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Background: Due to the nature of their work, prehospital personnel face various ethical 
challenges that can lead to moral distress. Compared to hospital nurses, the interaction of 
personnel in the pre-hospital environment is closer, and the ethical climate can affect the 
reaction of pre-hospital personnel in the face of moral challenges and distress. This study 
determines the relationship between moral distress and ethical climate among prehospital 
personnel.

Materials and Methods: This cross-sectional correlational study was conducted on 136 
emergency medical services personnel selected via census sampling. To collect the data, two 
instruments were used, namely the revised moral distress and Victor and Cullen’s standard 
ethical climate. The data were analyzed using descriptive statistics and Pearson correlation in 
the SPSS software, version 23.

Results: According to the results, the mean score of moral distress intensity (MDI) was high 
(3.65±1.14) and the mean score of moral distress frequency (MDF) was moderate (1.83±0.53) 
among emergency medical services personnel. The mean ethical climate was moderate 
(2.96±1.02). The study found a negative and significant relationship between ethical climate 
and MDI among emergency medical services staff (r=-0.34, P<0.05). However, there was no 
significant relationship between ethical climate and MDF (r=-0.11, P>0.05). This study also 
found a significant relationship between MDI and personal characteristics, such as age, work 
experience, and history of referral to the board of inquiry (P<0.05). Additionally, there was a 
significant relationship between MDF and work experience (P<0.05). However, no significant 
relationship was detected between demographic factors and ethical climate (P>0.05).

Conclusion: Considering the positive effect of the ethical climate on reducing emergency 
medical services providers’ moral distress, more attention is essential to the factors affecting 
moral distress.
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Introduction

mergency department personnel practice 
is in environments that are unpredict-
able and have limited decision time and 
high workload in nature [1]. Emergency 
medical services (EMS) is the first level of 
pre-hospital emergency medical care that 
provides timely care to victims of sudden 

and life-threatening accidents on the scene [2]. EMS 
personnel in Iran work in urban and road bases in pairs 
and often in 24-h shifts. As soon as they receive a mes-
sage from the center operators, they go to the accident 
scene and after consulting with the medical director, per-
form medical procedures and transport the patient(s) to 
the hospital [3]. Due to the complex job nature of EMS 
personnel, dealing with situations that require ethical 
decision-making is inevitable [4]. EMS personnel are 
often exposed to stressful and challenging events, such 
as unpredictable situations, irrational requests of rela-
tives, workplace violence, time pressure, patient privacy 
and confidentiality, and harrowing scenes [5, 6]. Moral 
distress is one of the consequences of facing such situ-
ations [7]. The concept of moral distress was originally 
defined by Jameton (1984) as knowing the right thing, 
yet institutional constraints make it impossible to pursue 
the right course [8]. This issue puts a lot of stress on the 
person. Also, moral distress is defined by the American 
Association of Critical-Care Nurses (AACN) in its pub-
lic policy position statement as follows: “Moral distress 
occurs when one is morally aware of the right course 
of action but is unable to act upon it, and one acts in a 
manner contrary to their personal and professional val-
ues, which undermines their integrity and authenticity 
[9]”. According to studies, moral distress in healthcare 
professionals is derived from different factors, including 
the lack of resources, political structures in healthcare 
[10], unnecessary medical care, poor communication, 
family unreasonable requests [6], confidentiality, and 
privacy [11], and the end of life care. Evidence suggests 
that moral distress has consequences that include vari-
ous psychological problems, such as anger, depression, 
frustration [12], teamwork burnout, and decreased qual-
ity of care [13]. Also, according to the findings, high lev-
els of moral distress adversely affect work climate, job 
dissatisfaction [14, 15], retention, attrition, compassion 
fatigue, and feelings of powerlessness [16, 17]. Multiple 
studies in the nursing literature have shown the effect of 
a positive ethical climate on reducing nurses’ moral dis-
tress [17, 18]. 

