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Bert, F., Preti, A., La Torre, G., Carzedda, M., Marra, O., Tomaso Muscas, F., Forte, V., Lorrai, S.,

La Cascia, C., Loli Dano, L., Eskin, M., Charfi, F., Atzeni, M., Tramontano, E., Cossu, G., and

Giovanni Carta, M. (2026). Front. Public Health. 14:1718407.
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The study by Cantone et al. (1) provides important evidence on the perception of care

quality and human rights in Italian outpatient mental health services. In this commentary,

we discuss the broader implications of their findings within the global framework of rights-

based mental health care and highlight the role of scalable monitoring tools in sustaining

attention to human rights in a context of growing geopolitical and financial constraints.

The article (1) demonstrates how a relatively simple and well-established international

tool, the WellBeing at Work and Respect for Human Rights Questionnaire (WWRR), a

validated and internationally applied instrument for assessing perceived respect for human

rights in healthcare settings (2), can effectively measure perceived respect for human rights

among both service users and healthcare professionals. This finding is particularly relevant

in contemporary mental health systems, where the evaluation of rights-based outcomes

remains a critical yet often underdeveloped dimension.

The WWRR tool is rooted in the World Health Organization’s QualityRights

initiative, one of the most comprehensive global efforts to promote a rights-based

approach to mental health care. This framework integrates top-down and bottom-up

strategies, combining policy reform with capacity-building among users, professionals,

and advocacy groups (3–6). QualityRights has demonstrated that structured interventions

can lead not only to increased awareness but also to measurable improvements in

service organization and delivery. Notably, large-scale interventions have contributed to

the transformation of mental health systems in settings such as Ghana and Gujarat,

India (5, 7, 8). Furthermore, the initiative has strengthened methodological rigor

in evaluating psychosocial interventions, promoting the adoption of evidence-based

approaches, including randomized controlled trials (9, 10).
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These developments must be interpreted within a broader

global context. Recent United Nations and World Health

Organization reports consistently highlight that human rights

violations against persons with psychosocial disabilities remain

widespread worldwide. Persistent issues include coercive practices,

involuntary hospitalization, institutionalization, inadequate living

conditions, and enduring stigma and discrimination (11, 12).

Within this scenario, tools such as the WWRR assume a strategic

role by enabling the systematic monitoring of rights-related

outcomes in routine care settings.

However, current global dynamics pose significant challenges to

the advancement of rights-based mental health systems. Increasing

geopolitical tensions and rising military expenditures have been

associated with reductions in international aid and decreasing

investment in social and health policies (13). These trends

risk limiting the implementation and sustainability of complex

programs such as QualityRights, which require continuous

institutional and financial support (14). Paradoxically, these

constraints emerge at a time when the need to monitor and prevent

human rights violations is likely to increase, particularly in fragile

and crisis-affected contexts (15).

In this framework, the contribution of Cantone et al. (1)

is particularly valuable. Their findings demonstrate that even

in resource-constrained or politically challenging environments,

relatively simple and scalable tools can maintain attention on

human rights in mental health care. Beyond their immediate

empirical implications, such approaches contribute to sustaining

a culture of accountability and continuous evaluation, which is

essential for preserving and advancing rights-based practices.

In conclusion, the study conveys a key message for public

health: monitoring human rights in mental health care does not

necessarily require complex infrastructures but can be effectively

supported by standardized, feasible, and widely applicable tools. In

a period marked by global uncertainty and competing priorities,

maintaining the systematic monitoring of human rights in

mental health care is not only a methodological necessity but

a fundamental safeguard against regression in the protection of

vulnerable populations.

Author contributions

VK-M: Supervision, Methodology, Conceptualization,

Validation, Writing – original draft. AP: Conceptualization,

Investigation, Validation, Writing – review & editing,

Methodology. MC: Supervision, Methodology, Writing – original

draft, Funding acquisition, Validation, Data curation.

Funding

The author(s) declared that financial support was received

for this work and/or its publication. This research was supported

by the project QualityRights: Sardinia to Improve Respect for

Human Rights for People with Psychosocial Disabilities in the

European Union and the Mediterranean Area and to Support the

Implementation of the UN Convention on the Rights of Persons

with Disabilities (CRPD), CUP E77G23000370002.

Conflict of interest

The author(s) declared that this work was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that Generative AI was used in

the creation of this manuscript. Chat GPT was used for the

English revision.

