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Abstract
Purpose –With aging, the risk of requiring emergency care increases. Elderly patients who need Emergency
Medical Services (EMS) are often vulnerable and dependent, especially when their decision-making ability is
reduced, which may intensify the risk of important ethical values being violated. Studies about paramedics’
views on elderly people’s self-determination within EMS settings are scarce. The aim of this study was to
explore the attitudes and perceptions of paramedics in a US context regarding self-determination in elderly
patients who need emergency care provided by EMS.
Design/methodology/approach – The study had an exploratory design, and data were collected using a Delphi
technique. A panel of experts consisting of US paramedics was recruited to answer a questionnaire sent out in
three rounds. The questionnaire comprised 108 items, derived from a Swedish study on the same topic, rated
with a five-point Likert scale ranging from agree to disagree with a predetermined consensus level of 70%.
Findings – In total 21 experts agreed to participate, 15 completed all three rounds, leaving a total response rate of
71%. Finally, 87 out of 108 items reached consensus, of which 60 were “agree” and 27 were “disagree.”
Originality/value – The paramedic–patient relationship is a core in assessing and handling ethical challenges
within an advanced practice influenced by the paramedics’ educational level and/or the patient’s physical/
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mental status. Within a “find it fix it” modus operandi, there is a need to increase paramedics’ competence in
understanding and handling advanced ethical challenges in relation to ethical values such as autonomy and self-
determination in elderly patients.
Keywords Elderly, Ethics, Emergency Medical Services, Paramedic, Self-determination, Delphi technique
Paper type Research paper

Background
In the USA, people aged 65 and older numbered 54.1m in 2019, representing 16% of the
population (The Administration for Community Living, 2022). The number of older
Americans has increased by 14.4m (36%) since 2009, than an increase of 3% for the under-65
population. More than half of the elderly population in 2016 were aged 65–74 years old
(Roberts et al., 2018). The population between 75 and 84 was around 29%, more than double
the number and proportion for those 85 years of age and older. Increased use of Emergency
Medical Services (EMS) in the USA is associated with the growth in the aging population
(Lowthian et al., 2011). Furthermore, the number of elderly people (>60 years of age) is
expected to increaseworldwidewith 12–22%between 2015 and 2050 (WHO, 2022), placing a
further burden on EMSglobally. In Sweden, a recent study indicated a considerable increase in
EMS assignments involving patients between 70 and 89 years of age, with 60% of the cases
attended by EMS involving patients >70 years of age (Hjalmarsson et al., 2020).

Emergency care for elderly people may involve paramedics assessing and treating non-
specific conditions as well as more typical case types such as pneumonia, malaise, fatigue,
heart failure, atrial fibrillation and non-specific abdominal pain (Ukkonen et al., 2019). More
than 30% of patients 80 years of age or older are at risk of requiring emergency care. Elderly
patients in ambulance care experience that their own abilities, including knowledge, physical
capacity, capabilities and limitations, are scrutinized to assess the extent of professional help
needed (Hjalmarsson et al., 2023).

Paramedicine, like other health disciplines, aims to respect people’s self-determination.
This may be complicated in EMS situations either due to not knowing the patient or having
little to no access to their medical history beforehand. Like other medically dominated areas of
care, ethical problems in paramedicine are often analyzed based on the principles of
biomedical ethics proposed by Beauchamp and Childress, that is, respect for autonomy,
beneficence, justice and non-maleficence. The principles constitute general values that form
the basis of a common morality. At the same time, the principles can come into conflict with
each other in real clinical situations and thus be described as value conflicts. Nor is it usually
possible to start from an a priori ranking of values to address all real-world complexity
(Beauchamp and Childress, 2019). It has been argued in favor of specification over intuitive
balancing or deductive subsumption to resolve conflicts between principles or norms. Central
to the role of specification is that it indicates the relationship between two norms: an initial one
and a modified and more specific one that will be used in practice. Specification can therefore
sometimes resolve conflicts by filling in, and thus changing, the set of norms (Richardson,
2000). In the National EMS Education Standard, ethical issues are mentioned as part of
paramedic training to improve the health of patients (Nation Highway Traffic Safety
Administration, 2021). From an overall point of view, ethical issues are, in the education
standards, related to ethical principles/moral obligations and ethical tests and decision-
making. More explicitly ethical aspects are highlighted in areas such as providing pain
management and resuscitation in cardiac arrest.

In relation to quality of life, self-determination in elderly people is found to have a positive
effect (B€olenius et al., 2019). Likewise, the elderly person’s ability to independently manage
their life without support is beneficial (Johannesen et al., 2004). However, requiring the
attendance of EMSmay lead to feelings of dependencywhere responsibility for the situation is
handed over to the paramedics (Holmberg et al., 2014). Thus, independence may be
counteracted, violating one’s self-determination.Despite the impact on independence and self-
determination, paramedics taking responsibility for care may have both positive effects. From
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the EMS professionals’ perspective, this means balancing a professional and personal role,
providing unique, customized care to each individual patient (Holmberg et al., 2016;
Holmberg and Fagerberg, 2010). However, certain conditions must be met to exercise self-
determination. Elderly patients need to be consulted, feel safe in relationships and be able to
influence decisions and feel involved (Ekelund et al., 2014a, b).

Studies on self-determination in elderly patients within the EMS setting are scarce.
However, through self-determination, when patients refuse the care offered by paramedics, an
ethical conflict in EMS may occur (Sandman and Nordmark, 2006). Bremer and Holmberg
(2020) found that several ethical conflicts in EMS originated from problems related to the
patient’s self-determination. Such ethical conflicts refer to the paramedics’ inadequate access
to the patient’s narrative, uncertainty regarding the patient’s decision-making ability and
conflicting assessments of the patient’s best interest.

In acute situations, elderly patients’ decision-making capacity may be reduced and
sometimes completely lacking, with consequences for their autonomy, integrity and dignity.
Here, the paramedics are denoted to some form of deputy decision-making, often with the
support of information from significant others. Occasionally decisions are entirely based on
the EMS team’s independent assessment of what is believed to benefit the patient, based on the
observed medical symptoms and available information (Bremer et al., 2012; Bremer and
Holmberg, 2020; Hagiwara et al., 2013; Holmberg et al., 2016).

Patients who need EMS are often vulnerable and dependent, especially when their
decision-making ability is reduced, which may intensify the risk of important ethical values
being violated. In urgent situations, elderly patients may have an impaired decision-making
ability or reduced capacity to participate in decisions concerning their own care. This makes it
challenging for the paramedics to understand and respect the patient’s autonomy, especially
when the patient’s authentic wishes and values are uncertain. Therefore, the risk of ethical
value conflicts is substantial (Bremer and Holmberg, 2020). Older, acutely ill patients with
impaired decision-making ability also risk negative discrimination because of conscious or
unconscious bias among paramedics. The patient’s needs may be assessed based on the
paramedic’s own values (Bremer et al., 2015). This is especially the case when elderly patients
are unable to identify, articulate and fight for their needs, missing social networks acting as
surrogate decision-makers. In a worst-case scenario, elderly patients can be given a lower
priority even though their medical needs are just as, or even more significant, than younger
patients with similar needs (Hjalmarsson et al., 2020).

