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Abstract. This article presents the challenges and opportunities the application of a quality management practice in healthcare organiza-
tions presents in view of the psycho-emotional well-being of employees when implementing quality management practices. The article 
addresses the academic challenge of the impact implementation of a quality management practice has on the emotional well-being of 
employees, which is formulated as the following conundrum: does an implemented quality management practice improve the emotional 
well-being of employees. Although studies show that a quality management practice put in place has a positive impact on the quality of 
work, the introduction of a quality management practice sometimes has a negative impact on the emotional well-being of employees. 
The objective - to assess the impact of a quality management practice implementation on the emotional well-being of employees – has 
been met. Analysis and synthesis methods were applied, and a quantitative survey of 285 workers in three healthcare organizations was 
conducted. It was established that although all employees of organizations surveyed experience stressful situations at work, they feel 
better in organizations where a quality management practice is in place than in those where the practice is not in place. Therefore, we 
can argue that the implementation of a quality management practice improves the emotional well-being of employees.
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1. Introduction

Academic literature provides several practical examples demonstrating the impact quality management im-
plementation has on activities of organizations, employee relations, economic indicators of organizations, etc. 
(Nasir, 2015; Laužikas, Miliūtė, 2020). A study conducted in 2014 found that a quality management practice 
in place not only increased the level of job satisfaction among employees, but also reduced the amount of 
work-related stress and psychological pressure (Liu, In 2014), another study found that the introduction of 
a quality management practice increased the overall level of job satisfaction among employees (Boikanyo, 
Heyns, 2019); a long-term study found that a strong focus on the recognition of merits of employees and an 
introduction of a quality practice increases the level of enthusiasm among employees, stimulates creativity 
and enhances their teamwork skills (Mosadeghrad, 2014). However, negative examples of quality manage-
ment practice implementation affecting relationships between employees are also provided: conflicting views 
regarding the need for implementation of a quality management practice between managers and subordinates 
creates regular and more frequent conflicts (Poksinska, 2007), regular internal audits increase the level of stress 
experienced at work (Becker et al., 2010). 
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In the interim, when assessing the application of quality management practice implementation, a certain stagna-
tion is observed in Lithuanian healthcare institutions. Over the last decade, the process of implementing quality 
management practice in Lithuanian healthcare institutions has slowed down, the process of accreditation in 
primary healthcare institutions is slow, despite additional annual funding allocated to these organizations from 
the budget of the Mandatory Health Insurance Fund, and the positive impact quality management practice im-
plementation has on organizations depicted in academic literature.

The academic challenge is formulated as the following conundrum: does quality management practice imple-
mented improve the emotional well-being of employees? To measure the impact of quality management prac-
tice implementation on the emotional well-being of staff, the objective was set: to assess the impact of quality 
management practice implementation on the psycho-emotional well-being of employees. Research objective: 
impact of quality management practice implementation on the psycho-emotional well-being of employees. 
Methods used: analysis of research literature sources, systematization, synthesis, generalization, and compari-
son were applied on the theoretical level. Quantitative research i.e. questionnaire survey and data processing 
methods were applied in the empirical research.

2. Literature Review        
   
Caring for the well-being of health workers has a direct impact on their ability to provide the best possible 
health care solutions. When doctors and nurses experience negative emotions in a working environment or, for 
example, are experiencing “symptoms of burn-out syndrome”, there is a risk of disagreements arising when 
interacting with other healthcare professionals (Bodenheimer, Sinsky, 2014), which potentially has an effect on 
the probability of conflict. However, it should be noted that the ability to effectively manage one’s workload 
and time reduces the level of stress experienced at work (Benson et al., 2016), which significantly improves the 
quality of service. 

