This could be because of the suggested 
type of rotations for occupational therapy schools. 
According to the curriculum, students should have 
experience in pediatrics and its basically one of the most 
prevalent occupational therapy practice in the country, 
which is usually catered by private centers hence, having 
most clinical supervisors seen in private institutions. Only 
a few public hospitals or institutions cater adult 

dysfunction and mental health hence lesser clinical supervisors on the government. And non-
government facilities cater the so-called community-based rehabilitation services that is also a 
promising field of occupational therapy in the country hence the number of clinical supervisors on these 
facilities are almost the same as those in the government.  

TYPE OF FACILITY ACCORDING TO 
INSTITUTIONAL CHARACTER 
60% of clinical supervisors are working in institution-based facilities 
and the rest are on freestanding facilities (See Figure 54). 

EMPLOYMENT STATUS 
In Figure 55, it is seen that 63% of clinical supervisors are working 
part-time that might suggest that majority of clinical supervisors has 
more than one affliation just like the general practice of 
occupational therapy. However, it is noteworthy to see that nearly 
half are working full time.  18	
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Figure	52.	Distribution	of	Clinical	
Supervisors	by	Region	(N=40)	
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OUTCOME-BASED EDUCATION COMPLIANCE 
All clinical traning facilities are encouraged to transition to Outcome-based Education (OBE) to 
complement the changes in the curriculum of univeristies and colleges that are also transitioning to 
OBE in line with the Commission on Higher Education (CHED) Memorandum Order No. 37 series of 2012 
which sets the policies, standards and guidelines in the establishment of an outcomes-based education 
system in higher education institutions. It is good to note that even as early 2017, 45% of facilities that 
clinical supervisors are affiliated with has already transitioned to OBE (see Figure 56) that could suggest 
competitiveness and commitment to quality training programs. Majority is transitioning to OBCE that is 
promising. Only 2% are non-compliant with the demand to change to OBE.  

NUMBER OF INTERNS PER ROTATION 
Figure 57 shows that 43% of clinical supervsiors claimed that they cater up to a maximum of 4 interns 
per rotations. While the rest cater to 1-3 interns per rotations.  

REASONS FOR PROMOTION 
For clinical supervisors, the most common reason to get promoted is the length of time in service (n=3) 
which is followed by tenure (n=2). Other reasons identified include availability of position, competency, 
completion of certification courses, seniority, degrees earned and participation in continuing 
education.    
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Figure	56.	Distribution	of	Clinical	Supervisors	by	
Outcome-based	Education	Compliance	(N=40)	
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Figure	57.	Distribution	of	Clinical	Supervisors	by	
Number	of	Interns	(N=23)	
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SALARY	STRUCTURE	
 

 

 

SALARY  
The minimum hourly rate a clinical supervisor 
receives is 31.25 PHP while the maximum is 
1,250.00 PHP. These were derived for 
comparability purposes from the midpoint of the 
salary range, the number of working days in a 
week and the number of working hours per day 
indicated by the respondents. Figure 58 shows a 
summary of the distribution of occupational 
therapists based on this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which a clinical supervisor is 
assumed to work 8-hours a day, 5 days a week 
and 4 weeks in a month. The salaries per month 
of occupational therapists in their role as clinical 
supervisors range from 5,000.00 PHP to 
200,000.00 PHP with an average of 42,585.99 PHP 
and a standard deviation of 41,413.21 PHP. 65.96% of the clinical supervisors (n=47) earn a monthly 
salary below the said average rate. 

Table 6 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC). There are no existing guidelines on the salary rate specific 
for clinical supervisors; the Department of Budget Management has set rates for occupational therapist 
positions working in government institutions instead. It can be noted that while the minimum salary 
that an educator can receive is only seven Pesos higher than the minimum rate set by NWPC which is 
the minimum basic wage rate in Region I (see Annex D), this minimum salary is 49.80% of the highest 
basic pay a minimum wage earner working in the National Capital Region receives and is only 27.44% of 
the salary of the lowest occupational therapist position, Occupational Therapist I (see Annex E). 
Conversely, the highest salary a clinical educator can receive is 3.5 times larger than the highest salary 
an occupational therapist working in the government can receive.  

 

  

Table 6. Comparison of the Derived Daily and Monthly Rates of Clinical SUpervisors and the Rates set by the National 
Wages and Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum  Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 250.00 243.00 910.85 5,000.00 4,860.00 18,217.00 
Highest 10,000.00 502.00 2,902.00 200,000.00 10,040.00 58,040.00 
Mean  2,129.30 313.94 3,183.73 42,585.99 6,278.80 38,128.50 
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SALARY SCHEDULE 
It is evident in Figure 59 that clinical supervisors are commonly paid by the hour for those affliated in 
private and free-standing facilities which eventually complements their employment status of being 
part-time. Those working in government that are commonly institution-based and only offers full-time 
work have fixed salary schedules. Despite these differences however, in a quick view, hourly rate is 
common regardless of the ownership type, institutional character and employment status. 

BENEFITS  
70% of the clinical supervisors claim that they receive benefits. Clinical supervisors are needed to be 
members of their professional organization since it is one of the requirements of CHED to have facilities 
be accredited per CHED Memorandum Order No. 42 series of 2012. Hence, it is good to note in Figure 60 
that one of the most observable benefits they receive is the funding for their membership in 
professional organization regardless of the type of ownership, employment status and institutional 
character, which for occupational therapists is the Academy. The figure below also shows that those 
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Figure	59.	Percentage	Distribution	of	OTs	based	on	their	Salary	Schedule	by	Employment	Status	and	Type	of	
Facility	Ownership	and	Institutional	Character	
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clinical supervisors working in the government has a more variety of benefits. Moreover, allowance for 
certification courses are lacking provided that these clinical supervisors are tasked to teach and model 
at least some degree of specializations during clinical rotations that might be provided if they are 
certified in some approaches or techniques.  

GOVERNMENT-MANDATED BENEFITS  
Based on Figure 61, it is worthy to note that a third of clinical supervisors that are affliated in private 
centers have salary deducted government-mandated benefits but a bit alarming also in the other end 
since there is 18% of those working in the government needs to voluntary pay for these benefits. The 
trend those full-time having salary-deducted benefits compared to part-timers is still held true with 
occupational therapists having a clinical supervisor role.  

REASONS FOR SALARY INCREASE 
Similar to promotion, salary of clinical supervisors is increased most commonly because of the number 
of years in service or in practice (n=6). Next in rank are annual appraisal or assessment of performance, 
participation in continuing education and tenure. Other reasons include promotion, knowledge and 
standardization of 60% savings.     

 

QUICK NOTES 
• Clinical supervisors are mostly young in terms of years in practice. Also, majority only has 

a bachelor’s degree and have not taken up certification courses. 
• Most of the training facilities are transitioning to outcome-based education. 
• Clinical supervisors are observed to work part-time in private facilities in NCR, Region XI, 

Region VII and Region IVA.  
• The hourly rates of clinical supervisors range from 31.00 PHP to 1250.00 PHP. 
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Figure	61.	Percentage	Distribution	of	Clinical	Supervisors	based	on	the	Benefits	they	receive	in	terms	of	
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DEMOGRAPHIC	TRENDS	
 

 

 

Clinicians are those occupational therapists that provide client care directly across clientles and age 
group. Majority of the respondents are clinician that corresponds to 93.01% of the therapists that 
answered the survey. The number could also be reflection of how occupational therapy is molded in the 
country wherein based on curriculum and potential careers for occupational therapists mostly focuses 
on being a clinician that is changing already in the global setting wherein therapists are called to be 
more than people in clinics but innovators and 
activists.  

AGE RANGE 
More than half of the clinicians are aged 20-24 
wherein those aged 30 and above only comprised 
of 26% (see Figure 62). This generally suggests that 
a typical clinician is young that is coherent on the 
prespective that therapists are usually trained to 
be clinicians wherein there are fewer aged 
therapists that might suggest that while therapists 
age, they choose other fields other than being a 
clinician.  

SEX 
The distribution by sex as observed in Figure 63 mirrors those other roles of occupational therapists 
wherein females still predominates the number. There are only 26% of male clinicians that were 
surveyed.  

CIVIL STATUS 
It is evident in Figure 64 that most therapists that acts as clincians are young, hence the distribution by 
civil status compliments it wherein it is observable that only 19% were married. There was no therapist 
noted to be separated or widowed.  

  

Figure	63.	Distribution	of	Clinicians	by	Sex	(N=244)	
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Figure	62.	Distribution	of	Clinicians	by	Age	Group	
(N=244)		
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EDUCATION 
Being a clinician can be assumed as the initial role of occupational therapists after having the necessary 
degree and legal requirements to practice, hence, most of clinicians only have a bachelor’s degree as 
seen in Figure 65. A very small number of these clinicians has a master’s degree that is very significant 
to note wherein one can assume that when one involves self in further studies, it opens doors to other 
roles of occupational therapists. Also, in Figure 66, only 14% have certification in various areas or 
approaches.  

 

 LENGTH OF PRACTICE 
Despite 63% of the clinicians only has 0-5 experience in their role (see Figure 67), it is remarkable to 
note that around 9% of clinicans has been in their roles for more than 16 years (see Figure 68). 

 

  

Figure	65.	Distribution	of	Clinicians	by	Level	of	
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Figure	66.	Distribution	of	Clinicians	with	and	
without	Post-graduate	Certification	Courses	
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Figure	67.	Distribution	of	Clinicians	by	Number	of	
Years	in	Practice	(N=216)		
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Figure	68.	Distribution	of	Clinicians	by	Number	of	
Years	in	Current	Post	(N=315)	
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WORKING	CONDITIONS	
 

 

 

REGION 
Figure 69 shows that 56% of the respondents that 
claimed to be clincians were from NCR. This 
comprised the majority of the clinicians that is 
followed by region IVA, III and I respectively. The 
distribution according to region might be affected 
by the reach of the survey wherein most of the 
attendees of the conference in NCR are obviously 
those coming in and near NCR. 