As an integral part of the organizational culture, an 
ethical climate may affect nurses’ responses to ethical 
challenges [19]. The ethical climate is one of the mecha-
nisms influencing employee behavior that is associated 
with employees’ feelings and reactions in the face of 
ethical issues [20]. The organization’s ethical climate 
reflects moral values, behavioral expectations, and the 
impact of ethics on members’ decisions, which provides 
a framework for ethical decision-making in clinical set-
tings [21]. In other words, the ethical climate can act as a 
resource for employees that shapes their ethical attitudes 
and behaviors in the face of ethical challenges [20, 21]. 
It may also positively affect patient satisfaction, nurs-
ing practices, and ethical decision-making [22]. Hart’s 
descriptive study showed the relationship between a 
negative ethical climate and nurses’ decision to leave the 
nursing profession [23]. To date, findings suggest that an 
ethical climate may contribute to moral distress [19, 24], 
organizational commitment [25], turnover intentions, re-
duced job satisfaction [26], and unsafe patient care [17]. 

Although most studies on moral distress have been 
done with clinical nurses [17], it is not limited to nurs-
ing. Due to the unpredictable missions, time constraints, 
and locations involved, prehospital ambulance-based re-
search has unique ethical issues than other emergency 
research departments [27]. According to the evidence, 
moral distress is influenced by personal characteristics, 
clinical situations, and organizational conditions [28], 
and ethical climate is also influenced by various fac-
tors, such as cultural, legal, and organizational regula-
tions [29]. Also, the intensity and frequency of perceived 
moral distress experienced by EMS personnel and 
their ethical climate are affected by factors not compa-
rable to in-hospital situations. Although several studies 
have been conducted on moral distress and healthcare 
professionals’ ethical climate [20, 30], none have been 
conducted on the level of moral distress and perception 
of ethical climate among prehospital EMS personnel in 
Iran. Accordingly, this study investigates the relationship 
between moral distress and the perceived ethical climate 
among EMS personnel.

The results of this study can play an essential role in 
better identifying factors affecting EMS employees’ 
moral distress. In addition, by identifying the ethical cli-
mate perceived by EMS staff, it is possible to apply the 
organization’s policies to improve job satisfaction and 
motivation, increase EMS service quality, and reduce 
moral distress. This study determined the relationship 
between ethical climate and moral distress among EMS 
personnel.

E
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Materials and Methods

Study design and participants

This descriptive-correlational study was performed on 
EMS staff working in emergency medical centers affili-
ated with Hamadan University of Medical Sciences in 
Iran. The participants were selected via the census sam-
pling method. A total of 136 EMS staff working in urban 
and road stations entered the study and completed the 
questionnaires. The inclusion criteria in this study in-
cluded having at least a bachelor of science in nursing 
and medical emergency, and at least one year of working 
experience in EMS centers. Meanwhile, the exclusion 
criteria were having no history of high stress (death of 
relatives, family problems, and coronavirus infection in 
oneself or your family) in the past eight weeks.

Data collection

Before data collection, legal permits and coordination 
with the Medical Emergency and Accident Center au-
thorities were obtained. Due to the wide dispersion of 
urban and road emergency bases and COVID-19 health 
protocols, the data were collected by an electronic sur-
vey. Data collection lasted from April to July 2020. The 
participants who had not responded within two weeks 
were sent an electronic reminder at weeks 2 and 6.

  Study instruments

The study instrument consists of three parts as follows. 

Demographic data

The demographic data included age, gender, marital 
status, clinical work experience, educational status, and 
employment status.

Moral distress instruments

Various tools are available to measure moral distress. 
The most common include the moral distress scale 
(MDS) [31], the moral distress scale-revised (MDS-R) 
[15], and the moral distress thermometer [32]. 

One of the predominant data-gathering methods in 
moral distress is the questionnaire, with Corley MDS 
[31, 33], based on Jameton’s theoretical definition. The 
Corley MDS is a 38-item scale that measures moral 
distress intensity (MDI) and moral distress frequency 
(MDF), ranging from 0 to 6 for each category.

The MDS-R consists of 21 items. It measures people’s per-
ceptions of a situation based on the intensity of moral distress 
and the frequency of encountering it. In Iran, a psychometric 
evaluation of the MDS-R instrument was performed, and its 
reliability was confirmed using the Cronbach α [34].

The moral distress thermometer, with its 11-point scale 
(0-10), may be used as a screening tool for moral dis-
tress, which has less convergent validity than the moral 
distress instrument [32].

