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Abstract: The respect for human rights in mental health care services significantly contributes to
organizational well-being and is evolving into an actual benchmark of quality standards. This study
assesses the perception of the respect for human rights for users and staff, as well as organizational
and job satisfaction among mental health professionals in three South American countries, through
the well-being at work and respect for human rights (WWRR) questionnaire and assesses whether
there are significant differences. Seven mental health facilities in Argentina, Colombia, and Peru were
involved in this observational study. The sample comprised 310 mental health professionals. The
three countries exhibited differences in WWRR, particularly in the staff’s satisfaction with resources
for care (η2 = 0.166) and staff’s satisfaction with organizational aspects (η2 = 0.113). Colombia had
the lowest scores in these factors but the highest in the perception of the respect for human rights for
users and staff, although this difference did not reach a statistical significance. Despite the progress
made in recent years towards coercion-free medical standards and an increased focus on mental
health polices in Latin American countries, there is a need to enhance the quality standards of mental
health services, recognizing the value that the respect for human rights holds for the organizational
well-being of both mental health users and professionals.

Keywords: human rights; organizational well-being; job satisfaction; mental health; South America;
multi-site investigation

1. Introduction

The approval by the United Nations Assembly of the Convention on the Rights of
Persons with Disabilities (CRPD) [1] has aroused a consensus in the political world and
among stakeholders, which has led to the widespread adoption of the document in most
countries of the world and to the ratification (therefore submitting to the control of the
appropriate United Nations committee) of many states [1]. This process has fostered an
enhanced consideration of the rights of people with disabilities within national policy
guidelines and practices [2]. However, there is still a lack of use and improvement of these
principles in social and health care practice, as demonstrated by reports of human rights
violations [3–5].
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Considering the entire spectrum of disabilities, one area that is particularly critical
in terms of the respect for human rights is that of psychosocial disability [6]. This topic
has been the subject of specific reports by international organizations and associations that
fight for the respect of human rights [7–9]. The factors related to human rights violations
in the mental health field include the lack of comprehensive legislation, the absence of
independent legal assistance, and the lack of adequate care [10,11].

The mental health services provided are still scarce in resources, particularly in terms
of human resources. Although psychosocial disability accounts for one-third of the total
disability worldwide, 70% of people suffering from mental health conditions lack access to
sufficient quality care [12,13]. Most people with mental health problems reside in low- and
middle-income countries where, in the pre-COVID era, mental health care expenditure was
less than COP 0.25/person/year [12]. Research has been found suggesting that the number
of resources of mental health services influences the outcomes related to the users’ social
functioning [14,15]. Numerous reports have drawn attention to the need to improve not
only the number but also the quality of staff working in mental health services [16,17]; on
the other hand, some studies have shown that it is possible to raise staff awareness, with
excellent consequences, for respecting the users’ rights [18,19]. This point is also relevant in
terms of institutional responsibilities, because according to Article 13 of the CRPD, parties
must promote the training of professionals and staff working with persons with disabilities
“so as to better provide the assistance and services guaranteed by those rights” [1].

To respond to the challenges posed by the numerous and cited reports on human
rights violations in mental health, the WHO (World Health Organization) launched the
QualityRights project [20,21]. The project proposes an integrated approach, both top-down
(to modify policies, and support and create user associations) and bottom-up (to improve
the skills of mental health professionals and users’ awareness of their rights) [20].

Particularly, the WHO’s QualityRights toolkit offers practical guidance for assessing
and improving human rights adherence in mental health facilities and is proving to be an
essential resource for ensuring quality in these services [22]. Identifying areas for quality
improvement through promoting human rights, facilitating recovery, and ensuring they
reach appropriate standards, the initiative seeks to transform mental health care [20,23,24].
There is a growing expectation that mental health professionals will exhibit an increasing
sensitivity to this matter, mirroring the expanding discourse both within the scientific
community [25] and that these actions can translate, in countries adhering to these initia-
tives [26], into substantially shaping policies to improve mental health care quality.