TYPE OF FACILITY 
ACCORDING TO 
OWNERSHIP 
94% of the clinicians are from private facility, and 
the rest are almost spread from government and non-government facilities as shown in Figure 70. It is 
alarming that government facilities have very limited number of occupational therapists wherein based 
on the survey, one can infer than only 3% of the total clinicians are on the public sector.  

TYPE OF FACILITY ACCORDING TO INSTITUTIONAL 
CHARACTER 
Based on Figure 71, 94% of clinicans are affliated with free-standing facilities rather than institution-
based.  

 

EMPLOYMENT STATUS 

Clinicians are mostly likely to be part-timers as 
Figure 72 conveys it. 85% are part timers, but it is 
good to note that 1% of clinicians have temporary 
employment status. Temporary status might mean 
that they are just relieving some therapists that 
are on leave or they are still on training.  
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Figure	70.	Distribution	of	Clinicians	by	Type	of	
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Figure	71.	Distribution	of	Clinicians	by	Type	of	
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NUMBER OF AFFLIATIONS 
48% of clinicians are affliated with at least two 
facilities, 32% are working in only one facility and 
the rest are working with more than two (see Figure 
73). However, it is important to observe that there 
are therapists that work for five facilities in a single 
span of time.  

WORK SETTING 
Figure 74 shows that most clinicians work in 
outpatient centers (68.61%) whereas only 3.62% work 
in community settings. Inpatient settings are usually 
hospital-based and only 8.04% of the clinicians work 
in such setting. 

CLIENT GROUP 
HANDLED 
It is evident in Figure 75 that 
most clinicians work with 
children, which is probably the 
reason why most of them also 
work in outpatient and school 
settings as seen in Figure 74.  

REASONS FOR 
PROMOTION 
Reasons for promotion of clinicians are varied. However, most are due to length of years in practice 
accompanied by seniority. It is also common for clinicians to be promoted when they increase their 
competency and participate in continuing education.  
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Figure	73.	Distribution	of		Clinicians	based	on	the	
Number	of	OT	Affiliations	(N=250)	
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SALARY	STRUCTURE	
 

 

 

SALARY 
The minimum hourly rate a clinician receives is 
39.06 PHP while the maximum is 3,125.00 PHP. 
These were derived for comparability purposes 
from the midpoint of the salary range, the 
number of working days in a week and the 
number of working hours per day indicated by the 
respondents. Figure 76 shows a summary of the 
distribution of occupational therapists based on 
this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which a clinician is assumed to 
work in an affiliation for 8-hours a day, 5 days a 
week and 4 weeks in a month. The salaries per 
month of occupational therapists in their role as 
clinicians range from 6,250.00 PHP to 500,000.00 
PHP with an average of 62,429.56 PHP and a 
standard deviation of 57,820.03 PHP 61.59% of 
the occupational therapists in each affiliation 
(n=427) have a salary below this average. 

Table 7 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC) and the Department of Budget Management. It must be 
noted that the salary set by DBM applies to occupational therapists working in government-run 
institutions. Results show that while the minimum salary that a clinician can receive is 1.29 times larger 
than the minimum rate set by NWPC which is the minimum basic wage rate in Region I (see Annex D), 
this minimum salary is just 62.25% of the highest minimum basic pay a minimum wage earner working in 
the National Capital Region receives and is only 34.31% of the salary of the lowest occupational 
therapist position, Occupational Therapist I (see Annex E). Conversely, the highest salary a clinician can 
receive is 8.6 times larger than the highest salary an occupational therapist working in the government 
can receive.  

Furthermore, Figure 76 shows that 61.59% of the clinicians have a salary higher than the the highest 
rate set by DBM which is equivalent to the salary grade of the highest occupational therapist position, 
Occupational Therapist IV. It must be noted however that in hospitals and community-based drug abuse 
treatment and rehabilitation centers run by the Department of Health (DOH) the highest occupational 

Table 7. Comparison of the Derived Daily and Monthly Rates of Clinicians and the Rates set by the National Wages and 
Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 312.50 243.00 910.85 6,250.00 4,860.00 18,217.00 
Highest 25,000.00 502.00 2,902.00 500,000.00 10,040.00 58,040.00 
Mean  3,121.48 33.94 3,183.73 62,429.56 6,278.80 38,128.50 
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therapist position is Occupational Therapist III based on the Revised Organizational Structure and 
Staffing Standards for Government Hospitals (DBM, 2013) and on the DBM-DOH Joint Circular No. 1 
series of 2014 with a maximum salary of 38,719.00 PHP per month (see Annex F).	 

SALARY SCHEDULE 
Across ownerhip type, institutional character, and employment status, hourly rate is the most common 
salary schedule wherein the fee-for-service scheme follows but nt nearly half of those having hourly 
rates as seen in Figure 77. However, it is very seldom to see hourly rate in the government and non-
government facilties. And those working full time clincians, it is evident that they are still hourly.  

BENEFITS   
Only 40% of the clinicians receive benefits from their affiliations (N=445). Based on Figure 78, clinicians 
usually receive allowances for continuing education and membership in professional organization. Paid 
leave is seldom if never seen across ownership type, employment status and institutional character.  
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Figure	77.	Percentage	Distribution	of	Clinicians	based	on	their	Salary	Schedule	by	Employment	Status	and	
Type	of	Facility	Ownership	and	Institutional	Character	
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Figure	78.	Percentage	Distribution	of	Clinicians	based	on	the	Benefits	they	receive	in	terms	of	Employment	
Status	and	Type	of	Facility	Ownership	and	Institutional	Character	
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GOVERNMENT-MANDATED BENEFITS  
Figure 79 shows that typically government-mandated are voluntarily paid by occupational therapists 
except in government and non-government institutions. 

 

REASONS FOR SALARY INCREASE 
Based on the survey, the main reason a clinican can get an increase is based on his/her duration of stay 
in the facility. Another major reason is participation in continuing education. However, some suggested 
also that with increased competence, involvement in in-house training and client ratings among others 
could affect a clinician’s salary.  

 

QUICK NOTES 
• A great number of occupational therapists are clinicians.  
• Majority of the clinicians are affiliated with private facilities, are working part-time in two 

affiliations, and are catering to children. 
• Clinicians are usually paid per hour. The minimum hourly rate a clinician receives is 39.06 

PHP while the maximum is 3,125.00 PHP.   
• A clinician can earn as much as 8.6 times higher than highest salary an occupational 

therapist working in the government earns.  
• Not all clinicians receive benefits from their affiliations and the government-mandated 

benefits are typically voluntarily paid especially by those working in private institutions. 
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Figure	79.	.	Percentage	Distribution	of	Clinicians	based	on	their	Mode	of	Payment	of	the	Government-
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DEMOGRAPHIC	TRENDS	
 

 

 

From the 272 respondents of the survey, only 2.21% were researchers. These are occupational 
therapists that endeavor themselves in research projetcs and institutions. They might be members of 
the academe also but some also full pledge pure researchers.  

AGE RANGE 
It is noteworthy in Figure 80 that majority of the 
researchers that answered the study belongs to 
their 20s that is contrary to the notion that the 
senior therapists are likely to be the one involved in 
such endeavors. Also, there is one therapist that is 
already his/her 40s and still does research.  

SEX 
Even in research, females dominate in number as 
shown in Figure 81. However, the proportion is not 
too big compared to other roles suggesting that 
either a male or a female could really do research.  

CIVIL STATUS 
Based on Figure 82, 80% of the researchers are still 
single. There is no separated nor widowed 
researcher that completed the survey. Hence, the 
rest of the number remaining is married.  

EDUCATION 
Research is usually related to higher education or 
degree, but based on Figure 83, it is good to know 
that occupational therapists with a bacherlor’s 
degree comprised that majority of researchers. In 
terms of having certifications, it is observable that 
half of the researchers have finished certain certification courses and the other doesn’t have (see 
Figure 84).  
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Figure	80.	Distribution	of	Researchers	by	Age	Group	
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LENGTH OF PRACTICE 
Researchers that are involved in the study have been in their post for less than 20 years based on Figure 
85. Also, majority is still new in the field as 67% only have 0-5 years of experience as an occupational 
therapist (see Figure 86). 
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Figure	85.	Distribution	of	Researchers	by	Number	of	
Years	in	Practice	(N=6)		
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Figure	86.	Distribution	of	Researchers	by	Number	of	
Years	in	Current	Post	(N=25)		
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WORKING	CONDITIONS	
 

 

 

REGION 
Figure 87 shows that most researchers are from NCR but it is 
good to know that there are also researchers from region IVA 
and III.  

TYPE OF FACILITY ACCORDING TO 
OWNERSHIP 
This is the only role wherein according to ownership, there is an 
equal distribution from private and government sector as shown 
in Figure 88.  

TYPE OF FACILITY ACCORDING TO 
INSTITUTIONAL CHARACTER 
Institution-based researchers are more common compared to those in the freestanding facility by half 
(see Figure 89). This is also the role that might be supported by institutions since this is the only role 
that outnumbered the other.  

 

EMPLOYMENT STATUS 
All researchers are full-time in terms of their employment status. This is remarkable and in tune with 
the notion that doing research really demands time and a lot of effort, hence cannot be done in part-
time or temporary position.  

NUMBER OF AFFLIATIONS 
50% of the researchers are affliated with only one facility, 33% are having two affliation, and 16% have 
at least four affliations.   
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Figure	87.	Distribution	of	Researchers	
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PUBLISHED MANUSCRIPTS 
Two researchers claimed that they have published manuscripts locally. The others did not indicate any. 

ORAL AND POSTER PRESENTATIONS 
Three researchers claimed that they have presented their researches locally. The others left this item 
blank. 