MDS-R is based on pre-hospital context. In this study, 
due to the different clinical contexts of EMS staff, some 
items of the MDS-R questionnaire were revised by review-
ing specialized texts and qualitative studies in the field of 
EMS, as well as the opinions of experts in the field of EMS. 
Items unrelated to EMS (under pressure related to organi-
zational costs and organ donation) were removed. Several 
items related to the EMS staff’s ethical distress (following 
orders, irrational requests from family members, caring in 
insecure situations, and legal conflicts) were replaced. Fi-
nally, MDS-R items for EMS reached a total of 24. MDI 
was scored using a 6-point Likert scale ranging from “not 
at all” (score 0) to “repeatedly” (score 5) and MDF with a 
range of “I have never experienced distress” (score 0) to “I 
experienced distress repeatedly” (score 5). This tool’s con-
tent validity was obtained after reviewing ten faculty mem-
bers and five experts in EMS. The instrument’s reliability 
was measured using the Cronbach α of 0.94 and 0.91 for 
intensity and frequency, respectively.

Ethical climate instruments

Over time, several tools have been developed to exam-
ine ethical climate. The most common in medicine are 
the hospital ethical climate questionnaire (HECS) and 
the ethical climate questionnaire (ECQ).

Olson (1998) developed the HECS to assess nurses’ 
perception of the hospital’s ethical climate. The HECS 
consists of a 26-item survey with five subcategories (re-
lationships with peers, patients, managers, hospital ad-
ministrators, and physicians) scored on a 5-point Likert 
scale from 1 to 5 (1=almost never true to 5=almost al-
ways true) [35].

The ECQ was developed by Victor and Cullen (1988) and 
consisted of a 26-item tool that measures five types of ethi-
cal climate in an organization. In addition to instrumental, 
caring, independence, rules, and low and code climates, 
there are five ethical climates. The scoring of this ques-
tionnaire is based on the 6-point Likert scale ranging from 
0=strongly disagree to 6=strongly agree [36]. 
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A 12-item revised ethical climate questionnaire was de-
veloped for this study. According to Cullen et al. (1993), 
the moral distress frequency focuses on three factors of 
ethical criteria, namely egoism (maximizing one’s self-
interests), benevolence (maximizing joint interests), and 
principled (adherence to universal principles) [37] to 
measure the agreement with each statement. The scale 
ranged from [1] strongly disagree to [5] strongly agree.

To examine the tool’s content validity, questionnaires 
were provided to experts in medical ethics. They were 
asked to check whether the tool statements were clear 
and adequately linked to the categorized dimensions. In 
addition, internal consistency reliability was 0.89 using 
the Cronbach α.

Results

Demographic characteristics

In this study, out of 154 eligible participants, 136 
(88.3%) answered the questionnaire. Most of the par-
ticipants were married (62%), had a bachelor’s degree 
in emergency medicine (58%), and had annual contract 
employment (47.8%). The average work experience 
of personnel was 10.2±3.4 years, ranging from 1 to 23 
years. Their mean age was 33.4±3.54 years, ranging 
from 23 to 49 years. In addition, 24.2% of the personnel 

had a history of public complaints against them or were 
referred to the Board of Inquiry at least once (Table 1).

Moral distress and ethical climate

The mean MDI was 3.65±1.14 with a range of 
4.83±0.62, and the mean MDF was 1.83±0.53 with a 
range of 3.49±0.25, which shows that the mean MDI 
and MDF are high and moderate, respectively. The most 
moral distress experienced by EMS staff was related to 
providing low-quality services due to high workload, 
having to comply with patients’ irrational requests, and 
caring in unsafe conditions. The mean ethical climate 
was moderate (2.96±1.02), with a range of 4.11±1.06. 
The highest score of ethical climates from the EMS 
staff’s perspective was related to adherence to prin-
ciples, independence egoism, and benevolence, respec-
tively. Among the questions, the highest score of ethical 
climates was related to the observance of professional 
rules and standards and the lowest score was related to 
the evaluation of individuals based on the organization’s 
interests and respecting others’ rights.

