
Introduction
Ethical considerations play a crucial role in the field of 
emergency medicine, where medical professionals often 
confront complex and morally challenging situations 
that require immediate decision-making. Among these 
professionals, emergency medical technicians (EMTs) 
hold a unique position as frontline providers of emergency 
care, facing their own set of ethical dilemmas while 
performing their critical duties (1,2). These dilemmas 
arise from various factors, such as resource constraints, 
time pressure, patient autonomy, confidentiality, triage 
decisions, and balancing competing obligations (3-6). 
It is essential to gain a comprehensive understanding of 
the ethical challenges faced by EMTs to empower them in 
navigating these complex situations effectively.

The ethical challenges encountered by EMTs require 
careful analysis and decision-making, frequently under 

time pressure and with incomplete information. These 
challenges can entail dilemmas concerning prioritizing 
patients, ensuring informed consent for treatment, 
maintaining patient confidentiality, allocating limited 
resources, respecting cultural and religious beliefs, and 
managing conflicts of interest (4,7,8). Decisions in these 
high-stakes situations can have profound consequences 
for patients, their families, and the professionals 
themselves (7,9).

While there have been significant advancements in 
medical technology and emergency care protocols, 
the ethical dimensions of emergency medicine remain 
complex and evolving (10,11). In recent years, there has 
been a growing recognition of the significance of ethics 
in emergency care and the necessity of a strong ethical 
framework for assisting professionals in making sound 
decisions (12). However, the specific ethical challenges 
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faced by EMTs in their day-to-day work have not been 
extensively explored.

This qualitative study seeks to provide a comprehensive 
understanding of the ethical challenges faced by EMTs. 
By delving into their experiences and perspectives, the 
study aims to explore the intricate ethical dilemmas 
they encounter, examine the factors that influence their 
decision-making processes, and identify potential areas 
for enhancing ethical practices in emergency medicine. By 
shedding light on the ethical challenges faced by EMTs, 
this study can contribute to the development of targeted 
policies, protocols, and training programs that effectively 
address these challenges. Furthermore, understanding 
the experiences and perspectives of EMTs can aid in 
identifying approaches to bolster their moral resilience, 
promote ethical practices, and ultimately enhance the 
quality of care provided in emergency situations.

Methods
The present study was conducted using a qualitative 
content analysis approach from April 2019 to September 
2020. Qualitative research methods aim to discover and 
understand individuals’ inner experiences, as these shape 
their reality. By immersing themselves in the participants’ 
experiential world, researchers can understand the 
meaning of phenomena from the viewpoint of the 
participants (13). The study took place at an EMS provider 
in Qom. The research population consisted of all pre-
hospital emergency workers. The participants in the 
study were 17 EMTs with associate and bachelor’s degrees 
in emergency medicine. The study commenced with 
purposive sampling and continued until data saturation 
was reached. Purposive sampling involves selecting 
individuals who have sufficient knowledge and experience 
related to the subject to provide relevant data (14).

For this study, the inclusion criteria for participants 
were having at least one year of experience in pre-hospital 
emergency services and willingness to participate. A 
total of 17 EMTs who met these criteria agreed to be 
interviewed for the study. The interviews were conducted 
individually in a location chosen by the participants at 
their convenience.

Data were collected through semi-structured interviews. 
The participants were asked introductory questions to 
establish rapport, followed by specific questions related 
to the objectives of the study. The participants were 
encouraged to provide detailed descriptions of a typical 
workday in pre-hospital emergency services and share 
their emotions and experiences. Probing questions were 
used to gain deeper insights. The interviews, conducted 
by the first author, lasted between 30 to 60 minutes based 
on participant response time (13). In this study, data 
saturation was reached after 14 interviews according to 
the research team’s assessment, and to ensure no new data 
emerged, three additional interviews were conducted.

The data analysis in this study followed the method 
proposed by Graneheim and Lundman (15), which 
involved five stages: 1) Immediate transcription of 
the interviews, 2) Reading and gaining a general 
understanding of each interview, 3) Identifying units of 
meaning and initial codes, 4) Categorizing similar codes 
into broader categories, and 5) Identifying underlying 
themes in the data. Handwritten and typed texts were 
transcribed immediately after the interviews and carefully 
read multiple times. Initial codes were extracted and 
merged based on similarities, and underlying concepts 
and content were extracted.