REASONS FOR PROMOTION 
Researchers that were surveyed were not able to note possible reasons for promotion in which 
academic qualification was identified as a reason for promotion. In government facilities, there are 
qualification standards for researchers that reflect the level of position they could have. For some 
facilities, researchers are promoted from being assistants to being lead researchers that is based on 
expertise and publications.  
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SALARY	STRUCTURE	
 

 

 

SALARY  

The minimum hourly rate a researcher receives is 
156.25 PHP while the maximum is 338.54 PHP. 
These were derived for comparability purposes 
from the midpoint of the salary range, the 
number of working days in a week and the 
number of working hours per day indicated by the 
respondents. Figure 90 shows a summary of the 
distribution of occupational therapists based on 
this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which a clinician is assumed to 
work in an affiliation for 8-hours a day, 5 days a 
week and 4 weeks in a month. The salaries per 
month of occupational therapists in their role as 
researcgers range from 25,000.00 PHP to 
54,166.67 PHP with an average of 31,527.78 PHP 
and a standard deviation of 10,762.77 PHP. 66.67% of the occupational therapists (n=6) have a salary 
below this average monthly salary. 

Table 8 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC) and the Department of Budget Management (DBM). The 
positions available in the government with a researcher title include that of a health program 
researcher and a university researcher based on the classification of occupations of DBM (see Annex F). 
IT can be noted that the minimum salary that a researcher can receive is 5.1 times larger than the 
minimum basic wage rate in Region I (see Annex D) and 2.5 times higher than the minimum basic wage 
rate in the National Capital Region. This is also higher 1.7 than the minimum salary a government 
researcher, Health Program Research Assistant, can receive (see Annex E). The highest salary however 
is only 76.47% of the highest salary a government researcher can receive. Furthermore, Figure 90 shows 
that 83.33% of the researchers have a salary lower than the average rate set by DBM.  

SALARY SCHEDULE 
For reseacrhers, salary schedule is either hourly or capitated/fixed. However, most number of 
researchers are paid through the latter, which is true whatever the ownership type and institutional 
character of the facility. 

Table 8. Comparison of the Derived Daily and Monthly Rates of Researchers and the Rates set by the National Wages and 
Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum  Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 1,250.00 243.00 739.25 25,000.00 4,860.00 14,785 
Highest 2,708.33 502.00 3,541.60 54,166.67 10,040.00 70,832 
Mean  1,576.39 33.94 2,140.43 31,527.78 6,278.80 42,808.50 
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Figure	90.	Distribution	of	Occupational	Therapists	
based	on	the	Derived	Salary	Range	per	Month	
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BENEFITS  
100% of the researchers receive benefits but, generally, no researcher receives paid leave credits nor 
funding for certification courses regardless of ownership type, employment status and institutional 
character as shown in Figure 92.   

GOVERNMENT-MANDATED BENEFITS  
For researchers, it is evident in Figure 93 that government-mandated benefits are generally salary 
deducted whatever the type of facility ownership, institutional character and employment status.   
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Figure	92.	Benefits	received	by	Researchers	in	terms	of	Employment	Status	and	Type	of	
Facility	Ownership	and	Institutional	Character	

PAID	LEAVE	 BONUSES	 ALLOWANCES	 CONT.	ED.	
PROF	ORG	FEES	 CERT.	FEES	 INSURANCE	
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Figure	93.	Percentage	Distribution	of	Researchers	based	on	their	Mode	of	Payment	for	Government-
Mandated	Benefits	

salary	deducted	 voluntary	payment	
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Figure	91.	Percentage	Distribution	of	Researchers	based	on	their	Salary	Schedule	by	Employment	Status	and	
Type	of	Facility	Ownership	and	Institutional	Character	
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REASONS FOR SALARY INCREASE 
Working in the government was the only reason identified to contribute to an increase in salary. One 
researcher noted that there is no reason while the rest left this item blank. 

 

QUICK NOTES 
• There are only a few occupational therapists that pursue to being researchers, two of 

which have published researches while three have presented in symposia/conferences.  
• Researchers work only in NCR, Region IVA and Region III. 
• All researchers are employed full-time, mostly in institution-based facilities, with fixed 

salaries.  
• Researchers earn only about 157 PHP to 339 PHP per hour, which is generally higher than 

the minimum basic wage rate set by NWPC and lower than the highest salary a government 
researcher can receive. 
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DEMOGRAPHIC	TRENDS	
 

 

 

Out of 272 respondents, 11.76% of them are managers. Managers are occupational therapists that 
assume managerial and supervisory roles in a facility that are tasks with administrative roles rather 
than clinical ones. Also, these so-called managers are entreprenuers wherein they partake in the 
ownership of a clinical facility. For hospitals, managers are those controlling the department and 
manages occuoational therpaists that are members of a team.   

AGE RANGE 
Figure 94 shows that there is only a slim difference between the 
number of young adults (48.39%) and middle adults (51.61%) who 
are working as managers.  

SEX 
There is a bit more female managers compared to males (see 
Figure 95). However, the numbers are not quite big as there are 
only 18% more females than males, which is not very significant 
provided that most practitioners are really females.  

CIVIL STATUS 
Given the tasks given when an occupational therapist becomes a manager, it was noted that 59% of 
managers are married wherein one can argue that they might have higher sense of responsibility and 
commitment to work as shown in Figure 96. But is is good to notice that a great number of managers 
are single that is comprised of 41% of the respondents that were said to be managers already.  

EDUCATION 
Most occupational therapists that assume the position of manager have at least a bachelor’s degree, 
but 17% have a master’s degree. Also, there are 19% of managers that finished certification courses. 
Postgraduate and certification courses of these occupational therapists are not generally related to 
business or managerial field, but it is given that pursuant to advance degree enables one to have 
advance view of the profession thus enable one to be a better manager.  

 

Figure	95.	Distribution	of	Manager	by	Sex	(N=31)	
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Figure	96.	Distribution	of	Managers	by	Civil	Status	
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Figure	94.	Distribution	of	Managers	
by	Age	Group	(N=31)	
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LENGTH OF PRACTICE 
Half of the managers have 31-35 years of experience as an OT while the other half have below 20 years 
of experience (see Figure 99). Most of the managers however have only been working as manager for 
five years of less as shown in Figure 100.  

 

  

Figure	97.	Distribution	of	Managers	by	Level	of	
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Figure	98.	Distribution	of	Educators	with	and	
without	Post-graduate	Certification	Courses	(N=32)	
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Figure	99.	Distribution	of	Managers	by	Number	of	
Years	in	Practice	(N=64)		

	

23	
9	

3	
4	

0	
0	
0	
0	
0	

0-5	
6-10	
11-15	
16-20	
21-25	
26-30	
31-35	
36-40	
41-45	

Ye
ar
s	i
n	
Cu

rr
en

t	P
os
t	

Figure	100.	Distribution	of	Managers	by	Number	of	
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WORKING	CONDITIONS	
 

 

 

REGION 
There is a good distribution of occupational therapists that are 
considered as managers from regions as eight regions were 
represented to have at least one manager as shown in Figure 
101. This could be suggestive that being a manager is really a 
major role of occupational therapists in the country. However, 
it is still evident that based on Figure 101 most are still 
concentrated in NCR that is followed by Region IVA and III.  

TYPE OF FACILITY ACCORDING 
TO OWNERSHIP 
Managers are usually seen in private facilities that comprised 
of approximately 94% of the respondents (see Figure 102).  

TYPE OF FACILITY ACCORDING 
TO INSTITUTIONAL CHARACTER 
Most of the managers (75%) are affliated in freestanding facilities as seen in Figure 103. 

EMPLOYMENT STATUS 
Based on Figure 104, it is good to notice that numbers of 
part-time and full-time managers are almost the same 
wherein there is only 3% more full-time managers compared 
to the other.  

NUMBER OF AFFLIATIONS 
Most of the mangers have either only one or two affiliations 
as illustrated in Figure 105. Only 12.5% of the managers 
have more than two affiliations. 
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SENIORITY 
57.14% of the managers are either the owner or co-owner of their affiliation center while 25% belong to 
top level management. The rest are low to middle level managers.  

BUSINESS INCOME 
Most of the managers earn their business income through profit sharing (47.83%, N=23) which is 
followed closely by earning a base amount (43.48%). Only 8.69% earn through stock options.  

REASONS FOR PROMOTION 
Appointment, experience, being the owner of a center, completion of post-graduate studies, 
seniority, capability, tenure, years in practice and completion of certification courses are the 
reaons the managers identified that contribute to promotion.   



56	

	

SALARY	STRUCTURE	
 

 

 

SALARY  
The minimum hourly rate a manager receives is 
93.75 PHP while the maximum is 1,607.14 PHP. 
These were derived for comparability purposes 
from the midpoint of the salary range, the number 
of working days in a week and the number of 
working hours per day indicated by the 
respondents. Figure 106 shows a summary of the 
distribution of occupational therapists based on 
this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which a manager is assumed to 
work in an affiliation for 8-hours a day, 5 days a 
week and 4 weeks in a month. The salaries per 
month of occupational therapists in their role as 
managers range from 15,000.00 PHP to 257,142.86 
PHP with an average of 64,590.56 PHP and a 
standard deviation of 48,436.03 PHP. 68.75% of the occupational therapists (n=32) have a salary below 
this average monthly salary. 

Table 9 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC) and the Department of Budget Management (DBM). The 
highest occupational therapist position in the government, Occupational Therapist IV, is used as a 
reference for this purpose. It can be noted that the minimum salary that a manager can receive is 3.1 
times larger than the minimum basic wage rate in Region I (see Annex D) and 1.5 times higher than the 
minimum basic wage rate in the National Capital Region. This is however only 28.42% of the minimum 
salary a government occupational therapist with the highest rank can receive (see Annex E). The 
highest salary however is 4.4 times larger than the highest salary a government occupational therapist 
with the highest rank can receive. Furthermore, Figure 106 shows that 59.38% of the managers have a 
salary lower than the average rate set by DBM.  

Table 9. Comparison of the Derived Daily and Monthly Rates of Managers and the Rates set by the National Wages and 
Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 1,250.00 243.00 2,639.15 25,000.00 4,860.00 52,783.00 
Highest 4,090.91 502.00 2,902.00 81,818.18 10,040.00 58,040.00 
Mean  2,725.50 33.94 2,770.58 54,509.98 6,278.80 55,411.50 
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SALARY SCHEDULE 
Figure 106 shows that managers working in the government regardless of the institutional character and 
their employment status have a fixed salary whereas those working in private institutions have varied 
salary schedules. 