Relationship between demographic characteris-
tics and moral distress

The results showed a significant relationship between 
the MDI and some personal characteristics, such as age, 
work experience, and having a history of referral to the 

Table 1. The relationship between demographic variables with moral distress intensity and moral distress frequency

Characteristics Categories No. (%)
Mean±SD

P 
Mean±SD

P 
MDI MDF

Age (y)
20-30
30-40
>40

32(23.5)
57(42)

47(34.5)

3.43±1.03
2.58±0.48
2.43±0.46

0.024
2.96±1.11
2.98±0.34
3.11±0.54

0.073

Work experience (y)
<7

7-12
>12

41(30)
56(41)
39(29)

3.27±0.87
2.66±0.63
2.76±0.64

0.013
3.80±0.49
2.21±0.23
2.32±0.43

0.041

Course
Medical emergency

Nursing
79(58)
57(48)

2.86±0.56
2.76±0.55

0.123
2.86±0.45
2.88±0.33

0.234

Marital status
Married
Single

84(62)
16(38)

3.11±0.43
3.05±0.44

0.242
3.25±0.54
3.76±0.45

0.411

Employment status
Fixed-term contract 

Annual contract
Formal (permanent)

21(15.5)
64(47)

51(37.5)

2.98±0.61
2.80±0.62
2.68±0.56

0.312
3.12±0.54
2.97±0.48
3.06±0.28

0.082

History of referral to the 
board of inquiry

Yes
No

33(24.2)
103(75.8)

2.76±0.48
3.21±0.57

0.041
2.76±0.33
2.32±0.41

0.101

Abbreviations: MDI: Moral distress intensity; MDF: Moral distress frequency; SD: Standard deviation. 
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Board of Inquiry (P<0.05). Accordingly, the most mor-
al distress among employees under the age of 7 years 
(3.17±0.87), ages less than 28 years (3.23±1.03), and with 
a history of referral to the Board of Inquiry (2.14±0.57) 
was experienced (P<0.05). Also, moral distress in bach-
elor’s degree in emergency medicine (2.74±0.95) was 
more than in other disciplines. According to the findings, 
there was only a significant relationship between MDF 
and work experience (employees with less than seven 
years of experience) (P<0.05) (Table 1).

Relationship between demographic characteris-
tics and ethical climate

The results indicated that demographic factors were not 
significantly related to ethical climate (P>0.05); howev-
er, the ethical climate among employees with a history 
of complaining or referring to the Board of Inquiry was 
lower than among other employees.

Relationship between moral distress intensity 
and moral distress frequency, and their relation-
ship with ethical climate aspects

The results showed a negative and significant relation-
ship between EC and EMS staff MDI (r=-0.34, P<0.05). 
However, there was no significant relationship between 
EC and MDF (r=-0.11, P>0.05). Based on the results, 
MDI was only related to the dimension of adherence to 
universal principles (principled). Nevertheless, MDF 
had no significant relationship with any of the dimen-
sions of ethical climate (Table 2). 

Multiple analyses of the relationship between 
variables simultaneously with moral distress

The relationship between ethical climate with the 
MDI and MDF using multiple linear regression analysis 
showed that 32.8% of the MDI is explained by ethical 
climate (F=13.53, R2=0.328, P<0.001) and 4.7% of the 
MDF is explained by ethical climate (F=1.21, R2=0.047, 
P>0.05) (Table 3). 

At the end of the moral distress questionnaire, EMS 
personnel were asked to describe the most common 
cause of their moral distress. Some of them described 
moral distress in an emergency. One of them described 
the situation in which the injured person asked us to tell 
the health status of other family members in the car ac-
cident. However, it was difficult to announce family 
members’ deaths. Another staff member described his 
experiences as often asking us to perform treatment at 
home and not to transport their patient to the hospital due 
to poor financial circumstances. Some employees have 
pointed out that announcing bad news or family death is 
a common issue that causes severe distress. Other EMS 
staff cited challenges such as scene insecurity, inappro-
priate family requests, and threats to sue.

Discussion

The findings showed a significant negative relationship 
between MDI and the ethical climate among EMS per-
sonnel. Therefore, a positive ethical climate can reduce 
MDI among EMS personnel. In this regard, Lützén et al. 
(2010) found that ethical climate predicts and explains 

Table 3. Multiple analysis of the relationship between ethical climate with moral distress intensity and moral distress frequency

Source Dependent Variables F R2 P

Ethical climate
Moral distress intensity 13.53 0.328 0.000

Moral distress frequency 1.21 0.047 0.214

Abbreviations: MDI: Moral distress intensity; MDF: Moral distress frequency; EC: Ethical climate. 

