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Abstract: 

Snake envenomation is a critical yet often neglected public health threat in rural communities, where limited access to medical care 

and reliance on traditional practices complicate timely treatment. This qualitative study explored the lived experiences and quality 

of life of eight survivors in rural Camarines Sur, Philippines, using a descriptive phenomenological approach. In-depth interviews 

conducted from January to March 2025 revealed four major themes: Circumstances of Envenomation, highlighting the sudden and 

unpredictable nature of snakebites in high-risk environments and the persistence of unsafe cultural remedies; Physical and 

Functional Recovery, describing varied recovery outcomes, prolonged disability, and altered work roles; Psychosocial and 

Emotional Impact, showing trauma, anxiety, survivor’s gratitude, and distress from lost provider roles; and Support System and 

Coping, emphasizing the central role of family caregiving, spiritual reliance, and inconsistent community aid. The findings confirm 

that snakebite is not only a medical emergency but a life-altering event with long-term physical, emotional, and socioeconomic 

consequences. Survivors rely heavily on familial and spiritual support but face gaps in rehabilitation, emergency response, and 

psychosocial care. A culturally sensitive targeted intervention plan was proposed to address these challenges, focusing on 

community education, improved access to healthcare and antivenom, trauma-informed support, and livelihood recovery. This study 

underscores the need for holistic and community-centered responses to snake envenomation, especially in underserved rural regions.
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Introduction 

From ancient peril to modern crisis, snake envenomation remains a silent yet deadly threat that strikes without warning. Often 

underestimated, its consequence become all too real when the emergency room doors swing open, revealing the brutal reality. In 

those critical moments, nurses become the lifelines, responding swiftly against a ticking clock. Yet, the repercussions of snakebites 

stretch far beyond the hospital walls. Moving beyond the immediate crisis in the emergency room, this research journeys into the 

homes and hearts of snake envenomation survivors, to understand the enduring impact on their quality of life.  

Recognized as a neglected tropical disease by the World Health Organization (WHO) in 2017, snakebite signifies a noteworthy 

global burden. Annually, snake envenomation affects between 1.8 and 2.7 million people worldwide, resulting in over 100,000 

deaths and leaving countless survivors with long-term disabilities, amputations, and psychological trauma. The statistics 

demonstrate that snakebite represents both a medical crisis and a major public health issue according to the World Health 

Organization (WHO, 2023).  

In Southeast Asia, the incidence of snakebite remains alarmingly high, posing a critical public health challenge that requires urgent 

attention. With a staggering estimated 78,000 to 470,000 cases occur yearly, disproportionately affecting rural people who work in 

farming, and other agricultural and other land-based livelihoods. This particular region in Asia continues to struggle with persistent 

challenges in antivenom access due to insufficient production capacity, limited investment, and difficulties in distribution (Patikorn 

et al., 2022). 

In the Philippines, snake envenomation persists as a serious public health threat, particularly in the underserved and agricultural 

regions. The country reports an estimated 13,377 cases and 550 deaths each year, with the Philippine cobra (Naja philippinensis) 

identified as one of the most common and dangerous species (Paghubasan, 2023). In Region 8, Eastern Visayas, the Department of 

Health recorded 486 snakebite cases over the past three years: 168 cases in 2022, 226 cases in 2023, and 92 cases from January to 

April 2024. Tragically, the Department of Health also reported seven deaths during this period (Meniano, 2024), reflecting both the 

urgency of treatment and the limitations of local healthcare systems. 

Locally, the province of Camarines Sur, located in the Bicol Region, is another high-risk area for snakebite incidents. With its lush 

vegetation and the prevalence of subsistence farming, unfortunately also means that many individuals face daily exposure to 

venomous snakes as they work their land. The Bicol Medical Center records an alarmingly high number of snakebite cases annually, 

ranging from 45 to 76 incidents. In 2020 alone, the hospital documented 65 admissions related to snakebites, of which 27 cases 

presented clinical signs of envenomation and 4 resulted in fatalities. In 2021, there were 42 recorded cases, 29 of which involved 
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envenomation, sadly, with a total of 3 deaths reported, including a 9-year-old child (Froyalde, 2022).  

While much research concentrates on the immediate medical crisis of snake envenoming, the long-term consequences for survivors, 

particularly in rural areas like Camarines Sur with constrained healthcare access, remain a significant concern. The comprehensive 

impact of snake envenoming is still not well-understood due to limited research, underscoring its status as a neglected tropical 

disease. The effects of envenoming are also geographically variable, influenced by the prevalent snake species. Critically, physical 

examinations alone are inadequate for evaluating these long-term health outcomes (Arias-Rodriguez et al., 2020; Kasturiratne et al., 

2021). 

The felt need of this study stemmed from the persistently high incidence of snakebites in Camarines Sur. As of March 2025, the 

Bicol Medical Center Poison Control Center has recorded 22 snakebite incidents for this quarter alone, compared to 23 total 

snakebite incidents in 2024, signaling a rising trend and emphasizing the urgent need for targeted public health action. Snake 

envenoming survivors may experience significant changes in their everyday lives especially in rural settings where their lives usually 

revolve in subsistence farming and close interactions with the natural environment. The impact of how snake envenoming affects 

survivors' physical health together with their mental state and social relationships remains unclear. 

This study aimed to investigate this gap in research by focusing on the lived experiences and quality of life of snake envenoming 

survivors in the province of Camarines Sur. By investigating the multidimensional concept of health, this research seeks to reveal 

the experiences of survivors and highlight the long-term challenges they face in their long-term recovery. Understanding these 

challenges is crucial for improving healthcare services, patient care, and support systems in the province and in similar rural areas 

across the country. 

Purpose of the Study 

This qualitative study sought to thoroughly explore the lived experiences and the quality of life of individuals who survived snake 

envenomation in rural areas of Camarines Sur, shedding light on how these individuals cope with the aftermath of snake 

envenomation, and formulating recommendations to improve the management of snake envenomation in the province.  

Statement of the Problem 

This study focused on the lived experiences of survivors, especially how it shaped their quality of life. Specifically, this research 

answered the following: 

1. Explore the lived experiences and quality of life of individuals who have survived snake envenoming in the rural areas of 

Camarines Sur. 

2. Propose a plan to improve the quality of life of snake envenoming survivors. 

Methodology 

This chapter focused on how the study was conducted. It included the research design, research approach, research locale, 

participants of the study, procedure in gathering information, narrative reflections and ethical consideration. 

Research Locale 

This research was conducted in rural areas within the province of Camarines Sur as shown in Plate 1, located in the Bicol region of 

the Philippines. As of the 2020 Census, the province's land area was 5,511.90 square kilometers (2,128.16 square miles), with a 

population of 2,068,244. This population constitutes 34.01% of the entire Bicol Region, 3.33% of the Luzon Island group, and 

1.90% of the Philippines' total population. The population density is 375 persons per square kilometer (972 people per square mile) 

(PhilAtlas, 2024). 

Camarines Sur comprises two cities, Naga City and Iriga City, and numerous municipalities: Baao, Balatan, Bato, Bombon, Buhi, 

Bula, Cabusao, Calabanga, Camaligan, Canaman, Caramoan, Del Gallego, Gainza, Garchitorena, Goa, Lagonoy, Libmanan, Lupi, 

Magarao, Milaor, Minalabac, Nabua, Ocampo, Pamplona, Pasacao, Pili (the capital town), Presentacion (Parubcan), Ragay, Sagñay, 

San Fernando, San Jose, Sipocot, Siruma, Tigaon, and Tinambac. This study focused on participants residing in rural areas of 

Camarines Sur, including 
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Plate 1. Locale of the Study 

those living in rural areas within Naga City and Iriga City.  Urban areas within the cities were excluded.   

Camarines Sur's predominantly agricultural landscape, particularly in the rural areas, increases the likelihood of interactions between 

local populations and venomous snakes. The rural nature of these areas often results in limited access to healthcare services, making 

them an ideal setting for exploring the challenges faced by survivors of snake envenomation. Rural communities in Camarines Sur, 

including those within the cities that are designated as rural, are typically characterized by tight-knit social structures, with residents 

primarily engaged in farming or fishing. These areas also have limited access to modern medical facilities, which can significantly 

affect the speed and effectiveness of medical treatment for snakebites. This research specifically focused on participants from rural 

municipalities and rural areas within the cities that are known for a high incidence of snakebite cases. 

Research Design 

This study employed a qualitative research design grounded in descriptive phenomenology to explore and interpret the lived 

experiences and quality of individuals who have survived snake envenomation in rural areas of Camarines Sur. A qualitative design 

was chosen because it allowed for an in-depth exploration and understanding of participants’ subjective realities, capturing the 

complexities and nuances of their emotional, psychological, social, and environmental experiences (Tenny et al., 2022). This 

approach is particularly suited to exploring personal perceptions and meanings attributed by survivors to significant life events such 

as snakebite. This design allowed for an in-depth exploration of participants' subjective experiences, emotions, and perceptions, 

which are central to understanding the complex and multi-dimensional impact of snake envenomation on their quality of life. 

Data were collected through in-depth, semi-structured interviews, enabling participants to freely share their experiences, emotions, 

coping mechanisms, and perceived impacts of the snakebite incident. Thematic analysis was employed to systematically analyze 

the collected qualitative data, identifying recurring patterns and themes (Naeem et al., 2023). This methodological combination 

ensured both a holistic understanding of each survivor's unique experiences and the identification of commonalities across 

participants. 

By focusing on the narratives of snake envenoming survivors, this study aims to understand not just what happened to them, but 

also how they experienced it, how they made sense of it, and how it continues to shape their lives and their perceptions of their well-

being. The emphasis is on the unfolding of their experiences over time, including the initial incident, the treatment-seeking process, 

the recovery period, and the long-term impacts on their physical, psychological, social, and economic lives. To ensure the 

trustworthiness of the findings derived from these narratives, a peer review process will be conducted, and reflexive journaling will 

be utilized throughout the research process to document the researcher’s assumptions and interpretations, ensuring transparency and 
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minimizing potential bias. 

Research Approach 

This study utilized a descriptive phenomenological approach, as described by Creswell (2018), to capture the essence of the lived 

experiences of snake envenomation survivors  and perceived quality of life among snake envenomation survivors in rural areas of 

Camarines Sur. Descriptive phenomenology emphasizes capturing detailed, first-hand descriptions of participants’ experiences, 

typically gathered through in-depth, semi-structured interviews, and seeks to uncover the core meanings participants attribute to 

these experiences (Sundler et al., 2019). These descriptions provided a foundation for systematically analyzing and interpreting 

recurring patterns or themes within the context of participants' social, cultural, and personal environments. 

