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Abstract
Objective: Ethical values are moral values that are necessary in situations involving
contradictions or the awareness of one’s own role and responsibilities in the existing
situation. It is predicted that professional anxiety may affect the tendency of an
individual related to ethical values. For this reason, this study aimed to analyze the
effects of occupational anxiety in paramedics and emergency medical technicians (EMT)
on their levels of tendency towards ethical values. The descriptive and cross-sectional
study was conducted with the participation of paramedics and emergency medical
technicians (n = 411). The data were collected by using a Personal Information Form, the
Occupational Anxiety Scale for Emergency Healthcare Professionals and the Tendency
towards Ethical Values Scale. Occupational anxiety levels (91.57 ± 13.09) and levels of
tendency towards ethical values (72.50 ± 8.21) were found to be high in the paramedics
and emergency medical technicians. A statistically significant relationship was found
between the mean scores of the participants on the Occupational Anxiety Scale and
their sociodemographic characteristics (gender, year of service, weekly working hours,
willing choice of occupation, occupational satisfaction) (p < 0.05). Additionally, a
statistically significant relationship was determined between the participants’ education
levels and their mean scores on the Tendency towards Ethical Values scale (p < 0.05).
In the study, it was found that as occupational anxiety increased, the tendency to ethical
values increased (p < 0.001). As the levels of occupational anxiety in the paramedics
and emergency medical technicians increased, their levels of tendency towards ethical
values also increased.
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1. Introduction

Paramedics and emergency medical technicians assume re-
sponsibilities in offering pre-hospital emergency healthcare
services. They ensure that patients and injured individuals
are transported to the hospital [1, 2]. They have to work
in challenging conditions as they provide services for emer-
gency health problems and due to the dynamic structure of
the environment, heavy workload, heavy stress and having
to make fast, urgent and vital decisions [3–5]. Anxiety that
may develop in this period may limit the cognitive capacity of
healthcare professionals, and thus, the critical decisions and
interventions they make may be negatively affected by this
situation [6].

Members of the pre-hospital emergency healthcare team
should exchange ideas with other members of the team while
making a critical decision and reach a decision for the fastest
and best solution in line with ethical principles [7]. The
quality of the care to be provided is related to the high ethical

sensitivity of healthcare professionals [8].
The threat that causes anxiety to develop may be physical

and psychological, as well as being related to other values
that the individual has regarding their existence. A significant
relationship has been determined between anxiety and work
performance [9, 10]. In emergency situations, paramedics and
emergency medical technicians also try to deal with many
problems that may lead to occupational anxiety. As they
are the first respondents who contact the patient, they are
exposed to many risks such as getting infected, being injured,
becoming disabled, contracting infectious diseases, and losing
their lives [11]. Moreover, factors such as the physical burden
of the occupation, lack of sleep, long working hours, the
expectations of patients and their relatives and communication
problems may increase stress and lead to occupational anxiety
[12]. A previous study revealed that the rate of violence
that healthcare professionals were exposed to was very high,
and it was determined that the staff providing emergency
healthcare services were at great risk in this regard [13]. In the
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provision of healthcare services, paramedics and emergency
medical technicians are supposed to make the best decisions
regarding patients in line with ethical principles and take the
responsibility of the decisions they have made. In this process,
they may encounter situations that involve ethical dilemmas
[14, 15]. In these cases, in order for paramedics and emergency
medical technicians to make accurate decisions in the process
of recognizing ethical problems and solving them, their ethical
sensitivity, which is defined as the ability to identify an ethical
problem, should be developed [16]. People and their actions
form the basis of ethics. Ethical values, are values that peo-
ple have regarding some acts and experience opportunities in
their interpersonal relationships [14]. Public service providers
should consider ethical values   to maintain social order and
know how to behave and do their job within the framework of
ethical values   while performing their duties. Health services
are important public services that should be carried out within
the framework of ethical values   [15]. Healthcare professionals
who provide pre-hospital emergency healthcare should have
developed ethical sensitivities, which are defined as the ability
to distinguish ethical problems in order to recognize ethical
problems and make the right decisions during the resolution
phase. This is because making ethical decisions, which is a
complex process, requires ethical sensitivity as well as ethical
knowledge [16]. In other words, ethical sensitivity is solving
ethical problems, clarifying these problems, justifying the ac-
tion or preventing an ethical dilemma in all units providing
healthcare services [7]. No study that examined the effects
of occupational anxiety on the tendencies of individuals to-
wards ethical values was encountered in the literature review.
Therefore, this study was conducted to analyze the effects of
occupational anxiety in paramedics and emergency medical
technicians on their tendencies towards ethical values.