Elderly patients’ vulnerability in urgent situations exposes the asymmetrical and unequal
power relationship in the care relationship between the paramedic and the patient. That is,
paramedics and not the patient have the power through knowledge, skills, resources, social
legitimacy and legal authority (Zaner, 2000). The paramedics’ power to help occurs
increasingly when the patient becomes more dependent on them. The movement of power to
the paramedic and away from the patientmay leave the elderly vulnerable to an abuse of power
(Wiggins and Schwartz, 2005). Consequently, the patient needs to trust not only the
professional knowledge of the paramedics but also their moral character as well. Therefore,
this study is timely to explore how US paramedics perceive their power in care relationships
with elderly patients and its effect on the patient’s self-determination.

Aim
The aim was to explore the attitudes and perceptions of paramedics in a US context regarding
self-determination in elderly patients who need emergency care provided by EMS.

Method
Design
This study adopted an explorative and descriptive design, using a modified Delphi technique
(Keeney et al., 2011). With the Delphi technique, consensus is sought on the opinions of a
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group of experts, using an iterative multistage process to combine individual opinions into
group consensus (Hasson et al., 2000).

Study settings
The skills and scope of practice for paramedics in the US vary significantly across the country.
Furthermore, it can even vary within the same city and county. Despite there being a National
EMSStandard in theUSA, some states, counties and even departments have different levels of
care, clinical scope and medications that can be administered (O’Meara et al., 2017).

Most paramedics in the USA go through a certification course offered through technical
colleges, training centers and some universities (Ruple et al., 2006). Approximately 16% of
nationally registered emergency medical technicians (EMTs) have an associate degree
(Leggio et al., 2021), and less than 5% nationally registered paramedics currently practicing in
the field hold a graduate degree (Cash et al., 2022).

Geriatrics is a component of education, but only a small percentage compared to the overall
medical diagnosis and treatments included in the educational curriculum (Ball et al., 2022).
Continuing education typically does not focus on geriatrics, and little to no training
specifically addresses elderly decision-making.

Expert panel
Purposive sampling was used to form an expert panel of US paramedics in Washington State.
The selection of experts followed an ongoing critical review among all authors (Wakefield and
Watson, 2014). A total of 50 formal invitations were sent to presumptive experts, of which 21
agreed to participate in the expert panel. The invitations contained details about the study
method, confidentiality, expected length of the study and instructions, along with the
questionnaire. The expert panel (N5 21) was homogeneous in relation to the study’s topic and
heterogeneous with a variation of age, gender as well as personnel from ambulance, fire
department non-transport or fire-based transport services (Table 1).

Basis of the study
This study utilized a modified Delphi technique in which the first round consisted of pre-
determined items (N 5 109) derived from a study on Swedish ambulance clinicians’ (nurses

Table 1. Demographic information about the participants

Round 1 Round 2 Round 3

Participants (N/n) 21 16 14

Age (years) (n)
21–28 10 7 6
29–35 4 2 2
36–42 4 4 3
43–50 1 1 1
>51 2 2 2

Gender (n)
Male 20 16 14
Female 1 0 0

Place of work (n)
Ambulance department 9 8 7
Fire department non-transport 6 2 2
Fire department transport 6 6 5
Source(s): Authors’ own creation
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and EMTs working in government-run ambulance services) attitudes to elderly people’s self-
determination (Svensson et al., 2022). Aweb-based questionnaire was developed using items
referring to ambulance clinicians’ attitudes toward elderly people’s self-determination using
the Qualtrics® platform (Qualtrics, Provo, UT). The items were originally formulated in
Swedish and subsequently translated by a professional translator into English. The English
translation was then subject to review by the native-speaking co-authors (DP and SD), and
wording amendments were made to fit the US EMS context. The questionnaire consisted of
108 unique items in total, referring to four categories: Category (1) Attitudes regarding the
patient (n 5 35); Category (2) Attitudes regarding the patient relationship (n 5 8); Category
(3) Attitudes regarding oneself and one’s colleagues (n 5 46) and Category (4) Attitudes
regarding other involved factors (n 5 19).

Data collection
Data were collected between the 1st of February and the 27th of April 2021, using an e-mail-
distributed questionnaire in three rounds. In all three rounds, the experts were asked to rate to
what extent they agreed upon each item using a five-point Likert-scale: (1) disagree, (2)
somewhat disagree, (3) neutral, (4) somewhat agree and (5) agree. Additionally, the expert
panel was able to add in free text items they believed were missing in the questionnaire. The
group’s mean value of each item – from the previous round – was provided as feedback to
stimulate the participants to reflect upon these values while reconsidering their answers in the
following rounds. Three reminders were sent out. The experts who did not respond to the
second reminder were contacted by phone (n 5 5). Each questionnaire was available for 23
(Round 1), 10 (Round 2) and 20 (Round 3) days, respectively. For rounds 2 and 3, a revised
questionnaire consisting of items that had not reached consensus was sent to the expert panel
for evaluation and rating. No new items emerged in the free text answers.

Data analysis
Descriptive statistics (mean value and standard deviation) usingMicrosoft Excelwere adopted
in the analysis. The five-point Likert scale was trichotomized to a three-point scale for
analytical purposes before determining whether consensus had been reached (Jirwe et al.,
2009; R�adestad et al., 2013). Thus, 1–2 on the Likert scale represented “not agree,” 3
represented “neutral” and 4–5 represented “agree.”A consensus level of≥70%was set prior to
the study. All items that reached consensus on the trichotomized scale were removed from the
following rounds.

Ethical considerations
The study was carried out in line with the Declaration of Helsinki (2013). Permission was
granted by the Central Washington University Ethics Committee (No. 2020–140).

Results
Of the 21 experts that agreed to participate, 14 completed all three rounds, leaving a total
response rate of 67% (Table 2). In total, 87 out of 108 items reached consensus, of which 60
were “agree” and 27 were “not agree.” No item reached “neutral” consensus. In category 1
(Attitudes regarding the patient), 28 of 35 items (80%) reached consensus, with 17 responses
“agree” and 9 “not agree” (Table 2). In category 2 (Attitudes regarding the patient
relationship), 7 of 8 items (88%) reached consensus, with a unanimous “agree” (Table 2). In
category 3 (Attitudes regarding oneself and one’s colleagues), 40 of 46 items (87%) reached
consensus, of which 25 were “agree” and 15 were “not agree” (Table 2). In category 4
(Attitudes regarding other involved factors), 14 of 19 items (74%) reached consensus with 11
“agree” and 3 “not agree” (Table 2).
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Table 2. Items for which consensus was reached in categories (1) Attitudes regarding the patient; (2) Attitudes regarding the patient relationship; (3) Attitudes regarding oneself
and one’s colleagues and (4) Attitudes regarding other involved factors