The primary objective of the phenomenological approach was not merely to describe the events surrounding snake envenomation 

but also to interpret and reveal deeper meanings that survivors ascribed to their experiences, particularly in relation to their quality 

of life. Phenomenology is widely recognized in recent literature as especially suited to studies focused on subjective experiences of 

significant life events such as trauma, illness, and recovery, as it emphasizes capturing participants’ lived realities authentically and 

thoroughly (Lindseth & Norberg, 2022). 

Thematic analysis was employed as the primary analytic method for this study. Thematic analysis is particularly compatible with 

phenomenological research due to its structured and rigorous process for identifying, analyzing, and reporting patterns (themes) 

within qualitative data (Naeem et al., 2023). Utilizing this approach allowed the researcher to systematically explore participants' 

subjective experiences, emotions, perceptions, and coping mechanisms, facilitating a nuanced and comprehensive understanding of 

the complex and multi-dimensional impacts of snake envenomation on their quality of life. Through thematic analysis, recurring 

patterns, common themes, and shared meanings across participants' narratives were clearly identified, organized, and presented. 

To enhance the trustworthiness and rigor of the findings, several recommended qualitative research strategies were implemented. A 

peer review process was conducted, in which preliminary themes and representative data excerpts were shared with other qualitative 

researchers for validation and feedback, ensuring interpretative accuracy and analytic credibility (Korstjens & Moser, 2018). 

Furthermore, reflexive journaling was maintained consistently throughout the research process to document the researcher’s 

reflections, methodological decisions, assumptions, and interpretative insights. Reflexivity is acknowledged as an essential practice 

in qualitative research to maintain transparency, acknowledge researcher positionality, and minimize potential biases (Dodgson, 

2019). 

Participants of the Study 

The participants for this study comprised of eight (8) snake envenomation survivors residing in rural areas of Camarines Sur. Given 

the study's focus on personal experiences and quality of life, the participants were required to be adults capable of reflecting on their 

experiences. The inclusion criteria were snake envenomation survivors who had sought treatment at a tertiary hospital between 2015 

and 2022 (within the past 3 to 10 years). This timeframe was chosen to ensure the study focused on the long-term impacts and 

quality of life of survivors beyond the acute phase of recovery, allowing for a deeper understanding of their adaptation and resilience. 

         

Participants were recruited through three primary methods: word of mouth, referrals from health professionals, and identification 

by community leaders. Initial participants were recruited through existing networks and connections within the rural communities, 

and they were asked to share information about the study with other potential participants. Health professionals (e.g., nurses, doctors, 

barangay health workers) working in rural health units and hospitals treating snake envenomation cases were also approached and 

asked to identify potential participants. Similarly, community leaders (e.g., barangay captains, elders, religious leaders) were 

informed about the study and asked to identify potential participants. Crucially, health professionals and community leaders only 

shared the contact information of potential participants after obtaining their explicit consent. Participants were informed that they 

were under no obligation to participate and that their decision would not affect their medical care or standing within the community. 

Snowball sampling was employed to select participants who could provide rich, detailed insights into the experience of surviving 

snake envenomation. Researchers typically begin by leveraging their social networks to form initial connections, allowing the 

participant pool to grow progressively through referrals. Sampling continues until either the desired sample size is achieved or data 

saturation is reached (Parker et al., 2020). This approach is consistent with qualitative research, which often seeks a depth of 

understanding from a smaller, more focused sample when participants are hard to find (Stewart, 2023).  

Before the interview, the researcher thoroughly explained the data gathering procedures and their rights as participants. All 

participants were required to be willing to share their personal experiences, undergo in-depth interviews, and provide informed 

consent. To ensure confidentiality, participant names were anonymized, and all data was stored securely. The researcher also 

acknowledged the potential for sensitive information to arise during interviews and assured participants that they could withdraw at 

any time. 

Procedure for Gathering Information 

The procedure for gathering information followed a systematic approach to ensure the study captured the richness of the participants’ 
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lived experiences. The primary method of data collection was in-depth, semi-structured interviews. The researcher-initiated contact 

with the participants. Contact information was provided by the participants themselves or by a third party, with the participants' 

explicit consent. A text message was sent to confirm availability, and upon confirmation, a home visit was arranged based on the 

participants' preferred date and time. Participants were also offered the option to choose an alternative interview location if they 

preferred not to conduct it at their home. Prior to the interview, the researcher thoroughly explained the study's purpose, procedures, 

and confidentiality measures. Participants were asked to sign a written informed consent form. 

Each participant was interviewed individually in a private setting that was comfortable and convenient for them. The interviews 

were semi-structured, utilizing an interview guide with open-ended questions to guide the discussion, while also allowing for 

flexibility to explore emergent topics (Roslin et al, 2022). The interview guide was developed based on the research questions and 

theoretical framework. The interviews focused on the following topics: participant demographics, the snakebite incident, physical 

and emotional experiences of survival, perceived impact on quality of life (including physical, psychological, social, and economic 

dimensions), coping strategies and support systems, experiences with healthcare access (including barriers and challenges), and the 

impact on social relationships and daily activities. 

The interviews were audio-recorded with participant permission and transcribed verbatim. In addition to the interviews, the 

researcher took field notes during each interview to capture non-verbal cues, emotional responses, and contextual information. These 

observations provided additional insights into the participants' experiences. The researcher also engaged in reflexive journaling 

throughout the data collection process, documenting personal thoughts and reactions, and actively working to suspend their influence 

on the research. 

The researcher continued to conduct interviews until data saturation was reached, meaning no new themes or insights emerged. 

Saturation was determined through constant comparison and reflexive analysis, where emerging themes were continuously 

compared and contrasted across interviews. To enhance the trustworthiness of the findings, a peer review process was conducted, 

where the final themes and supporting data are shared with other researchers for feedback on their interpretations and validity. This 

external review served as a valuable check, offering alternative perspectives, challenging assumptions, and ensuring that the 

conclusions drawn were well-supported by the evidence and represented a credible understanding of the participants' experiences. 

This collaborative approach enhances the dependability and confirmability of the research findings, increasing confidence in the 

accuracy and meaningfulness of the insights generated. 

Analytical Framework 

This qualitative study employed thematic analysis to identify, analyze, and report recurring patterns (themes) within the participants' 

lived experiences, focusing on their subjective interpretations. The primary data source consisted of in-depth, semi-structured 

participant interviews, supplemented by audio recordings, field notes, and documentary analysis. These qualitative data collection 

methods generated rich, narrative data that formed the basis of the analysis. The analytical process began with the meticulous 

transcription of the interviews, followed by a rigorous process of coding, categorizing, and theme development, allowing for a 

comprehensive exploration of the diverse perspectives and experiences of snake envenomation survivors as seen in Figure 2. 

Specifically, the study utilized thematic analysis, informed by recent advancements in its application and an emphasis on rigorous 

trustworthiness criteria (Nowell et al., 2021). This ensured that the identified themes were robust,  

accurately reflected participants' viewpoints, and were grounded in the data. To further enhance trustworthiness, a peer review 

process was conducted, where the final themes and supporting data were shared with other researchers for feedback on their 

interpretations and validity. The researcher also maintained a reflexive journal throughout the process, documenting assumptions 

and interpretations to enhance transparency. 

The analytical paradigm illustrates a qualitative data analysis model, 
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Figure 2. Analytical Paradigm 

specifically designed for thematic analysis, with a strong emphasis on reflexivity and peer review. The process begins with the raw 

qualitative data, encompassing participant interviews, audio recordings, field notes, and document analysis. This data is then 

subjected to Transcribing, where audio recordings are converted into written text, making them accessible for detailed analysis.  

Running parallel to this is Reflexive Journaling, a continuous and dynamic process where the researcher documents their 

assumptions, biases, and interpretations throughout the analysis. This journaling influences every key stage, from Initial Coding, 

where data segments are labeled to identify patterns, to Theme Development and Iteration, a cyclical process of grouping codes into 

broader themes and refining them. The iterative nature of theme development is highlighted by the loop between these two stages. 

Once the themes are finalized in the Final Themes & Descriptions stage, they undergo Peer Review, where other researchers provide 

feedback and validation, ensuring the trustworthiness of the findings.  

Finally, the themes are contextualized and interpreted in the Interpretation and Synthesis stage, leading to the Findings: Lived 

Experience and Quality of Life, which represents the nuanced understanding of the participants' experiences. The arrows throughout 

the flowchart demonstrate the sequential flow of information, the iterative nature of theme development, and the pervasive influence 

of reflexive journaling, all contributing to a rigorous and credible analysis. 

Narrative Reflection 

The researcher’s role in a qualitative study is not only to collect data but also to engage with participants and their stories in a way 

that respects their experiences. The research demanded not only deep reflections on the part of the researcher but also cultural 
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sensitivity, empathy, and respect for the participants’ dignity and privacy. 

While the study focused on understanding the challenges faced by snake envenoming survivors, it also acknowledged the resilience 

and strength many participants demonstrated in overcoming adversity. The researcher anticipated that the study would not only 

provide insight into the struggles faced by survivors but also offer a nuanced understanding of their recovery processes, resilience, 

and the importance of community and healthcare support. The research proved to be a profound and humbling experience. It 

transcended mere academic inquiry, evolving into a poignant exploration of human resilience against the backdrop of rural 

vulnerability. Stepping into remote barangays, where the verdant landscape concealed hidden dangers, the researcher encountered 

not tales of despair, but stories of unwavering strength and quiet determination to rebuild lives shattered by venomous encounters. 

Initially, the researcher approached the study with a clinical lens, focusing on the quantifiable impacts of snake envenomation, the 

physical disabilities, economic burdens, and psychological scars. However, as the researcher sat with each survivor and listened to 

their narratives, the data points transformed into faces, voices, and lived realities. One participant, his feet still bearing the marks of 

the bite, recounted his arduous journey to the nearest health center, a journey that took hours simply to obtain treatment. His story 

illuminated not just the issue of delayed care but also the broader realities of inaccessible healthcare, geographic isolation, and the 

sheer grit required for survival. 

The psychological toll was equally profound. Survivors spoke of fear, nightmares, and lingering anxiety, constant companions in 

their daily lives. One participant, a farmer, described his fear of returning to the fields, the very source of his livelihood. Trauma 

had woven itself into the fabric of his existence, creating a persistent tension between survival and the ever-present threat of another 

encounter. What struck the researcher most was the resilience the survivors displayed. Despite physical limitations and emotional 

scars, they found ways to adapt, to cope, and to rebuild their lives. They relied on their families, their communities, and their faith. 