To enhance the validity and reliability of the data, 
four criteria—credibility, confirmability, dependability, 
and transferability—were considered following Lincoln 
and Guba’s framework (16). The researcher established 
long-term relationships with the research sites, fostering 
trust with the participants and gaining a deeper 
understanding of the study environment. The participants 
were asked to review and validate the accuracy of codes 
and interpretations. After coding the interview text, 
the participants were allowed to review the codes and 
interpretations to ensure accuracy, modifying any codes 
that did not align with their perspectives. Maximum 
diversity was sought in participant selection, considering 
factors such as age, gender, work experience, education 
level, and workplace. The interview texts were reviewed 
by observers familiar with EMS and qualitative research 
methodology, incorporating their feedback and achieving 
a high level of agreement on the findings. Finally, a 
proficient English speaker translated the categories and 
quotations from Persian to English.

This study is part of a master’s thesis approved by the 
Ethics Committee of Qom University of Medical Sciences 
(IR.MUQ.REC.1398.146) at the School of Health and 
Religion. Prior to commencing the study, all necessary 
approvals were obtained from the relevant authorities. The 
time and location of the interviews were arranged with the 
participants to ensure their convenience and availability. 
At the beginning of each interview, the research objectives, 
interview procedure, data confidentiality, and participants’ 
autonomy to participate or withdraw were explained. 
Written consent was obtained from all participants, 
affirming their voluntary participation in the study.

Results
The study involved 17 male EMTs aged 25 to 49 years. 
Among them, 11 had a bachelor’s degree, and the rest had 
an associate’s degree. Nine EMTs worked in urban bases, 
and the remaining worked in road bases (Table 1). Through 
interviews, approximately 740 initial codes were generated. 
These codes underwent iterative review, resulting in five 
main categories including ethical dilemmas, professional 
conduct, communication and consent, ethical training and 
support, and organizational challenges (Table 2).
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Ethical dilemmas
This category encompasses the ethical challenges faced 
by EMTs when encountering conflicting moral values 
and making complex decisions, highlighting the inherent 
tensions and ethical considerations that arise in emergency 
medical situations.

Decision-making challenges 
EMTs often face difficult situations where they must 
make tough choices and balance the needs of multiple 
patients, constantly posing ethical dilemmas that require 
careful consideration and judgment. “Sometimes, we face 
difficult situations where we have to make tough choices 
and balance the needs of multiple patients. It’s a constant 
ethical dilemma” (Participant 8).

Conflict of interest 
In some cases, EMTs encounter situations in which 
they have personal relationships with patients or their 
families, making it challenging to maintain professional 
boundaries and prioritize patients’ best interests. “There 
are times when we have personal relationships with patients 
or their families, and it can be challenging to maintain 
professional boundaries and prioritize their best interests” 
(Participant 12).

Resource allocation
Limited EMS resources often require EMTs to make 
tough decisions about who receives what level of care, 
balancing fairness and patient outcomes. “With limited 
EMS resources, we often have to make tough decisions about 
balancing fairness and patient outcomes” (Participant 3).

End-of-life care
Discussing end-of-life care with patients and their families 
can be emotionally challenging for EMTs, who strive to 
provide comfort and support while respecting patients’ 
wishes for a dignified end. “Discussing end-of-life care with 
patients and their families is emotionally challenging. We 
strive to provide comfort and support while respecting their 
wishes and ensuring a dignified end” (Participant 10).

Professional conduct
Professional conduct refers to the expectations and 
standards of behavior that EMTs are expected to uphold 
in their practice. It involves maintaining professional 
boundaries, demonstrating empathy, and adhering to 
ethical principles to ensure patient-centered care.

Dual relationships
EMTs stated that they usually face challenges when 
providing care to individuals with whom they have pre-
existing relationships, such as friends or acquaintances. 
They emphasized the need to balance their personal 
connection while ensuring impartiality and delivering 
quality care. “It can be tricky when we provide care to 
friends or acquaintances. We have to balance our personal 
connection while ensuring impartiality and delivering 
quality care” (Participant 4).