Mean value Standard devia�on Consensus reached in round
Agree
Self-determina�on can entail refusing life-saving treatment. 4,9 0,3 1
An elderly pa�ents wishes may vary over �me. 4,8 0,4 1
If a pa�ent is unable to speak for himself/herself, paramedics have less knowledge of the pa�ents wishes compared with others present around the pa�ent (e.g. rela�ves or healthcare professionals). 4,6 0,6 1
An elderly pa�ent who wants to go to the accident & emergency department must not be denied this. 4,6 0,9 1
There is a difference between being able and willing to exercise self-determina�on 4,5 0,7 1
It is difficult to assess a pa�ents capacity for self-determina�on if the pa�ent is not fully capable of making a decision. 4,5 0,9 1
An elderly pa�ent is capable of making a decision if he/she knows his/her personal ID number, his/her previous illnesses and what day it is. 4,4 0,7 1
It is common for elderly pa�ents to want to make their own decisions. 4,3 0,7 1
Even if a pa�ent has cri�cal medical symptoms, his/her self-determina�on must be respected. 4,3 1 1
Elderly pa�ents have a personal responsibility for their decisions and their consequences. 4,2 0,7 1
It is common for pa�ents to relinquish their self-determina�on to paramedics. 4 0,9 1
If a pa�ent has previously par�cipated in a documented ELC (End of Life Care) discussion, it is easy to respect the pa�ents self-determina�on and not administer life-saving treatment in the event of cardiac arrest. 4 1,1 1
There are elderly pa�ents who do not want self-determina�on 3,8 1,1 1
Elderly pa�ents suffering from demen�a have the right to self-determina�on 3,8 1,2 3
If an elderly pa�ent’s self-determina�on is in conflict with the ambulance service’s guidelines, the wri�en consent of the pa�ent needs to be obtained 3,8 1,5 2
Elderly pa�ents who represent a danger to themselves or their surroundings have no right to self-determina�on. 3,6 1,1 1
Elderly pa�ents have faith in the competence of paramedics and do not therefore request self-determina�on. 3,4 1,4 2

Not agree
Pa�ents who use the ambulance service regularly (frequent flyers) do not have the right to self-determina�on. 1,3 0,5 1
A pa�ent’s capacity for self-determina�on is limited if it requires a lot of �me to respect it 1,6 1 2
Elderly women are not used to having self-determina�on. 1,7 1 1
Only the pa�ent knows what is best for him/her 1,8 1,1 2
An elderly pa�ent is rarely involved in the decision to call an ambulance 1,9 1,2 2
Elderly pa�ents may not make their own decisions about where they are to be transported 2 1,3 1
Elderly pa�ents who are unconscious have no right to self-determina�on. 2,1 1,5 2
Elderly pa�ents suffering from psychological ill health have no right to self-determina�on. 2,2 1,2 1
Pa�ents known to be drug abusers have no right to co-determina�on in connec�on with pain relief 2,2 1,2 1

Agree
During a conversa�on with a pa�ent, I assess his/her capacity for self-determina�on. 4,9 0,3 1
Respec�ng an older pa�ents self-determina�on is about making a decision together with the pa�ent. 4,6 0,8 1
Protec�ng a pa�ents self-determina�on is the joint responsibility of me and the pa�ent. 4,6 0,8 1
Decisions based on a pa�ents self-determina�on are always made in consulta�on with the pa�ent. 4,2 0,9 1
Self-determina�on involves nego�a�on between the pa�ent and me. 3,9 1,2 3
Self-determina�on requires paramedics and the pa�ent to come to angrement 3,8 1,3 1
If I am unable to judge during a conversa�on whether a pa�ent has the capacity for self-determina�on, the assessment is based instead on a generalisa�on with reference to previous care mee�ngs 3,8 1,3 2

2
yrogetaC

1
yrogetaC

(continued )
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Table 2. Continued

Mean value Standard devia�on Consensus reached in round
Agree
It is important that I make the pa�ent realise the seriousness of his/her situa�on. 5 0,2 1
It is my task to create the condi�ons for a pa�ents self-determina�on by helping him/her to understand that there are different care op�ons. 4,9 0,3 1
I have an obliga�on to respect the pa�ents decision. 4,9 0,3 1
Protec�ng a pa�ents self-determina�on requires pa�ence. 4,8 0,4 1
There are situa�ons in which I feel that the best thing for a pa�ent does not corresponds with the pa�ents own opinion. 4,8 0,4 1
To protect a pa�ents self-determina�on (ability to make own decisions) is to protect his/her dignity. 4,7 0,5 1
It is my job to make a pa�ent understand that the pa�ent has the right to self-determina�on. 4,7 0,6 1
Protec�ng an elderly pa�ents self-determina�on means protec�ng his/her par�cipa�on 4,6 0,6 1
I disregard the pa�ents self-determina�on if he/she threatens to commit suicide. 4,6 0,6 1
A responsive approach is needed to be able to respect the pa�ents self-determina�on. 4,6 0,7 1
It takes courage to respect a pa�ents self-determina�on 4,6 1,1 1
I use my colleague as support when deciding whether a pa�ent has the capacity for self-determina�on 4,5 0,9 1
There are situa�ons in which the pa�ents self-determina�on comes into conflict with what I considered dignified. 4,4 0,9 1
If a colleague makes a decision that does not respect a pa�ents self-determina�on, I raise an objec�on. 4,3 1 1
A responsive approach is needed to be able to respect the pa�ents self-determina�on. 4,2 1 1
Responsibility for protec�ng a pa�ent’s self-determina�on is passed on to the accident & emergency department if the pa�ent demands to be taken there, even this is in conflict with the ambulance service’s guidelines. 4,2 1,2 2
There is a difference between mo�va�ng, recommending and persuading a pa�ent. 4,2 1,4 1
It takes experience and confidence in the profession to protect a pa�ents self-determina�on. 4,1 1,2 1
Forcing a pa�ent is to abuse his/her self-determina�on. 4,1 1,2 1
It takes crea�vity to accommodate the pa�ent’s self-determina�on. 4,1 1,2 2
If I make decisions that do not respect a pa�ent’s self-determina�on, I have a bad conscience. 4,1 1,4 3
It is important to make sure that you cover your back if the pa�ents self-determina�on is in conflict with the ambulance services guidelines. 4 1,2 1
The experience, personality and interest of paramedics influence the extent to which the pa�ents self-determina�on can be respected. 3,9 1,1 1
Protec�ng a pa�ents capacity for self-determina�on is �me-consuming. 3,6 1,3 1
In CPR situa�ons, I o�en lack informa�on about the pa�ent's wishes. 3,5 1,4 1

Not agree
Respec�ng the pa�ents self-determina�on is primarily the responsibility of others, not mine. 1,2 0,9 1
I disregard the pa�ents self-determina�on if he/she is in a pallia�ve stage. 1,5 1 1
Some�mes my colleague and I lie to pa�ents in order to persuade them. 1,5 1,1 1
I distrust certain pa�ents and therefore show no respect for their self-determina�on. 1,6 1,2 1
Guiding a pa�ent is a viola�on of his/her self-determina�on 1,7 0,9 1
I cannot ques�on a doctors decision if the decision is in conflict with the pa�ents wishes. 1,8 1 1
Respect for a pa�ents self-determina�on is affected by how much �me I have available for the ambulance assignment. 1,9 1 1
My responsibility to save lives takes precedence over the pa�ent’s self-determina�on 2 1,2 2
I disregard a pa�ent’s self-determina�on to a greater extent than I am aware of. 2 1,2 2
It is usual for me to distrust a pa�ent and therefore disregard his/her self-determina�on. 2 1,3 1
Some�mes my colleague and I manipulate a pa�ent in order to get him/her to do what we want. 2 1,3 1
If a colleague makes a decision that does not respect a pa�ent’s self-determina�on, it is difficult to raise an objec�on. 2 1,4 2
Because of their uniform and posi�on of authority, paramedics have the upper hand over the pa�ent. 2,2 1,4 3
I disregard a pa�ents desire to stay at home if there are uncertain�es regarding his/her medical condi�on. 2,3 1,2 1
If I ques�on a pa�ent’s self-determina�on, I do so even though I know it may harm the pa�ent. 2,3 1,3 2