They found strength in shared experiences and in the knowledge that they were not alone in their struggles. This research was not 

merely about documenting suffering; it became an act of witnessing the indomitable spirit of human beings who refused to be 

defined by trauma. 

The research process itself served as a lesson in humility. It challenged preconceived notions about rural life and the challenges 

faced by marginalized communities. It underscored the importance of listening, of truly hearing the stories of those whose voices 

were often unheard. It reinforced the understanding that research was not solely about data collection, it was about building 

relationships, fostering trust, and giving voice to the voiceless. This journey has left an indelible mark for it has deepened the 

understanding of the complex interplay between health, poverty, and resilience. It has reinforced the commitment to advocating for 

equitable healthcare access and support for vulnerable populations. And most importantly, it has reminded of the extraordinary 

strength of the human spirit, a strength that shines brightest in the face of adversity. This research has been more than a study, it has 

been a testament to the enduring power of hope and the unwavering spirit of survival. 

Embarking on this qualitative exploration of snake envenomation survivors in rural Camarines Sur was a deeply transformative 

experience, fraught with both challenges and profound insights. Balancing the demands of emergency room work with the rigorous 

schedule of data collection proved to be a constant negotiation, often requiring late-night transcriptions and weekend interviews. 

Yet, the personal experiences gained from conducting home visits in extremely remote areas were invaluable. Traversing rice fields 

under the scorching heat, crossing precarious bamboo bridges, and enduring hours of travel revealed the true resilience of the 

participants and the stark realities of their daily lives. The constant presence of stray dogs and the ever-present fear of encountering 

snakes, given the study's focus, added layers of emotional complexity to the process. These firsthand encounters significantly shaped 

my understanding of the research topic, highlighting the profound impact of geographical isolation and limited healthcare access on 

the survivors' quality of life. 

Analyzing the data through thematic analysis, guided by reflexive journaling and peer review, was a testament to the power of 

qualitative inquiry. Reflexivity, while demanding, allowed me to acknowledge and mitigate my own biases, ensuring that the 

participants' voices remained central to the findings. The peer review process provided invaluable external validation, strengthening 

the credibility of the themes and interpretations. The findings, which illuminated the long-term physical, emotional, and 

socioeconomic challenges faced by survivors, have significant implications for healthcare policy and community support systems 

in similar rural settings. 

Ethical considerations were paramount throughout the research. Obtaining informed consent in remote communities, ensuring 

participant confidentiality, and navigating cultural sensitivities required meticulous planning and constant vigilance. The study 

underscored the importance of culturally competent research practices and the need to prioritize participant well-being. Ultimately, 

this research journey, with its inherent challenges and profound insights, has not only contributed to a deeper understanding of snake 

envenomation survivorship but has also enriched my own perspective as a researcher, highlighting the transformative power of 

qualitative inquiry in illuminating the lived realities of marginalized populations. 

Ethical Consideration 

The ethical considerations in this qualitative research, which focused on the lived experiences and quality of life of snake 

envenoming survivors in rural Camarines Sur, were crucial for ensuring the well-being and respect of participants. A fundamental 

aspect of this research was obtaining informed consent, which was given voluntarily and accompanied by a clear explanation of the 
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study's purpose, methods, and potential risks and benefits, communicated in a language that participants could easily understand, 

likely Bicolano or Tagalog. Special care was taken to document this consent, particularly in cases where literacy posed a challenge, 

potentially requiring alternative methods such as witnessed oral consent. 

Maintaining strict confidentiality and anonymity was essential, necessitating the use of pseudonyms and secure data storage to 

protect participants' identities. The researcher was particularly mindful of the risk of re-traumatization during interviews, employing 

sensitive questioning techniques and being ready to provide referrals to support services. Additionally, cultural sensitivity was vital, 

requiring a deep respect for local customs, beliefs, and traditional healing practices that may significantly shape participants' 

experiences and viewpoints. 

Recognizing the inherent power dynamics between researchers and participants, efforts were made to empower participants and 

prevent any form of exploitation. Finally, clear communication about data ownership and dissemination was crucial, ensuring that 

participants understood how their stories would be used and shared. By carefully addressing these ethical considerations, the 

research could yield valuable insights while honoring the dignity and rights of snake envenoming survivors. 

Results and Discussion 

This chapter presents the findings and analysis of the qualitative data gathered from in-depth interviews with snake envenoming 

survivors residing in rural areas of Camarines Sur. It provides a comprehensive profile of the participants and focuses on 

understanding their lived experiences, exploring the multifaceted impacts of snake envenoming on their quality of life, and 

identifying the coping mechanisms they utilize in their post-envenoming realities. 

1. Lived Experiences and Quality of Life of Snake Envenoming Survivors in Rural Areas in the Province of Camarines Sur 

This qualitative study employed a descriptive phenomenological approach to explore the lived experiences and quality of life of 

snake envenoming survivors in rural Camarines Sur. This approach was selected for its focus on uncovering the essential meanings 

attributed by individuals to a specific life phenomenon, in this case, surviving snake envenomation and how these experiences have 

shaped their lives. Data were collected through in-depth interviews, transcribed, and analyzed thematically to identify key patterns 

and themes. The study prioritized confidentiality. Table 1 summarizes the findings. 

Through iterative coding and theme development, twenty-two initial codes were generated from the narratives. These were refined 

into four major themes and twelve categories.    The   key   themes   that   emerged were:  1.)   Circumstances    of Envenomation, 

2.) Physical & Functional Recovery, 3.) Psychosocial & Emotional Impact, and 4.) Support System & Coping. These themes 

encapsulate the major dimensions of the participants’ lived experiences and reflect the social, emotional, physical, and 

environmental challenges and adaptations they faced after snake envenomation. Each theme encompasses several specific categories 

that illuminate the nuances of their experiences. The theme, Circumstances of Envenomation was defined by the categories of a.) 

sudden bites, b.) risky environments & stigma, and awareness of c.) common venomous species. The second theme, Physical & 

Functional Recovery involved a.) physical effects, b.) the varying recovery among survivors, and c.) necessary modifications to 

their work roles. Third theme is Psychosocial & Emotional Impact captured a.) trauma, fear, and anxiety, b.) survivor’s gratitude, 

and c.) providers distress.  Lastly, Support System & Coping was characterized by a.) family caregiving, b.) reliance on spiritual 

beliefs, and the d.) variable levels of community aid received. 

These themes and categories offer a layered understanding of how survivors navigate the complexities of recovery, resilience, and 

reintegration into their lives following snake envenomation. 

1. Circumstances of Envenomation 

Table 1. Summary of Themes 

 

Themes 

 

Categories 

 

1. Circumstances of Envenomation a. Sudden bites 

b. Risky environments & Stigma 

c. Common venomous species 

2. Physical & Functional Recovery a. Physical effects 

b. Varying recovery 

c. Modified work roles 

3. Psychosocial & Emotional Impact a. Trauma, fear and anxiety 

b. Survivor’s gratitude 

c. Provider distress 

4. Support System & Coping a. Family caregiving 

b. Spiritual reliance 

c. Varying community aid 
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The initial theme identified in this analysis is the Circumstances of Envenomation. This theme encompasses three categories derived 

from the participants' accounts: a.) Sudden bites, b.) Risky environments and stigma, and c.) Common venomous species. This 

theme highlights the background as well as the situational and environmental factors surrounding snakebite incidents.  

1.a. Sudden Bites 

This category of Sudden bites under the theme Circumstances of Envenomation describes the abrupt and unforeseen nature of 

snakebite incidents as experienced by participants. The data revealed that most envenomation events occurred during everyday 

activities, including farming, walking, hanging laundry, or even being indoors. Participants consistently emphasized that they did 

not see the snake prior to the attack, suggesting the stealthy and silent nature of these reptiles in rural environments. This highlights 

a critical area for public health education and community awareness on snakebite prevention. The following codes were identified 

within this category: snake not seen during attack, snake not noticed due to distraction, field work, farming routine, and snake in 

the house. 

Data Explication 

The suddenness of the snakebites reported by participants highlights the unpredictability and hidden nature of snake threats in rural 

areas. The analysis of the eight participants shows that these incidents occurred across a variety of settings like rice fields, highways, 

households, and cornfields. Six participants were bitten during routine farming-related work (Participants 1, 3, 4, 6, 7), one during 

household chores (Participant 2), and one inside their home (Participant 8). These findings highlight a key vulnerability shared by 

individuals involved in daily subsistence activities, particularly those working in environments with overgrown vegetation or 

inadequate lighting. Across all cases, the snake was not seen prior to the attack, which often resulted in surprise and a delayed 

response. This commonality emphasizes the urgent need for awareness campaigns focusing on snake habitat recognition and 

environmental hygiene. 

Participants were often engaged in ordinary activities when the bites occurred, leading to a lack of vigilance. Participant 2, was 

bitten while hurrying to hang laundry, and kept looking up where the hanged clothes, highlights how familiarity with the 

environment and focus on routine tasks can increase vulnerability to unexpected encounters. The incidents occurred at various times 

of the day (morning, afternoon, night), further emphasizing the unpredictable nature of snakebites. Participant 1 was bitten around 

10 am, Participant 2 around 11:30 am, Participant 3 around 9 am, Participant 4 around 9 am, Participant 5 around 7 pm, Participant 

6 around 9 am, and Participant 7 around 9 am. This temporal distribution suggests that the risk is not confined to specific times of 

the day, requiring constant vigilance in potentially hazardous environments. 

For those engaged in agricultural work, the bites often occurred as part of their regular farming activities. Participant 3, while driving 

a tractor, Participant 6, checking his cornfield. These accounts emphasize the occupational hazard faced by farmers in these rural 

settings, where snake encounters are an inherent risk of their livelihood (Nur et al.,2023). A recent study (N'Krumah, et al, 2025) 

have indicated that snakebites frequently occur during farming activities, particularly in rural agricultural settings. The risk was not 

limited to outdoor work environments, as evidenced by Participant 8's experience within their own home, this highlights the potential 

for snakes to enter domestic spaces, posing a threat even within seemingly safe environments. A study (Bobalola et al., 2020) also 

revealed that most frequent site of human-snake encounters was in a residential area. Recent studies continue to highlight the sudden 

and unexpected nature of snakebites, particularly in agricultural settings. Ochoa et al. (2020), in their study on snakebite incidence 

in rural Nepal, noted that many bites occurred during routine farming activities with victims often unaware of the snake's presence 

until the moment of the bite. Similarly, Bawaskar et al. (2022) emphasized the element of surprise in many snakebite cases in rural 

India, occurring during everyday tasks in and around homes and fields.  