BENEFITS  
73% of the managers claim to have benefits. Based on Figure 107, all those working in the government 
claim to have paid leaves, bonuses and allowances whereas those working in private institutions do not 
have the same benefits. Moreover, all those working full-time regardless of type of ownership and 
institutional character receive bonuses, allowances, and coverage for continuing education fees and 
certification fees.   
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Figure	107.	Percentage	Distribution	of	Managers	based	on	the	Benefits	they	receive	in	terms	of	Employment	
Status	and	Type	of	Facility	Ownership	and	Institutional	Character	
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Figure	106.	Percentage	Distribution	of	Managers	based	on	their	Salary	Schedule	by	Employment	Status	and	
Type	of	Facility	Ownership	and	Institutional	Character	
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Figure	108.	Percentage	Distribution	of	Managers	based	on	their	Mode	of	Payment	for	Government-
Mandated	Benefits	

salary	deducted	 voluntary	payment	

GOVERNMENT-MANDATED BENEFITS  
All managers working in government institutions pay the government-mandated benefits thru salary 
deduction whereas all managers working part-time pay these benefits voluntarily.  

 

REASONS FOR SALARY INCREASE 
Years in service is the top reason for increase in salary of managers. Other reasons include the policy of 
a center, an increase in therapy fee, an increase in profits, seniority, completion of researches, tenure 
and participation in continuing education activities. 

 

QUICK NOTES 
• Most of the managers are aged 30 years old and beyond and are 31-35 years in practice. 
• Notably, 17% have a master’s degree and 19% finished certification courses. 
• Managers typically earn through profit-sharing or setting a base amount.  
• Managers can earn an average of 64,590.56 PHP per month with a standard deviation of 

48,436.03 PHP.  
• The highest salary a manager can receive is 4.4 times larger than the highest salary a 

government occupational therapists with the highest rank can receive.  
• All government managers receive paid leaves, bonuses and allowances. Those working in 

private facilities receive a variety of benefits irrespective of their employment status and 
institutional character of the institutions they are affiliated with.  
 

 

  



59	

	

 

 

 
 
 
 

Profile of  
Occupational Therapists 
working as  

TECHNICAL 
CONSULTANTS 
  



60	

	

DEMOGRAPHIC	TRENDS	
 

 

 

Only 4% of the respondents consider themselves as technical consultants. This role is for experienced 
and expert occupational therapists that provide support for program and project development that is 
usually related and not equally equivalent to the field of occupational therapy such as development of 
community-based rehabilitation programs, curriculum development of educational programs, etc.   

AGE RANGE 
From previous roles of occupational therapists, 
majority is dominated by young practioners but for 
technical consultants which requires great 
expertise and exposure from the field, 78% are 
aged 30 and beyond as shown in Figure.  

SEX 
Females still predominate but it is noteworthy that 
there is only a 10% difference in distribution 
accoding to sex (see Figure 110).  

CIVIL STATUS 
Despite the fact that most technical consultants are aged 30 and above, majority of them are still 
single wherein only 38% were married as shown in Figure 111.  

EDUCATION 
One can assume that higher education equates to expertise in the field of occupational therapy, but 
most technical consultants only have a bachelor’s degree (75%) and has not completed any certification 
courses (70%) as shown in Figures 112 and 113. This level of education is compensated through the 
length of experience as evidenced by the years of practice. 
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Figure	109.	Distribution	of	Technical	Consultants	by	
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LENGTH OF PRACTICE 
It is very evident that most of the technical consultats are in practice for more than 30 years already 
(see Figure 114). This might have been one of the factors that are observed to be a characteristic of a 
consultant wherein it suggests that years of practice might be an indicator of expertise in the field 
making them possible to contribute to programs or projects that are somewhat related if not totally 
related to occupational therapy. Correspondingly, all of the consultants are less than 20 years in their 
posts (see Figure 115).  

 
 

 

 

 

 

 

  

Figure	112.	Distribution	of	Technical	Consultants	by	
Level	of	Education	(N=8)	
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Figure	113.	Distribution	of	Technical	Consultants	
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Figure	115.	Distribution	of	Technical	Consultants	by	
Number	of	Years	in	Current	Post	(N=14)		
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Figure	114.	Distribution	of	Technical	Consultants	by	
Number	of	Years	in	Practice	(N=20)		
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WORKING	CONDITIONS	
 

 

 

REGION 
There are only a few occupational therapists that identify 
themselves as technical consultants. Based on Figure 116, 
60% of those are working in NCR. But it is good to note 
that there are some in Regions IVA, VIII and VII.  

TYPE OF FACILITY ACCORDING 
TO OWNERSHIP 
Figure 117 shows that 84% of the facilities that hire 
occupational therapists as technical consultants are owned 
privately. There is no non-government institution that 
caters occupational therapists for this role and only 15.79% 
work in government institutions. This is perhaps because 
government and non-government organizations may be 
requesting inpits from experts only through occasional 
invites for meetings or consultations which usually does 
not involve any honorarium for the attendees.  

TYPE OF FACILITY ACCORDING 
TO INSTITUTIONAL CHARACTER 
More than half of the facilities (58.8%) that have technical 
consultants are free-stanting (see Figure 118).  

EMPLOYMENT 
STATUS 
Majority of technical consultants 
are working part-time as shown 
in Figure 119. But compared to 
other roles, there are a few 
occupational therapists that are 
temporarily working as technical consultants.  

NUMBER OF AFFLIATIONS 
Technical consultants usually are usually affiliated with 
more than one institution (see Figure 120). This is 
probably because of the part-time nature of being a 
consultant.  
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Figure	116.	Distribution	of	Technical	
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FIELD OF CONSULTANCY 
Most of the technical consultants are involved in education (38.46%) and health (38.46%) fields. The rest 
are involved in community (15.38%) and business (7.69%) sectors.   

LOCATION OF PRACTICE AS CONSULTANT 
83.33% of the technical consultants are providing their expertise locally while only 1 provide his/her 
service internationally.  

REASONS FOR PROMOTION 
Technical consultants perhaps because of the nature of their job as consultants do not get to be 
promomted.   
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SALARY	STRUCTURE	
 

 

 

SALARY  
The minimum hourly rate a technical consultant 
receives is 156.25 PHP while the maximum is 
511.36 PHP. These were derived for comparability 
purposes from the midpoint of the salary range, 
the number of working days in a week and the 
number of working hours per day indicated by the 
respondents. Figure 121 shows a summary of the 
distribution of occupational therapists based on 
this derived monthly salary.  

From these results, the daily and monthly rates 
were computed in which a technical consultant is 
assumed to work in an affiliation for 8-hours a day, 
5 days a week and 4 weeks in a month. The salaries 
per month of occupational therapists in their role 
as technical consultants range from 25,000.00 PHP 
to 81,818.18 PHP with an average of 54,509.98 PHP 
and a standard deviation of 17,575.28 PHP. 58.33% of the occupational therapists (n=12) have a salary 
below this average monthly salary. 

Table 10 shows a comparison of the derived daily and monthly rates and the rates set by the National 
Wages and Productivity Commission (NWPC) and the Department of Budget Management (DBM). The 
highest occupational therapist position in the government, Occupational Therapist IV, is used as a 
reference for this purpose. It can be noted that the minimum salary that a technical consultant can 
receive is 5.1 times larger than the minimum basic wage rate in Region I (see Annex D) and 2.4 times 
higher than the minimum basic wage rate in the National Capital Region. This is however only 47.36% of 
the minimum salary a government occupational therapist with the highest rank can receive (see Annex 
E). The highest salary however is 1.4 times larger than the highest salary a government occupational 
therapist with the highest rank can receive. Furthermore, Figure 121 shows that 58.33% of the technical 
consultants have a salary lower than the average rate set by DBM.  

Table 10. Comparison of the Derived Daily and Monthly Rates of Technical Consultants and the Rates set by the National 
Wages and Productivity Commission and the Department of Budget and Management in Phlippine Peso 

 DAILY RATE MONTHLY RATE 

Dervied from 
Survey Data 

Minimum Basic Salary 
Wage Rate as set by the 

NWPC as of November 20, 
2017 

DBM  
(derived from 
Monthly Rate) 

Dervied from 
Survey Data 

Minimum  Basic Salary 
Wage Rate as set by the 

NWPC 
(derived from Daily Rate) 

DBM as of 
January 5, 

2017 

Lowest 1,250.00 243.00 2,639.15 25,000.00 4,860.00 52,783.00 
Highest 4,090.91 502.00 2,902.00 81,818.18 10,040.00 58,040.00 
Mean  2,725.50 33.94 2,770.58 54,509.98 6,278.80 55,411.50 
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Figure	121.	Distribution	of	Occupational	Therapists	
based	on	the	Derived	Salary	Range	per	Month	of	

Technical	Consultants	(n=12)	
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SALARY SCHEDULE 
All technical consultants working in the government have fixed salary schedules whereas those working 
in private institutions have a varied salary schedule (see Figure 122). Employment status and 
institutional character do not also dictate the salary schedule as shown in the same Figure. 

BENEFITS  
Figure 123 shows that technical consultants working in the government have paid leaves, bonuses and 
allowances whereas those working in private insitutions receive compensation to engage in continuing 
education courses. It also shows that benefits vary depending on employment status and institutional 
character.  
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Figure	122.	Distribution	of	OT	Consultants	based	on	their	Salary	Schedule	by	Employment	Status	and	Type	of	
Facility	Ownership	and	Institutional	Character	
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Figure	123.	Distribution	of	Technical	Consultants	based	on	the	Benefits	they	receive	in	terms	of	Employment	
Status	and	Type	of	Facility	Ownership	and	Institutional	character	
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GOVERNMENT-MANDATED BENEFITS  
Comparing the mode of paying the government-mandated benefits across type of ownership, 
institutional character and employment status of technical consultants, salary deducted is most 
common as shown in Figure 124.  