Agree
There may be a conflict between a pa�ents self-determina�on and the wishes of loved ones. 4,8 0,6 1
A responsive approach is needed to be able to respect the pa�ent’s self-determina�on. 4,6 0,7 1
It is easier to protect a pa�ents self-determina�on if others (e.g. rela�ves, home help staff, home care staff, etc.) are available to provide support. 4,4 0,7 1
It is common for rela�ves to make decisions about the pa�ent. 4,4 0,8 1
It is frustra�ng when others present want me to make a decision that is in conflict with the pa�ents self-determina�on. 4,3 1,2 1
There are others (e.g. rela�ves, healthcare professionals) who delegate responsibility for the pa�ents self-determina�on to me. 4,1 1,2 1
Rela�ves are helpful in respec�ng the pa�ents self-determina�on if he/she is unable to convey his/her wishes. 4 0,9 1
There are colleagues who, even when making their way out to a pa�ent, decide that the pa�ent should remain at home, regardless of the pa�ents wishes. 4 1,3 1
It is important to accommodate the wishes of rela�ves in situa�ons in which the pa�ent requires care and rela�ves are unable to provide care at home 3,9 1,2 1
The surroundings (e.g. home environment) are important for whether I consider that a pa�ent has the capacity for self-determina�on 3,8 1 1
In situa�ons where a pa�ents self-determina�on is in conflict with ambulance services guidelines, it is a relief to me if more senior medical competence (e.g. a doctor) makes decisions. 3,8 1,3 1

Not agree
The �me of day determines whether a pa�ents self-determina�on can be respected. 1,4 0,9 1
Following the ambulance services guidelines takes priority over respec�ng the pa�ents self-determina�on. 1,5 0,7 1
It is appropriate to use the police or the Ambulance Act as a threat if a pa�ent’s wishes are in conflict with the ambulance service’s guidelines. 1,8 1 3

4
yrogetaC

3
yrogetaC

Source(s): Authors’ own creation
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Round 1
The questionnaire was sent out to the expert panel (N5 21). All paramedics responded, giving
a response rate of 100%.Out of 108 items provided to the experts in round 1, 69 (64%) reached
the predetermined consensus level of≥70%. Items reaching “agree” had amean value ranging
from 5 to 3,5 (SD 0,2–1,4), and items reaching “not agree” had a mean value ranging from 1,2
to 2,3 (SD 0,5–1,3).

Round 2
The questionnaire was sent out to the expert panel (N5 21). In round 2 16 experts responded,
giving a response rate of 76% compared to the previous round. Out of 39 items that were
provided to the experts in round 2, 13 (33%) reached the predetermined consensus level of
≥70%. Items reaching “agree” had a mean value ranging from 4,2 to 3,4 (SD 1,2–1,5) and
items reaching “not agree” had a mean value ranging from 1,6 to 2,3 (SD 1–1,5).

Round 3
The questionnaire was sent out to the remaining experts (n5 16) from round 2, and responses
from 14 experts were provided. Round 3 ended upwith a response rate of 88% compared to the
previous round. Out of 26 items that were provided to the experts in round 3, 5 (19%) reached
the predetermined consensus level of≥70%. Items reaching “agree” had amean value ranging
from 4,1 to 3,8 (SD 1,2–1,4), and items reaching “not agree” had a mean value ranging from
1,8 to 2,2 (SD 1–1,4) (see Figure 1).

Discussion
Result discussion
The paramedics in this study considered it very important to make the patient realize how
serious their situation was. Based on the ranking of items, the paramedics also seemed to
emphasize the supportive aspect in the paramedic-patient relationship to help the patient
understand what care options were available. At the same time, they assessed the patient’s
capacity for self-determination. The result is in line with the Swedish study by Svensson et al.
(2022), but differs regarding this discussion, where wewill focus on the educational aspects of
ethical issues in the US EMS care context of elderly patients.

Figure 1. Delphi flowchart of the three rounds
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The US paramedics’ strategy of simultaneously being supportive and assessing decision-
making ability can firstly be explained by the principle of beneficence. Secondly, and on a
more general level, the strategy can be explained with the principle of justice, i.e. that the
elderly should also have the same right to support as younger patients. The degree to which
paramedics in the present study use specification, intuitive balancing, or deductive
subsumption to resolve conflicts between the four principles of Beauchamp and Childress
(2019) cannot be determined from the results. However, the most important in the present
study is perhaps that US paramedics seem to advocate “relational autonomy” in their ambition
to, as far as possible, protect the patient’s will. Dove et al. (2017) argue that relational
autonomy can be seen as a response to an individualistic understanding of autonomy where
people are independent, self-interested and rational gain-maximizing decision-makers.
Instead, a person’s identity, needs, interests, and autonomy are always shaped by their
relationships to others, especially in clinical practice when the person has ended up in a patient
role. Through such interdependent relationships, the patient develops a capacity for exercising
his/her self-determination (Dove et al., 2017). Additionally, there are many factors that may
affect the elderly in their decision-making. Cost is a big issue, and although the elderly in the
USAare onMedicare, i.e. aUS health insurance program for people age 65 and older, covering
certain devices, supplies, drugs and biologicals that have been determined to fall within a
specific benefit category (Centers for Medicare and Medicaid Services, 2023), they may not
have supplemental insurance and be unaware of other options afforded to them, so they may
not wish to go to the hospital (Syed et al., 2013). An earlier study on elderly patients found that
the arrival of professionals means access to their power, competence and abilities. The elderly
entrusted their lives to the professionals as a forced activity involving handing over control and
decision-making and thus complying with directives and bodily manipulation without
questioning procedures (Hjalmarsson et al., 2023).

In the context of prehospital emergency care, it is no surprise when paramedics consider it
important to inform the patient about their situation and, with the patient’s best interests at
heart, make them understand what options are best (Bremer and Holmberg, 2020; Bennesved
et al., 2024; Holmberg et al., 2024). Based on Sandman and Munthe (2009), we argue this
approach could in fact be considered a form of shared decision-making using the
Professionally Driven Best Interest Compromise model. This model is useful when the
patient and healthcare professional fail to reach consensus and the paramedic/nurse is required
to best harmonize between the patient’s values and the seriousness of the situation. That is
focusing on the patient’s best interest, their autonomy, patient adherence and the continued
care relationship. For the paramedics in the present study, the starting point for safeguarding
the patient’s best interests was an emphasis on the patient’s serious situation. Based on this, the
patient’s adherence to the assessment was sought by describing available care options.