These findings corroborate the experiences shared by the participants in this study, underscoring the need for increased awareness 

and preventive measures in these high-risk environments.  The range of contexts, from agricultural fields to indoor spaces, 

demonstrates the need for broad-based community interventions that address diverse exposure risks. These narratives offer 

compelling insights into the lived vulnerability of rural residents and set the stage for examining the longer-term physical and 

psychological consequences addressed in the subsequent themes. 

1.b. Risky Environments & Stigma 

The second category within the theme of Circumstances of Envenomation is Risky Environments & Stigma. This category illustrates 

how snake envenomation incidents are embedded in both the physical danger of rural living environments and the cultural stigma 

attached to snakebites. Risk factors are two-fold, it involves the physical environment, its geographical and occupational context of 

rural life, and the cultural environment, the persistent cultural beliefs that shape perceptions of danger and treatment. The codes that 

emerged from the data to define the risky environments were grassy field, trees, field, plantation, side walk, dry grass, house near 

the field, bite means death, folk healer, traditional practice, and unsafe traditional practices 

Data Explication  

The participants' accounts vividly illustrate the types of high-risk environments where snake encounters are most likely to occur. 

These accounts underscore the hidden threats of snakebite in various settings within their rural communities. A significant number 

of incidents took place in agricultural settings such as farms and plantations, (Participants 1,3,4,6,7) reaffirming the role of 
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occupational exposure in snakebite vulnerability. Fields with tall grasses, dry vegetation, and embankments offer ideal hiding spots 

for snakes, making encounters more likely during routine farming tasks. 

Additionally, homes situated near or adjacent to uncultivated land or vegetation present residential risks. For instance, several 

participants (Participants 1,2,6,8) highlighted how forested areas, grassy surroundings, or fields bordered their homes or workspaces, 

blurring the line between domestic and wild habitats. Even roadsides and highways were not exempt, especially when bordered by 

overgrown vegetation or debris (Participant 5,6). This emphasizes the wide variety of settings in which these risks manifest.  

These findings align with recent literature (Eid et al., 2021) noted that more than half of snakebite incidents in Jordan occurred in 

agricultural fields. Jayawardana et al. (2020) similarly reported high incidence rates in rural Sri Lankan farmlands and gardens, 

while Ratnarathorn et al. (2024) highlighted that habitat encroachment and deforestation contribute to increased snake-human 

contact in Southeast Asia. 

Additionally, the normality of practicing traditional healing in rural settings reveals how cultural knowledge systems heavily 

influence initial responses to treatment. All participants shared instances where they resorted to folk healing before of even after 

getting treatment biomedically. Some practicing harmful traditional first aid such as eating soil, drinking herbal concoctions, 

burning, or tying the limbs tightly as seen on Participants 1,2,4,7, and 8. These acts are not merely practices of desperation, but 

embodied traditions passed down through generations. Unfortunately, many of these are medically unsafe and delay proper 

intervention, increasing health risks. Layered over this environmental vulnerability is a social stigma, one that is both subtle and 

internalized. As Participant 2 noted, snakebite is sometimes equated with death or divine punishment, reflecting fatalistic and 

moralizing views of snake encounters. Others, like Participant 6, questioned the validity of paratambal (folk healers), signaling a 

growing but conflicted awareness of modern medicine versus traditional belief. This intersection of geography, culture, and poverty 

forms a multidimensional risk profile. The geographical risks expose individuals to venomous snakes. The cultural practices and 

beliefs promote initial reliance on traditional healing. And stigmatizing beliefs frame the bite as punishment or shame, discouraging 

open discussion or timely care. 

The double burden of physical danger and cultural stigma complicates the pathway to biomedical treatment. Even when participants 

recognize the severity of their condition, the ingrained tradition to “magpatambal muna” delays hospital visits. In the worst cases, 

such as for Participants 4 and 7, dangerous practices like burning the wound or using matches to “draw out venom” could have 

worsened outcomes. Despite several participants ultimately seeking hospital care, many admitted that these traditional steps were 

taken first, revealing how trust in modern medicine competes with community beliefs. 

The cultural environment posed another layer of risk in this vulnerable population. Survivors in remote areas especially in rural 

areas, often resorted to traditional first aid responses due to the absence of nearby health facilities or transportation as seen in 

previous research (Jadon et al., 2021; Farheen et al., 2025). These included cutting (incising) the bite site, burning the wound, 

applying herbs, or eating soil, all of which reflect common but harmful folk practices in the local context, this was observed during 

the interviews (Participant 1, 2, 3,4,7,8). These actions, while grounded in cultural beliefs, often delayed access to biomedical 

treatment and exacerbated tissue damage and infection, further endangering the lives of snakebite victims. 

Overall, the analysis of the lived experiences of snakebite survivors in rural Camarines Sur reveals a strong interconnectedness 

between risky environmental factors and deeply ingrained cultural stigma. These two elements are not isolated issues. Rather, they 

intricately influence both the initial circumstances leading to snake envenomation and the subsequent journey of treatment seeking 

and the psychosocial challenges faced by survivors. Consequently, effective public health interventions aimed at mitigating the 

impact of snakebites in this region must adopt a holistic approach. This approach needs to go beyond simply addressing the 

geographical exposure to snakes and actively engage with the prevailing cultural narratives that may promote unsafe first aid 

practices, contribute to delays in seeking appropriate medical care, and exacerbate the emotional and social burdens experienced by 

survivors. By acknowledging and addressing both the environmental risks and the cultural context, interventions can be more 

relevant, effective, and ultimately lead to improved health outcomes and well-being for these vulnerable communities. 

1.c. Common Venomous Snakes 

The third category in the Circumstances of Envenomation is common venomous snakes, focuses on the participants' perceptions 

and identification of the snake species involved in their envenoming incidents. While precise identification by non-experts can be 

challenging, their descriptions and local names provide valuable insight into the types of venomous snakes prevalent in their 

environment and those they believe they encountered. This understanding, even if based on local knowledge and visual cues, can 

influence their fear, treatment-seeking behavior, and perceived risk. The codes that were devised under this category were: cobra, 

yellow snake, white spotted, uro-udto and Philippine cobra. 

Data Explication  

Participants’ narratives point to the Philippine cobra as the most commonly identified snake, either through direct observation or 

post-incident accounts. The cobra’s distinct hood and aggressive stance made it more recognizable. The description of a yellow 

snake by Participants 2 and 6 may represent either a color variant or confusion between species, which is not uncommon among 

non-experts. 

The repeated reference to the local name "uro-udto" suggests a strong community-held belief in the lethality of certain black snakes. 
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Whether this term refers to a cobra, krait, or another species requires further scientific validation but represents a critical intersection 

of local knowledge and biological classification. Some snake descriptions may indicate misidentification or encounters with non-

venomous snakes, which highlights the importance of education in improving snake recognition and response. Nevertheless, these 

narratives underscore the high level of fear and perceived danger associated with snakes in rural Camarines Sur. 

Findings correspond with Tan et al. (2020), who highlight the Philippine cobra as a major source of neurotoxic envenomation in the 

country. Additionally, Fernandez (2021) notes the Philippines’ biodiversity includes various venomous species, including pit vipers 

and sea snakes. Cultural practices following snakebites, such as the killing of snakes mentioned by several participants, also reflect 

broader human-wildlife conflict issues. Eid et al. (2021) and Ratnarathorn (2024) observed similar trends in Jordan, where 

misinformation and fear contribute to unnecessary snake killings, potentially threatening biodiversity. 

Understanding local perceptions of venomous snakes is crucial for tailoring community-based education, encouraging safe behavior, 

and guiding the effective distribution of antivenom. Conservation efforts must also consider these cultural dynamics to reduce 

harmful interactions between humans and snakes. 

2. Physical and Functional Recovery 

The second theme in this study is Physical and Functional Recovery. This theme explores the lasting consequences of snake 

envenomation on the participants' physical health and their ability to perform daily activities, including their work roles. It delves 

into the spectrum of recovery experiences and the adaptations individuals have had to make due to the physical sequelae of the 

snakebite. The categories that were formulated under this theme includes: Physical effects, Varying recovery, and Modified work 

roles. 

2.a.  Physical effects 

The first category in the theme Physical and Functional Recovery is Physical effects.  This category represents a range of both 

localized and systemic health issues reported by snakebite survivors. Codes that were devised under this category were: non healing 

wound, chest pain, paresthesia, wound came back, heavy feet, scar, body weakness, no lasting effect, hearing difficulties, swelling, 

diseases, observation by wife, symptom after the antivenom, droopy eyes, skin changes, pain, occasional pain, drowsy, limited 

movement, bleeding wound, and nausea. 

Data Explication  

The physical effects described by participants reveal a wide array of localized and systemic symptoms that span from mild 

discomfort to severe disability. Participant 3 and 5 noted lump on the post bite site. Participants 2 and 7 reported non-healing 

wounds, persistent bleeding, and swelling, which were accompanied by disfigurement, pus formation, and scarring. Participant 6 

exhibited drooping of the eye and darkened skin. Participant 3 noted general weakness after hospitalization, and Participant 5 

described swelling at the site of the bite. These narratives suggest that the effects of snake envenomation extend beyond immediate 

toxicity to long-term impairments. The persistent dragging of limbs, inability to walk, and prolonged healing periods point to 

systemic damage. The neurotoxic effects observed in Participant 6 (droopy eyelid and heaviness) are indicative of elapid venom, 

particularly cobra species. Participant 2’s chest pain post-intubation and continued paresthesia, along with Participant 7’s 

hemorrhagic episodes, were not likely caused by viper envenomation but were instead exacerbated by harmful traditional practices. 

In Participant 7’s case, the wound was aggravated by the actions of a "paratambal" (traditional healer), who burned the site with 

matches and applied a tourniquet in an attempt to neutralize the venom. These harmful interventions likely contributed to severe 

tissue damage, prolonged bleeding, infection, and scarring. 

These findings are consistent with global research on the pathophysiological consequences of snakebite. Resiere et al. (2022) and 

Huang et al. (2022) link cytotoxic venom to localized necrosis and slow healing, as evidenced in the experiences of Participants 2 

and 7. Neurotoxic presentations, such as those from cobra envenomation, align with Barman (2025) and Tansuwannarat et al. (2023), 

who identified ptosis and neuromuscular impairment in similar survivors. The long-term functional deficits described are also 

validated by Waiddyanatha et al. (2022) and Jayawardana et al. (2020), who reported that many rural snakebite survivors face 

enduring disabilities and systemic complications due to delayed care or incomplete recovery. Harmful first-aid methods such as 

cutting, burning, or tourniquet use, often practiced by traditional healers, have also been condemned in studies such as Habib et al. 