Emotional boundaries
EMTs, like all healthcare providers, often witness 
traumatic events in their line of work. Establishing and 
maintaining emotional boundaries is crucial to maintain 
professionalism and prevent burnout while delivering 
care. “As healthcare providers, we often witness traumatic 

Table 1. Demographic characteristics of participants

Participant Gender Age Education Work Base

1 Male 32 Bachelor’s degree Urban

2 Male 41 Associate’s degree Road

3 Male 28 Bachelor’s degree Urban

4 Male 37 Bachelor’s degree Road

5 Male 25 Bachelor’s degree Urban

6 Male 45 Associate’s degree Road

7 Male 29 Bachelor’s degree Urban 

8 Male 39 Bachelor’s degree Road

9 Male 31 Associate’s degree Urban

10 Male 48 Bachelor’s degree Road 

11 Male 27 Bachelor’s degree Urban

12 Male 35 Associate’s degree Road

13 Male 33 Bachelor’s degree Urban

14 Male 42 Bachelor’s degree Road

15 Male 30 Bachelor’s degree Urban 

16 Male 44 Bachelor’s degree Road

17 Male 36 Associate’s degree Urban

Table 2. Categories and subcategories of ethical challenges faced by EMTs

Category Subcategory

Ethical dilemmas

Decision-making challenges

Conflict of interest

Resource allocation

End-of-life care

Professional conduct

Dual relationships

Emotional boundaries

Privacy and confidentiality

Communication and consent

Breaking bad news

Language barriers

Informed consent

Ethical training and support

Insufficient training

Lack of support

Coping with moral distress

Organizational challenges

Workload and time pressure

Limited resources

Organizational culture
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events. It’s crucial to maintain professionalism and prevent 
burnout by establishing emotional boundaries” (Participant 
13).

Privacy and confidentiality
Respecting patient privacy and confidentiality is a 
fundamental aspect of professional conduct. EMTs take 
great care to safeguard sensitive patient information and 
share it only on a need-to-know basis. “Respecting patient 
privacy and confidentiality is essential. We must take great 
care to safeguard sensitive information and share it only on 
a need-to-know basis” (Participant 6).

Communication and consent
Communication and consent are essential aspects of 
ethical healthcare delivery. This category focuses on 
the challenges related to effective communication with 
patients, breaking bad news sensitively, addressing 
language barriers, and obtaining informed consent in 
emergency medical settings.

Breaking bad news
EMTs emphasized that communicating bad news is one 
of the most challenging aspects of their job. They strive 
to find the right balance between honesty, empathy, and 
delivering the news sensitively. “Communicating bad news 
is one of the most challenging aspects of our job. We have 
to find the right balance between honesty, empathy, and 
delivering the news sensitively” (Participant 13).

Language barriers
Participants expressed that language barriers can 
complicate communications, particularly during 
emergencies. It is crucial to use interpreters or non-verbal 
communication techniques to ensure patients understand 
their condition and treatment options. “Language 
barriers can complicate communications, especially during 
emergencies. It’s crucial to use interpreters or non-verbal 
communication techniques to ensure patients understand 
their condition and treatment options” (Participant 11).

Informed consent
EMTs acknowledged that obtaining informed consent is 
vital, but it can be challenging in emergency situations. 
EMTs stated they strive to provide clear explanations and 
involve patients in decision-making to the best of their 
abilities. “Obtaining informed consent is vital, but it can be 
challenging in emergency situations. EMTs strive to provide 
clear explanations and involve patients in decision-making 
to the best of their abilities” (Participant 6).

Ethical training and support
Ethical training and support refer to the need for 
comprehensive training and resources to navigate ethical 
challenges effectively. This category explores the issues 

related to the lack of sufficient training, the importance 
of support mechanisms such as mentors or ethical 
committees, and the coping strategies required to manage 
moral distress.

Insufficient training
EMTs emphasized that they receive limited training on 
how to navigate ethical dilemmas encountered in their 
line of work. They believed that more comprehensive 
training would improve their ability to navigate ethical 
dilemmas. “Ethical dilemmas arise frequently in our line of 
work, but we receive limited training on how to navigate 
them. It would be beneficial to have more comprehensive 
training to improve our ability to navigate ethical dilemmas” 
(Participant 2).

Lack of support
EMTs highlighted the lack of support when faced with 
ethical challenges. They believed that having access to 
mentors or ethical committees would provide valuable 
guidance and ease moral distress. “When faced with ethical 
challenges, EMTs often feel unsupported. Having access to 
mentors or ethical committees would provide valuable 
guidance and ease moral distress” (Participant 5).

Coping with moral distress
EMTs described situations where they found themselves 
in ethical dilemmas that conflicted with their personal 
values. They shared coping strategies, including self-
reflection, getting support from colleagues, and the need 
for a safe space to discuss their experiences. “Sometimes, 
EMTs find themselves in situations that conflict with their 
personal values. Coping with moral distress requires self-
reflection, getting support from colleagues, and finding a 
safe space to discuss the experiences” (Participant 7).