Dealing with such complex ethical issues should be viewed in the context of the US EMS
model, which heavily relies on medical directors who develop protocols and provide
paramedics with a license of authority to practice (National Association of State EMS
Officials, 2021). As such, EMS in the USA reflects a protocol modus operandi “find it fix it”
medical diagnosis model which is centered on the identification and treatment of illness or
traumatic injuries. While Swedish ambulance nurses undertake a medical diagnosis and
subsequent management plan, their nursing background may incorporate a nursing diagnosis
focusing more on the ethical issues in the human interaction with disease and traumatic injury
and not just a find it, fix it approach (Gunnarsson and Stomberg, 2009; Wallin et al., 2022;
Wihlborg et al., 2014). However, the nexus between nursing and EMS is not a “common
sense” approach. Instead, it requires both theoretical and practical education. Nurses in
Sweden undergo 180 credit points of university studies (three years of full-time studies), of
which 90 credit points fall within the major subject nursing/caring science. Nursing/caring
science largely focuses on interpersonal aspects of the nurse-patient relationship (Arman et al.,
2015), involving ethics educational modules. This results in nurses with a bachelor’s degree in
nursing/caring science, together with the professional degree. There is a push to have
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paramedics complete a baccalaureate degree in response to the strategic direction relating to
university qualifications for US paramedics (Caffrey et al., 2019; Leggio et al., 2021).
However, the number of paramedic baccalaureate degree programs in theUSA is unclear in the
peer-reviewed literature, despite the Commission onAccreditation of AlliedHealth Education
indicating there are 13 accredited baccalaureate degree programs and another three seeking
initial accreditation (Commission on Accreditation of Allied Health Education Programs,
2023). Compared to Australasia, which has 20 paramedicine bachelor’s degree university
programs for a population of just under 26m Australians and a little over five million New
Zealanders. Hence, 16 baccalaureate paramedic degree programs in the entire USA,which has
more than 10 times the population of Australasia, are insufficient to meet the strategic push for
the uptake of paramedicine degrees in America (Australasian Council of Paramedicine Deans,
2023). As such, the EMS paramedic education and training system in the USA is a stark
contrast to the Swedish ambulance nurse tertiary education model. By highlighting these
differences, a greater understanding of the current results can be interpreted in that US
paramedics are more likely to reflect upon their own role in providing care that respects the
patient’s self-determination rather than what effect this might have on patient outcomes. This
differs from the Swedish study (Svensson et al., 2022), where a solid educational focus on the
patient’s views (nursing/caring science) may provide the EMS personnel with a greater
understanding of the ethical challenges of their work, which are not primarily derived from the
paramedics’ tasks and obligations. Further to the university bachelor’s degree in nursing
model discussed above, many counties in the Swedish system require a master’s degree in
ambulance studies. In contrast, there is no standardization of EMS education programs in the
USA. Available degree qualifications options for paramedics in the USA are minimal, with
only 2% of training programs offering baccalaureate degrees and most paramedics
undertaking high school and community college diplomas (Leggio et al., 2021). Criticism
of the diploma approach for paramedic training in the USA focuses on components missing
from this trainingmodel to adequately prepare paramedics for critical decision-making, which
relies on an understanding of ethical issues, research and evidence-based practice. In addition
to the Swedish system, degree programs provide greater underpinning knowledge and focus
on aspects such as professionalism, social determinates of health and ethically and culturally
safe practice and seek to identify and explore unconscious bias (Leggio et al., 2021). Attaining
a graduate degree does not simply demonstrate intelligence; it proves the ability to identify and
accomplish a long-term, difficult goal. It also demonstrates initiative, dedication to personal
success and the ability to overcome obstacles (Barishansky, 2010). In a culture that has
traditionally seen trauma and cardiac arrest cases as a badge of honor for paramedics, cases
involving mental health crises and elderly fallers may be viewed as less desirable than high-
acuity work, and a stigma can be applied to less desirable cases (Devenish et al., 2016;
Devenish, 2014). However, a movement appears to be gaining momentum in some US EMS
jurisdictions, such as Kansas, Oregon and New York, requiring paramedics to have an
associate degree to practice (State EmergencyMedical Services Council, 2023; Caffrey et al.,
2019; Leggio et al., 2021). Despite the push for university qualifications, paramedics in the
USAare not given equal health professional status compared to other health disciplines such as
nursing, medicine and allied health (Newton-Riner, 2020). The fragmented education systems
and a medical diagnosis protocol modus operandi approach in the USA may go some way to
explaining the difference in this study’s results compared to the previous Swedish-based
research investigating the same phenomenon.

In Australia, New Zealand (Aotearoa) and the UK, new entrants to the paramedicine
profession are required to have completed an accredited bachelor’s degree. In 2018,
paramedicine in Australia became the 15th registered health profession with the Paramedicine
Board of Australia and the Australian Health Professions Registration Agency (AHPRA)
(Paramedicine Board of Australia, 2023). New Zealand paramedics became registered with
the Paramedic Council (KauniheraManapou) in 2021 (Australasian College of Paramedicine,
2021), whereas paramedics in the UK have been registered with the Health and Care
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Professions Council (HCPC) since early 2001 (Newton and Psm, 2012). As a result,
paramedics are registered health professionals. Furthermore, the title “paramedic” has been
protected by law in these countries. Postgraduate studies are also required for higher care
specialization roles such as critical care and community paramedicine, usually set at amaster’s
level. There is a growing body of knowledge and research culture (Williams et al., 2021), with
over 69 paramedics in Australasia and 66 in the UK having enrolled in or completed doctoral
research degrees (Paramedic PhD, 2023).

In contrast, the USA has 21 paramedics registered as enrolled or having competed doctoral
research degrees as of 2023, despite the larger population of paramedics than Australasia and
New Zealand.

Strength and limitations
The study was done with a group of paramedics that work in the WA state area and are in
different types of settings based on location. One limitation could be that it is unknown
whether the population covered paramedics at the Basic Life Support level or the Advanced
Life Support level. Some counties have a private ambulance transport system with fire-based
EMS that does not have transport capabilities. Most other counties have fire-based transport
agencies. A few of our study members that were hired by fire-based agencies dropped out the
second or third round. This could be a limitation as the number of experts decreased. However,
the response rate between rounds 1 and 2 and 2 and 3 was 76 and 88%, respectively, which is
considered high in Delphi studies.

The translation and development of the US questionnaire resulted in that one item occurred
as a doublet and one disappeared in relation to the Swedish questionnaire. This was not
apparent until after finishing data collection andmight have impacted the result as the later one
covered interprofessional collaboration. However, other items in the fourth category that
reached consensus covered this.

Conclusion
This novel study provides an initial exploration of attitudes and perceptions of US paramedics
regarding self-determination in elderly patients’ who need emergency care provided by EMS.
The findings underline the paramedic–patient relationship as a core in assessing and handling
ethical aspects of EMS care. However, this is an advanced practice influenced by the
paramedics’ educational level and/or the patients physical/mental status. Within a context
driven by “find it fix it” as the modus operandi, there is a need to increase paramedics’
competence in understanding and handling advanced ethical issues in relation to ethical values
such as autonomy and self-determination in elderly patients. Compared to other countries such
as Australia and Sweden, up to date, a minority of USA states require paramedics to have an
associate degree to practice. To move from the existing modus operandi to handle complex
ethical issues and provide a patient-oriented care, US paramedics might benefit from updated
educational requirements, following the example from other western countries. However,
more research is needed to fully understand this from (1) the perspective of paramedics in other
countries and (2) how to, in an effective way, increase paramedics’ competence in assessing
and handling patients’ ethical values.

Meeting the demographic changes of an aging populationmay require updated educational
requirements/opportunities for paramedics. Based on the present study, paramedic education
(external and in-house) needs to shift its focus from the “find it fix it” modus operandi, to
stimulate reflection, especially on ethical issues and how these can be properly addressed to
provide patient-centered care. The next step in research and practice would be to design
interventions to support paramedics ethical competence. In this regard, ethical rounds have
been found effective in other contexts, providing opportunity to jointly discuss and reflect
upon ethical issues. Thus, increasing the competence of paramedics to understand and deal
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with advanced ethical issues in relation to ethical values such as autonomy and self-
determination in elderly patients. However, such interventions must be adapted to properly
respond to EMS care and context.