(2020) and Margono et al. (2022), which showed that such practices increase infection risk and worsen outcomes. 

The physical effects in this study are not only symptomatic of venom types but are also shaped by socioeconomic and geographic 

limitations in rural healthcare access, traditional treatment beliefs, and the absence of appropriate post-envenomation rehabilitation. 

2.b. Varying recovery 

The second category in the theme Physical and Functional Recovery is Varying recovery. This category underscores the reality that 

recovery from snakebites is not a uniform process but rather a spectrum of experiences unique to each individual. This variability 

in recovery trajectories is a critical facet of snakebite pathology, shaped by a complex interplay of factors. These include the specific 

species of snake involved, which dictates the type and potency of venom; the quantity of venom injected during the bite; the overall 

health status and pre-existing conditions of the envenomed individual; and critically, the speed and efficacy of the medical treatment 

received. The codes that were devised under this category were rest, pain and swelling, speech problem, swelling and slow healing. 
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Data Explication  

The narratives reveal significant variation in recovery timelines and severity among participants. While some, like Participants 1 

and 4, experienced rapid or uncomplicated recoveries, others such as Participants 2, 6, and especially 7 faced prolonged or 

incomplete healing. Participant 7’s case involved extended immobility and chronic wound recurrence, indicating deep tissue damage 

and systemic impact.  

Recovery is not linear and may be influenced by both clinical and non-clinical factors. Participant 2’s speech difficulty suggests 

complications from intubation during hospitalization. In Participant 7’s case, the prolonged healing and chronicity of the wound 

may be linked to traditional practices such as burning and tourniquet application by a "paratambal," which likely exacerbated tissue 

damage. Participant 8’s ongoing weakness further supports the notion that systemic effects of venom or antivenom reactions may 

linger despite visible healing. Despite these challenges, several participants demonstrated remarkable resilience. Participant 7 

endured years of physical limitations and wound recurrence but continued to function and adapt over time, reflecting determination 

and psychological fortitude. Participant 3’s effort to gradually return to work after five months also showcases adaptive coping and 

perseverance. Such narratives reveal the inner strength survivors draw upon as they navigate recovery, often in the absence of 

consistent medical or social support. 

These findings align with the research of Tansuwannarat et al. (2023), Waiddyanatha et al. (2022), and Jayawardana et al. (2020), 

who similarly highlighted that the severity and duration of recovery from snakebites are significantly influenced by the type and 

amount of venom injected, as well as the promptness and effectiveness of medical intervention. Their studies, often focusing on 

rural snakebite survivors, also documented the persistent challenges of physical impairments, the chronicity of wounds, and the 

protracted nature of the recovery process. Furthermore, the resilience demonstrated by the survivors in this study resonates with 

established psychological frameworks in trauma recovery. These frameworks suggest that even after experiencing significant and 

prolonged hardship, individuals can exhibit post-crisis growth and adaptation, finding ways to cope, rebuild their lives, and 

potentially experience positive psychological change in the aftermath of trauma. 

Varying recovery outcomes among participants underscore the multifactorial nature of snakebite consequences. Delayed hospital 

care, harmful first aid practices, and inadequate rehabilitation services contribute to prolonged disability. At the same time, survivor 

resilience emerges as a vital factor in the healing process. These patterns demand tailored public health strategies that emphasize 

not only antivenom access but also education on proper first-aid, early biomedical treatment, and psychosocial support to aid 

survivors in rebuilding their functional lives. 

2.c. Modified work roles 

The third category in the theme Physical and Functional Recovery is Modified work roles. This category explores how the physical 

consequences of snakebite have affected the participants' ability to engage in their livelihoods. The codes that were devised under 

this category were unable to work, light work only, change of roles and change of work. 

Data Explication  

The narratives provide compelling real-life examples of how snakebite can severely impact individuals' ability to work and earn a 

living, aligning with the socioeconomic consequences highlighted in recent research. The participant accounts reflect profound 

disruptions in occupational roles following snakebite envenomation. The inability to resume previous work duties for weeks to 

months was evident across several narratives, particularly for Participants 1, 2, and 3. Participant 7, whose wound would reopen 

with physical exertion, illustrates the lasting nature of envenomation injuries and their incompatibility with labor-intensive work. 

He also required constant wound protection even during light tasks. 

Snakebite injuries extend beyond acute medical concerns, they carry substantial socioeconomic consequences. Recovery-related 

work absences led not only to income loss but also to role reversals and dependency on family members. Participant 1’s and 

Participant 7’s spouses stepping in to earn income exemplifies the broader familial strain that follows the physical incapacitation of 

a household provider. Participant 7's shift to lighter duties and self-monitoring of his wound reflects both the adaptation and limits 

imposed by long-term envenomation effects. The enduring nature of these limitations, extending up to 7 years in some cases, points 

to chronic morbidity that impedes full reintegration into previous work roles. 

These findings are consistent with the work of Kasturiratne (2021), who highlighted the economic burden of snakebites due to time 

lost from work. Aglanu et al. (2022) similarly identified long-term productivity losses and underemployment among survivors in 

rural communities. The case of Participant 7 particularly echoes the findings of Habib et al. (2020), which emphasized the ripple 

effect of envenomation on family economic resilience and social roles. Moreover, the shift in work responsibilities and self-modified 

routines observed among participants aligns with resilience theory (Duangchan & Matthews, 2021), illustrating how individuals 

reorganize their lives post-trauma to restore functionality despite ongoing limitations. 

Modified work roles among snakebite survivors illustrate a critical dimension of post-envenomation burden. While many are 

eventually able to return to work in some capacity, the path to doing so is often constrained by physical impairments and socio-

environmental challenges. Survivors like Participant 7 highlight both the chronic nature of some injuries and the adaptive strategies 

people employ to maintain livelihood and dignity. These insights underscore the need for integrative healthcare approaches that 
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include rehabilitation, workplace reintegration programs, and family-centered economic support following snakebite incidents. 

3. Psychosocial and Emotional Impact 

The third theme is the Psychosocial and Emotional Impact. This theme explores the profound yet frequently overlooked 

psychological challenges faced by individuals who have experienced snakebite envenomation. This theme illuminates both the 

immediate emotional reactions following the traumatic event and the persistent psychological effects that survivors endure long 

after their physical injuries have healed. It underscores the depth of emotional distress resulting from the sudden, life-threatening 

nature of snakebite incidents, which often leave survivors grappling with lasting emotional scars. The three categories that were 

formulated under this theme includes Trauma, fear and anxiety, Survivor’s guilt, and Provider distress. 

3.a. Trauma, Fear and Anxiety 

The first category in the theme Psychosocial and Emotional Impact is Trauma, fear and anxiety. This category highlights the 

profound psychological and emotional distress experienced by snakebite survivors and their families. The codes that were devised 

under this category were fear of incising, tears, wife unable to work back in field, fear, increased awareness, easily startled, worry, 

bite means death, fear, avoidance, increased awareness on surroundings, extra careful, avoid encounter, wife’s fear, awareness of 

environment, resilience, family fear and children fear. 

Data Explication  

This section analyzes the participants' narratives to illustrate the various facets of trauma, fear, and anxiety experienced following 

their snakebite incidents, aligning with the codes previously identified. They reveal layers of trauma, anxiety, and altered perceptions 

that significantly affect the participants' lives and the lives of their families. The initial moments after the bite are often marked by 

intense fear, as seen in Participant 2's prayer and feeling of impending death. This immediate terror can grow into a persistent anxiety 

that affects the survivors' interactions with their environment. Participant 1's feeling of unease even with light work and their constant 

anticipation of encountering snakes illustrate how the initial trauma can generalize to everyday situations. 

The narratives poignantly highlight the ripple effect of the snakebite on family members. Participant 1's wife's inability to return to 

the fields demonstrates the vicarious trauma experienced by witnessing a loved one's suffering. Similarly, Participant 7's account of 

his children's fear and his eldest son's premature worry about family responsibilities underscores the profound emotional impact on 

the entire family unit. These experiences are consistent with the growing recognition in the literature of the broader social and 

familial consequences of snakebite. The narratives also reveal how the traumatic experience can alter cognitive processes and 

perceptions. Participant 2's auditory hallucinations and altered sense of reality suggest a significant psychological disturbance 

beyond simple anxiety. Participant 1's feeling of constantly encountering snakes, even if not objectively true, indicates a heightened 

perceptual bias towards potential threats, a common feature of trauma. 

The participants describe various behavioral adaptations aimed at reducing the risk of future encounters. These range from increased 

vigilance (Participants 1 and 6) and carrying protective tools (Participants 3 and 6) to outright avoidance of certain environments 

(Participants 3 and 8). While these behaviors serve a protective function, they can also limit activities and impact livelihoods, as 

seen with Participant 1's initial reluctance to return to construction work and Participant 6's altered farming practices. While fear 

and anxiety are prominent, some narratives also hint at resilience. Participant 6, despite initial paranoia, develops coping 

mechanisms to continue working in the fields. Participant 7 endures a prolonged period of disability while his family adapts. 

Understanding the factors that contribute to resilience in the face of such trauma is crucial for developing effective psychosocial 

support interventions. 

Participant 5's immediate prayer and acceptance of potential death reflect the influence of cultural and religious beliefs in coping 

with a life-threatening event. The belief that "bite means death" can heighten fear but also provide a framework for understanding 

and accepting the situation. Participant 1's physical unease ("stepping on certain ground makes me feel uneasy") and Participant 6's 

physical reactions to the memory of the bite suggest the somatic manifestations of their anxiety and trauma. The mind-body 

connection is a crucial aspect of understanding the full impact of such experiences. 

Modern research continues to delve into the intricate psychosocial consequences of snakebite. Similar results shows profound 

understanding of the personal journeys of snakebite survivors, uncovering the complex web of fear, anxiety, social stigma, and 

financial strain they often face (Habib et al., 2020). These studies frequently emphasize the enduring emotional wounds that can 

persist long after physical healing. It underscores the often-unaddressed mental health needs of snakebite survivors in affected areas, 

pointing to the scarcity of psychological support and advocating for the integration of mental health services within comprehensive 

snakebite management programs (Gou et al., 2024).  

The accounts shared in this study from Camarines Sur strongly suggest a similar need for such support within this local context. 

