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Abstract

Objective: This study aims to examine and compare the ethical decision-making practices of nurses and paramedics working in clinical
and pre-hospital settings.

Methods: A quantitative, cross-sectional survey was conducted with 300 healthcare professionals in the Kingdom of Saudi Arabia,
including 150 nurses and 150 paramedics. Participants completed a structured questionnaire consisting of demographic questions,
Likert-scale items on ethical practices, and scenario-based dilemmas. Data were analyzed using SPSS, applying t-tests and chi-square
tests to assess differences between the two groups.

Results: Nurses demonstrated significantly higher ethical decision-making scores (M = 3.73, SD = 0.32) compared to paramedics (M =
3.54, SD =0.22), with p < 0.001. The findings suggest that nurses benefit from structured institutional support and formal ethics training,
while paramedics face unique ethical challenges due to the autonomous and high-pressure nature of their field-based work.

Conclusion: The study highlights key differences in ethical decision-making between nurses and paramedics, underscoring the need for
profession-specific ethics education and organizational support. Enhancing ethical competence across both groups is crucial to
improving patient outcomes and professional practice in healthcare.
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l. Introduction

Ethical decision making is an essential part of healthcare practice, especially among the professionals, who practice in a high-pressure
environment, like hospitals and emergency medical services (EMS). Ethical decision making in nursing and paramedics often involves
situations of complicated dilemmas where quick judgment needs to be made in favor of the patient as per the law, professional code and
personal values. Whereas in most cases there is a formal clinical domain in which nurses may be able to elicit ethical consultation,
paramedics are in most cases required to make instant decisions, with little available data, and without the availability of consultation,
in unstructured and difficult to predict pre-hospital environments(1).

Ethical decision-making in the two professions is important beyond any reasonable measure. It has a direct impact on patient outcomes,
professional liability and trust in healthcare systems, as perceived by the general population. Sub-optimal ethical judgment may result
in the safety of patients being compromised, legal action and distress on the part of the practitioners. Thus, research on the approaches
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of nurses and paramedics to ethical dilemma is a critical element of the development of the healthcare industry into a more effective
training, supporting system, and policy maker(2).

The decision-making structures, situational issues, and ethical priorities usually vary among the two groups even though they have
common ethical obligations because of the nature of the environment of work, the availability of the institution support, and expectations
of the roles. Although ethical practices in the field of nursing or paramedicine have been studied by a variety of papers either separately
or together, few studies compare the two professions(3).

Research Objective

The objective of this study is to examine and compare the ethical decision-making practices of nurses and paramedics.

I1. Literature Review
A. Ethical Decision-Making in Nursing

The ethics in the nursing profession follow professional standards that are well developed, such as the International Council of Nurses
(ICN) Code of Ethics, and its following points that state respect to patient autonomy, confidentiality, informed consent, justice, and non-
maleficence (4). Such ethical dilemmas as end-of-life, truth telling, resource limitations, patient non-compliance, and cultural sensitivity
come to nurses on a regular basis. Ethics committees, clinical guidelines and interprofessional collaboration can be viewed as part of
the institutional support systems, with the help of which nurses can feel confident acting in such situations (5).

Ethical decisions of nurses rely greatly on their personal features, such as moral sensitivity, religious background, level of education,
and clinical experience. According to the author, higher ethical awareness leads to increased moral courage and greater ethical
consistency in practice by nurses (Park 2012) (6). Nevertheless, organizational obstacles including hierarchy, absence of autonomy, and
fear of punishment may be able to hinder the nurses in making morally correct decisions even though, their judgment can dictate
otherwise.

B. Ethical Decision-Making in Paramedicine

The work environment of paramedics is unpredictable and high-stakes, high-consequences requiring quick decision-making and
independent thinking. Paramedics unlike the nurses usually encounter dilemmas which do not have instant institutional backing. The
ethical dilemma most commonly encountered is refusal of care by mentally competent patients, declining to resuscitate, family and
patient divergence, disaster triage (7).

The decision-making in the field is mostly dictated by the guidelines (SOPs), legal limits, college education, and personal codes of
morals. In a qualitative study published in 2008, Iserson et al. (2008) highlighted mainly the extreme emotional burden of paramedics
along with moral distress, especially when legal rules conflict with individual or professional moral discernment (8). Ethical guidelines
supplied by the National Association of Emergency Medical Technicians (NAEMT) exist, but these are still extremely situational, being
usually dependent on the working environment, the amount of material and time they have to work with.

C. Training and Ethical Preparedness

Ethics training is extremely essential in influencing decision making in nurses and paramedics. Simulations based learning is employed
to build ethical reasoning in the general coverage of bioethics, legal accountability and professional standards to be taught in nursing
curricula (9). Conversely, paramedics are usually taught to follow set protocols, the legal obligations, and to be efficient in their
operations, which may be at the cost of engaging in prospective ethical analyses (10).