Organizational challenges
Organizational challenges encompass systemic factors 
that can impact ethical decision-making in EMS. This 
category explores the challenges related to workload and 
time pressure, limited resources, and the influence of 
organizational culture on ethical conduct.

Workload and time pressure
EMTs reported experiencing high workload and time 
pressure, which could affect their ability to provide optimal 
care. “High workloads and time pressure can compromise 
patient care. We strive to provide the best care possible, but 
sometimes it feels like we’re rushing through tasks, which 
can raise ethical concerns” (Participant 1).

Limited resources
EMTs expressed concerns about inadequate resources, 
including equipment and staffing shortages, which could 
impact their ability to deliver quality care. “Limited 
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resources can hinder our ability to provide optimal care. It’s 
challenging to make ethical decisions when we’re faced with 
resource constraints and must prioritize patients’ needs” 
(Participant 9).

Organizational culture
EMTs highlighted the significance of organizational culture 
in shaping their work environment and influencing ethical 
conduct. “The organizational culture plays a significant role 
in shaping our ethical behavior. A culture that prioritizes 
ethical conduct and encourages open communication can 
empower us to navigate complex situations with integrity” 
(Participant 14).

Discussion
This study mainly focused on exploring the ethical 
dilemmas and challenges faced by EMTs. The study 
identified various categories, including ethical dilemmas, 
professional conduct, communication and consent, ethical 
training and support, and organizational challenges. Each 
category was further divided into relevant subcategories, 
allowing for a comprehensive examination of ethical 
challenges in EMS. The findings offer insights into the 
participants’ experiences and perspectives, shedding light 
on the complexity of ethical dilemmas and providing 
valuable information for ethical decision-making and 
high-quality care.

Ethical Dilemmas in EMS encompass the complex 
and conflicting moral values that healthcare providers 
encounter in their daily practice (17). It is important to 
understand the challenges and tensions to ensure ethical 
decision-making and the provision of high-quality care. 
One subcategory explored in this study was decision-
making challenges, which involved the difficult decisions 
and trade-offs that EMTs face when balancing the needs of 
multiple patients. The study revealed that EMTs regularly 
encounter such challenging situations, highlighting the 
constant ethical dilemmas inherent in their work. These 
findings are consistent with those of the previous studies 
that emphasize the complexity of decision-making in 
emergency healthcare settings (18,19).

Another subcategory was conflict of interest, arising from 
personal relationships between healthcare providers and 
patients or their families (20). This can create challenges 
in maintaining professional boundaries, impartiality, and 
prioritizing patients’ best interests (21). In the current 
study, EMTs acknowledged the difficulties associated 
with managing such conflicts of interest, emphasizing the 
need to navigate these relationships while maintaining 
professional integrity. These findings emphasize the 
importance of managing conflicts of interest in healthcare 
settings (22,23).

Resource allocation was another critical subcategory 
within ethical dilemmas. In EMS, limited resources can 
necessitate difficult decisions about the allocation of care 

(5). The present study highlighted the ongoing struggle 
faced by EMTs in ensuring fairness and optimizing 
patient outcomes given the available resources. These 
findings align with existing literature that emphasizes 
the challenges of resource allocation in emergency 
healthcare and the ethical considerations involved in 
these decisions (7,24). End-of-life care is a subcategory that 
involves discussions about sensitive topics surrounding 
death and dying. The present study found that EMTs 
find these conversations emotionally challenging but 
strive to provide comfort and support while respecting 
patients’ wishes for a dignified end. These findings echo 
previous research on the complexities of end-of-life care 
discussions in EMS and the need for compassionate and 
patient-centered approaches (7,25). When comparing 
our findings with other studies, we found similarities in 
the challenges EMTs face in decision-making, conflict 
of interest, resource allocation, and end-of-life care. 
These challenges are recurring themes in the ethical 
dilemmas faced by healthcare providers, demonstrating 
how pervasive these issues are. However, it is important 
to note that specific contexts and healthcare systems may 
influence the nuances and variations of these challenges.