REASONS FOR SALARY INCREASE 
For the same reason as in being promoted, the very nature of the job of technical consultants does not 
usually cause an increase in salary. 

  

QUICK NOTES 
• There are only a few number of occupational therapists working as technical consultants 

and most of them are aged 30 years and above.  
• Most of the technical consultants are in practice for more than 30 years already. All of 

them are working for less than 20 years in their posts as technical consultants. 
• They tend to work part-time only in four regions – NCR, Region VIII, Region VII and Region 

IVA – and usually have more than one affiliation.  
• Most of the technical consultants are involved in education (38.46%) and health (38.46%) 

fields. The rest are involved in community (15.38%) and business (7.69%) sectors.   
• Technical consultant doesn’t get any promotion due to working as consultant.  
• Occupational therapists working as technical consultants earn as much as 156.25 PHP to 

511.36 PHP hourly.  
• Those working in private receive remarkably less benefits than those working for the 

government. 
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Figure	124.	Percentage	Distribution	of	Technical	Consultants	based	on	their	Mode	of	Payment	for	
Government-Mandated	Benefits	
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DEMOGRAPHIC	TRENDS	
 

 

   

AGE RANGE 
The age of the respondents 
assuming the different roles 
vary as shown in Figure 125. 
It must be noted however 
that young adults tend to 
dominate the profession 
while those belonging to the 
old adult age group tend to 
work as educators only.  

 

SEX 
Females generally dominate 
the profession in all roles 
that occupational therapists 
assume except for the 
researcher role as shown in 
Figure 126.  

 

CIVIL STATUS 
Figure 127 shows that, 
except for managers, all 
roles are dominated by 
occupational therapists who 
are single. 
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Figure	125.	Percentage	Distribution	of	Occupational	Therapists	based	on	
their	Age	Groups	

Young	Adults	 Middle	Adults	 Old	Adults	
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Figure	126.	Percentage	Distribution	of	Occupational	Therapists	based	on	
their	Sex	

Male	 Female	
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Figure	127.	Percentage	Distribution	of	Occupational	Therapists	based	on	
their	Civil	Status	

Single	 Married	
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EDUCATION 
Regardless of their role, the 
highest educational 
attainment of most 
occupational therapists is a 
bachelor’s degree as shown 
in Figure 128.  

Moreover, Figure 129 
illustrates that most 
occupational therapists did 
not take certification 
courses irrespective of their 
roles, except for researchers 
of whom 50% have 
completed at least one 
certification course.  

LENGTH OF 
PRACTICE 
Figure 130 shows that 50% of 
the technical consultants 
and managers have been 
practicing for 31-35 years 
while 50% of educators and 
more than 60% of 
researchers, clinicians and 
clinical supervisors have 
been practicing for 0-5 
years. Those with 36-40 
years of work experience are 
observed to work as an 
educator as illustrated in the 
same figure.  

In Figure 131, it can be seen 
that more than half of the 
occupational therapists 
regardless of their role have 
been in their post for only 0-
5 years. There is only a 
number of occupational 
therapists in their current 
post for 6-10 years in all 
roles except for researchers 
and clinicians. There is also 
quite a number of 
occupational therapists in 
their current post for 11-20 
years for all roles while only 
a small percentage of 
clinicians hold their current 
post for 21-25 years.   
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Figure	128.	Percentage	Distribution	of	Occupational	Therapists	based	on	
Highest	Educational	Attainment	
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Figure	129.	Percentage	Distribution	of	Occupational	Therapists	based	on	
their	Completion	of	Certification	Courses	

With	Certification	 Without	Certification	
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Figure	130.	Percentage	Distribution	of	Occupational	Therapists	(OTs)	based	
on	the	Number	of	Years	they	have	been	Working	as	OTs	
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Figure	131.	Percentage	Distribution	of	Occupational	Therapists	(OTs)	based	
on	their	Number	of	Years	in	their	Current	Post	
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WORKING	CONDITIONS	
 

 

 

REGION 
Figure 130 shows that occupational therapists working in Regions IVB and X are clinicians whereas those 
working in Region XI are clinical supervisors. In Regions I, II, V and VI, more than 50% of the 
occupational therapists are working as managers whereas more than 90% of those working in CAR are 
employed as educators. More or less 50% of those working in Regions VII and VIII are technical 
consultants. In Regions IVA and NCR, all roles are represented while there is no occupational therapist 
working as technical consultant in Region III.  

 

TYPE OF FACILITY ACCORDING TO OWNERSHIP 
 

Most occupational therapists 
work in private institutions 
except those who work as 
researchers as shown in 
Figure 131. Only those 
working as clinicians and 
clinical supervisors are 
affiliated with non-
government institutions.  
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Figure	130.	Percentage	Distribution	of	Occupational	Therapists	across	Regions	
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Figure	131.	Percentage	Distribution	of	Occupational	Therapists	based	on	
the	Type	of	Facility	Ownership	of	their	Affiliations	
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TYPE OF FACILITY ACCORDING TO INSTITUTIONAL 
CHARACTER 
Educators primarily work in 
institution-based facilities as 
shown in Figure 132. 
Managers and clinicians 
generally work in free-
standing facilities whereas 
researchers and clinical 
supervisors work in 
institution-based facilities. 

 

EMPLOYMENT STATUS 
Figure 133 shows that, 
generally, technical 
consultants, clinicians, 
clinical supervisors and 
educators work part-time 
whereas all those working as 
researchers work full-time. 
Half of those working as 
managers work full-time 
while the other half work 
part-time. Temporary 
employment is only evident 
for the technical consultant 
role.  

NUMBER OF AFFLIATIONS 

Most of the clinicians 
(47.60%) and technical 
consultants (40%), half of 
the educators, and more 
than half of the clinical 
supervisors (54.17%) have 
two affiliations whereas half 
of the researchers only have 
one affiliations. On the 
other hand, equal number 
(43/75%) of managers are 
affiliated with one and two 
affiliations. 
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Figure	133.	Percentage	Distribution	of	Occupational	Therapists	based	on	
the	Number	of	their	Affiliations	
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Figure	132.	Percentage	Distribution	of	Occupational	Therapists	based	on	
the	Type	of	Institutional	Character	of	their	Affiliations	
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Figure	133.	Percentage	Distribution	of	Occupational	Therapists	based	on	
their	Employment	Status	

Full-time	 Temporary	 Part-time	



72	

	

SALARY	STRUCTURE	
 

 

 

SALARY  
Figure 134 shows that occupational therapists working in the country have varied salaries per month 
regardless of the role that they assume whereas Figure 135 illustrates that, except for researchers, the 
highest percentage of occupational therapists earning incomes within the same salary range comprise 
only barely about a fifth or a third of the sub-population for each role. This implies that there is not a 
standard salary across all roles assumed by occupational therapists in the country.  

 
Furthermore, Figures 136 and 137 show a comparison of the derived daily and monthly salary rates 
respectively and the rates set by the National Wages and Productivity Commission (NWPC) and the 
Department of Budget Management (DBM). The salary rates based on the existing guidelines of the DBM 
considered for this purpose are that for the different faculty, research and occupational therapist 
positions (see Annex E) which are applicable for those working in government institutions. It can be 
noted that the lowest monthly salary a clinical supervisor can receive is barely 200.00 PHP higher than 
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Figure	134.	Distribution	of	Occupational	Therapists	per	Role	based	on	their	Derived	Salary	Range	per	Month	
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Figure	135.	Percentage	Distribution	of	Occupational	Therapists	per	Role	based	on	their	Derived	Salary	Range	
per	Month	
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Figure	136.	Comparison	of	Derived	Daily	Salary	for	each	Role	with	the	Daily	Minuimum	Wage	set	by	the	
National	Wages	and	Productivity	Commission	and	the	Daily	Salary	Rate	set	by	Department	of	Budget	and	
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Figure	137.	Comparison	of	Derived	Monthly	Salary	for	each	Role	with	the	Monthly	Minuimum	Wage	set	by	
the	National	Wages	and	Productivity	Commission	and	the	Monthly	Salary	Rate	set	by	Department	of	Budget	
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the lowest minimum wage set by NWPC which is the minimum basic wage rate in Region I while the 
lowest salary an educator and a clinician can receive is also barely above this lowest minimum basic 
wage rate, and are all lower than the highest minimum wage rate set by NWPC which is the minimum 
basic wage rate in the National Capital Region (NCR). On the other hand, the lowest salary a 
researcher, manager or technical consultant can receive is more than five times larger than the said 
lowest minimum basic wage rate which is actually also about 1.7 higher than the lowest salary set by 
DBM that an occupational therapist working for the government can receive (Health Program 
Researcher Assistant).  
 
In terms of the highest salary an occupational therapist can receive, an occupational therapist can earn 
at least five times more than what the minimum wage earners in NCR receive based on the minimum 
basic wage rate set by NWPC. Conversely, only those working as clinical supervisors and clinicians earn 
more than the highest salary rate set by DBM. Also, it is worthy to note that only clinicians can earn 
about three times more than the highest earning occupational therapist working in the government 
(College/University Professor). 
 
Generally speaking, occupational therapists, regardless of the role they assume, earn on average at 
least five times higher than the average minimum basic wage rate set by NWPC which is only about a 
third to about three-fourths of the average salary rate set by DBM. 
 

SALARY 
SCHEDULE 
Except for researchers and 
managers, Figure 138 shows 
that occupational therapists 
are paid by the hour. 
Researchers have fixed 
salaries while managers are 
paid hourly, for each service 
provided, with a fixed salary 
or through profit-sharing. 

BENEFITS  
Figure 139 illustrates that 
most occupational therapists 
receive benefits in their 
affiliations except for 
clinicians and technical 
consultants. It is also worthy 
to note that among all roles, 
only researchers claim to 
receive benefits by 100%. 