Notes: Scores are based on the Pearson correlation coefficient (r).

Table 2. Relationship between moral distress intensity, moral distress frequency, and ethical climate aspects

Egoism (EC)Principled (EC)Benevolence (EC)ECMDFMDIVariables

0.09-0.19*-0.21*-0.34*0.092-MDI

-0.08-0.12-0.08-0.11- -MDF

*P<0.05. 
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33.7% of moral distress through linear regression analy-
ses with some moral sensitivity items [18]. Some studies 
found a significant negative correlation between moral 
distress and ethical climate, indicating that a poor ethi-
cal climate is associated with higher moral distress [17, 
30, 33]. Additionally, Schluter (2008) found that moral 
distress is inevitable in an ethical climate where the pri-
orities are perceived to be budget and patient through-
put over patient safety [21]. Janvier et al. reported that 
the level of moral distress among nurses depends on 
the work environment [38]. Additionally, Schluter et al. 
found that moral distress is inevitable in an ethical cli-
mate where the priorities are perceived to be budget and 
patient throughput over patient safety [21]. According to 
an ethical analysis in 2022, moral distress can undermine 
a physician’s ethical integrity, leading to anger, poor job 
satisfaction, reduced quality of care, and burnout. The 
analysis suggested that addressing an ethical climate 
could help reduce moral distress among healthcare pro-
fessionals [39]. Asgari et al. and Hou et al. found that 
a positive ethical climate predicted lower moral distress 
in critical care nurses and emergency department nurses, 
respectively [30, 40]. Similarly, Pauly (2009) found that 
each aspect of ethical climate (peers, patients, managers, 
hospitals, and physicians) was significantly correlated 
with moral distress in a random sample of registered 
nurses [17]. However, Altaker et al. (2018) found no re-
lationship between moral distress and ethical climate in 
intensive care unit nurses [41]. 

The results of Asgari et al. (2017), also using regression 
analysis, showed that among the studied variables (age, 
sex, work experience, marriage, job position, and ethical 
climate), there is only a significant relationship between 
ethical climate and moral distress [30]. Also, similar to 
our findings, several studies indicate that nurses who 
perceived a more positive ethical climate experienced 
less moral distress; therefore, EMS staff on two-person 
out-of-hospital missions have to make quick ethical de-
cisions in unsafe and unpredictable situations, leading to 
more moral distress than in-hospital nurses. However, 
despite the special pre-hospital emergency conditions 
and the ethical climate different from hospitals, a posi-
tive ethical climate can significantly reduce EMS staff’s 
moral distress.

According to our study, EMS staff experienced a high 
level of MDI. This was often related to increased work-
load, unreasonable patient requests, and providing care 
services under unsafe conditions. Also, the mean MDF 
was reported to be moderate, often associated with a 
high workload, limited career advancement opportuni-
ties, and following superior orders. Ruston et al. (2015) 

indicated that employees should identify barriers to 
moral distress in themselves and their organization. For 
EMS providers, this can include the instability of the 
work environment, how decisions are made, interper-
sonal interactions, and maintaining the respect and dig-
nity of employees within the organization [42]. Vazir et 
al. found that the severity of moral distress in the EMS, 
intensive care units, and neonatal intensive care unit 
staff is higher than in the other departments of internal 
medicine, ophthalmology, and ear, nose, and throat [43]. 
Jafari et al. showed that about 76% of the technicians 
working in EMS experienced a moderate level of moral 
distress [44]. In line with the present study, Salari et al. 
reported in a systematic review and meta-analysis that 
the intensity and frequency of moral distress in nurses 
is high [45]. 

Studies have also demonstrated that moral distress is 
prevalent among EMS staff, including emergency de-
partment nurses, due to the challenging nature of their 
work [46, 47]. The level of moral distress EMS staff 
experience depends on their role and workplace envi-
ronment. ED nurses tend to experience higher moral 
distress than physicians, likely because they are more 
directly involved in patient care [40]. Staff in intensive 
care units and emergency departments also experience 
greater moral distress than those in non-critical care set-
tings, due to the high-stakes nature of the work [40, 48].