Several studies also examine the crucial role of community support networks in the psychosocial recovery process of snakebite 

survivors (Wafula et al., 2023). Although not explicitly detailed in the preceding excerpts, the strength or absence of such social 

support systems could significantly impact the emotional well-being of the participants in this study. The trauma and prolonged 

psychological distress recounted by Participants 3 and 7 echo the ongoing mental health challenges observed in comparable 

populations, including symptoms consistent with Post-Traumatic Stress Disorder (PTSD) as described in the work of Chen et al. 
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(2024). 

The narratives reveal a significant and multifaceted psychological burden experienced by snakebite survivors and their families. 

The fear, anxiety, and potential trauma extend beyond the immediate aftermath of the bite, impacting their daily lives, livelihoods, 

and family relationships. These findings strongly support the growing recognition in the literature of the critical need to address the 

psychosocial aspects of snakebite as part of comprehensive management and support programs. 

3.b. Survivor’s Gratitute 

The second category in the theme Psychosocial and Emotional Impact is Survivor’s gratitude. This category illuminates the powerful 

positive emotions that can emerge from surviving a traumatic event like snake envenomation, showcasing the human capacity for 

thankfulness even in the face of adversity. The codes that were devised under this category were life is at stake, 3rd life, perfect 

timing, god’s grace, grateful for antivenom available, and grateful for life. 

Data Explication  

The narratives reveal a powerful and multifaceted sense of gratitude that emerges from their life-threatening experiences. This 

category transcends a simple acknowledgment of survival, delving into profound shifts in perspective, reinforced spiritual beliefs, 

and a heightened appreciation for life's fragility and the support received. The participants' expressions of gratitude resonate deeply 

with the psychological understanding of near-death experiences (NDEs) and their transformative aftermath. Surviving a venomous 

snakebite, an event carrying a significant risk of mortality, often triggers a profound re-evaluation of existence. Participant 1's 

assertion of this being their "third life" encapsulates this sentiment, suggesting a renewed sense of purpose and a conscious 

awareness of having been granted additional time. This aligns with research on NDEs, which frequently reports a heightened 

appreciation for life and a shift in values among survivors (Kopel, 2019). This gratitude can serve as a powerful catalyst for positive 

behavioral changes and a more intentional approach to living.  

Faith and spirituality emerge as significant frameworks through which survivors interpret their survival and cultivate gratitude. 

Participant 2's direct attribution of recovery to divine mercy underscores the role of faith in finding solace and meaning in a traumatic 

event. This aligns with studies indicating that religious and spiritual beliefs can provide a crucial coping mechanism in the face of 

adversity, fostering a deep sense of thankfulness for divine intervention (Lalani et al., 2021). Participant 4's feeling of not being 

"ready to be taken" further suggests a spiritual understanding of their continued existence, implying a belief in a higher power's 

timing and purpose. 

The close encounter with death inherent in a venomous snakebite often cultivates a heightened awareness of mortality and the 

preciousness of life. Participant 1's poignant reflection that "a person's life is really what's at stake" highlights this newfound 

appreciation for the fundamental value of being alive and the significance of everyday moments. This contrasts with the potential 

for prolonged fear and anxiety, suggesting that confronting mortality can paradoxically lead to a deeper engagement with life.  

Participant 8's gratitude extends beyond personal survival to encompass a broader sense of community and empathy. Their relief 

at the availability of antivenom is coupled with concern for another victim, demonstrating a recognition of the critical role of 

accessible medical resources. This highlights a social dimension of gratitude, where survivors appreciate the systems that supported 

their recovery and recognize the potential vulnerabilities of others, potentially fostering a desire for advocacy and improved access 

to care. 

The narrative of Participant 7 offers a powerful illustration of the complex and sometimes delayed emergence of gratitude. Their 

descent into suicidal ideation underscores the profound psychological distress that can accompany severe snakebite. The subsequent 

emergence of intense gratitude for survival signifies a remarkable journey of emotional resilience and recovery. This highlights 

that gratitude can arise even from the darkest of experiences, fueled by the support of loved ones and a renewed appreciation for 

life. This aligns with the concept of post-traumatic growth (PTG), where individuals experience positive psychological changes as 

a result of struggling with adversity. Gratitude is often a key component of PTG, as survivors find new appreciation for life and 

relationships (Judah, 2023). 

While not explicitly detailed, the support received from family, friends, and healthcare providers likely plays a crucial role in 

fostering a survivor's sense of gratitude. During a time marked by intense vulnerability and potential life threatening circumstances, 

the experience of being cared for, both emotionally and physically, can profoundly amplify a survivor's appreciation for life itself 

and for the individuals who extended their help (Reid, 2024). This act of receiving support can foster a deep sense of being valued 

and not being alone in their ordeal, thereby nurturing feelings of thankfulness. Future exploration could delve deeper into the 

perceived impact of social support on the development of gratitude.  

The expressions of gratitude from these snakebite survivors offer a vital insight into the human capacity for finding positive meaning 

even in the face of traumatic experiences. This gratitude, often intertwined with personal beliefs, a heightened awareness of 

mortality, and an appreciation for support and resources, underscores the resilience of the human spirit. Understanding this 

dimension of the psychosocial impact is essential for providing comprehensive and holistic care that acknowledges the complex 

emotional journey of snakebite survivors and supports their long-term well-being. 

3.c. Provider distress 

The third category in the theme Psychosocial and Emotional Impact is Provider distress. This category specifically focuses on the 
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significant emotional burden experienced by survivors stemming from their diminished capacity to fulfill their roles as providers 

for their families as a direct consequence of the snakebite's impact. The codes that were devised under this category were need to 

work and unable to provide. 

Data Explication  

The narratives consistently demonstrate that the inability to work and provide for their families is a significant source of distress for 

snakebite survivors, aligning with recent research on the socioeconomic impact of snakebite. 

Participant 2 expressed urgent concern about the family's daily needs, stressing that without work, there is nothing to sustain their 

household. Participant 4 emphasized the reality of self-reliance in old age and the limits of receiving support from adult children, 

highlighting the anxiety of not having anyone to depend on. Participant 6 voiced concern over the implications of halting farm work, 

particularly on their child's education. While Participant 7 delivered a powerful testimony about the psychological toll of being 

unable to fulfill his role as a father and provider. The emotional strain led to feelings of helplessness and suicidal ideation. The 

accounts show financial vulnerability and psychological strain stemming from the participants’ disrupted ability to provide for their 

families. Participant 7’s narrative, in particular, exemplifies the depth of emotional suffering tied to his perceived failure as a 

provider. For these individuals, work is not merely a means of livelihood but also a symbol of responsibility, dignity, and familial 

identity. 

Provider distress experienced by snakebite survivors represents a complex issue that intertwines economic hardship with profound 

emotional consequences. It highlights the delicate balance between physical health, the capacity for economic contribution, and 

overall mental well-being. When a snakebite incapacitates an individual, particularly the primary income earner, it triggers a cascade 

of challenges. Survivors often experience role displacement within the family and community, leading to a diminished sense of self-

worth and contributing to increased stress within the household. The lack of reliable and consistent social safety nets in many 

affected regions further exacerbates this psychological burden. This is particularly salient among male survivors who often strongly 

identify with their traditional breadwinner roles. The inability to fulfill these expectations can lead to feelings of inadequacy, anxiety, 

and depression, compounding the physical and economic hardships they already face. This distress not only affects the individual 

survivor but also ripples through their families and communities, underscoring the need for holistic support systems that address the 

economic, social, and psychological dimensions of snakebite survival. Interventions that focus solely on medical treatment often 

overlook these critical aspects, highlighting the necessity for comprehensive rehabilitation programs and social support mechanisms 

that aim to restore not only physical function but also economic stability and emotional well-being. 

The findings reflect global literature on snakebite burden, particularly in rural settings. Kasturiratne et al. (2021) and Schurer et al. 

(2023) have highlighted that prolonged inability to work due to envenomation contributes to financial insecurity and emotional 

strain in low-resource contexts. Funes et al. (2024) emphasized that for many, livelihood is tightly bound to identity, when disrupted, 

it leads to a loss of self and function. The suicidal thoughts expressed by Participant 7 align with Aglanu et al. (2022), who 

documented the mental health sequelae of snakebite, advocating for the integration of psychosocial support in post-envenomation 

care. 

Provider distress is a profound psychosocial consequence of snakebite envenomation, significantly impacting their emotional well-

being, identity, and family dynamics. The inability to fulfill expected familial roles disrupts the survivors’ emotional stability and 

sense of identity. These findings call for a multidimensional approach to snakebite rehabilitation, one that integrates financial aid, 

mental health support, and community-based resilience-building to address both the practical and psychological dimensions of 

recovery. 

4. Support Systems and Coping 

The fourth theme is Support Systems and Coping. This theme explores the the various resources, interpersonal relationships, and 

personal strategies that snakebite survivors draw upon to manage the multifaceted physical, emotional, and socioeconomic 

difficulties stemming from their envenomation. It investigates both the formal support networks, such as healthcare providers and 

government assistance (where available), and the informal networks, including family and community. Furthermore, this theme 

examines the individual coping mechanisms that survivors develop and employ to navigate the often long lasting consequences of 

the snakebite. The four categories that were formulated under this theme includes Family caregiving, Spiritual reliance, and Varying 

community aid. 

4.a. Family Caregiving 

The first category in the theme Support System and Coping is Family caregiving. This category underscores the significance of 

familial relationships in the recovery process.  The codes that were devised under this category were support from sibling, support 

from employer, support from family, support from friends, son’s support, closer to spouse, family concern, family support, and 

spouse support. 

Data Explication  

The narratives strongly underscore the critical role of family caregiving and support in the aftermath of snakebite, aligning with 
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recent research findings. The participants received various forms of support, including financial assistance, practical care, emotional 

encouragement, and logistical help. Participants 1, 2, 3, and 6 received extensive support from siblings and children in covering 

hospital expenses, securing antivenom, providing food, and assisting during confinement. Participants 4, 5, and 7 highlighted the 

strengthened emotional bonds with their spouses, who provided not only physical caregiving but also psychological reassurance in 

times of vulnerability. Participant 7’s wife offered emotional anchorage, affirming loyalty, faith, and encouragement even during 

moments of suicidal ideation, showing profound relational resilience. Participant 8 noted that only a few family members, notably 

her mother-in-law and relatives from Manila, stepped in to help, illustrating the variability of familial support availability. 

