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Introduction

The perception by health professionals of respect for users’ 
rights is a fundamental concept declared by the United 
Nations Convention on the Rights of Persons with 
Disabilities.1 Indeed, respect for users’ rights is a well-
known component of organizational well-being in health 
and mental health services, as underlined in the litera-
ture.2,3 Recently confirmed by several surveys carried out 
by the Well-Being at Work and Respect Right Questionnaire 
(WWRR) in Italy,4–7 in the Mediterranean Region,8,9 and in 
Latin America.10,11 All these studies have consistently 
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Abstract
Introduction: This research describes incorporating the principles of the United Nations Convention on the Rights of 
Persons with Disabilities (CRPD) in training students at an Italian university. It also describes the perception of students 
on the rights of people with disabilities and the quality of services using the questionnaire the Well-Being at Work and 
Respect Right (WWRR), the objective is to compare the responses of students from the faculty of health sciences and health 
professionals human rights respect, organizational well-being, and job satisfaction in healthcare environments method: Cross-
sectional study the data obtained were analyzed using the ANOVA test and Chi-SQUARE test results: University students 
have little recognition of the professional roles for the social and labor inclusion of users of health services, which promotes 
rethinking the type of training they receive conclusions: the findings show the need to incorporate in a more detailed way the 
principles of the CRPD in university training plans that promote an emphasis on disabilities based on human rights, despite 
the fact that the perception by students is optimistic in relation to respect for the rights of users in health services where 
they have done their training or practices, these results indicate a reevaluation of university training that gives a balance 
between technical skills but with an emphasis on human rights and social inclusion in health services.

Keywords
healthcare students, human rights, organizational well-being, job satisfaction, disability rights

Date received: 17 April 2024; accepted: 22 September 2024

https://journals.sagepub.com/home/phj
mailto:infermiere2020@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1177%2F22799036241290262&domain=pdf&date_stamp=2024-10-28


2 Journal of Public Health Research

demonstrated that the greater the perception of respect for 
users’ rights in a service that provides care, the greater the 
job satisfaction and the perception of organizational well-
being in the health workers.

Article 4 on “General obligations” of the CRPD states 
in paragraph 1 subparagraph “i” that “States Parties 
undertake to ensure and promote the full realization of all 
human rights and fundamental freedoms for all persons 
with disabilities without discrimination of any kind based 
on disability. To this end, States Parties undertake To pro-
mote the training of professionals and staff working with 
persons with disabilities in the rights recognized in the 
present Convention to provide better the assistance and 
services guaranteed by those rights.” Consistent with this 
direction, various health professions courses at the 
University of Cagliari have introduced the study of the 
CRPD as a foundational discipline of preparation, 
together with an introduction to the concepts of the new 
rights-based vision of disability, introduced by the same 
treaty as a synthesis and overcoming of the medical and 
social. In parallel, an attempt was made to develop an 
evolutionary vision of disability that emphasizes the spe-
cific potential of individuals in a path of resilience and 
recovery.12 This is true of health professions courses for 
rehabilitation and prevention professionals and nurses. 
At the end of this journey, we wanted to verify whether 
these concepts had taken root among young students in 
their final year of healthcare professions. We also wanted 
to raise awareness among students of other courses 
(including the course for medical doctors) to introduce 
these principles in future years. We, therefore, adminis-
tered the WWRR questionnaire to the students, asking 
them to complete it about the treatment department they 
attended for the conduct of their internship in the last 
year of the course. Their assessments were compared 
with those of the staff of the thick departments, which 
had previously been collected for another survey.

This work aims to compare the judgments on the per-
ception of respect for rights and organizational well-being 
of students of health professions (doctors, nurses, profes-
sional educators, and health assistants) with those of health 
professionals in the same departments.

Thanks to the path conducted, we hypothesize that 
students could better perceive rights and have a more 
optimistic vision of the relationship between rights and 
organizational well-being.

Methods

Design: This is a quantitative cross-sectional study.
The sample consisted of university students who volun-

tarily decided to participate in the research when con-
tacted. The data collection period was over ten days at the 
Universita degli Studi di Cagliari facilities. Conversely, 
the control group consisted of health workers from four 

departments of the University Hospital of Cagliari, whose 
information was obtained in previous studies.4

Study instruments: Participants who agreed to partici-
pate signed an informed consent. They were then asked to 
complete the following documents:

Study instrument: students who decided to participate 
in this research signed informed consent and the data pri-
vacy law based on Italian and European Union regulations. 
The questionnaire applied consisted of:

(a)  Sociodemographic data such as age, sex, service 
where they work (in the case of employees of the 
University Hospital of Cagliari or the year of 
study and course in the case of students). The uni-
versity programs with fewer students and those 
that had less adherence were grouped and named 
in the category of “others.”

(b)  The “Well-Being at Work and Respect for Human 
Rights” questionnaire (WWRR) has already been 
validated in the Italian version.8 The WWRR was 
inspired by the Convention on the Rights of 
Persons with Disabilities (CRPD) and the WHO 
QualityRights project.13–15

The WWRR measures, in the first five items, the percep-
tion of respect for human rights, the organizational climate 
at work, well-being, and satisfaction with care/work. The 
answers are coded on a Likert-type scale, with a value 
from 1 (not at all satisfied) to 6 (completely satisfied).