The roles of employees working in the healthcare sector are notably some of the most stressful occupations. 
Several studies have shown that stress affects their quality of life. Conflicts with colleagues, lack of respect 
from the patients and discrimination are all factors that shape the poor self-esteem of healthcare workers 
(Sarafis et al., 2016, Zahaj et al., 2016). A study conducted in Norway found that factors that influence higher 
job satisfaction include autonomy, low monotony levels, and low-stress levels in the working environment 
(Andersen et al., 2016). Some authors claim certain specific job satisfaction in certain industries and analysis 
of specific business sectors like Kowal & Roztocki (2015) emphasizing the IT sector. However, a perspective 
where ey factors influencing the job environment are identified and highlighted. Such analysis was performed 
by Hitka et al. (2019). Employee motivation specifics were analyzed from two perspectives: regional and age-
related, and results lead to the conclusion that not just industry but culture, language, generation theory should 
be considered. The relationship of positive emotions and protection-motivated behaviors presented by Zhen et 
al., (2020), focuses on the mediating role and the information technologies use and security issues. In relation 
to the decisions and motivation of employees, sometimes virtual teams and distant work can be considered. 
Studies processed aiming to analyze the specificity of virtual teams presents factors, which can be treated as 
most significant in distant work: trust, information sharing, Information and communication technologies, and 
language (Davidaviciene & Al Majzoub 2020, Presbiterio, 2019, Zuofa & Ochieng, 2017). However, job sat-
isfaction can be caused by many various factors, and the sustainability of decisions and leadership importance 
in organizational management targeting on job satisfaction is undeniable. Such research performed in Syria 
(Delati et al., 2017) emphasized main aspects in higher education institutions, and further, it leads to the idea 
that quality assurance importance should not be missed. An equally significant aspect of medical work satisfac-
tion is a sense of adequate proficiency (Kim et al., 2015). J. Vveinhardt (2010) who analyzed mob mentality 
manifestations in different organizations found that conflictual work relationships in the healthcare sector are 
prominent at organization level. A general tendency that mob mentality in discriminatory co-worker relation-
ships is more prominent in service-providing organizations that have frequent contact with external individuals 
is introduced. Therefore, this confirms our view that creating safe working conditions for health workers is cru-
cial as displays of discontent and anger from patients are common, and adversely affect the psycho-emotional 
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well-being of healthcare workers. The literature also notes that promoting and investing in the development of 
workers’ qualifications, and acknowledging and publicizing their achievements (Adeniji et al., 2019), also have 
an impact on the work satisfaction of healthcare professionals.

Research carried out supports the claim that work-related stress has a negative impact on the organization, men-
tal well-being, continuity of work and commitment to the organization. Expertise and workload assessment are 
both reliable indicators of the level of stress at work. Considering the latter, it is essential for organizations to 
develop response strategies to these and other indicators (career development, transparency, leadership model 
shaping, employee involvement in decision-making), thus avoiding work-related setbacks linked to output and 
loyalty to the organization, (Sariwulan et al., 2019).

Causes of work-related stress in the healthcare sector are complex, interrelated, and numerous. These causes 
relate not only to financial resources, and “pressure” to provide quality health care services (Hall et al., 2016, 
Cimiotti, etc., 2012), but also organisational factors such as work planning, workload, responsibility assign-
ment, execution of an organization’s objectives through quality practice(s) implementation or accreditation 
processes.

The mismanagement of factors affecting the psychological well-being of staff will undoubtedly further hinder 
the introduction of innovations such as implementation of quality practices in healthcare organizations. Mor-
ally exhausted staff will focus more on resistance than on the organization which aims to implement a quality 
management practice.

Undoubtedly, various factors affecting the working environment have an impact on job satisfaction, which is 
the foundation of innovation in organizations. It has been found that factors affecting the working environment 
directly correlate with various dimensions of job satisfaction (social environment, clarity of roles, quantitative 
requirements). Arguably, the lack of job security i.e. a strong possibility of dismissal or staff feeling uncertain 
about the future is also associated with lower levels of job satisfaction. Forthwith, it is important to emphasize 
that clarity of roles at work, social dialogue and support all increase job satisfaction (Suifan T., 2019), simulta-
neously reducing the obstacles to innovation in healthcare institutions.