The occurrence of rights violations in mental health care services significantly con-
tributes to organizational well-being. Indeed, the correlation between the adherence to
users’ rights and service quality is evolving into a veritable benchmark of quality stan-
dards [27–29]. In an Italian study, the perception of the respect for human rights for users
and staff by mental health professionals was found to strongly correlate to job satisfaction
and individual well-being at work [30], even when the perception of users, while recogniz-
ing an excellent level of adherence to the standards of the respect for human rights, express
a need for more resources and services [31]. It is not surprising that these dimensions of
organizational well-being and satisfaction are interlinked; however, their relationship with
psychosomatic health should nonetheless be considered. The research found a negative
correlation between job satisfaction and symptoms such as headaches, concentration diffi-
culties, anxiety, fatigue, and depression, underscoring the importance of recognizing the
strengths and weaknesses of the service for organizational development [32,33].

In Latin America, mental health service reforms over the past two decades show
limited progress, highlighting barriers like insufficient funding and a lack of consensus
relevant for studying the staff perception of human rights and workplace well-being [34,35].

The primary objective of this study is to assess whether there are significant differences
in the perception of human rights’ respect for users and staff, as well as organizational
and job satisfaction among mental health professionals in three South American countries
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administering the well-being at work and respect for human rights (WWRR) questionnaire,
which has already been utilized in other contexts.

It will also be speculated how the different models of health care policy and the
cultural professional framework may influence the perception of the respect for staff and
patients’ rights and well-being at work among the mental health workers. The findings
will provide an insight into the perceived quality of mental health services, particularly
regarding users’ and staff rights in Latin American counties [36].

2. Materials and Methods
2.1. Design

This is an observational cross-sectional study conducted across seven distinct mental
health services in three countries of South America (Argentina, Colombia, and Peru). Data
collection began in October 2018 and concluded in July 2019. Participation was requested
from several Latin American countries for this study; however, only these three countries
successfully obtained the necessary authorization from their respective ethics committees.

2.2. Settings and Enrolment

A convenience sampling method was used, based on participant availability and will-
ingness to be enrolled. The inclusion criterion was working in private and public mental
health services. Mental health service workers have been included from three different
countries in South America: Argentina, Colombia, and Peru. The survey questionnaires
were administered both online and using paper-based methods. All the health workers
involved worked in mental health services, in roles such as nurses, general doctors, psy-
chiatrists, rehabilitators, and psychologists, as well as administrative staff. In Peru and
Argentina, the questionnaire was sent online through worker associations. In Colombia,
a paper questionnaire was administered individually to 135 healthcare workers. All the
participants provided written informed consent.

2.2.1. Argentina

The study involved personnel from community mental health services and hospital
emergency departments in the province of Buenos Aires, specifically within the metropolis
of La Plata, collaborated through a consortium of mental health experts.

2.2.2. Colombia

The research was performed in two public and private mental health services in
Valledupar, in the Caribbean region. Professionals working in clinics, ambulatory care
centers, and public health institutions, providing mental health and psychiatric care,
were recruited.

2.2.3. Peru

Mental health workers in psychiatric units and mental health centers for both outpa-
tients and inpatients were selected across the nation, through the Consortium of Mental
Health Experts.

2.3. Measurement Tool

Each selected participant in the study completed a socio-demographic information
form and filled out the validated instrument well-being at work and respect for human
rights (WWRR) [37,38], which consists of seven items. The items are about staff’s satisfac-
tion with job; staff’s satisfaction with organization; respect of staff’s human rights; respect
of users’ human rights; staff’s satisfaction with resources for care; users’ satisfaction with
care; and one last question about specific needs for professionals.

The main factors of the investigation consist of the first six elements (well-being at
work and respect for human rights) and are assessed through the following questions:

1. How much are you satisfied with your job?
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2. How much do you think the users of your service ward are satisfied?
3. How much are you satisfied with the organizational aspect of your work/how your

work is organized?
4. How much do you think the human rights of the users of your service/ward are

respected?
5. How much do you think the human rights of your staff are respected?
6. How do you evaluate the current state of care in mental health in your service/ward,

with reference to resources?