Generally speaking, more 
than 70% of those who claim 
to receive benefits are 
compensated for continuing education pursuits wherein 100% of clinical supervisors, clinicians and 
managers as well as more than 90% of educators receive such privilege as shown in Figure 139. In 
addition, all educators and researchers also claim to receive bonuses while all technical consultants 
receive compensation to pay certification fees. In terms of payment for professional organization dues, 
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Figure	138.	Percentage	Distribution	of	Occupational	Therapists	per	Role	
based	on	their	Salary	Schedule	
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Figure	139.	Percentage	Distribution	of	Occupational	Therapists	per	Role	
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only a number of educators, clinical supervisors, clinicians and mangers receive compensation while 
researchers and technical consultants receive none.  

 

GOVERNMENT-MANDATED BENEFITS  

Comparing the mode of 
paying the government-
mandated benefits across 
roles assumed by 
occupational therapists (see 
Figure 140), salary deducted 
is most common only for 
researchers and educators. 
Technical consultants, 
managers, clinicians and 
clinical supervisors generally 
pay their government-
mandated benefits 
voluntarily. 
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Figure	140.	Percentage	Distribution	of	Occupational	Therapists	per	Role	
based	on	their	Mode	of	Payment	for	Government-Mandated	Benefits	
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Figure	139.	Percentage	Distribution	of	Occupational	Therapists	per	Role	who	Claim	to	Receive	At	least	One	
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CONCLUSION 
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The results of this survey show that the working conditions and salary structure of occupational 
therapists working in the Philippines vary nationwide, within and among regions. Generally, an 
occupational therapist working in the country is a female, aged 20-24 years, single, with a bachelor’s 
degree in occupational therapy, has no certifications, and is affiliated with at least two institution. It 
must be noted however that an occupational therapist in his/her latter years of life tend to work as an 
educator only, that males dominate the profession in the researcher role only, and that only mangers 
are dominated by married occupational therapists compared to other roles. It must also be pointed out 
that even educators, who are generally required by law to have a master’s degree, are graduates only 
of a bachelor’s degree.   

In terms of geographical distribution of occupational therapists, it is very evident that Filipino 
occupational therapists are condensed in NCR, followed by Region IVA and Region III respectively, and 
that there are no occupational therapists in Region IX, Region XII, ARMM and CARAGA. Moreover, it is 
only in NCR and Region IVA that each role is represented. Also, occupational therapists mostly work in 
private institutions, only a few occupational therapists work in government facilities and only those 
working as clinicians and clinical supervisors are affiliated with non-government institutions. Except for 
researchers and educators, most occupational therapists work in free-standing facilities. In addition, 
most occupational therapists work part-time except for researchers and managers. 

An occupational therapist working in the country is generally paid by the hour and earns monthly on 
average at least five times higher than the average minimum basic wage rate set by NWPC (6,278.80 
PHP) which is however only about a third to about three-fourths of the average salary rate set by DBM 
(72,050.50 PHP) given that their working conditions are the same, i.e. working 40 hours a week for four 
weeks in a month. It must also be noted that the minimum salary per month that an occupational 
therapist can earn based on this survey, which is that of a clinical supervisor (5,000.00 PHP), is barely 
200.00 PHP higher than the minimum basic wage rate set by NWPC in Region I (4,860.00 PHP) and the 
maximum salary that an occupational therapist can earn based on this survey, which is that of a 
clinician (500,000.00 PHP), is thrice the salary of the highest earning occupational therapist working in 
the government which is that of a College/University Professor (129,316.00 PHP).  

Most occupational therapists receive benefits in their affiliations except for clinicians and technical 
consultants. It is also worthy to note that among all roles, only researchers claim to receive benefits by 
100%. The types of benefits that they receive however vary across all roles irrespective of the 
institutional character, type of ownership and employment status. In terms of the government-
mandated benefits, only the researchers and educators primarily pay for these through salary 
deduction. 

Given all these pieces of information, it is therefore imperative that more proactive actions need to be 
undertaken to improve the welfare of occupational therapists working in the country if the intention is 
to keep them working here in the Philippines as occupational therapists and to meet the worldwide 
average of 0.9 occupational therapists per 10,000 population.  
 
Coordination and information dissemination with the concerned government offices and private 
institutions to establish standards on the salary structure and working conditions of occupational 
therapists in the country have started already at some points but is still lacking. Hence, mobilization of 
all occupational therapists to work towards improving their salary structure and working conditions are 
on works to move this campaign further.  

 
Important Note 
 
All data that were gathered and analyzed in this technical report were only from the respondents of the 
convention last 2017 so results may not be generalized but may provide a workforce pattern of 
occupational therapists in the Philippines. Data presented should be handled with caution. 
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Annex A 

SURVEY 
 

CONTROL	NO.	____	
A	SURVEY	ON	THE	WORK	CONDITIONS	AND	SALARY	STRUCTURE		

OF	FILIPINO	OCCUPATIONAL	THERAPISTS	
This	 survey	 aims	 to	 gather	 data	 regarding	 the	 work	 conditions	 of	 Filipino	 occupational	 therapists	 in	 the	 country.	 This	 will	 aid	 the	 organization	 in	 crafting	 a	 position	
statement	on	the	salary	and	benefits	of	occupational	therapists.	The	information	will	be	used	only	by	the	Philippine	Academy	of	Occupational	Therapists,	Inc.	for	the	continued	
development	of	the	occupational	therapy	profession	in	the	country.	Your	participation	in	this	survey	is	voluntary.	You	may	choose	not	to	participate.	The	procedure	involves	
answering	a	survey	that	will	take	about	7-12	minutes.	All	information	will	be	kept	confidential.	Data	gathered	will	be	aggregated.	This	aggregated	data	will	be	used	primarily	
for	policy-making	and	program	development.	
	
Please	 supply	 the	 information	 required	 in	 the	 table	 below	 for	 each	 affiliation	 you	 are	 working	 with.	 For	 parameters	 with	 numbered	 choices,	 ENCIRCLE	 the	 number/s	 that	
correspond	to	your	answer/s.	Supplying	multiple	answers	is	allowed.	If	your	answer	is	not	included	in	the	list	of	choices,	please	specify.		
NOTE:	If	in	an	affiliation,	you	have	different	roles,	please	include	all	if	your	salary	covers	all	roles	already;	if	not,	please	use	separate	columns	for	each	role.	

PART	I	–	BACKGROUND	INFORMATION	
AGE	 GENDER	 MARITAL	STATUS	 YEAR	GRADUATED	
OTHER	DEGREE	 HIGHEST	EDUCATIONAL	DEGREE	EARNED	
#	OF	YEARS	WORKING	AS	AN	OT	 CERTIFICATIONS	
#	OF	OT	AFFILIATIONS	 #	OF	NON-OT	AFFILIATIONS	 SECTOR	

PART	II	–	WORK	CONDITIONS	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

LOCATION	

Region	 	 	 	 	 	 	

City/	
Munici-
pality	

	 	 	 	 	 	

OWNERSHIP	

1 Government	
2 Private	
3 Non-government	

1 Government	
2 Private	
3 Non-government	

1 Government	
2 Private	
3 Non-government	

1 Government	
2 Private	
3 Non-government	

1 Government	
2 Private	
3 Non-government	

1 Government	
2 Private	
3 Non-government	

INSTITUTIONAL	

CHARACTER	

1 Institution-based	
2 Free-standing	

1 Institution-based	
2 Free-standing	

1 Institution-based	
2 Free-standing	

1 Institution-based	
2 Free-standing	

1 Institution-based	
2 Free-standing	

1 Institution-based	
2 Free-standing	

EMPLOYMENT	STATUS	

1 Full-time	
2 Temporary	
3 Part-time	

1 Full-time	
2 Temporary	
3 Part-time	

1 Full-time	
2 Temporary	
3 Part-time	

1 Full-time	
2 Temporary	
3 Part-time	

1 Full-time	
2 Temporarily	
3 Part-time	

1 Full-time	
2 Temporarily	
3 Part-time	

ROLE	

1 Educator/	
Academia	

2 Clinical	Supervisor	
3 Clinician	
4 Researcher	
5 Manager	
6 Technical	

Consultant	

1 Educator/	
Academia	

2 Clinical	Supervisor	
3 Clinician	
4 Researcher	
5 Manager	
6 Technical	

Consultant	

1 Educator/	
Academia	

2 Clinical	Supervisor	
3 Clinician	
4 Researcher	
5 Manager	
6 Technical	

Consultant	

1 Educator/	
Academia	

2 Clinical	Supervisor	
3 Clinician	
4 Researcher	
5 Manager	
6 Technical	

Consultant	

1 Educator/	
Academia	

2 Clinical	Supervisor	
3 Clinician	
4 Researcher	
5 Manager	
6 Technical	

Consultant	

1 Educator/	
Academia	

2 Clinical	Supervisor	
3 Clinician	
4 Researcher	
5 Manager	
6 Technical	

Consultant	

CURRENT	POSITION	 	 	 	 	 	 	

YEARS	in	CURRENT	POST	 	 	 	 	 	 	
WORK	HOURS	per	WEEK	 	 	 	 	 	 	
#	OF	DAY/S	PER	WEEK	 	 	 	 	 	 	

REASON/S	FOR	
PROMOTION	

	 	 	 	 	 	

PART	III	–	SALARY	STRUCTURE	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

SALARY	PER	MONTH	

1 <10,001	
2 10,001-20,000	
3 20,001-30,000	
4 30,001-40,000	
5 40,001-50,000	
6 50,001-60,000	
7 60,001-70,000	
8 70,001-80,000	
9 80,001-90,000	
10 90,001-100,000	
11 >100,000	

12 <10,001	
13 10,001-20,000	
14 20,001-30,000	
15 30,001-40,000	
16 40,001-50,000	
17 50,001-60,000	
18 60,001-70,000	
19 70,001-80,000	
20 80,001-90,000	
21 90,001-100,000	
22 >100,000	

23 <10,001	
24 10,001-20,000	
25 20,001-30,000	
26 30,001-40,000	
27 40,001-50,000	
28 50,001-60,000	
29 60,001-70,000	
30 70,001-80,000	
31 80,001-90,000	
32 90,001-100,000	
33 >100,000	