Professional conduct refers to the expectations and 
standards of behavior that healthcare providers, including 
EMTs, are expected to uphold in their practice (26). 
This category explored the challenges associated with 
maintaining professionalism, maintaining appropriate 
boundaries, and safeguarding patient information. 
One subcategory within professional conduct was dual 
relationships. This study found that EMTs face challenges 
when providing care to individuals with whom they have 
pre-existing relationships, such as friends or acquaintances. 
Balancing personal connections with impartiality and 
quality care delivery can be complex. These findings are 
consistent with prior research highlighting the ethical 
considerations and conflicts of interest that arise in dual 
relationship situations (27,28). Emotional boundaries was 
another important subcategory. Healthcare providers, 
including EMTs, often witness traumatic events in 
their line of work (29). Establishing and maintaining 
emotional boundaries is crucial to prevent burnout 
and maintain professionalism while delivering care (1). 
This study demonstrated the importance of emotional 
boundaries as a coping mechanism and self-care strategy, 
which is consistent with existing research highlighting 
the importance of emotion regulation in healthcare 
settings (30).

Privacy and confidentiality formed the third subcategory 
of professional conduct. Maintaining patient privacy and 
confidentiality is a fundamental requirement for ethical 
healthcare (31). In the present study, EMTs emphasized 
the importance of safeguarding sensitive patient 
information and limiting its disclosure to those who 
need to know. These findings are consistent with ethical 
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and legal standards that prioritize patient privacy and 
confidentiality in healthcare (3,32,33). Comparing our 
findings with those of other studies, we found that the 
challenges healthcare providers face in sustaining their 
professional behaviors are consistent. The complexity of 
two-way relationships, emotional boundaries, and privacy 
and confidentiality are common themes across healthcare 
settings. Nevertheless, the specific manifestations and 
contextual influences may differ because of the unique 
characteristics of EMS and the dynamics of the healthcare 
systems in which they operate.

Communication and consent play a crucial role in ethical 
healthcare, and this category explored the challenges 
associated with effective patient communication, 
overcoming language barriers, delivering distressing news 
sensitively, and obtaining informed consent in emergency 
medical situations. The subcategory of breaking bad news 
emerged as a significant challenge in this study. EMTs 
emphasized that delivering distressing news was among 
the most difficult tasks they faced. They stressed the 
need to strike a balance between honesty and empathy 
while conveying the news sensitively. This finding aligns 
with prior research emphasizing the significance of 
compassionate and clear communication when delivering 
difficult news to patients and their families (34-36). The 
current study additionally identified language barriers as 
a significant challenge to communication in emergency 
medical situations. The participants highlighted that 
language barriers can impede effective communication, 
particularly in urgent scenarios. They emphasized the 
importance of utilizing interpreters or employing nonverbal 
communication techniques to ensure patients comprehend 
their condition and treatment choices. These findings 
align with prior research that underscores the influence 
of language barriers on healthcare communication and 
emphasizes the necessity of employing culturally sensitive 
approaches to communication (37). The informed consent 
subcategory brought attention to the challenges EMTs 
encounter when seeking informed consent in emergency 
situations. The participants recognized the critical nature 
of obtaining informed consent but acknowledged the 
difficulties arising from time constraints and the urgency 
of the situation. They stressed the significance of providing 
clear explanations and involving patients to the fullest 
extent possible in the decision-making process. These 
findings align with previous studies that acknowledge the 
challenges associated with obtaining informed consent 
in emergency situations and emphasize the importance 
of efficient processes and effective communication 
strategies (3,33).

The findings of the present study align with previous 
research and underscore recurring themes concerning 
communication and consent challenges in emergency 
medical situations. Language barriers and difficulties in 
delivering distressing news are commonly encountered 

by healthcare providers across different medical settings. 
The distinct dynamics of EMS further compound the 
complexity of communication and consent. Future 
research could explore potential interventions and 
strategies aimed at enhancing communication, addressing 
language barriers, and facilitating the informed consent 
process in EMS.

Ethical training and support encompass the necessity 
for comprehensive training and resources to effectively 
tackle ethical challenges. This category explored concerns 
related to insufficient training, the significance of 
support mechanisms like mentors or ethics committees, 
and coping strategies for addressing moral issues. The 
subcategory of inadequate training emerged as a critical 
finding in this study. EMTs expressed limited training in 
handling the ethical dilemmas they encounter in their 
work. They stressed the need for comprehensive ethical 
training to enhance their decision-making abilities. 
This finding aligns with prior research emphasizing the 
importance of ethical training for healthcare professionals 
and the necessity of ongoing education in addressing 
ethical concerns (38,39). Lack of support emerged as a 
significant concern among participants. They highlighted 
the absence of support when confronted with ethical 
challenges, emphasizing the need for access to mentors 
or ethics committees that can offer valuable guidance 
and help alleviate moral distress. This finding aligns with 
prior research emphasizing the importance of healthcare 
support systems in addressing ethical issues and facilitating 
ethical decision-making (8,40).