Patient safety policy and its organisation have long been and still is the subject of political, public, and clini-
cians’ discussions. Although huge progress has been made in this field over the years, there are still many 
challenges that compel health organizations to improve and look for new solutions (Wang et al., 2014, Dixon-
Woods, etc., 2013, Shekelle, etc., 2011). Because of the complexity of the healthcare system, in an attempt to 
warrant the provision of safe health care services researchers of many areas endeavor to combine practice with 
theory. One of the areas that has been given a high degree of attention is the working environment of employees 
of healthcare organizations, which includes risk factors associated with psychological, physical and social en-
vironment of the workers (Adriaenssens et al., 2015, Boudrias et al., 2012, Chiang, Chang, 2012). As Yerdavle-
tova, F., Mukhambetov, T. (2015) observes, according to his research, in most cases healthcare organizations 
have only a functional understanding of quality management without monitoring and getting constant feedback 
from patients, and as a result the quality of patient care is still below expectations, which in turn puts healthcare 
professionals under stress again.  

In the United Kingdom, a survey (NHS, 2011) highlighted the health and well-being of healthcare staff in the 
working environment and stressed that to protect the psycho–emotional wellbeing of workers from adverse ef-
fects, measures must be taken on all healthcare levels. The study identifies the need to get all staff (assessing 
their needs) and all organizations involved in general developments, and it is crucial to focus on five systemic 
factors: understanding and assessing staff needs, getting staff of all levels involved in the governance of the 
organization, strengthening leadership capacity, promoting staff health and improving management (senior 
management). 

When assessing the potential for systemic change in healthcare organizations, it must be considered that for 
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any initiatives to be successful, organizational factors in healthcare institutions must be considered. Tradi-
tional models of change are based on the principle that a gradual step-by-step approach to transition to a 
structured set of rules is effective which suggests that adverse effects of the implementation of change are in-
fluenced by directly interrelated causes. Therefore, in the process of implementing planned change to improve 
the well-being of workers in healthcare organizations, this may lead to unforeseen complications, and this 
may prove to be challenging when applying traditional analysis or solutions. Nevertheless, these initiatives 
designed to improve the well-being of health workers are generally used in isolated parts of the organization, 
such as separate units, disciplines or professions, and it is here that differences between strategies, measures 
and interventions becomes apparent. Notably, to successfully apply a strategy, a healthcare organization must 
display a more dynamic approach which focuses on the system as a whole and involves all levels of the health-
care system within the organization. It is also noted that staff play an important role in the development and/
or transformation of the system, and that key performance indicators are recommended to be used to monitor 
this (Rewiev, 2009).

When looking at system reform and/or monitoring indicators, it is essential to consider the application of 
standards governing the psycho-emotional settings for staff within organizations as well as the prominence 
of fundamental standards. It has been shown that the application of management standards’ methods is an 
effective work-related stress management strategy, which suggests that risks resulting from a lack of cer-
tain aspects within a working environment can be systematically addressed by combining well-established 
risk management methodologies tailored for the psychosocial working environment with modern human 
resources management methods (MacKay et al. 2004). To defuse anxiety and avoid resistance to change, 
employee participation should incorporate accumulation of personal resources (through appropriate train-
ing and development). Some consider that evidence of the effectiveness of organizational interventions is 
problematic (Reynolds, 2000).

Various tools can be used to manage staff resistance to innovation and the introduction of quality standards, 
including needs assessment, motivational systems, leadership style and/or methods, risk forecasting and man-
agement, etc.