The results of studies have shown that various factors, 
such as following the patients’ or families’ irrational 
requests, conflict of values, conflict of ethics and law, 
and the lack of experience are among the ethical EMS 
personnel challenges in their ethical decision-making [3, 
4], which is consistent with some of the items of moral 
distress in the present study. Also, a study demonstrated 
that EMS personnel’s moral distress was more related 
to feelings of disrespect, performance in a hostile moral 
environment, and acting against the patient’s best inter-
ests [49]. The MDF was lower than its intensity in the 
present study, consistent with some studies [17, 19]. The 
results of the present study showed that the mean EMS 
personnel’s ethical climate is moderate, which is often 
related to adherence to principles. The results of Jalali 
et al. (2017) also showed that the mean ethical climate 
among EMS staff is at a desirable level, often related to 
professionalism and adherence to rules [50], consistent 
with the present study. According to the findings, EMS 
staff, like hospital nurses, seem more ethically motivated 
by regulations.
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This study showed a significant relationship between 
increasing age, experience, and no complaints history 
or referral to the Board of Inquiry for violations, reduc-
ing moral distress intensity. In this regard, the results of 
some studies indicate no significant relationship between 
demographic characteristics and moral distress [51, 52]. 
Silén et al. also showed that nurses with less than six 
years of work experience have less moral distress than 
nurses with more work experience [19], which is not 
consistent with the findings of the present study.

The inverse relationship between work experience and 
history of reporting EMS staff misconduct with moral 
distress may be related to the impact of training classes 
and staff familiarity with ethical principles, standards, 
and rules. The experiences of EMS staff in ethical deci-
sion-making have also shown that fear of complaint, the 
lack of manager support, and low expertise are among 
the ethical decision-making barriers and create moral 
distress [4].

Also, according to the findings, no demographic charac-
teristics have a significant relationship with the EMS staff’s 
ethical climate, consistent with some studies [17, 53].

Due to the occupational nature of medical emergencies 
and the cultural and organizational characteristics of pre-
hospital emergency medical centers in Iran, it is difficult 
to accurately examine the relationship between the vari-
ables of ethical climate and moral distress perceived by 
EMS staff. Since little research has been done on ethical 
issues in EMS in Iran, more quantitative and qualitative 
research is needed to explore the factors related to moral 
distress and ethical climate among EMS personnel.

The findings can provide valuable information to pre-
hospital supervisors and managers in identifying the 
contributing factors to moral distress from the perspec-
tive of EMS staff. The findings may also help managers 
plan to improve the organization’s ethical climate and 
ultimately increase prehospital care quality by reducing 
moral distress.

Conclusion

This study investigated perceived moral distress and 
ethical climate among EMS personnel and the associa-
tions between the MDI and MDF and different aspects of 
ethical climate. Accordingly, EMS personnel perceived 
a moderate ethical climate. The highest scores for ethi-
cal climate included adherence to principles, egoism, 
and benevolence, respectively. The findings showed 
that the mean MDI was high, while the mean MDF was 

moderate. The most common cause of moral distress 
was related to providing low-quality services due to 
high workload, having to comply with patients’ irratio-
nal requests, and caring in unsafe conditions. The study 
found a significant relationship between MDI and some 
personal characteristics, such as age, work experience, 
and having a history of referral to the Board of Inquiry. 
However, there was only a significant relationship be-
tween work experience and MDF. On the other hand, de-
mographic factors did not have a significant relationship 
with ethical climate, except for employees with a history 
of complaining or referring to the research board, who 
had a lower ethical climate. The findings showed that a 
positive ethical climate could reduce EMS staff’s MDI. 
Therefore, to reduce moral distress and improve the ethi-
cal climate among EMS personnel, the following is rec-
ommended: Attention to the organization’s interests in 
evaluating employees, revision and review of employee 
complaints in referral to the Board of Inquiry, reduction 
of workload by increasing the number of emergency 
bases, and adjusting expectations of employees accord-
ing to their circumstances. 

Study limitations

Even though enough studies have been conducted 
to investigate the moral distress and ethical climate of 
nurses working in hospitals, the results reported in this 
study may not be generalizable to EMS personnel. Also, 
despite validating these questionnaires on prehospital 
workers, more comprehensive research with different 
cultural and ethnic characteristics in different countries 
is necessary to confirm the generalizability of the find-
ings.
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