Research indicates that in both occupations continuous ethics educational programs such as discussing cases, role playing, and reflective
practice are beneficial in training. Without regular moral readiness, the decision fatigue, moral disengagement, and emotional burnout
might occur, especially during the high-stress events. Therefore, uniform ethics modules, which are adjusted to the reality of every
profession, are getting more and more recommended (11).

D. Contextual and Cultural Influences

Ethical decision-making also depends upon the cultural standards, religious values, and legal systems. Island medical ethics in Islam is
one of the major factors that influence ethical decisions in the Kingdom of Saudi Arabia, where the research problem is contextualized,
with the human dignity and the sacredness of life being noted as part and parcel of Islamic moral climate. Nurses and paramedics who
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work there have to handle professional as well as cultural norms, particularly on relationship between gender, end-of-life decisions, and
family participation in consenting procedures (12).

The difference in language, diversity of patients, varying types of family structure may influence ethical judgment and communication,
especially in emergencies. To maintain a moral balance between professional actions and values regarding the patient, culturally
competent care is necessary(13).

Despite an increasing literature base dealing initially with the ethical dilemmas in the field of nursing and then with the paramedicine,
the sources with comparative research on the two spheres are still rare. The majority of studies are rather traditional in the way that one
field is isolated, and the insights of cross-professional relations as well as common ethical issues in cross-professional care are not
provided. Such comparative ignorance establishes a kind of blind spot about healthcare ethics studies and formulation of policies(14).

111. Methodology

In this research, the quantitative method of cross-sectional study design has been used to complete a comparison between ethical
decision-making among registered nurses and licensed paramedics in healthcare and pre-hospitals in selected areas in the Kingdom of
Saudi Arabia. The participants were 300 participants selected through convenience sampling method with an equal number of nurses
and paramedics. Inclusion criteria involved that participants need to have at least one year in the profession, and they need to actively
participate in patient care. Students, interns and administrative employees were excluded.

The collection of data was performed through a structured questionnaire that was designed based on the validated ethical dilemma scales,
such as Nursing Dilemma Test and ethical dilemmas in the specific grounds of EMS. The tool consisted of demographic questions,
Likert-scale items about ethical behaviors, as well as case-situations-related to the profession. Concerns of content validity were met by
expert review and a pilot study involving 20 participants gave it a Cronbach alpha of 0.84, indicating internal consistency. The surveys
were carried out through online surveys and paper surveys and confidentiality was observed with utmost consideration. Analysis of data
was carried out utilizing SPSS by employing descriptive statistics, independent t-tests and Chi-square to compare resulting disparities
amid groups and p < 0.05 was employed as statistically significant.

1V. Findings

Table 1 presents the results of an Independent Samples t-Test conducted to compare the mean ethical decision-making scores between
nurses and paramedics (N = 300). The findings reveal a statistically significant difference between the two groups.

Table 1: Comparing Ethical Decision-Making Scores Between Nurses and Paramedics

Group N Mean Std. Deviation t Df p-value
Nurses 150 | 3.73 0.32 10.011 244 <0.001
Paramedics | 150 | 3.54 0.22 9.332 244 <0.001

The results of the Independent Samples t-Test, as shown in Table 1, indicate a statistically significant difference in ethical decision-
making scores between nurses and paramedics. Nurses (n = 150) reported a higher mean score of 3.73 (SD = 0.32) compared to
paramedics (n = 150), who had a mean score of 3.54 (SD = 0.22). The difference between the two groups was found to be statistically
significant with a t-value of 10.011 and degrees of freedom (df) = 244, and a p-value less than 0.001. These results suggest that nurses
demonstrate a stronger or more consistent approach to ethical decision-making compared to paramedics. This disparity may be attributed
to differences in professional training, availability of ethical consultation in clinical settings, or the structured nature of hospital-based
ethical protocols. The findings highlight the need to strengthen ethical training and support mechanisms in paramedicine, especially
given the dynamic and high-pressure environments in which paramedics operate.

Table 2: Demographic Characteristics of Respondents (N = 300)

Variable Category Frequency (n) | Percentage (%0)
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Gender Male 236 78.7%
Female 64 21.3%
Age Group 18-24 years 88 29.3%
25-34 years 22 7.3%
35-44 years 165 55.0%
45-54 years 25 8.3%
Education Level | High School Diploma or Less | 134 44.7%
Associate's Degree 20 6.7%
Bachelor’s Degree 83 27.7%
Master’s Degree 29 9.7%
Doctorate/Professional Degree | 34 11.3%
Occupation Nurse 150 50.0%
Paramedic 150 50.0%

Table 2 presents the demographic characteristics of the 300 respondents. The majority were male (78.7%), while females accounted
for 21.3% of the sample. The largest age group was 35-44 years, representing 55% of participants, followed by 18-24 years (29.3%),
45-54 years (8.3%), and 25-34 years (7.3%). In terms of education, 44.7% held a high school diploma or less, while 27.7% had a
bachelor’s degree, 11.3% a doctorate or professional degree, 9.7% a master’s degree, and 6.7% an associate’s degree. The sample was
evenly split between nurses and paramedics, with 150 participants (50%) in each group, ensuring balanced representation for
comparative analysis.