The data reflect the multidimensional nature of family caregiving. Survivors leaned on their immediate and extended family 

networks not only for financial stability but also for emotional sustenance and moral strength. Some families organized caregiving 

tasks (e.g., Participant 6), while others mobilized resources over long distances (e.g., Participant 8). The psychological burden of 

recovery was significantly buffered by the presence of compassionate and proactive family members. The experience of snakebite, 

especially in resource-limited settings, exposes vulnerabilities not only in health infrastructure but also in economic and social 

systems. Where formal institutional support was lacking, families emerged as the primary safety net. Participants who experienced 

robust family support also demonstrated signs of better emotional resilience and coping. On the contrary, the absence or limitation 

of family caregiving (as in Participant 8) appeared to exacerbate feelings of isolation or reliance on fewer individuals. The intimate 

care provided by spouses (especially Participant 7's spouse) exemplifies how relational resilience and unconditional support become 

protective factors against emotional breakdown. These familial responses highlight the importance of love, reassurance, and 

presence in restoring a survivor's sense of dignity and hope. 

This category’s findings align with Funes et al. (2024), who underscore that family support serves as a cornerstone of resilience in 

health crisis recovery. Spousal caregiving has been shown to increase health outcomes and emotional stability in chronic conditions 

(Brown et al., 2022), which mirrors the role of spouses in Participants 4, 5, and 7. Calhoun et al. (2022) further explain that social 

support systems act as buffers against psychological trauma, reducing the likelihood of anxiety, depression, or PTSD after critical 

health events. Participant 6’s coordinated family efforts also reflect what (Siddiqui, 2024) termed the family stress management in 

which family cohesion and resourcefulness mitigate the effects of trauma. 

Family caregiving emerged as a pivotal force in the physical and emotional rehabilitation of snakebite survivors. Throughout 

participants’ narratives, the family was consistently portrayed as a foundational pillar of support, significantly influencing the 

survivor’s rehabilitation trajectory. Whether through material assistance, companionship during confinement, or words of 

affirmation and faith, the family served not just as caregivers, but as life-anchors. These narratives reaffirm that interpersonal 

connections are critical determinants of recovery, and any intervention aimed at supporting snakebite survivors must recognize, 

engage, and strengthen these familial networks. These findings also underscore the necessity of adopting family-centered 

interventions within snakebite rehabilitation programs, recognizing family members as integral partners in the healing process, 

rather than peripheral observers. By consciously integrating and empowering families in the recovery process, we can significantly 

enhance the well-being and long-term rehabilitation outcomes for snakebite survivors, transforming them from passive recipients 

of care into active participants in their healing journey. 

4.b. Spiritual reliance 

The second category in the theme Support System and Coping is Spiritual reliance. This category highlights the often profound role 

that faith, religious beliefs, and spiritual practices play in the recovery journey of snakebite survivors, turning to their spirituality 

provides a source of comfort, strength, and meaning in the face of significant adversity. The codes that were devised under this 

category were faith, devotion, prayers, divided tasks for siblings, God’s plan and trust in God. 

Data Explication  

The narratives consistently illustrate the significant role of spiritual reliance as a coping mechanism for snakebite survivors, aligning 

with recent research on religion and coping in the context of health crises and trauma. Participant 1 expressed emotional reliance on 

God and discussed shifting devotional practices as part of spiritual growth. Participants 2, 4, 5, and 7 emphasized prayer as a source 

of emotional strength during the most vulnerable phases of their recovery. Participant 6 provided a detailed account attributing 

survival to divine orchestration, highlighting how timely resources and support seemed to align as part of a higher plan. Participant 

8 recounted daily and nightly prayers in the ICU, describing the experience with raw emotion and gratitude. The intensity of spiritual 

practice was heightened by fear of death, feelings of helplessness, and the inability to speak or move, situations where prayer was 

both an act of hope and survival. 

The narratives illustrates that spirituality serves as an internal stabilizer in the face of physical threat and psychological upheaval. 

For many participants, prayer was not just ritual, it was an existential anchor during hospitalization, isolation, and uncertainty. The 

emotional intensity of their narratives, especially from Participants 6 and 8, demonstrates how spirituality bridged the gap between 

helplessness and hope. Spiritual reliance functions as a protective coping strategy, offering Cognitive reframing of the snakebite 

event as a divinely permitted challenge or mission (Participants 2 and 6). Emotional regulation through sustained prayer, which 

helped participants manage anxiety, despair, and powerlessness (Participants 5, 7, and 8). Strengthened resilience, enabling 

participants to endure painful treatments, long recovery periods, and existential fear. The role of prayer and trust in God also reflects 
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a culturally embedded response to trauma, where religiosity is deeply intertwined with personal identity and social norms, 

particularly in the rural Philippine context. 

These narratives echo the findings of Ahmadi and Ahmadi (2021), who emphasized that spiritual coping fosters a sense of meaning, 

control, and hope among those dealing with illness. The belief in divine purpose, as shown in Participant 6’s narrative, is a form of 

positive religious coping, which research links with enhanced emotional well-being (Theisen et al., 2021). Patil (2024) describes 

prayer as an emotion-focused coping mechanism, especially in critical health contexts. This aligns with Participants 1, 5, and 8’s 

intense prayerful experiences, especially when other forms of support (like communication or movement) were limited. In culturally 

religious societies, spiritual reliance is often the first and most enduring line of defense in crisis situations (Gonzalez, 2024). The 

Philippines, with its high religiosity, provides a strong example of how spirituality serves not only as a personal belief system but 

as a communal and intergenerational source of strength. 

The narratives reveal that spiritual reliance is a profound, culturally-embedded form of coping among snakebite survivors. Prayer, 

faith in God’s plan, and trust in divine timing provided psychological stability and existential meaning during moments of extreme 

uncertainty. The alignment between these lived experiences and literature on religious coping underscores the therapeutic and 

resilience-building power of faith, particularly in rural and resource-constrained settings. Health practitioners and community 

programs should consider integrating spiritually-sensitive approaches into post-envenomation care, recognizing the spiritual 

narratives that survivors use to frame their recovery. Doing so not only respects local culture but also strengthens holistic recovery 

strategies. 

4.c. Varying community aid 

The third category in the theme Support System and Coping is Varying community aid. This category examines the different forms 

of assistance and support that snakebite survivors receive from their wider community, beyond their immediate family.  The codes 

that were devised under this category were transport aid, no community aid, community concern, distraction, support from 

government, community support, no help, community does not know, lack community support, LGU aid, employer’s aid and others 

support. 

Data Explication  

The narratives reveal a mixed picture of community aid for snakebite survivors, aligning with the "varying" nature of this support 

highlighted in research. Participants 1 and 4 reported little to no community assistance, often due to shared poverty or indifference 

in their barangays. Participants 2 and 6 described community concern and spontaneous support, such as being transported by a 

neighbor's van or accompanied by municipal health staff and known drivers. The reliance on a volunteer with a motorcycle 

(Participant 1) and a passing local van (Participant 2) highlights the importance of informal transportation networks in the absence 

of readily available formal emergency services. Participant 3 received modest government aid through DSWD, which partially 

covered the cost of prescriptions. Participant 7 highlighted a well-supported recovery facilitated by relatives, a landowner, an 

employer, and a former barangay captain, reflecting a network of informal and semi-formal aid. The absence of structured financial 

or logistical community aid, as described by Participants 1 and 4, paints a stark contrast to the more mobilized responses reported 

by others. 

The narratives confirm that community support is highly variable, depending on social ties, economic status, and the presence (or 

absence) of local governance or health infrastructure. The variability reflects disparities in access to resources, organization of 

community systems, and pre-existing social capital. Several key inferences can be drawn such as lack of transportation aid, 

especially during critical moments, is vital. The accounts of Participants 1, 2, and 6 show that timely help from neighbors or local 

vehicles can be life-saving. In regions lacking structured emergency transport, community-owned or operated vehicles often serve 

as de facto ambulances.  

Emotional solidarity and crowd concern, as seen in Participant 2’s case, are expressions of community empathy, though not always 

matched by material or financial support, which may be limited by shared economic hardship. Government aid, though occasionally 

accessible (as for Participants 3 and 7), appears to be reactive, small-scale, and inconsistent. This reflects broader concerns on how 

snakebite, recognized as a neglected tropical disease (NTD), receives insufficient structured government response (WHO, 2023).  

Negative community responses, such as neglect or absence of outreach (Participant 4), point to weak community cohesion or lacking 

emergency preparedness systems. These findings align with research showing that low community trust and social fragmentation 

reduce collective action during crises (Ehsan et al., 2019). Non-kin aid from employers, landowners, and former barangay officials 

(Participant 7) reveals the importance of broader social networks that transcend the nuclear family and can step in during acute need. 

This indicates that informal institutions (like workplaces and land tenure arrangements) may serve as alternative support structures 

in resource-scarce communities. 

The findings reinforce the conclusions of Vaiyapuri et al. (2022), who emphasized the central role of community engagement and 

grassroots solutions in mitigating snakebite mortality in low-resource settings. Similarly, Ehsan et al. (2019) found that stronger 

social capital, marked by trust, norms, and reciprocity, increases resilience in health emergencies. Furthermore, WHO (2023) 

highlights the importance of integrated community-based responses and calls for improved local health system responsiveness in 

managing snakebite, particularly in rural, underserved areas. The stories from this study echo these recommendations by showing 
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both the strengths and gaps in existing community support structures. 

This illustrates role that communities play in snakebite response and recovery. While some survivors benefited from compassionate 

neighbors, government help, and supportive employers, others faced neglect, financial strain, and logistical isolation. This variability 

underscores the need to enhance community-level preparedness and transport protocols, expand government-funded assistance 

programs for medical emergencies related to neglected tropical diseases, and promote inclusive community resilience programs that 

empower both formal and informal networks. By strengthening these supports, rural communities can be better equipped to respond 

to snakebite incidents and safeguard the long-term well-being and dignity of snake envenoming survivors in rural areas of Camarines 

Sur. 

2. Proposed Plan to Improve the Quality of Life of Snake Envenoming Survivors in Rural Areas in the Province of Camarines 

Sur 

Based on the analysis, interpretation, and evaluation performed by the researcher, there are indicators on the lived experiences and 

quality of life of snake envenoming survivors in rural areas in the province of Camarines Sur that needs intervention leading to the 

creation of the proposed measure to improve their quality of life. 