In Lithuania, all organizations, regardless of the form of ownership or activities, must identify psychosocial 
occupational risk factors. However, as obligations deriving from legislative provisions such as the former are 
not declaratory, the persons responsible have a great deal of room for interpretation. Since 2005, methodologi-
cal guidelines for the study of Psychosocial occupational risk factors have been incorporated and are the basis 
of enquiries into working conditions, job prerequisites, working arrangements, organisation of work, content 
of work, employee interrelations and/or employee relations with the employer and/or third parties (TAR, I. k. 
105-3897). Following an assessment of psychosocial occupational risk factors, further action to be put into ef-
fect by organizations is presented in the general provisions for the Occupational risk assessment implemented 
in 2012. Considering the level of risk identified, a decision based on the tolerability of risk is made. In the event 
of unacceptable risk, immediate action is taken to address or mitigate the risk. In the event of tolerable risk, 
measures to eliminate or mitigate risks are mapped out and the effectiveness and adequacy of these measures is 
determined; a proposal for risk elimination or mitigation measures is prepared, preventive measures are imple-
mented. Following implementation of preventive measures to address or mitigate a specific risk, re-assessment 
of the risk commences, the need for additional measures to address or mitigate the risk is determined, the risk 
is continuously monitored (TAR, i.e. 2017-16548).

One of the other possible measures to be taken is the implementation of a relevant quality standard or execution 
of activities in accordance with the provisions of this standard. Organizations that focus on the safety, health 
and well-being of staff may voluntarily implement quality management practices that either partially or com-
pletely cover measures of employee health and safety policies implementation. In recent years, the focus on 
occupational health and safety quality systems has increased and is reinforced by quality management practice 
standards developed by the International Organization for Standardisation (ISO), which include, in part or in 
full, occupational health and safety policies of organizations (Çalış, Büyükakıncı, 2019).
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Organizations that implement quality standards have the option to choose from a large number of quality 
standards: ISO (standards – ISO 45001/2018, ISO/AWI 45002, ISO/AWI 45003, ISO 9000, ISO 14001, ISO 
3100 – generally for all types of organizations), European Union regulations (some regulations for all types of 
organizations (2012/18/EU/2012, 89/391/EEC/1996), some for organizations operating in specific industries, 
for example, the chemical industry (82/501/EEC/1982), British standards (for all types of organizations, cover 
environmental requirements, occupational health and safety — BS 5750/19 79, BS 7750/1994, BS 8800/2004), 
OHSA (USA, part 1910, standard 29 CFR) standards.

Various indicators are used to assess the quality of services provided. These indicators may be related to both 
the service provided and the customer and employee: satisfaction with the service received, positivity of serv-
ers, attentiveness to the recipient of the service, the fastest possible provision of service, queue management, 
etc. Satisfaction with service received is seen as an important indicator in assessing the level of competitiveness 
of an organization. Concerning quality of services, it is also important to note that this perception is shaped by 
expectations before services are received and the factual assessment of services received (Tannady et al., 2018).

The introduction of quality standards allows for certain areas of activity which include measuring and improv-
ing service quality indicators, e.g. level of satisfaction with the service received, non-compliant product analy-
sis, etc. However, these standards do not pay enough attention to factors that affect the emotional state of the 
working population, and, arguably, to quality assessment indicators. 

For this reason, risk management becomes an important aspect of the introduction of quality standards, where 
a strong focus is on preventing risk by either eliminating or substantially reducing the chances of risks devel-
oping in the first place (more frequent and diligent planning, regular inspection and auditing) (Cooper et al.,  
2005; Strelnik, 2016).

When looking at the complexity of the impact quality management practice implementation in organizations 
has on the emotional well-being of employees, it is important to emphasize that implementation of a quality 
management practice is a crucial part of the process of achieving a higher quality of service, it covers all activi-
ties of the organization and requires timely action to reduce risks associated with it.

3. Survey methodology and sampling

The survey was carried out in 2019 Q4 in three healthcare establishments with the same form of ownership 
and subordination – non-profit-making public bodies that meet the needs of the public. The institutions studied 
provide specialized healthcare services, two of which are inpatient. The total number of respondents in the 
survey was 285. 