References
Arman, M., Ranheim, A., Rydenlund, K., Rytterstr€om, P. and Rehnsfeldt, A. (2015), “The nordic

tradition of caring science: the works of three theorists”, Nursing Science Quarterly, Vol. 28
No. 4, pp. 288-296, doi: 10.1177/0894318415599220.

Australasian College of Paramedicine (2021), “NZ paramedic registration open - staged approach”,
available at: https://paramedics.org/news/nz-parareg-open-staged (accessed 8 March 2024).

Australasian Council of Paramedicine Deans (2023), “Who we are”, available at: https://www.
paramedicinedeans.com/what-we-do (accessed 8 March 2024).

Ball, M.T., Powell, J.R., Collard, L., York, D.K. and Panchal, A.R. (2022), “Administrative and
educational characteristics of paramedic programs in the United States”, Prehospital and
Disaster Medicine, Vol. 37 No. 2, pp. 152-156, doi: 10.1017/S1049023X22000115.

Barishansky, R. (2010), “Graduate degrees: are they worth it for EMS?”, available at: https://www.
hmpgloballearningnetwork.com/site/emsworld/article/10319539/graduate-degrees-are-they-
worth-it-ems (accessed 8 March 2024).

Beauchamp, T.L. and Childress, J.F. (2019), Principles of Biomedical Ethics, 8th ed., Oxford
University Press, Oxford.

Bennesved, A., Bremer, A., Svensson, A., Rantala, A. and Holmberg, M. (2024), “Ambulance
clinicians’ understanding of older patients’ self-determination: a vignette study”, Nursing Ethics,
Vol. 31 Nos 2-3, pp. 342-354, doi: 10.1177/09697330231196230.

B€olenius, K., L€am�as, K., Sandman, P.O., Lindkvist, M. and Edvardsson, D. (2019), “Perceptions of
self-determination and quality of life among Swedish home care recipients - a cross-sectional
study”, BMC Geriatrics, Vol. 19 No. 1, 142, doi: 10.1186/s12877-019-1145-8.

Bremer, A. and Holmberg, M. (2020), “Ethical conflicts in patient relationships: experiences of
ambulance nursing students”, Nursing Ethics, Vol. 27 No. 4, pp. 946-959, doi: 10.1177/
0969733020911077.

Bremer, A., Dahlberg, K. and Sandman, L. (2012), “Balancing between closeness and distance:
emergency medical services personnel’s experiences of caring for families at out-of-hospital
cardiac arrest and sudden death”, Prehospital and Disaster Medicine, Vol. 27 No. 1, pp. 42-52,
doi: 10.1017/S1049023X12000167.

Bremer, A., Herrera, M.J., Axelsson, C., Mart�ı, D.B., Sandman, L. and Casali, G.L. (2015), “Ethical
values in emergency medical services: a pilot study”, Nursing Ethics, Vol. 22 No. 8, pp. 928-942,
doi: 10.1177/0969733014551597.

Caffrey, S.M., Barnes, L.C. and Olvera, D.J. (2019), “Joint position statement on degree requirements
for paramedics”, Prehospital Emergency Care, Vol. 23 No. 3, pp. 434-437, doi: 10.1080/
10903127.2018.1519006.

Cash, R.E., Powell, J.R., Peters, G.A., Goldberg, S.A., Achish, P.R. and Camargo, Jr C.A. (2022),
“Trends in demographic and employment characteristics of US emergency medical technicians
and paramedics, 2011-2019”, Journal of the American College of Emergency Physicians Open,
Vol. 3 No. 4, e12776, doi: 10.1002/emp2.12776.

Centers for Medicare & Medicaid Services (2023), “Overview of medicare”, available at: https://www.
cms.gov/cms-guide-medical-technology-companies-and-other-interested-parties/getting-started/
overview-medicare (accessed 2 September 2024).

Commission on Accreditation of Allied Health Education Programs (2023), “Find an accredited
program”, available at: https://www.caahep.org/students/find-an-accredited-program (accessed
30 November 2023).

Devenish, S. (2014), The Professional Socialisation of University Educated Paramedics from Australia
and the United Kingdom, Queensland University of Technology, Brisbane.

IJES

https://doi.org/10.1177/0894318415599220
https://paramedics.org/news/nz-parareg-open-staged
https://www.paramedicinedeans.com/what-we-do
https://www.paramedicinedeans.com/what-we-do
https://doi.org/10.1017/S1049023X22000115
https://www.hmpgloballearningnetwork.com/site/emsworld/article/10319539/graduate-degrees-are-they-worth-it-ems
https://www.hmpgloballearningnetwork.com/site/emsworld/article/10319539/graduate-degrees-are-they-worth-it-ems
https://www.hmpgloballearningnetwork.com/site/emsworld/article/10319539/graduate-degrees-are-they-worth-it-ems
https://doi.org/10.1177/09697330231196230
https://doi.org/10.1186/s12877-019-1145-8
https://doi.org/10.1177/0969733020911077
https://doi.org/10.1177/0969733020911077
https://doi.org/10.1017/S1049023X12000167
https://doi.org/10.1177/0969733014551597
https://doi.org/10.1080/10903127.2018.1519006
https://doi.org/10.1080/10903127.2018.1519006
https://doi.org/10.1002/emp2.12776
https://www.cms.gov/cms-guide-medical-technology-companies-and-other-interested-parties/getting-started/overview-medicare
https://www.cms.gov/cms-guide-medical-technology-companies-and-other-interested-parties/getting-started/overview-medicare
https://www.cms.gov/cms-guide-medical-technology-companies-and-other-interested-parties/getting-started/overview-medicare
https://www.caahep.org/students/find-an-accredited-program


Devenish, A., Clark, M. and Fleming, M. (2016), “Experiences in becoming a paramedic: the
professional socialization of university qualified paramedics”, Creative Education, Vol. 7 No. 6,
pp. 786-801, doi: 10.4236/ce.2016.76081.

Dove, E.S., Kelly, S.E., Lucivero, F., Machirori, M., Dheensa, S. and Prainsack, B. (2017), “Beyond
individualism: is there a place for relational autonomy in clinical practice and research?”,
Clinical Ethics, Vol. 12 No. 3, pp. 150-165, doi: 10.1177/1477750917704156.

Ekelund, C., Dahlin-Ivanoff, S. and Eklund, K. (2014a), “Self-determination and older people–a
concept analysis”, Scandinavian Journal of Occupational Therapy, Vol. 21 No. 2, pp. 116-124,
doi: 10.3109/11038128.2013.853832.

Ekelund, C., M�artensson, L. and Eklund, K. (2014b), “Self-determination among frail older persons–a
desirable goal older persons’ conceptions of self-determination QAOA”, Vol. 15 No 2,
pp. 90-101, doi: 10.1108/QAOA-06-2013-0015.

Gunnarsson, B.M. and Warr�en Stomberg, M. (2009), “Factors influencing decision making among
ambulance nurses in emergency care situations”, International Emergency Nursing, Vol. 17
No. 2, pp. 83-89, doi: 10.1016/j.ienj.2008.10.004.