Rationale 

Based on the key findings of the study as presented in the thematic findings necessitate a comprehensive, multidimensional response 

to snake envenomation. The proposed plan targets the underlying causes through culturally-sensitive community health education 

and the establishment of barangay-level emergency response systems, thereby significantly mitigating the immediate health risks 

associated with snakebites. Acknowledging the diverse range of disabilities experienced by survivors, it calls for accessible and 

continuous care, including physical rehabilitation services. To address the fear and trauma often associated with snakebites, the plan 

incorporates mental health services, survivor support groups, and community debriefing sessions. Finally, it aims to strengthens 

social and economic support through caregiver programs, financial aid, and reintegration efforts. This aligned approach ensures 

relevance, responsiveness, and sustainability, ultimately enhancing survivors' quality of life and resilience in the face of medical 

emergencies, physical and emotional impacts, economic disruption, and unequal access to care. 

General Objective 

To holistically improve the quality of life of snake envenoming survivors by establishing comprehensive and integrated health, 

psychosocial, economic, and community-based support systems and initiatives that address their diverse and long-term needs. 

Table 2. Proposed Plan to Improve the Quality of Life of Snake Envenoming Survivors in Rural Areas in the Province of 

Camarines Sur 

Areas Of Concern 

 

Objectives Activities / Strategies Person Involved Expected Outcome 

1. Snakebite Occurrence 

During Daily Routines 

 

 

 

 

 

 

 

 

 

 

 

 

 

Raise awareness on 

snakebite risks during 

daily activities; 

Integration of culturally 

safe first aid practices. 

 

 

 

 

 

 

 

 

Conduct community 

education on snakebite 

prevention and 

environmental safety 

practices;  

Establish barangay 

emergency protocols 

 

 

 

 

 

 

Barangay Health 

Workers, Municipal 

Health Office, 

Community Leaders 

 

 

 

 

 

 

 

 

 

 

 

Reduced incidence 

of snakebite 

accidents in 

everyday activities; 

Increased 

awareness, early 

hospital-seeking 

behavior; 

Quicker emergency 

responses during 

incidents. 

 

 

2. Physical and 

Functional Recovery 

 

 

 

 

 

Ensure access to 

comprehensive and long-

term physical care. 

 

 

 

 

Establish follow-up care 

programs: Mobile 

follow-up care and rehab 

outreach; 

Referral to physical 

therapy for physical 

 

Hospitals, 

Rehabilitation 

Centers, Barangay 

Health Workers 

 

 

 

Improved long-term 

physical and 

functional recovery 

among survivors. 
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recovery support. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continuation of Table 2 

Summary, Conclusions, And Recommendations 

This chapter summarizes the key findings of the study and presents conclusions, recommendations, and implications for future 

research and practice. The study aimed to understand the lived experiences and the multifaceted impacts of snake envenoming on 

survivors' lives and to identify strategies for improving their well-being. 

Summary of Findings 

This qualitative study focused on the lived experiences of survivors, particularly in relation to how this shape their quality of life. 

Specifically, this research answered the following: 

1. Explore the lived experiences and quality of life of individuals who have survived snake envenoming in the rural areas of 

Camarines Sur. 

2. Propose a plan to improve the quality of life of snake envenoming survivors. 

The study revealed the following findings: 

1. Lived Experiences and Quality of Life of Snake Envenoming Survivors in Rural Areas in the Province of Camarines Sur 

The research highlighted key aspects of the lived experiences and quality of life of the snake envenoming survivors in rural areas in 

the province of Camarines Sur. 

1.1 Circumstances of Envenomation 

Snakebites occurred unexpectedly without warning, during routine activities such as farming, walking along paths, or performing 

household chores. The element of surprise and lack of visibility contributed to the suddenness of the attack. Snakebites took place 

in high-risk areas such as rice fields, plantations, forested areas and even inside their homes, revealing the pervasive risk in rural 

settings. Additionally, cultural environments posed another form of risk, in the proximity and absence of nearby health facilities, 

many survivors resorted to traditional first aid responses including harmful practices. The Philippine cobra (Naja philippinensis) 

was the most commonly identified species, with many survivors referring to snakes based on color or local descriptors. 

3.Psychosocial and 

Emotional Impact 

 

 

 

 

 

 

 

 

 

Support survivors' 

mental health and 

resilience building. 

 

 

 

 

 

 

 

Provide access to 

trauma counseling; 

form survivor peer-

support groups; 

integrate mental health 

check-ins in follow-

ups. 

 

 

Mental Health 

Professionals, Social 

Workers, Community 

Health Volunteers 

 

 

 

 

 

Improved coping, 

decreased trauma, 

stronger community 

bonds 

 

 

 

 

 

4.Strengthening Family 

and Community Support 

 

 

 

 

 

 

 

 

 

Strengthen family, 

community, and 

institutional support 

for survivor 

reintegration 

 

 

 

 

 

Facilitate access to 

livelihood programs 

and microfinance; 

Provide caregiver 

support sessions; 

Engage LGUs in 

sustained reintegration 

initiatives. 

DSWD, DOLE, NGOs, 

Barangay Council, 

Livelihood Offices 

 

 

 

 

 

 

 

Empowered survivors 

and families with 

improved economic 

resilience and support 

networks 
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1.2 Physical and Functional Recovery 

Survivors reported swelling, numbness, muscle weakness, fatigue, and in some cases, recurring infections or long-term disability. 

Recovery outcomes varied widely. Some survivors regained normal function within weeks, while others required months and years 

of recuperation or remained permanently affected. Due to physical limitations, several survivors had to shift from farm labor or 

other strenuous activities to lighter tasks or dependency on family members. 

1.3 Psychosocial and Emotional Impact 

Survivors described severe emotional distress, including fear of death, trauma from hospitalization, and anxiety about being alone 

or returning to outdoor work. Survivors expressed deep gratitude for surviving the incident, often attributing their recovery to divine 

intervention and family support. Survivors who were breadwinners felt guilt and helplessness when they could no longer fulfill their 

provider roles. 

1.4 Support System and Coping 

Families played a crucial role in physical caregiving, emotional support, and financial assistance throughout the survivor’s journey. 

Faith and prayer emerged as powerful coping mechanisms. Survivors leaned heavily on spirituality to make sense of their survival 

and find strength. Some survivors received transportation and emotional support from neighbors or local government units, while 

others reported being left to manage on their own. 

These findings reveal that snakebite envenomation is not merely a medical crisis but a transformative life event. Survivors contend 

with prolonged physical recovery, emotional trauma, economic disruption, and the dangers of cultural first aid practices. However, 

they also demonstrate remarkable resilience, drawing strength from family, faith, and personal adaptation strategies to rebuild their 

lives after the bite. 

2. Proposed plan to enhance the quality of life of snake envenoming survivors in rural areas in the province of Camarines 

Sur 

The proposed plan outlined the key actions to improve the quality of life of snake envenoming survivors in rural areas in the Province 

of Camarines Sur. It is a comprehensive, theme-based intervention that addresses prevention, recovery, and reintegration. It included 

community education and emergency preparedness to reduce snakebite risks; provision of accessible physical rehabilitation to 

support functional recovery; mental health services and peer support to alleviate psychological trauma; and economic reintegration 

through livelihood programs, caregiver support, and strengthened institutional networks. Rooted in the survivors’ lived experiences, 

the plan aimed to foster resilience, restore well-being, and enable survivors to rebuild secure and productive lives within their 

communities. 

Conclusions 

The findings of this research highlight the profound and enduring effects of snake envenoming on individuals residing in rural 

Camarines Sur. Several key conclusions can be drawn:  

1. The lived experiences and quality of life of snake envenoming survivors in rural areas of Camarines Sur reveal that envenomation 

is not merely a physical health crisis but a multifaceted life-altering event marked by sudden environmental hazards, prolonged 

physical recovery, psychological distress, disrupted livelihoods, and reliance on family, faith, and community for coping and 

survival. 

2. A comprehensive and targeted intervention plan is essential to improve the quality of life of snake envenoming survivors, 

addressing not only their physical and emotional recovery but also enhancing community preparedness, access to healthcare 

services, and socioeconomic reintegration. 

Recommendations 

Based on the findings of this study, several key areas require attention to enhance the quality of life of snake envenoming survivors 

in rural areas in the Province of Camarines Sur. The following recommendations are proposed:   

1. Local health authorities, barangay leaders, and other relevant government agencies should enhance community-based snakebite 

prevention and response initiatives. This includes implementing educational campaigns that emphasize the risks of sudden 

snakebites during routine activities such as farming, walking, or doing household chores. Communities should be educated on the 

dangers of harmful traditional practices and trained in proper first aid measures. Environmental safety improvements like clearing 

overgrown areas and installing adequate lighting, should also be promoted. Additionally, increasing access to emergency health 

services and transportation, particularly in remote areas, is crucial in ensuring timely medical intervention. 

2. A comprehensive, survivor-centered intervention program should be developed and institutionalized. This should include access 

to physical rehabilitation services, trauma-informed mental health support, and livelihood restoration programs for survivors who 

are unable to return to their previous work. In addition, caregiver training and support should be integrated to aid families in long-

term care. These efforts aim to restore the health, functionality, and productivity of survivors and help them reintegrate meaningfully 

into their communities. 
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Implications  

The findings of this study have significant implications where interventions and reforms can be most impactful: 

 1.  Strengthening the preventive and emergency response efforts is essential in significantly reducing the incidence and severity of 

snake envenomation cases in rural communities. Empowering residents with knowledge and preparedness can disrupt the cycle of 

delayed treatment and reliance on unsafe traditional methods. This approach may further guide the development of localized health 

policies and culturally appropriate emergency protocols tailored to rural areas such as those in Camarines Sur. 

2.  Implementing an inclusive intervention program can improved long-term recovery, psychological well-being, and economic 

resilience among snake envenoming survivors. It reflects the necessity of adopting a holistic and integrated healthcare approach that 

addresses the full spectrum of survivor needs beyond emergency treatment. This also highlights the importance of collaboration 

between health, social, and local government sectors in supporting survivor rehabilitation and strengthening community capacity 

for inclusive recovery. 

Suggestions for Further Studies 

The following study subjects are recommended for additional investigation: 

1. A Quantitative Assessment of the Long-Term Physical Disabilities Among Snake Envenoming Survivors in Rural Philippines 

2. Evaluating the Effectiveness of Community-Based Snakebite First Aid Training Programs in Reducing Morbidity in Rural 

Areas 

3. An Exploratory Study on the Role of Traditional Healers in Snakebite Management in Rural Filipino Communities 

4. Access and Utilization of Antivenom in Remote Barangays: A Policy Gap Analysis 

5. Perceptions and Practices of Rural Health Workers on Snakebite Management: Implications for Training and Capacity Building 
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