34 <10,001	
35 10,001-20,000	
36 20,001-30,000	
37 30,001-40,000	
38 40,001-50,000	
39 50,001-60,000	
40 60,001-70,000	
41 70,001-80,000	
42 80,001-90,000	
43 90,001-100,000	
44 >100,000	

45 <10,001	
46 10,001-20,000	
47 20,001-30,000	
48 30,001-40,000	
49 40,001-50,000	
50 50,001-60,000	
51 60,001-70,000	
52 70,001-80,000	
53 80,001-90,000	
54 90,001-100,000	
55 >100,000	

56 <10,001	
57 10,001-20,000	
58 20,001-30,000	
59 30,001-40,000	
60 40,001-50,000	
61 50,001-60,000	
62 60,001-70,000	
63 70,001-80,000	
64 80,001-90,000	
65 90,001-100,000	
66 >100,000	

SALARY	SCHEDULE	

1 Hourly	
2 Fee-for-service	
3 Capitated/fixed	
4 Profit-sharing	

5 Hourly	
6 Fee-for-service	
7 Capitated/fixed	
8 Profit-sharing	

9 Hourly	
10 Fee-for-service	
11 Capitated/fixed	
12 Profit-sharing	

13 Hourly	
14 Fee-for-service	
15 Capitated/fixed	
16 Profit-sharing	

17 Hourly	
18 Fee-for-service	
19 Capitated/fixed	
20 Profit-sharing	

21 Hourly	
22 Fee-for-service	
23 Capitated/fixed	
24 Profit-sharing	
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BENEFITS	

1 Paid	Leave	credits	
2 Bonuses	
3 Allowances	
4 Continuing	Ed	

benefits	
5 Professional	

organization	dues	
6 Certification	fees	
7 Insurance		

8 Paid	Leave	credits	
9 Bonuses	
10 Allowances	
11 Continuing	Ed	

benefits	
12 Professional	

organization	dues	
13 Certification	fees	
14 Insurance		

15 Paid	Leave	credits	
16 Bonuses	
17 Allowances	
18 Continuing	Ed	

benefits	
19 Professional	

organization	dues	
20 Certification	fees	
21 Insurance		

22 Paid	Leave	credits	
23 Bonuses	
24 Allowances	
25 Continuing	Ed	

benefits	
26 Professional	

organization	dues	
27 Certification	fees	
28 Insurance		

29 Paid	Leave	credits	
30 Bonuses	
31 Allowances	
32 Continuing	Ed	

benefits	
33 Professional	

organization	dues	
34 Certification	fees	
35 Insurance		

36 Paid	Leave	credits	
37 Bonuses	
38 Allowances	
39 Continuing	Ed	

benefits	
40 Professional	

organization	dues	
41 Certification	fees	
42 Insurance		

SSS/GSIS/PHILHEALTH/	
PAG-IBIG	

1 Salary	Deducted	
2 Voluntary	

Payment	

3 Salary	Deducted	
4 Voluntary	

Payment	

5 Salary	Deducted	
6 Voluntary	

Payment	

7 Salary	Deducted	
8 Voluntary	

Payment	

9 Salary	Deducted	
10 Voluntary	

Payment	

11 Salary	Deducted	
12 Voluntary	

Payment	

REASON/S	FOR	SALARY	
INCREASE	 	 	 	 	 	 	

PART	IV	–	OTHER	WORK	CONDITIONS	

PART	IV-A	FOR	EDUCATORS	(ACADEMIA)	ONLY	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

TENURE	STATUS	 1	Tenured	
2	Tenure-Track	

1	Tenured	
2	Tenure-Track	

1	Tenured	
2	Tenure-Track	

1	Tenured	
2	Tenure-Track	

1	Tenured	
2	Tenure-Track	

1	Tenured	
2	Tenure-Track	

SUBJECTS		

1	Basic	Sciences		
2	Medical	and	
Surgical	
3	OT	
4	Postgraduate	

1	Basic	Sciences		
2	Medical	and	
Surgical	
3	OT	
4	Postgraduate	

1	Basic	Sciences		
2	Medical	and	
Surgical	
3	OT	
4	Postgraduate	

1	Basic	Sciences		
2	Medical	and	
Surgical	
3	OT	
4	Postgraduate	

1	Basic	Sciences		
2	Medical	and	
Surgical	
3	OT	
4	Postgraduate	

1	Basic	Sciences		
2	Medical	and	
Surgical	
3	OT	
4	Postgraduate	

#	OF	UNITS	TAUGHT	PER	
SEMESTER	 	 	 	 	 	 	

#	OF	STUDENTS	PER	
CLASS	 	 	 	 	 	 	

PART	IV-B	FOR	CLINICAL	SUPERVISORS	ONLY	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

COMPLIANCE	TO	OBCE	
1	Non-compliance	
2	Partial	
3	Full	

1	Non-compliance	
2	Partial	
3	Full	

1	Non-compliance	
2	Partial	
3	Full	

1	Non-compliance	
2	Partial	
3	Full	

1	Non-compliance	
2	Partial	
3	Full	

1	Non-compliance	
2	Partial	
3	Full	

#	OF	INTERNS	per	
ROTATION	 	 	 	 	 	 	

PART	IV-C	FOR	PRACTITIONERS	ONLY	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

WORK	SETTING	

1	Community	
2	Outpatient	
3	Home	
4	Inpatient		
5	Schools	

1	Community	
2	Outpatient	
3	Home	
4	Inpatient		
5	Schools	

1	Community	
2	Outpatient	
3	Home	
4	Inpatient		
5	Schools	

1	Community	
2	Outpatient	
3	Home	
4	Inpatient		
5	Schools	

1	Community	
2	Outpatient	
3	Home	
4	Inpatient		
5	Schools	

1	Community	
2	Outpatient	
3	Home	
4	Inpatient		
5	Schools	

CLIENT	GROUP	

1	Pediatrics	–	
Neurodevelopmental
2	Pediatrics	–	
Psychiatric	
3Pediatrics	–	
Rehabilitation	
4	Adult	-	Neurologic	
5	Adult	-	Hand	
6	Adult	-	
Degenerative	
7	Adult	-	Aging	
8	Adult	-	Psychiatric	
9	Adult	-	Orthopedic	
10	Adult	-	Other	
General	Medical	
Condition	
11	Adult	-	
Rehabilitation	
12	Well	Population	

1	Pediatrics	–	
Neurodevelopmental
2	Pediatrics	–	
Psychiatric	
3Pediatrics	–	
Rehabilitation	
4	Adult	-	Neurologic	
5	Adult	-	Hand	
6	Adult	-	
Degenerative	
7	Adult	-	Aging	
8	Adult	-	Psychiatric	
9	Adult	-	Orthopedic	
10	Adult	-	Other	
General	Medical	
Condition	
11	Adult	-	
Rehabilitation	
12	Well	Population	

1	Pediatrics	–	
Neurodevelopmental
2	Pediatrics	–	
Psychiatric	
3Pediatrics	–	
Rehabilitation	
4	Adult	-	Neurologic	
5	Adult	-	Hand	
6	Adult	-	
Degenerative	
7	Adult	-	Aging	
8	Adult	-	Psychiatric	
9	Adult	-	Orthopedic	
10	Adult	-	Other	
General	Medical	
Condition	
11	Adult	-	
Rehabilitation	
12	Well	Population	

1	Pediatrics	–	
Neurodevelopmental
2	Pediatrics	–	
Psychiatric	
3Pediatrics	–	
Rehabilitation	
4	Adult	-	Neurologic	
5	Adult	-	Hand	
6	Adult	-	
Degenerative	
7	Adult	-	Aging	
8	Adult	-	Psychiatric	
9	Adult	-	Orthopedic	
10	Adult	-	Other	
General	Medical	
Condition	
11	Adult	-	
Rehabilitation	
12	Well	Population	

1	Pediatrics	–	
Neurodevelopmental
2	Pediatrics	–	
Psychiatric	
3Pediatrics	–	
Rehabilitation	
4	Adult	-	Neurologic	
5	Adult	-	Hand	
6	Adult	-	
Degenerative	
7	Adult	-	Aging	
8	Adult	-	Psychiatric	
9	Adult	-	Orthopedic	
10	Adult	-	Other	
General	Medical	
Condition	
11	Adult	-	
Rehabilitation	
12	Well	Population	

1	Pediatrics	–	
Neurodevelopmental
2	Pediatrics	–	
Psychiatric	
3Pediatrics	–	
Rehabilitation	
4	Adult	-	Neurologic	
5	Adult	-	Hand	
6	Adult	-	
Degenerative	
7	Adult	-	Aging	
8	Adult	-	Psychiatric	
9	Adult	-	Orthopedic	
10	Adult	-	Other	
General	Medical	
Condition	
11	Adult	-	
Rehabilitation	
12	Well	Population	

PART	IV-D	FOR	RESEARCHERS	ONLY	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

SECTOR	/	FIELD	 	 	 	 	 	 	

PUBLISHED	
MANUSCRIPTS	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

ORAL	&	POSTER	
PRESENTATION	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

PART	IV-D	FOR	MANAGERS	ONLY	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

SENIORITY	

1	Top	Level	
2	Mid-Level	
3	Low	Level	
4	Owner	
5	Co-owner	

1	Top	Level	
2	Mid-Level	
3	Low	Level	
4	Owner	
5	Co-owner	

1	Top	Level	
2	Mid-Level	
3	Low	Level	
4	Owner	
5	Co-owner	

1	Top	Level	
2	Mid-Level	
3	Low	Level	
4	Owner	
5	Co-owner	

1	Top	Level	
2	Mid-Level	
3	Low	Level	
4	Owner	
5	Co-owner	

1	Top	Level	
2	Mid-Level	
3	Low	Level	
4	Owner	
5	Co-owner	
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BUSINESS	INCOME	
1	Base	Amount	
2	Profit	Sharing	
3	Stock	Options	