Item 7 essentially serves an informative purpose, and primarily aims to collect percep-
tions regarding the demand for specific human resources within the service.

The questionnaire was also validated in Spanish [37].

2.4. Ethics

The research protocol was approved by the Ethical Committee of the University
Hospital of Cagliari, Italy, protocol number PG/2018/7337, and was conducted following
the guidelines of the 1995 Declaration of Helsinki and its subsequent amendments [39]. All
the participants provided written informed consent.

2.5. Statistical Analysis

The Statistical Package for Social Sciences (SPSS) version 20 was utilized for coding
and analyzing all data. All tests conducted were two-tailed, with a significance level set at
p < 0.05.

Continuous variables were presented as means with standard deviations, while cate-
gorical variables were described using counts and percentages. This approach provides a
clear overview of the data’s central tendency and distribution.

For categorical data analysis, the Chi-square test was applied, with Yates’ correction
being used when necessary [40]. This ensures accurate testing for independence between
categorical variables.

The reliability of the questionnaire was evaluated using Cronbach’s alpha. A value
of 0.70 or above is deemed satisfactory for group comparisons [41], ensuring that the
questionnaire is consistent in measuring what it is intended to.

For comparing the participant groups by country, one-way analysis of variance
(ANOVA) was employed. Eta-squared (η2) was used to measure the effect size within the
ANOVA, where values around 0.01, 0.06, and 0.14 represent small, medium, and large
effect sizes, respectively [42,43]. This allows for a nuanced understanding of the differences
between groups.

3. Results

As can be seen from Table 1, the overall sample is made up of n = 310 mental health
professionals. A higher percentage of females is noticeable, with Peru being the only
exception (Table 1). The sample from Argentina is made up of workers younger than those
from Colombia and Peru (20–29 years 30.9% Argentina vs. 19.8% Colombia, 16.2% Peru,
p < 0.0001). This difference reaches a statistical significance (Table 1).

Table 2 shows the differences between countries with respect to all the dimensions
investigated by the survey through effect sizes, using eta-squared (Table 2). The three
countries showed statistically significant differences with regards to some items investi-
gated by the instrument. Participants from Colombia reflect a lower staff satisfaction with
organization compared with the participants from Peru and Argentina (η2 = 0.113).
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Table 1. General characteristics of the participants.

- Argentina Colombia Peru Chi-Square

- n = 110 n = 101 n = 99

Male 16 (14.5%) 34 (33.7%) 40 (40.4%) χ2 = 18.47; df = 2;
p = 0.000Female 94 (85.5%) 67 (66.3%) 59 (59.6%)

<20 Years old 0 (0.00%) 0 (0.00%) 1 (1.00%)

χ2 = 20.09;
df = 10;

p = 0.028

20–29 years old 34 (30.9%) 20 (19.8%) 16 (16.2%)
30–39 years old 36 (32.7%) 42 (41.6%) 42 (42.4%)
40–49 years old 20 (18.2%) 16 (15.8%) 24 (24.2%)
50–59 years old 18 (16.4%) 12 (11.9%) 11 (11.1%)
>60 years old 2 (1.8%) 11 (10.9%) 5 (5.1%)

Table 2. Comparison by country of scores based on the quality rights assessment tool.