Hagiwara, M., Suserud, B.-O., Jonsson, A. and Henricson, M. (2013), “Exclusion of context
knowledge in the development of prehospital guidelines: results produced by realistic
evaluation”, Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine, Vol. 21
No. 1, 46, doi: 10.1186/1757-7241-21-46.

Hasson, F., Keeney, S. and McKenna, H. (2000), “Research guidelines for the Delphi survey
technique”, Journal of Advanced Nursing, Vol. 32 No. 4, pp. 1008-1015, doi: 10.1046/j.1365-
2648.2000.t01-1-01567.x.

Hjalmarsson, A., Holmberg, M., Asp, M., €Ostlund, G., Nilsson, K.W. and Kerstis, B. (2020),
“Characteristic patterns of emergency ambulance assignments for older adults compared with
adults requiring emergency care at home in Sweden: a total population study”, BMC Emergency
Medicine, Vol. 20 No. 1, 94, doi: 10.1186/s12873-020-00387-y.

Hjalmarsson, A., €Ostlund, G., Asp, M., Kerstis, B. and Holmberg, M. (2023), “Entrusting life to
professionals: a phenomenological hermeneutical study of older persons’ participation in
prehospital emergency care involving municipal home care and ambulance services”,
Scandinavian Journal of Caring Sciences, Vol. 38 No. 2, pp. 273-283, doi: 10.1111/scs.13223.

Holmberg, M. and Fagerberg, I. (2010), “The encounter with the unknown: nurses lived experiences of
their responsibility for the care of the patient in the Swedish ambulance service”, International
Journal of Qualitative Studies on Health and Well-Being, Vol. 5 No. 2, p. 5098, doi: 10.3402/
qhw.v5i2.5098.

Holmberg, M., Forslund, K., Wahlberg, A.C. and Fagerberg, I. (2014), “To surrender in dependence of
another: the relationship with the ambulance clinicians as experienced by patients”,
Scandinavian Journal of Caring Sciences, Vol. 28 No. 3, pp. 544-551, doi: 10.1111/scs.12079.

Holmberg, B., Svensson, A., Helge, A. and Bremer, A. (2024), “Self-determination in older patients:
experiences from nurse-dominated ambulance services”, Journal of Advanced Nursing, Vol. 00,
pp. 1-11, doi: 10.1111/jan.16152.

Holmberg, M., Wahlberg, A.C., Fagerberg, I. and Forslund, K. (2016), “Ambulance clinicians’
experiences of relationships with patients and significant others”, Nursing in Critical Care,
Vol. 21 No. 4, pp. e16-e23, doi: 10.1111/nicc.12196.

Jirwe, M., Gerrish, K., Keeney, S. and Emami, A. (2009), “Identifying the core components of cultural
competence: findings from a Delphi study”, Journal of Clinical Nursing, Vol. 18 No. 18,
pp. 2622-2634, doi: 10.1111/j.1365-2702.2008.02734.x.

Johannesen, A., Petersen, J. and Avlund, K. (2004), “Satisfaction in everyday life for frail 85-year-old
adults: a Danish population study”, Scandinavian Journal of Occupational Therapy, Vol. 11
No. 1, pp. 3-11, doi: 10.1080/11038120410019045.

Keeney, S., McKenna, H.A. and Hasson, F. (2011), The Delphi Technique in Nursing and Health
Research, John Wiley & Sons, Chichester.

International
Journal of
Emergency
Services

https://doi.org/10.4236/ce.2016.76081
https://doi.org/10.1177/1477750917704156
https://doi.org/10.3109/11038128.2013.853832
https://doi.org/10.1108/QAOA-06-2013-0015
https://doi.org/10.1016/j.ienj.2008.10.004
https://doi.org/10.1186/1757-7241-21-46
https://doi.org/10.1046/j.1365-2648.2000.t01-1-01567.x
https://doi.org/10.1046/j.1365-2648.2000.t01-1-01567.x
https://doi.org/10.1186/s12873-020-00387-y
https://doi.org/10.1111/scs.13223
https://doi.org/10.3402/qhw.v5i2.5098
https://doi.org/10.3402/qhw.v5i2.5098
https://doi.org/10.1111/scs.12079
https://doi.org/10.1111/jan.16152
https://doi.org/10.1111/nicc.12196
https://doi.org/10.1111/j.1365-2702.2008.02734.x
https://doi.org/10.1080/11038120410019045


Leggio, W.J., Grawey, T., Stilley, J. and Dorsett, M. (2021), “EMS curriculum should educate beyond a
technical scope of practice: position statement and resource document”, Prehospital Emergency
Care, Vol. 25 No. 5, pp. 724-729, doi: 10.1080/10903127.2021.1925793.

Lowthian, J.A., Cameron, P.A., Stoelwinder, J.U., Curtis, A., Currell, A., Cooke, M.W. and McNeil, J.J.
(2011), “Increasing utilisation of emergency ambulances”, Australian Health Review, Vol. 35
No. 1, pp. 63-69, doi: 10.1071/AH09866.

Nation Highway Traffic Safety Administration (2021), “National emergency medical services
educational standards”, available at: https://www.ems.gov/assets/EMS_Education-Standards_
2021_FNL.pdf (accessed 2 September 2024).

National Association of State EMS Officials (2021), “National EMS scope of practice model 2019:
including change notices 1.0 and 2.0 (Report No. DOT HS 813 151)”, National Highway Traffic
Safety Administration, available at: https://www.ems.gov/assets/National_EMS_Scope_of_
Practice_Model_2019_Change_Notices_1_and-_2_August_2021.pdf (accessed 8 March 2024).

Newton-Riner, J. (2020), “Professionalizing emergency medical services (EMS): still at the
crossroads”, Electronic Theses and Dissertations, available at: https://digitalcommons.
georgiasouthern.edu/etd/2171 (accessed 8 March 2024).

Newton, A. and Psm, D.H. (2012), “The college of paramedics: 10 years on since its formation”,
Journal of Primary Prevention, Vol. 4 No. 1, pp. 57-58, doi: 10.12968/jpar.2012.4.1.57.

O’Meara, P., Furness, S. and Gleeson, R. (2017), “Educating paramedics for the future: a holistic
approach”, Journal of Health and Human Services Administration, Vol. 40, pp. 219-251.

Paramedic PhD (2023), “An international registry of doctorates in the field of paramedicine”, available
at: https://www.paramedicphd.com (accessed 8 March 2024).

Paramedicine Board of Australia. Regulating Australia’s paramedics (2023), “Paramedicine board of
Australia - registration”, available at: https://www.paramedicineboard.gov.au/Registration.aspx
(accessed 8 March 2024).

R�adestad, M., Jirwe, M., Castr�en, M., Svensson, L., Gryth, D. and R€uter, A. (2013), “Essential key
indicators for disaster medical response suggested to be included in a national uniform protocol
for documentation of major incidents: a Delphi study”, Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine, Vol. 21 No. 68, 68, doi: 10.1186/1757-7241-21-68.

Richardson, H.S. (2000), “Specifying, balancing, and interpreting bioethical principles”, Journal of
Medicine and Philosophy, Vol. 25 No. 3, pp. 285-307, doi: 10.1076/0360-5310(200006)25:3;1-
h;ft285.