V. Discussion

The major aim of this research was to study as well as contrast the ethical decision-making of nurses and paramedics. The results indicate
the significant difference between the two studied groups variant of which is that nurses outlined higher mean results in the ethical
choices than paramedics (M = 3.73 vs. 3.54, p < 0.001). This helps to hold a hypothesis that although the two professions are exposed
to ethical issues regularly, they approach and resolve the issues differently, probably because of differences in training process,
environment, role demands and support networks in terms of ethics.

This is how the literature backs this up. The example of structured frameworks and institutional guiding code in ethical nursing decision-
making is the International Council of Nurses (ICN) Code of Ethics, which advocates the ethics of dignity of the patient, their
confidentiality, and informed consent (8). Nurses make use of ethics committee, managerial advice, and peer support, and all these are
obtainable in hospital working environments and could increase their confidence and consistency to deal with ethical dilemma.
According to Park (2012), elements of moral sensitivity, ethical awareness and reflective practice play an important role in ethical
competence in nursing (15).

On the contrary, paramedics tend to work in unpredictable and high-urgent conditions in which they have to make quick decisions based
on little information on the patient and have little outside influence. The results of the present study are in line with the research
conducted in the past where paramedics reported increased instances of moral distress and role ambiguity particularly in situations which
involve end-of-life care, treatment rejection, and family disagreement (16). As there is the absence of immediate support structures that
are most available in hospital environments, paramedics are more likely to rely on their training protocols and rely on their own
judgment, which is highly subjective depending on the situation and the individual paramedic experience.

These findings are further put into the context of the demographic data. Most of the sample had high school credentials or lesser
qualifications (44.7 percent) and the respondents with bachelor and advanced degrees were less in number. Ethical reasoning can depend
on level of education, so the greater the level of education the more likely to have been presented with ethical trainings and critical

This publication is licensed under Creative Commons Attribution CC BY.

10.29322/1JSRP.15.07.2025.p16323 WWww.ijsrp.org


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 15, Issue 7, July 2025 252
ISSN 2250-3153

thinking. It applies especially in paramedicine, where a specific emphasis may not be placed on the ethical training as opposed to clinical
or operational competence(17).

These results support the need of profession specific ethical training modules in both professions. Although nurses undergo supportable
administration of reflective ethical education, paramedics might need scenario-based learning, legal certainty, and field contexts of
decision-making aimed at helping in consistent ethical formulation under stress. On top of that, interdisciplinary ethics workshops may
be implemented in healthcare organizations to enhance shared knowledge and common solutions to ethical problems(18).

The research establishes that even though the same ethical issues arise in both nurses and paramedics, their decision-making process
and access to support systems during such situations are determined by the level of education and the nature of investments. The
outcomes confirm the existing literature and add new comparative data explaining the necessity of a profession-specific ethics education
and corporate assistance to increase ethical decision-making in any field of healthcare(19).

V1. Conclusion

This paper was intended to evaluate and compare nurse and paramedic ethical decision-making in the practice of the nurse and
paramedics in the clinical and pre-hospital practice. These results showed that there is a significant difference in the two categories of
professionals and the nurses had greater scores in their ethical decisions than paramedics. These findings indicate that the impact of
numerous contextual factors (i.e., regulated environment of hospital surroundings, availability of ethical support frameworks, and
disparities in professional training and education) affects them.

The literature backs this difference whereby the nurses usually have access to more formal ethical principles and institutional policies,
as well as the assistance of other professionals whereas paramedics have an extremely limited number of resources to work with and
have to make fast decisions that are independent and in unpredictable conditions. The findings also indicate that education levels have
a factor since a considerable percentage of the respondents had purely secondary level education, especially among the paramedics.

Considering these results, it can be suggested that healthcare institutions must work out profession-specific ethics training programs that
would correspond to the real-life challenges encountered by nurses as well as paramedics. Moreover, it is possible to develop the chance
of the interdisciplinary teaching of ethics and the simulation of the decision-making process to make the healthcare workforce more
coherent and ethically sensitive. Finally, to improve the quality of patient care, professional integrity, and the degree of people trust
regarding healthcare services, it is necessary to enhance ethical decision-making within both areas.
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