Item 6 asks about the perception of the adequacy of 
resources in the workplace or the ward where the student is 
doing their internship. The coding is from 1 for “Completely 
satisfied” to 5 for “Not satisfied at all.”

Item 7 asks which health professionals the interviewee 
thinks it would be necessary to add to the staff in the health 
service where they work or intern.

This questionnaire or instrument has been validated and 
administered to health workers,8,10 users,5 and caregivers16 
in different linguistic and cultural contexts. This research 
was administered to health workers and students from the 
health faculty who have carried out training practices in 
hospital services where patients are cared for. A more 
detailed and complete description is available in the cited 
research or validation studies.

Statistical analysis

Statistical analysis. The statistical analysis was carried out 
by comparing the scores of the answers in each item of the 
students and health workers by one-way ANOVA. The 
answers concerning item 7 and the descriptive items of the 
two samples, measured by nominal data, were compared 
using chi-square tests (adopting Yate correction when 
needed).
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Ethical considerations: the Ethics Committee of the 
University Hospital of Cagliari checked and gave approval 
with amendment 1 of May 28, 2023; the study took into 
account the Helsinki Declaration of 1995 and its revisions, 
and also by the guidelines of the World Medical 
Association,17 each participant in this study signed an 
informed consent, which explained in detail that the infor-
mation obtained would be analysed and collected anony-
mously. Participants could withdraw from participating in 
this study at any time if they considered it necessary; clari-
fications and doubts regarding the research were clarified 
through the contact that is in the informed consent.

Results

Table 1 describes the characteristics of the two samples. 
Due to the intrinsic characteristics of the two groups, the 
students are younger, with greater female representation, 
and with all participants having completed high school but 
not graduated. The answers to the WWRR questions from 
number 1 to number 6 are shown in Table 2. The students’ 
answers tend toward greater optimism or judgment and are 
more oriented toward a positive evaluation. With statisti-
cally significant differences from question (2) How much 

do you believe that the users of the service in which you 
work are satisfied? (chi-square 1df = 6.379; p = 0.012), (3) 
How satisfied are you with the organizational aspects of 
your work/how your work is organized? (chi-square 
1df = 4.956; p = 0.027), and 5. To what extent do you 
believe that the human rights of the staff working in your 
service are respected? (chi square 1df = 4.582; p = 0.033). 
Regarding item 7 (Table 3), it is noted that while the health 
workers indicated a maximum of two professional figures 
and, in many cases, did not answer the question, the stu-
dents indicated, on average, more than two figures that 
would be useful. Both groups indicated the nurse as the 
figure who would be most useful, although with greater 
frequency among students (38.9% vs 28.6%, F = 10.282 
p = 0.001). The placement in third place in the response 
ranking for doctors is also similar, in this case, without 
statistically significant differences in the frequency of 
responses between the two groups. Some differences also 
emerge in the placement of “professionals for personal 
care,” which is the second choice for health professionals 
23.3%, the fourth for students 9.6% (F = 25.405, 
P < 0.0001), and for rehabilitation technicians (physiolo-
gists, educators, speech therapists) which appear to be the 
fifth choice for health professionals 9.7%, the second for 

Table 1. Socio-demographic characteristics of the study samples.

Workers in health 
facilities N154

Students N 287 Chi square

Sex Men 61 (39.6) 55 (19.16) 24.291 P < 0.0001
Age
 >49 65 (42.2) 2 (0.69) 135.0 P < 0.0001
Education
  Degree 52 (33.3) 0 80.98 P < 0.0001
  High school 73 (46.8) 287 (100) 184.9 P < 0.0001
  <9 years ed. 29 (18.6) 0 67.85 P < 0.0001
 Total 154 287  

Table 2. Comparison on answers at item 1–6 of WWRR about health workers and users of mental health services of South 
Sardinia. 

ITEMS

Health 
workers 
(N  = 154)

Students 
(N  = 287)

F (df 1,440) p

(1) How satisfied are you with your work? 4.15 ± 1.06 4.31 ± 1.14 2.072 0.151
(2)  How much you believe that the users of the service in which you work 

are satisfied?
4.09 ± 1.37 4.39 ± 1.08 6.379 0.012

(3)  How satisfied are you with the organizational aspects of your work/
how your work is organized?

3.24 ± 1.33 3.95 ± 1.29 4.956 0.027

(4)  To what extent do you believe that the human rights of the people who 
are cared for in your service are respected?

4.53 ± 1.30 4.65 ± 1.15 0.995 0.319

(5)  To what extent do you believe that the human rights of the staff 
working in your service are respected?

3.88 ± 1.48 4.18  ± 1.36 4.582 0.033

(6)  How do you evaluate the current state of care in mental health in your 
service/ward, with reference to resources?