Any alternative text (alt text) provided alongside figures

in this article has been generated by Frontiers with the

support of artificial intelligence and reasonable efforts have

been made to ensure accuracy, including review by the

authors wherever possible. If you identify any issues, please

contact us.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

References
1. Cantone E, Kalcev G, Tusconi M, Perra A, Finco G, Madeddu C, et al. Perceptions
of care quality and human rights in Italian outpatient facilities during and after
the pandemic. Front Public Health. (2026) 14:1718407. doi: 10.3389/fpubh.2026.17
18407

2. Husky M, Zgueb Y, Ouali U, Gonzalez CIA, Piras M, Testa G,
et al. Principal component analysis of the Well-Being at Work and
Respect for Human Rights Questionnaire (WWRR). Clin Pract Epidemiol
Ment Health. (2020) 16(Suppl. 1):115–24. doi: 10.2174/17450179020160
10115

3. Funk M, Drew N. WHOQualityRights: transforming mental health services. Lancet
Psychiatry. (2017) 4:826–7. doi: 10.1016/S2215-0366(17)30271-7

4. Funk M, Bold ND. WHO’s QualityRights initiative: transforming services and
promoting rights in mental health. Health Hum Rights. (2020) 22:69–76. Available
online at: https://www.jstor.org/stable/26923475

5. Moro MF, Pathare S, Zinkler M, Osei A, Puras D, Paccial RC, et al. The WHO
QualityRights initiative: building partnerships to improve mental healthcare. Br J
Psychiatry. (2021) 219:1–3. doi: 10.1192/bjp.2021.147

Frontiers in PublicHealth 02 frontiersin.org

https://doi.org/10.3389/fpubh.2026.1880634
https://doi.org/10.3389/fpubh.2026.1718407
https://doi.org/10.2174/1745017902016010115
https://doi.org/10.1016/S2215-0366(17)30271-7
https://www.jstor.org/stable/26923475
https://doi.org/10.1192/bjp.2021.147
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Kovess-Masfety et al. 10.3389/fpubh.2026.1880634

6. Moro MF, Kola L, Fadahunsi O, Jah EM, Kofie H, Samba D, et al. Quality of care and
respect of human rights in mental health services in West Africa. BJPsych Open. (2022)
8:e31. doi: 10.1192/bjo.2021.1080

7. Osei AO, Amissah C, Hanu SC, Tawiah PE, Brobbey KA, Arthur YA, et al.
Implementation of the World Health Organization’s QualityRights initiative
in Ghana: an overview. BJPsych Open. (2024) 10:e111. doi: 10.1192/bjo.
2024.11

8. Pathare S, Funk M, Drew Bold N, Chauhan A, Kalha J, Krishnamoorthy S, et al.
Evaluation of the QualityRights programme in Gujarat, India. Br J Psychiatry. (2021)
218:196–203. doi: 10.1192/bjp.2019.138

9. Moro MF, Gyimah L, Susser E, Ansong J, Kane J, Amissah C, et al.
Evaluating WHO QualityRights instruments. Front Psychiatry. (2024)
15:1435608. doi: 10.3389/fpsyt.2024.1435608

10. Moro MF, Gyimah L, Susser E, Ansong J, Kane JC, Osei A, et al. Efficacy of WHO
QualityRights e-training: a cluster randomized controlled trial in Ghana. BMJ Glob
Health. (2025) 10:e021215. doi: 10.1136/bmjgh-2025-021215

11. World Health Organization and United Nations Office of the High Commissioner
for Human Rights Mental Health, Human Rights and Legislation (2023). Available
online at: https://www.who.int/publications/i/item/9789240080737 (Accessed on May
2, 2026).

12. United Nations Committee on the Rights of Persons with Disabilities. Concluding
Observations on the Reports of States Parties (2025). Available online at: https://
digitallibrary.un.org/record/4080772?v=pdf (Accessed on May 2, 2026).

13. OECD. International Aid Fell Sharply in 2025 (2026). Available online at: https://
www.oecd.org (Accessed on May 2, 2026).

14. World Health Organization. WHO Issues Guidance to Address Global Health
Financing Cuts (2025). Available online at: https://www.who.int/news/item/03-
11-2025-who-issues-guidance-to-address-drastic-global-health-financing-cuts
(Accessed on May 2, 2026).

15. Giacaman R, Ghandour R, Hammoudeh W. Measuring human rights
violations from an ecological perspective. Front Public Health. (2025)
13:1557817. doi: 10.3389/fpubh.2025.1557817

Frontiers in PublicHealth 03 frontiersin.org

https://doi.org/10.3389/fpubh.2026.1880634
https://doi.org/10.1192/bjo.2021.1080
https://doi.org/10.1192/bjo.2024.11
https://doi.org/10.1192/bjp.2019.138
https://doi.org/10.3389/fpsyt.2024.1435608
https://doi.org/10.1136/bmjgh-2025-021215
https://www.who.int/publications/i/item/9789240080737
https://digitallibrary.un.org/record/4080772?v=pdf
https://digitallibrary.un.org/record/4080772?v=pdf
https://www.oecd.org
https://www.oecd.org
https://www.who.int/news/item/03-11-2025-who-issues-guidance-to-address-drastic-global-health-financing-cuts
https://www.who.int/news/item/03-11-2025-who-issues-guidance-to-address-drastic-global-health-financing-cuts
https://doi.org/10.3389/fpubh.2025.1557817
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Commentary: Perceptions of care quality and human rights in Italian outpatient facilities during and after the pandemic
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