The instrument used for the survey was the Scale of stance on quality management practice and the scale of 
psycho-emotional working environment. It contained 39 statements about employees’ stance on quality man-
agement practice, working environment, response to stressors affecting levels of stress at work, relationship 
with the working environment and four demographic questions. During the study, 364 questionnaires were 
distributed (78.2% return rate). Survey respondents consisted of 52.3% nursing staff, 12.3% doctors and 22.5% 
other staff. The majority (44.6%) were over 50 years of age. 18.9% of employees who had taken the survey 
indicated they live on their own, and 70.5% claimed they live with another person. In terms of seniority, 18.2% 
of respondents had up to 5 years of relevant work experience, 21.1% between 6 and 15 years, and 45.3% - more 
than 15 years of service. 

4. Survey results 

The survey assessed the viewpoint on the functioning and impact of Quality Management Practice (QMP) of 
employees of organizations where a QMP is in place, and it was estimated that 78.7% believe their work and 
QMP are closely related, 56.8% identify that QMP facilitates their workload, 32.2% of workers do not think 
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that implementation of QMP increases stress levels at work, 71.9% believe that the implemented QMP sig-
nificantly contributes to the positive image of the organization and 72.6% would not want the organization to 
abandon the introduction of QMP. The analysis of results suggests that nurses are more likely than doctors to 
see the positive effects of QMP implementation in the organisation, as 67.0% of nurses and only 25.9% of doc-
tors specified that QMP facilitates their workload (p<0.05). 

Figure 1. Employee outlook on the impact of quality management practice implementation.

During the assessment of respondents’ right to take part in work organisation processes, it was found that 51.9% 
of workers’ views on work related issues are considered, and 64.5% of respondents feel self-sufficient in their 
jobs. The analysis of the results of the study suggests that employees who operate in accordance with strict 
standards do not have room for interpretation, their roles are clearly defined and controlled, and the level of 
autonomy in the organization is lower as 58.9% of respondents consider their work as independent in organiza-
tions where QMP has been implemented compared to 70.5% of respondents in organizations where QMP has 
not been implemented (p<0.05).

Certain physical factors affecting the psycho-emotional well-being of the working population were reported 
by employees of all organizations surveyed. Obligatory rush to complete work, challenging periods of time, 
physical stress, etc. are often mentioned in academic studies analysing psycho-emotional factors that affect 
workers (Katic et al., 2019, Diebig, 2016). An analysis of survey results found that 68.5% of respondents must 
constantly rush at work, 84.2% of respondents experience challenging periods, and 60.7% of respondents be-
lieve their jobs are physically stressful. 

81.4% of study participants feel productive, 86.9% of respondents consider their jobs relevant and meaning-
ful, 85.2% of the survey participants reported that their work responsibilities are well-defined, 64.5% said they 
could assess the quality of their work themselves, 44.9% alleged they could accidentally damage valuable 
equipment or work product while at work, 16.5% of respondents consider their jobs monotonous, 66.7% think 
their jobs are tense, 23.5% of respondents were satisfied with their renumeration , 66.0% of survey participants 
were satisfied with their jobs and 53.4% of respondents felt stressed at work in the last six months.

The assessment of the prevalence of psychosocial stressors depending on whether a quality management prac-
tice is in place leads to the assumption that employees feel better in healthcare organizations with an imple-
mented quality management standard. This can be explained by clearer order, subordination, responsibility, 
knowledge of where and when you can seek help, etc. As a result, organizations that do not have a QMP in place 
are more likely to be stressful than organizations with an implemented QMP.
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Table 1. Comparison of the prevalence of psychosocial stressors depending  
on implementation of a quality management practice in an organization

Statements
Quality management 

practice implemented in 
the organization (%)

Quality management 
practice not 

implemented in  
the organization (%)

Must rush to complete work in time 24,7 48,2
Consider their job tense 59,6 74,1
Consider their job physically stressful 46,6 75,6
Question the relevance and meaningfullness of their job 14,3 7,9
Are dissatisfied with the renumeration they receive for the work they do 63,0 44,6
Have doubts about responsibility at work 6,9 20,1
May accidentally damage valuable equipment or work product at work 37,6 52,5
Are completely satisfied with their jobs 14,4 33,1
Have experienced stress at work in the last 6 months 45,1 61,9

NB: In all cases, materiality level <0,05

An analysis of respondents’ views on their subjective health found that 28.1% considered their health better 
than that of their peers, 48.8% had no opinion on the matter, and 15.4% considered their health worse than 
that of their peers. A comparative analysis between organizations where the QMP was implemented and not 
implemented found that 19.9% of employees working in an institution where a QMP was in place and 10.9% of 
employees working in an institution where a QMP was not in place claimed they do not believe that their health 
is worse than that of their peers (p<0.05). 