All Data: Mean
(Standard Deviation) Argentina Colombia Peru ANOVA Effect Size

- n = 110 n = 101 n = 99 - -

Staff’s satisfaction with job 4.48 SD 1.406 4.48 SD 1.171 4.84 SD 0.866 F(3, 142) = 8.71,
p = 0.045 η2 = 0.029

Staff’s satisfaction
with organization 4.66 SD 1.422 4.07 SD 1.283 4.72 SD 0.770 F(2, 970) = 5.828,

p = 0.053 η2 = 0.113

Respect of staff’s human rights 4.35 SD 1.59 4.96 SD 1.174 4.67 SD 1.040 F(9, 109) = 26.298,
p = 0.00 η2 = 0.080

Respect of users’ human rights 4.88 SD 1.262 4.91 SD 1.167 4.74 SD 0.864 F(0, 695) = 1.734,
p = 0.500 η2 = 0.004

Staff’s satisfaction with
resources for care 2.93 SD 0.955 3.74 SD 1.083 3.19 SD 0.853 F(5, 884) = 19.960,

p = 0.003 η2 = 0.166

Users’ satisfaction with care 5.00 SD 1.157 4.67 SD 1.078 4.9 SD 0.631 F(19, 216) = 36.063,
p = 0.000 η2 = 0.019

SD: standard deviation F × N = η2 × p.

In comparison with Peru and Argentina, participants from Colombia also exhibit a
significantly lower level of staff satisfaction with resources for care (η2 = 0.166). Although
statistically significant differences were observed in these two dimensions, they were
characterized by small effect sizes (Table 2).

In general, all participants from the three countries showed no significant differences
in the other dimensions: staff’s satisfaction with job; respect of staff’s human rights; respect
of users’ human rights; and users’ satisfaction with care. Approximately, the values of these
dimensions tend to be medium–high for the three countries surveyed. However, Argentina
shows a lower score in the respect of user’s human rights dimension, but it does not reach
a statistical significance.

Regarding the seventh question, investigating which professionals the individual
thinks should be increased in the service where they work, the participants suggested in-
creasing the number of nurses and rehabilitators (χ2 = 57.042; df = 6; p < 0.0001) (see
Figure 1). The assessment tool was reliable when measured with the Cronbach’s al-
pha: Argentina = 0.759 (95% CI: 0.68–0.82); Colombia= 0.748 (0.66–0.81); and Peru = 0.73
(0.64–0.80).
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4. Discussion

This study offers a comparative view of satisfaction and perceptions of the respect
for human rights and organizational well-being among mental health professionals in
Argentina, Colombia, and Peru.

A salient feature across the sample is the dominance of females among the partici-
pants. This is consistent with previous studies indicating the predominance of females in
healthcare professions, especially in the nursing and caregiving sectors both globally and
in South America [44].

Well-being at work and respect for human rights (WWRR) reveals significant differ-
ences among countries. In particular, Colombian participants reported lower scores in the
dimensions of satisfaction with the organization and satisfaction with the resources for care,
compared to Peru and Argentina. This aligns with the findings by Orozco et al. [45] and
Campo-Arias et al. [46,47], which suggest that inadequate resources and organizational
inefficiencies can significantly hinder the provision of optimal mental health services. In
contrast, Argentine participants showed a higher level in the dimension of staff satisfaction
with resources for care and in the dimension of users’ satisfaction with care. This could
point to a better-resourced mental health infrastructure in Argentina, which may be due
to the creation of new laws that regulate mental health and promote investment by the
health system of that country [48,49]. This nation has reformed its mental health system,
transitioning to community-centered care with a strong emphasis on human rights [49].
Despite challenges in nationwide execution due to regional variations, significant strides
have been made in service accessibility, workforce training, and policy implementation. The
reforms in Buenos Aires exemplify this rapid transformation [50] and the increasing con-
sensus garnered by the movement of mental health users who defend their rights [51–53].
A similar situation is observed when comparing the results of the same study carried out
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in the Mediterranean area [36]. The perception of the resources available in the Italian
mental health services is much more consistent and diversified compared to the other
three countries that were part of the study (Macedonia, Tunisia, and Palestine). In this
case as well, the characteristics of the social and legal context likely have an impact on the
perceptions. Community psychiatry, exemplified by the deinstitutionalization movement
spurred by the Basaglia Law in Italy [54], represents a transformative approach in mental
health care. This model, which Argentina is also attempting to implement [55], advocates
for shifting away from centralized psychiatric hospitals, prioritizing community-based care
and the integration of individuals with mental health conditions into society. This paradigm
shift can foster a perception among mental health professionals of more equitable resource
allocation compared to nations where mental health care remains hospital-centric [56].