Roberts, A., Ogunwole, S., Blakeslee, L. and Rabe, M. (2018), “The population 65 years and older in
the United States: 2016”, US Department of Commerce, Economics and Statistics
Administration, US Census Bureau, Suitland, MD.

Ruple, J.A., Frazer, G.H. and Bake, W. (2006), “Commonalities of the EMS education workforce
(2004) in the United States”, Prehospital Emergency Care, Vol. 10 No. 2, pp. 229-238, doi:
10.1080/10903120500541316.

Sandman, L. and Munthe, C. (2009), “Shared decision-making and patient autonomy”, Theoretical
Medicine and Bioethics, Vol. 30 No. 4, pp. 289-310, doi: 10.1007/s11017-009-9114-4.

Sandman, L. and Nordmark, A. (2006), “Ethical conflicts in prehospital emergency care”, Nursing
Ethics, Vol. 13 No. 6, pp. 592-607, doi: 10.1177/0969733006069694.

State Emergency Medical Services Council (2023), “Evidence based EMS agenda for future”, New
York State 2023 Evidence Based EMS Agenda for Future, available at: https://www.health.ny.go
v/professionals/ems/docs/february_2023_sustainability_tag.pdf (accessed 30 November 2023).

Svensson, A., Bremer, A., Rantala, A., Andersson, H., Devenish, S., Williams, J. and Holmberg, M.
(2022), “Ambulance clinicians’ attitudes to older patients’ self-determination when the patient
has impaired decision-making ability: a Delphi study”, International Journal of Older People
Nursing, Vol. 17 No. 2, e12423, doi: 10.1111/opn.12423.

IJES

https://doi.org/10.1080/10903127.2021.1925793
https://doi.org/10.1071/AH09866
https://www.ems.gov/assets/EMS_Education-Standards_2021_FNL.pdf
https://www.ems.gov/assets/EMS_Education-Standards_2021_FNL.pdf
https://www.ems.gov/assets/National_EMS_Scope_of_Practice_Model_2019_Change_Notices_1_and-_2_August_2021.pdf
https://www.ems.gov/assets/National_EMS_Scope_of_Practice_Model_2019_Change_Notices_1_and-_2_August_2021.pdf
https://digitalcommons.georgiasouthern.edu/etd/2171
https://digitalcommons.georgiasouthern.edu/etd/2171
https://doi.org/10.12968/jpar.2012.4.1.57
https://www.paramedicphd.com
https://www.paramedicineboard.gov.au/Registration.aspx
https://doi.org/10.1186/1757-7241-21-68
https://doi.org/10.1076/0360-5310(200006)25:3;1-h;ft285
https://doi.org/10.1076/0360-5310(200006)25:3;1-h;ft285
https://doi.org/10.1080/10903120500541316
https://doi.org/10.1007/s11017-009-9114-4
https://doi.org/10.1177/0969733006069694
https://www.health.ny.gov/professionals/ems/docs/february_2023_sustainability_tag.pdf
https://www.health.ny.gov/professionals/ems/docs/february_2023_sustainability_tag.pdf
https://doi.org/10.1111/opn.12423


Syed, S.T., Gerber, B.S. and Sharp, L.K. (2013), “Traveling towards disease: transportation barriers to
health care access”, Journal of Community Health, Vol. 38 No. 5, pp. 976-993, doi: 10.1007/
s10900-013-9681-1.

The Administration for Community Living (2022), “Profile of older Americans”, 2021, available at:
https://acl.gov/sites/default/files/Profile%20of%20OA/2021%20Profile%20of%20OA/
2021ProfileOlderAmericans_508.pdf (accessed 8 March 2024).

The World Medical Association (2013), “Declaration of Helsinki: ethical principles for medical
research involving human subjects”, available at: https://www.wma.net/policies-post/wma-
declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
(accessed 8 March 2024).

Ukkonen, M., J€amsen, E., Zeitlin, R. and Pauniaho, S.L. (2019), “Emergency department visits in older
patients: a population-based survey”, BMC Emergency Medicine, Vol. 19 No. 1, 20, doi:
10.1186/s12873-019-0236-3.

Wakefield, R. and Watson, T. (2014), “A reappraisal of Delphi 2.0 for public relations research”, Public
Relations Review, Vol. 40 No. 3, pp. 577-584, doi: 10.1016/j.pubrev.2013.12.004.

Wallin, K., Bremer, A., Fridlund, B., H€orberg, U. and Werkander Harst€ade, C. (2022), “The ways
specialist nursing students understand the work in the ambulance service - a national Swedish
phenomenographic study”, International Journal of Qualitative Studies on Health and Well-
Being, Vol. 17 No. 1, 2099023, doi: 10.1080/17482631.2022.2099023.

Wiggins, O.P. and Schwartz, M.A. (2005), “Richard Zaner’s phenomenology of the clinical encounter”,
Theoretical Medicine and Bioethics, Vol. 26 No. 1, pp. 73-87, doi: 10.1007/s11017-004-4805-3.

Wihlborg, J., Edgren, G., Johansson, A. and Sivberg, B. (2014), “The desired competence of the
Swedish ambulance nurse according to the professionals - a Delphi study”, International
Emergency Nursing, Vol. 22 No. 3, pp. 127-133, doi: 10.1016/j.ienj.2013.10.004.

Williams, B., Beovich, B. and Olaussen, A. (2021), “The definition of paramedicine: an international
Delphi study”, Journal of Multidisciplinary Healthcare, Vol. 14, pp. 3561-3570, doi: 10.2147/
JMDH.S347811.

World health organization (WHO) (2022), “Ageing and health”, available at: https://www.who.int/
news-room/fact-sheets/detail/ageing-and-health (accessed 8 March 2024).

Zaner, R.M. (2000), “Power and hope in the clinical encounter: a meditation on vulnerability”,
Medicine, Health Care and Philosophy, Vol. 3 No. 3, pp. 265-275, doi: 10.1023/a:
1026509724375.

Corresponding author
Anders Svensson can be contacted at: anders.svensson@lnu.se

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

International
Journal of
Emergency
Services

https://doi.org/10.1007/s10900-013-9681-1
https://doi.org/10.1007/s10900-013-9681-1
https://acl.gov/sites/default/files/Profile%20of%20OA/2021%20Profile%20of%20OA/2021ProfileOlderAmericans_508.pdf
https://acl.gov/sites/default/files/Profile%20of%20OA/2021%20Profile%20of%20OA/2021ProfileOlderAmericans_508.pdf
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://doi.org/10.1186/s12873-019-0236-3
https://doi.org/10.1016/j.pubrev.2013.12.004
https://doi.org/10.1080/17482631.2022.2099023
https://doi.org/10.1007/s11017-004-4805-3
https://doi.org/10.1016/j.ienj.2013.10.004
https://doi.org/10.2147/JMDH.S347811
https://doi.org/10.2147/JMDH.S347811
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://doi.org/10.1023/a:1026509724375
https://doi.org/10.1023/a:1026509724375
mailto:anders.svensson@lnu.se

	Paramedics’ attitudes toward elderly patients’ self-determination in emergency assignments: a US context
	Background
	Aim
	Method
	Design
	Study settings
	Expert panel
	Basis of the study
	Data collection
	Data analysis
	Ethical considerations

	Results
	Round 1
	Round 2
	Round 3

	Discussion
	Result discussion

	Strength and limitations
	Conclusion
	References