When assessing respondents’ satisfaction with their current lifestyle it was found that only one in ten respond-
ents were fully satisfied, i.e. 10.9% of respondents who took part in the survey (8.1% were dissatisfied). A 
comparison between lifestyle satisfaction levels among employees working in organizations where QMP was 
implemented and not implemented found that 5.5% of employees working in an organization where QMP was 
in place and 16.5% of employees working in an organization where QMP was not in place (p<0.05) were fully 
satisfied with their current lifestyle. 

An analysis of recent abnormal fatigue experienced by respondents found that 30.9% of subjects surveyed felt 
abnormally fatigued recently, and 37.9% of all subjects of the survey did not. When comparing the occurrence 
of abnormal fatigue among organizations, it was found that 34.1% of employees working in an organization 
where a QMP was in place and 41.7% of employees working in an organisation where a QMP was not in place 
did not feel abnormally fatigued. (p<0.05). During the survey, 27.4% of respondents ticked off deterioration of 
health because of their job, and just over a third (30.6 %) reported no deterioration of health. 41.7 % of the latter 
group of employees did not feel deterioration of health because of their job were employed by an organization 
where a QMP was in place, and 35.2 % by an organization where QMP was not in place (p<0.05). 

An assessment of all survey participants’ notion of managerial support when it was most needed found that 
71.4% claim they received it. 5.5% of employees working for an organization where a QMP was implemented 
and 15.2% of employees working for an organization where a QMP was not implemented (p<0.05) believed 
they did not receive managerial help and support when it was most needed. 79.6% of people surveyed gave 
their relationship with co-workers a good evaluation. 63.7% of employees who gave relationships with co-
workers a good evaluation work in an organization where QMP is in place and 48.2% work in an organisation 
where QMP is not in place (p<0.05). 70.6% of respondents reported that friends and family are supportive of 
their job. 19.2% of employees working for an organization with a QMP in place and 36.7% of employees work-
ing for an organization where a QMP is not in place claimed that their friends and family are entirely apprecia-
tive of the work they do (p<0.05). Of the 76.1% of respondents who rated their relationship with their manager 
as good, 81.2% of employees working for an organization where QMP is in place and 69.7% of employees 
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working for an organization where QMP is not in place indicated that they have a good relationship with their 
manager (p<0.05). 

The survey found that only three out of ten employees (27.8%) consider their workplace ergonomic. A compari-
son of approach to workplace ergonomics between organizations with implemented and not implemented QMP 
found that 22.6% of employees working in an organization where QMP was in place and 33.1% of employees 
working in an organization where QMP was not in place believed that their workplace was ergonomic (p<0.05). 
37.2% of those in employment feel safe at work work, of whom 48.0% work in an organization where QMP is 
in place and 25.9% work in an organization where QMP is not in place (p<0.05).

When assessing the views respondents who took part in the survey have on the focus on improving relation-
ships between employees and their managers, 41.4% consider it sufficient for this area. A comparison of re-
spondents’ views depending on whether QMP is implemented or not in the organization they work for found 
that 34.2% of employees working in an organization where QMP is in place and 48.9% of employees working 
in an organization where QMP is not in place believe that the focus on improving employee-management rela-
tions is insufficient (p<0.05).