As concerns the dimensions of respect for users’ human rights and respect for staff’s
human rights, Colombia obtained the highest scores. This could be explained by the
increasing focus on human rights in Colombia’s public policies. Starting with the enactment
of Law 1616 in 2013 [57,58], which prioritizes mental health in Colombia and encompasses
various mental health care modalities and services, followed by the Statutory Law of Health
(Law 1751 of 2015) considering social determinants as integral to understanding health
and disease, recognizing it as a fundamental right [59]. Additionally, the Policies of Mental
Health and Prevention, along with the Attention of the Consumption of Psychoactive
Substances (2018–2019), emphasize a commitment to human rights, primary health care,
gender considerations, and social determinants [60].

Regarding the interpretation of low scores in the perception of resources and organiza-
tional well-being, it is not unlikely that these may also stem from a renewed emphasis on
service quality, prompted by the shift in perspective brought about by a focus on human
rights. Nevertheless, considering the overall historical trajectory of Latin American coun-
tries, investments in mental health have been comparatively lower than in other subregions
and countries with similar income levels [61].

For a long time, there has been a lack of strong political will to implement reforms,
minimal allocations of healthcare resources for mental health, the absence of legislation to
safeguard the human rights of individuals with mental disorders, and almost a complete
absence of anti-stigma and mental health literacy policies [13].

It is equally evident, however, that the transition from the hospital-centric psychiatric
model to the community-based model is a process that requires time [62]. However, a
trend towards incorporating the standards of the Convention on the Rights of Persons
with Disabilities (CRPD) into mental health regulation was discernible in the three juris-
dictions [63]. This encompassed areas such as decision-making support, implementing
advance directives, and, overall, safeguarding an individual’s will and preferences during
treatment. With regards to involuntary hospitalization, instances of hospitalization and
emergency psychiatric mandatory treatment are maintained. In fact, Argentina has re-
tained hospitalization and emergency psychiatric treatment without significant alterations
in coercive measures, while Peru has shown promising progress in eliminating them [64]
via training and awareness programs in mental health and community engagement [65,66].
Prior to the introduction of the proposed legislation in Peru, a 2008 study by Pedersen et al.
assessed the high prevalence and distribution of mental health problems, exploring the
connection with the social context and considering the implications for both mental health
interventions and human rights [66]. The situation in Colombia is still evolving, with the
reform of legal capacity having the effect of revoking specific regulations related to mental
health admissions [63].

Surprisingly, in Argentina, Colombia, and Peru, relatively high scores are evident
in the dimension “staff satisfaction with job” despite the low economic investment, as
reported by the WHO in the Mental Health ATLAS 2020. The Americas region invests
minimally in mental health resources, contributing only 1.8% compared to the global
average of 2.13% [67]. This observation contrasts with previous research from various
cultural contexts and health systems, such as those in Ethiopia, China, and Italy. These
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studies demonstrate how the lack of resources can indirectly influence the job satisfaction
of health professionals [15,68,69].

Ultimately, the study participants emphasized the importance of integrating a larger
number of rehabilitation specialists and nursing personnel into these services, highlight-
ing the indispensable role these experts play in comprehensive mental health care. This
recommendation aligns with worldwide initiatives aimed at fortifying community-based
rehabilitation services and expanding the nursing workforce to address the growing require-
ments in mental healthcare [70–72]. It is important to note that many of the respondents are
from the nursing profession, and this could condition the results. In the case of Argentina,
the main responses were from nurses and psychologists. This country has a history of
vision of the social importance of the role of psychologists and, in fact, has the largest
number of psychologists per capita in the world [67,73]. Colombia and Peru, despite need-
ing many rehabilitators, also feel a lack of doctors and nurses; particularly in Colombia,
they would like more nurses than rehabilitators. This suggests that there is still a trend
toward a hospital-centric model. Comparing these results with the previous study in the
Mediterranean [36], something similar happens in Italy, where a demand for more doctors
and psychologists suggests, with a smaller proportion of rehabilitators, the presence of a
hospital-oriented vision of mental health care services and less comprehensive social and
labor inclusion [74].