Coping with moral problems was another subcategory 
which revealed instances where EMTs faced ethical 
dilemmas conflicting with their personal values. They 
employed coping strategies such as self-reflection, seeking 
peer support, and finding a safe space for discussing their 
experiences. These coping mechanisms align with prior 
research acknowledging the influence of moral distress 
on healthcare professionals and underscoring the value 
of self-care and support systems in managing moral 
distress (41,42). The findings of the current study align 
with previous research, emphasizing the widespread 
recognition of the significance of ethical training and 
support in healthcare professions. The challenges faced by 
EMTs, including insufficient training, lack of support, and 
moral distress, highlight systemic issues in healthcare that 
extend beyond the scope of this study. Future research could 
concentrate on investigating and evaluating interventions 
aimed at enhancing ethical training, establishing support 
systems, and facilitating effective coping mechanisms for 
healthcare professionals in EMS.

Organizational challenges significantly influence 
ethical decision-making in EMS. This category explored 
challenges such as workload, time constraints, limited 
resources, and the influence of organizational culture on 
ethical practices. Workload and time pressure emerged as 



Parvaresh-Masoud et al

J Qual Res Health Sci. Volume 13, Number 4, 2024174

a key finding in this study. EMTs reported experiencing 
high workload and time pressure, which affected their 
ability to deliver optimal care. They expressed concerns 
about the potential impact on patient care and ethical 
considerations. These findings align with previous 
research highlighting the effects of high workload and 
time pressure on ethical decision-making and healthcare 
professionals’ ability to provide quality care (43,44). 
Limited resources emerged as a significant concern among 
the participants. They expressed apprehension regarding 
insufficient equipment and staff shortages, which hindered 
their capacity to deliver high-quality care. Balancing 
patients’ needs in the context of limited resources posed 
an ethical challenge. This finding is consistent with prior 
research highlighting the ethical dilemmas arising from 
resource scarcity and the importance of equitable resource 
allocation in EMS (7,8,45).

The role of organizational culture, as another identified 
subcategory, was highlighted in shaping the ethical 
behavior of EMTs. The participants emphasized how 
organizational culture influences their work environment 
and ethical behavior. They noted that an ethical culture 
that emphasizes open communication and prioritizes 
ethical behavior can enable them to handle complex 
situations with integrity. This finding is consistent 
with previous studies that highlight the importance of 
organizational culture in promoting ethical behavior and 
creating an ethical climate in healthcare organizations 
(3,46). The findings of the present study, consistent with 
those of the previous studies, underscore the influence of 
organizational challenges on ethical decision-making in 
EMS. High workload, time pressure, limited resources, 
and organizational culture are well-documented concerns. 
Future research can explore interventions and strategies to 
address these challenges and foster a supportive, ethical 
work environment for EMTs.

These findings hold significant implications for EMS 
practice and policy development. They emphasize 
the need for comprehensive ethical education and 
support for EMTs, covering decision-making, conflicts 
of interest, resource allocation, and end-of-life care. 
Enhancing professional behaviors, such as managing 
dual relationships, setting emotional boundaries, and 
upholding privacy and confidentiality, is crucial for 
maintaining care integrity and effectiveness.

The study has limitations to consider. Firstly, the 
sample size was limited to EMTs from a single province, 
potentially limiting generalizability. Secondly, reliance 
on self-reporting may introduce recall and social 
desirability bias. Future studies should include more 
diverse EMT samples from different regions to enhance 
generalizability. Additionally, integrating quantitative 
methods, conducting longitudinal studies, and comparing 
experiences in various healthcare settings could deepen 
understanding of ethical challenges in EMS. Further 

research should evaluate interventions or educational 
programs aimed at addressing these challenges and 
improving ethical practices and patient care.

Conclusion
This qualitative study explored the ethical challenges 
faced by EMTs and provided valuable insight into their 
experiences and viewpoints. The findings contribute 
to a better understanding of the ethical intricacies of 
emergency care and can inform recommendations and 
training programs that assist professionals in ethical 
decision-making. By addressing these challenges, ethical 
standards in emergency medicine and quality of care 
can be improved, ultimately benefiting both patients and 
healthcare providers.
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