5. Discussion of study results

Caring for the well-being of health workers has a direct impact on their ability to comprehensively provide 
quality healthcare. It is therefore clear that this is not only a concern for the heads of organizations but must 
also be systemically approached by the government. Studies have shown that an implemented quality manage-
ment practice increases the level of employee job satisfaction, reduces work-related stress and psychological 
pressure, increases the overall level of job satisfaction among employees, increases the enthusiasm of em-
ployees, promotes creativity and enhances teamwork skills. The emotional well-being of people working in 
healthcare organizations is influenced by a number of factors that are interlinked and their proper management 
can, through quality standards, positively affect not only the well-being of workers, but also improve the final 
product – the services provided by the healthcare organization – by enhancing quality, increasing the level of 
safety and ensuring accessibility. 

The findings of the study were broadly in line with the results of research carried out by other foreign authors, 
that is, that employees of organizations where a quality management practice has not been implemented are 
more likely to experience stress and a poorer psycho-emotional state than employees of organizations with 
quality management practice in place. Having analyzed the results of the study, we found that employees who 
do not follow the principles of a quality management practice at work measure their work as less independent, 
and are more likely to accidentally damage valuable equipment or work products, but are more likely to be 
satisfied with the work they do and their current lifestyles, and feel abnormally fatigued less often. 

The analysis of the results of the survey found that more than half (64.5%) of respondents feel self – sufficient 
at work and their views on work related issues of 51.9% is taken into consideration. Benson and co-authors 
(2016) point out that the ability to control your workload and manage time reduces the level of work-related 
stress. The evaluation of the results of these studies in organizations surveyed suggests that giving respondents 
autonomy and taking their views on work related issues into account contributes to the reduction of work-
related stress. The study found that certain factors impacting the psycho-emotional well-being of the working 
population were consistently experienced by employees of all surveyed organizations:68.5% of respondents 
must constantly rush to complete work in time, 84.2% of respondents experience challenging periods of time, 
and 60.7% of respondents consider their jobs to be physically stressful. These results are complementary to 
studies conducted by authors such as Katic and Others (2019) and Diebig (2016) who indicate that forced rush 
of functions, challenging periods, physical stress, etc. are classified as factors that impair psycho-emotional 
well-being. Summing up the results of the study, parallel to studies in the field of psycho-emotional well-being 
of workers conducted by other authors, we can assume that a quality management practice in place improves 
the emotional well-being of employees.
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6. Conclusions

Caring for the well-being of health workers has a direct impact on their ability to comprehensively provide 
quality healthcare. It is therefore clear that this is not only a concern for the heads of organizations but must 
also be systemically approached by the government.

Studies have shown that an implemented quality management practice increases the level of employee job sat-
isfaction, reduces work-related stress and psychological pressure, increases the overall level of job satisfaction 
among employees, increases enthusiasm, promotes creativity and enhances teamwork skills. The emotional 
well-being of people working in healthcare organizations is influenced by a number of factors that are inter-
linked and their proper management can, through quality standards, positively affect not only the well-being 
of the workers, but also improve the final product – the services provided by the healthcare organization – by 
enhancing quality, increasing the level of safety and ensuring accessibility.

The findings of the study were broadly in line with the results of research carried out by other foreign authors, 
that is, that employees of organizations where a quality management practice has not been implemented are 
more likely to experience stress and a poorer psycho-emotional state than employees of organizations with 
quality management practice in place. Having analyzed the results of the study, we found that employees who 
do not follow the principles of a quality management practice at work measure their work as less independent, 
and are more likely to accidentally damage valuable equipment or work products, but are more likely to be 
satisfied with the work they do and their current lifestyles, and feel abnormally fatigued less often. The results 
of the study revealed that employees whose work is strictly regulated by the principles of a quality management 
practice are less obliged to rush to complete their work, are less likely to consider their work psychologically 
and physically tense, are less likely to have doubts about their responsibility at work, are less likely to have 
experienced stress in their work in the last six months and are more likely to give their relationship with co-
workers a good evaluation. Therefore, we can argue that the implementation of a quality management system 
improves the emotional well-being of employees.
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