Despite improvements in compliance with coercion-free medical standards and greater
attention to mental health, these countries still face challenges derived from underdevelop-
ment and social problems. Addressing these challenges, along with efforts to destigmatize
mental health and also ensuring adequate quality standards in terms of organizational
well-being, remains a key priority for the region [75].

Further policy reforms and resource allocation tailored to mental health professionals
in Argentina, Colombia, and Peru are needed. Key focuses include improving workplace
satisfaction and human rights respect, given the close link they seem to have with the
dimension of organizational well-being, and addressing the disparities in resources and
organizational support. The study highlights the need for more thoroughly adapted mental
health care models to recovery-oriented, community-based approaches, which are inclusive
and free from coercion. These actions aim to enhance the quality of mental health services
and the well-being of both professionals and patients in these countries.

5. Limitations

While our study provides valuable and noteworthy insights into the experiences
and perceptions of mental health professionals, it is important to acknowledge certain
limitations that may have influenced the results. One such limitation is the self-report
nature of the questionnaire used in the study, which could potentially introduce response
biases, due to the subjective nature of the responses. Participants might have responded in a
manner that they deemed socially acceptable or favorable, rather than providing responses
that accurately reflect their true experiences and perceptions.

Furthermore, the participants in this study were not selected through a random
sampling method, but rather through voluntary participation. This means that the ques-
tionnaire was likely filled out by individuals who were the most interested and motivated
to participate, which could potentially skew the results. It is possible that those who chose
to participate have different experiences or perceptions compared to those who did not
participate, and this should be taken into consideration when interpreting the findings.

Furthermore, the response rate is not presented, as it was not possible, with the
exception of a few associations, to ascertain the total number of online questionnaire
submissions and the extent of the initiative’s dissemination among all potential participants.

It should be emphasized that the selection of mental health centers that could partici-
pate was also affected by a selection bias too. Despite the request being sent to universities
in various South American countries, only some responded positively to the initiative
through associations. Therefore, the sample recruited is not representative of the popula-
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tion of mental health professionals in the countries that participated. Moreover, the survey
questionnaires were administered through both online and paper-based methods, which
could have introduced variability in the responses. Different modes of administration
might have influenced the way participants interpreted and responded to the questions,
potentially affecting the consistency and reliability of the data.

Individual and country-specific factors, such as policy changes, funding patterns, and
socio-cultural attitudes deserve to be explored through an analysis that evaluates the actual
relationship between them, providing a more nuanced understanding of the observed
differences between the experiences and perceptions of mental health professionals in
the three Latin American countries studied. A more detailed analysis, indeed, could
reveal how these factors interact and contribute to the overall experiences of mental health
professionals and their satisfaction and perception beyond all speculation.

Finally, it is important to note that the majority of respondents in this study are nurses
and psychologists. This demographic distribution could have conditioned the responses to
the questions, as these professionals might have unique perspectives and experiences that
differ from those of other mental health professionals.

6. Conclusions

This study offers an initial and preliminary overview of the experiences and percep-
tions of mental health professionals in three South American countries regarding respect
for human rights and organizational satisfaction within their work contexts. There is a
need to extend research to other Latin American nations among mental health practitioners
to highlight the level of perception in adherence to CRPD standards, aiming for greater
homogeneity and an awareness of these issues in the future. Furthermore, the findings
underscore the need for further large-scale investigations into the role of political and
practical contexts in ensuring that mental health services adhere to international quality
standards. Such standards closely link respect for human rights with well-being at work,
ultimately improving the experiences of users and the quality of care they receive. This
harmonization not only enhances professional environments, but also directly contributes
to the elevation of patient care standards across the board.
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