1	Base	Amount	
2	Profit	Sharing	
3	Stock	Options	

1	Base	Amount	
2	Profit	Sharing	
3	Stock	Options	

1	Base	Amount	
2	Profit	Sharing	
3	Stock	Options	

1	Base	Amount	
2	Profit	Sharing	
3	Stock	Options	

1	Base	Amount	
2	Profit	Sharing	
3	Stock	Options	

PART	IV-F	FOR	TECHNICAL	CONSULTANTS	ONLY	
PARAMETER	 Affiliation	1	 Affiliation	2	 Affiliation	3	 Affiliation	4	 Affiliation	5	 Affiliation	6	

NATURE/	SECTOR/	FIELD	

1	Community	
2	Education	
3	Health		
4	Business	

1	Community	
2	Education	
3	Health		
4	Business	

1	Community	
2	Education	
3	Health		
4	Business	

1	Community	
2	Education	
3	Health		
4	Business	

1	Community	
2	Education	
3	Health		
4	Business	

1	Community	
2	Education	
3	Health		
4	Business	

LOCATION	 1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

1	Local	
2	International	

PART	V	–	OTHER	POINTS	TO	CONSIDER	TO	IMPROVE	THE	WORK	CONDITIONS	&	SALARY	STRUCTURE	
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Annex B 

Position Names  

 
POSITION	NAME	 COUNT	

NONE	SPECIFIED	 52	
ACADEME	 1	

Administrator;	Clinician	 1	
Assit.	Chief	OT	 2	
CHAIRPERSON	 1	
Chief	OT	 3	
Chief	OT/	Consultant	 1	

Clinic	Director	 3	

Clinic	Manager	 1	

Clinical	Supervisor	 6	
CLINICALSUPERVISOR	 1	

Clinician	 7	

CLINICIAN/STAFF	 1	

CLINICIAN;	CLINIC	OWNER	 2	

Consultant	 111	
CONSULTANT	(LEVEL	2)	 1	
CONSULTANT	OT	 4	

Consultant;	Coordinator	 2	

CONSULTANT;	CO-OWNER	 2	

CONSULTANT;	PROGRAM	DIRECTOR	 2	
Consutant	 3	

Consutant;	Admin	 2	

CO-OWNER;	OT	CONSULTANT	 2	
Co-owner;	OT	Rehab	Division	Head	 1	
CS/	Clinician	 2	
Dean	 2	
DEPARTMENT	SUPERVISOR	 1	

Executive	Director	 2	
Faculty	 2	
Faculty	Member	 2	
Full	time	Department	Chair	 2	
Head	 2	

HEAD	FOR	PROGRAMS;	STAFF	
CLINICIAN	 3	
HEAD	OCCUPATIONAL	THERAPIST	 1	
Head	of	OT	Section	 6	
Head	OT	 1	
HEAD;	SUPERVISING	OT	 1	
HOMEHEALTH	OT	 1	
Instructor	 6	
INTERNSHIP	COORDINATOR	 1	
Junior	Consultant	 2	
JUNIOR	OCCUPATIONAL	THERAPIST	 1	
JUNIOR	OT	 2	
Lecturer	 2	
LECTURER	1	 2	
Lecturer	II	 1	

POSITION	NAME	 COUNT	
Manager;	Clinician	 2	
Managing	Director	 2	
OCCUPATIONAL	THERAPIST	 4	
OCCUPATIONAL	THERAPISTS	/	JOB	
COACH	 1	
OT	 54	
OT	/	DIRECTOR	 2	
OT	1	 7	
OT	2	 2	
OT	3	 2	
OT	ADMIN	HEAD	 1	
OT	CLINICAL	SUPERVISOR	 1	
OT	Clinician	 2	
OT	Consultan;	Partner	 1	
OT	Consultant	 138	
OT	CONSULTANT	/	JUNIOR	OT	 2	
OT	CONSULTANT;	CLINICAL	
SUPERVISOR	 2	
OT	Consultant;	CS	 2	
OT	Consultant;	OT	Training	
Coordinator	 2	
OT	Consutant	 1	
OT	COORDINATOR	 1	
OT	Department	Head	 1	
OT	Faculty	 1	
OT	HEAD	 5	
OT	Head/	OT	Consultant	 1	
OT	I	 2	
OT	II	 3	
OT	Part	Time	 1	
OT	Practitioner	 4	
OT	Staff	 7	
OT	TRAINING	&	SERVICE	
COORDINATOR	 1	
OT;	CS	 1	
OTRP	CONS.	 2	
Owner	 2	
OWNER;	OCCUPATIONAL	THERAPIST	 2	
Para-Counsellor	 1	
Part	Time	Instructor	 1	
Part	time	OT	Insturctor	 1	
Part	Time	Professor	 1	
PART-TIME	FACULTY	 2	
PART-TIME	OT	 2	
Pediatric	OT	 9	
PEDIATRIC	OT	CONSULTANT	 2	
PRACTITIONER	 1	
PROF.	 1	
Professor	 1	
PROGRAM	CHAIR	 1	
PROGRAM	CONSULTANT	 2	
Program	Director	 10	
REGULAR	EMPLOYEE	 1	
Resident	OT;	CS	 2	
SENIOR	CONSULTANT	 1	
Senior	OT	 15	
Senior	OT	Consultant	 9	
SENIOR	OT	DEPT	HEAD	 1	
Senior	Therapist	 2	
Staff	 8	
TEACHER	 2	
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Annex C 

Performance of Schools, Colleges and 
Universities with Bachelor of Science in 
Occupational Therapy Program 
Data from the Professional Regulation Commission 
 

Performance during the August 2017 and February 2018  
OT Lincesure Examination in the Philippines 
 

Name of Institution Region 
Overall Performance (in 

Percentage Passed) 
August 2017 February 2018 

Angeles University Foundation III 62.50 50.00 
Cebur Doctors University VII 92.59 100.00 
Davao Doctors College, Inc. XI 66.67 71.43 
De La Salle University -Dasmarinas IV-A 00.00 60.00 
De La Salle University – Health Sciences Institute IV-A 82.76 50.00 
Our Lady of Fatima University – Valenzuela NCR 55.10 0.00 
Perpetual Help College of Manila NCR 00.00 0.00 
Philippine College of Health & Sciences NCR 33.33 33.33 
Philippine Rehab. Institute Foundation, Inc. – Guagua, 
Pampanga III 00.00 60.00 

Philippine Rehab. Institute Foundation, Inc. – Quezon City NCR 00.00 50.00 
Pines City College CAR 75.00 0.00 
Saint Jude College – Manila NCR 40.00 50.00 
University of Batangas IV-A 00.00 0.00 
University of Perpetual Help System Dalta – Las PInas NCR 80.00 54.55 
University of Perpetual Help System – Laguna IV-A 61.54 59.38 
University of Santo Tomas NCR 40.63 91.67 
University of the Philippines - Manila NCR 94.37 95.83 
Velez College VII 85.00 85.71 
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Annex D 

Non-Agricultural Minumum Basic Wage 
Rate 

Data from the National Wages and Productivity Commission 
 
 

Region 
Minimum Basic Wage Rate 

Latest Date of Effectivity 
before November 20, 2017 

Latest Date of Effectivity 
as of July 03, 2018 

I 243.00 – 280.00 256.00 - 310.00 
II 340.00 340.00 
III 329.00 – 380.00 329.00 – 380.00 

IVA 302.50 – 378.50 317.00 – 400.00 
IVB 247.00 – 290.00 247.00 – 290.00 
V 280.00 – 290.00 280.00 – 290.00 
VI 271.50 – 323.50 365.00 
VII 366.00 366.00 
VIII 278.00 305.00 
IX 296.00 296.00 
X 304.00 – 338.00 304.00 – 388.00 
XI 340.00 340.00 
XII 295.00 311.00 

NCR 465.00 – 502.00 502.00 
CAR 270.00 – 300.00 270.00 – 300.00 

ARMM 265.00 265.00 
CARAGA 260.00 290.00 – 305.00 
Average 313.94 327.53 
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Annex E 

Classification and Compensation Scheme 
for Faculty Positions, Research Positions 
and Occupational Therapist Positions 
Data from the Department of Budget and Management 
 
 
 

Position Rank Salary 
Grade 

2017 2018 
Step 1 Step 8 Step 1 Step 8 

Instructor  I 12 21,387 23,120 22,149 24,043 
II 13 23,257 25,141 24,224 26,296 
III 14 25,290 27,339 26,494 28,759 

Assistant Professor 
  

I 15 27,565 29,902 29,010 31,545 
II 16 30,044 32,592 31,765 34,541 
III 17 32,747 35,524 34,781 37,821 
IV 18 35,693 38,719 38,085 41,413 

Associate Professor I 19 29,151 43,051 42,099 46,720 
II 20 43,250 47,559 47,037 52,199 
III 21 47,779 52,539 52,554 58,332 
IV 22 52,783 58,040 58,717 65,162 
V 23 58,310 64,118 65,604 72,805 

Professor  I 24 64,416 70,832 73,299 81,344 
II 25 71,476 78,595 82,439 91,487 
III 26 78,960 86,825 92,108 102,217 
IV 27 87,229 95,925 102,910 114,210 
V 28 96,363 105,962 114,981 127,601 
VI 29 106,454 117,058 128,467 142,566 

College/ University Professor  30 117,601 129,316 143,534 159,288 
Occupational Therapy 
Technician 

I 6 13,851 14,731 14,340 15,190 
II 8 15,818 16,903 16,282 17,369 

Occupational Therapist I 10 18,217 19,421 18,718 19,898 
II 14 25,290 27,339 26,494 28,759 
III 18 35,693 38,719 38,085 41,413 
IV 22 52,783 58,040 58,717 65,162 

Health Program Researcher 
Assitant 7 14,785 15,725 15,254 16,158 

Health Program Researcher 9 16,986 18,108 17,473 18,575 
Univesity Researcher  I 16 30,044 32,592 31,765 34,541 

II 18 35,693 38,719 38,085 41,413 
III 20 43,250 47,559 47,037 52,199 
IV 22 52,783 58,040 58,717 65,162 
V 24 64,416 70,832 73,299 81,344 

 
 
 