3.10 ± 0.94 3.19 ± 1.37 0.528 0.468
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students 23.8% (F = 12.569, P < 0.0001). A big difference 
emerges in the indication of psychologists, who appear to 
be the fourth choice among health professionals, with 
13.6% of the answers compared to none out of 625 profes-
sional figures indicated by the students (F = 93.705, 
P < 0.0001). Students do not indicate any response regard-
ing Social Workers compared to 2.6% of health profes-
sionals (F = 12.569, P < 0.0001). The answer regarding 
other professional figures is also more frequent among 
students (5.4% vs 0%). However, these diverse answers 
concern at most two per professional figure (for example, 
sports technicians, dentists, administrators, and 
midwives).

Discussion

This research has shown that students’ perception of 
respect for the rights of users of health services and the 
quality of these is optimistic. Students’ responses are more 
confident about health workers, user satisfaction, respect 
for the rights of health workers, and the perception of the 
organizational climate in the health services where they 
received their training in health practices. This was 
expected because the post-COVID period has been charac-
terized by more significant work-related stress among 
health professionals in Italy.18,19

Another objective of this research was to raise aware-
ness among students about the United Nations Convention 
on the Rights of Persons with Disabilities (CRPD). In this 
sense, the answers to question 7 are particularly striking. 
The UN Convention aims to modify the traditional medi-
cal-health model that describes disability only as a result 
of damage without considering contextual barriers, such as 
physical and social barriers that hinder labor and social 

inclusion, as described in Article 1, paragraph 2 of the 
CRPD.20

The results show that although students emphasize the 
importance of technical rehabilitation figures (physiother-
apists, speech therapists, etc.), they do not give importance 
to roles that promote social and labor inclusion, such as 
psychologists or social workers. On the other hand, health 
workers with work experience give greater importance to 
these roles.

These results are worrying and reflect a perception by 
future health professionals that is excessively focused on 
individualized health and the technical response to the 
damage caused by pathology and disability.

Although precision medicine has had significant 
advances in recent times, emphasizing exclusively the 
technical training of university students in the faculty of 
health could have less than positive implications. It is con-
sistent with the principles of the CRPD. However, it does 
not promote global and community health care, an essen-
tial element to highlight that the COVID-19 pandemic 
highlighted this lack of attention. It is hypothesized that 
one of the reasons health system responses were inade-
quate is a focus almost entirely on personalized medicine 
and little emphasis on a broader approach, such as com-
munity health and the relationship between health as such 
and social support.21,22

This approach also underlines the importance of strength-
ening health communication, which is necessary to give 
value to professional figures that students in the faculty of 
health do not consider important.23 These findings reinforce 
the idea of   inserting the concepts of the CRPD in a more 
detailed way in the university training programs of future 
professionals; as we have described in the introductory part, 
it is a commitment and partial responsibility of the recipient 

Table 3. Needs for type of health workers in the service in which I work/I’m cared (Item 7 WWRR). 

Health workers 
N (%) Rank Sudents N (%) Rank

Chi square (with Yates 
correction if needed)—p

Nurses 44 (28.6) I 283 (38.9) I 10.282 p = 0.001
OSS—professional for personal care 36 (23.3) II 60 (9.6) IV 25.405

P < 0.0001
Medical doctors 24 (15.6) III 122 (19.5) III 0.619

0431
Psychologists 21 (13.6) IV 0 (0) 93.705

P < 0.0001
Occupational therapists/educators/
technicians of rehabilitation/Phisiot. 
etc

15 (9.7) V 149 (23.8) II 12.569
P < 0.0001

Social workers 4 (2.6) VI 0 (0) 12.569
P < 0.0001

Radiology technicians 0 (0) 13 (2.1) VI 1.924 p = 0.165
Others 0 (0) 34 (5.4) 8.449 P < 0.0001
Total 144 625  
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states, especially those that have signed the additional proto-
cols and have agreed to be under the supervision of the 
United Nations monitoring committee.

These reflections are even more timely in Italy and the 
European Union, which have not only signed this 
Convention and its additional protocols but have also incor-
porated these principles of the CRPD in the legislative 
sphere, both national and of the European community.

Limits

The study has obvious limitations in recruiting samples 
voluntarily and, therefore, in their lack of representative-
ness. Other limitations are due to the imperfect correspon-
dence between the students’ judgment and that of the 
health workers based on the correspondence of the work or 
internship department. Another bias may be because the 
post-pandemic condition during which the study took 
place was characterized by numerous absences from work 
due to work stress, and it is known that the operators most 
marked by burnout are often those most critical of the 
healthcare institution.

Another limitation is that omitting questions about 
whether users have psychotherapy or counselling interven-
tions as a protective factor or to improve mental health 
symptoms could have given a more detailed view of the 
factors that can influence organizational well-being and 
job satisfaction in the health field. For this reason, future 
studies that can consider these factors as part of the analy-
sis are recommended.

Conclusions

The study shows that students of the health professions, in 
contrast with experienced health professionals, consider 
figures such as the psychologist and the social worker less 
critical in the context of care services. If this were con-
firmed, we would need to reflect on whether the training 
of health professions is not being directed toward a vision 
that pays little attention to a holistic vision of illness and 
disability.
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