2. Methods

2.1 Design
This study was carried out as a descriptive and cross-sectional
study between 15.04.2021 and 15.06.2021 through online sur-
veys held with the participation of all paramedics and emer-
gency medical technicians working in units affiliated to the Ba-
likesir Provincial Ambulance Command and Control Centers
in Turkey.

2.2 Sample
The population of the study consisted of all paramedics and
emergency medical technicians at 55 emergency health ser-
vice stations affiliated to the Office of the Chief Physician
of the Balikesir Provincial Ambulance Command and Control
Centers in the province of Balikesir in Turkey (n = 688).
Deviation was taken as 0.05 with the Epi InfoTM 7 StatCalc
software, and the required sample size was calculated at least
338 within a 99% confidence interval. Sample selection was
not made and the survey link was sent to 688 people through 55
emergency health service station chiefs affiliated to Balikesir
Provincial Ambulance Command and Control Centers Chief
Physician. When the number of samples reached the desired
number, the survey link was closed via google forms and

data collection was terminated. The study was completed
with 411 paramedics and emergency medical technicians who
voluntarily agreed to participate in the study and filled out
the survey forms completely. 59.73% of the population was
reached.

The inclusion criteria of the study were being a working
paramedic or emergency medical technician and agreeing to
participate in the study.

The exclusion criterion of the study was not working at
emergency healthcare service stations.

2.3 Data collection method

An Online Survey form was created on the Google Forms
platform. This form was sent to the potential participants via
WhatsApp by reaching them through the 55 emergency health
service stations affiliated to the Office of Chief Physician of
the Balikesir Provincial Ambulance Command and Control
Centers. The scales were presented to the participants as
Likert-type scales on the Google Forms platform, and the
participants were asked to answer the items and questions on
the scales. It took each participant to fill out the survey form
approximately 10 minutes. The survey form was composed of
three parts. The first part consisted of a Personal Information
Form, the second part included the Occupational Anxiety Scale
for Emergency Healthcare Professionals, and the third part
included the Tendency towards Ethical Values Scale.

2.4 Measures

2.4.1 Personal information form
The form, which was prepared by the researchers based on a
review of the relevant literature to identify the participants’
occupational and sociodemographic characteristics, consisted
of 14 questions [17–20]. In this form, there were questions
reflecting the sociodemographic characteristics of the partic-
ipants such as age, gender, marital status, educational status,
duty, working unit, whether they had received training on
ethics, and occupational characteristics.

2.4.2 Occupational anxiety scale for
emergency healthcare professionals
The 22-item questionnaire whose Turkish validity and relia-
bility studies were conducted by Postaci et al. [6] is used to
determine the occupational anxiety levels of healthcare pro-
fessional who provide emergency health services. The scale is
a 5-point Likert-type scale, and each item on the scale is scored
as “Strongly Agree = 5 points, Agree = 4 points, Partially
Agree = 3 points, Disagree = 2 points, or Strongly Disagree
= 1 point”. The total score to be obtained from the scale
varies between 22 and 110, and higher scores indicate lower
levels occupational anxiety. The scale has two subscales,
which are the bodily, physical and vital anxieties (the first
12 items) and anxieties related to the employee, equipment
and environmental factors (the last 10 items) subscales. In
the study conducted by Sevinc Postaci et al. [6], Cronbach’s
alpha internal consistency coefficient of the total scale was
reported as 0.914. In this study, the Cronbach’s alpha internal
consistency coefficient of the scale was determined as 0.929.
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2.4.3 Tendency towards ethical values scale
The 16-item scale, the Turkish validity and reliability studies
of which were carried out by Kaya [21], is used to determine
the level of the tendency of an individual towards ethical
values. The scale is a 5-point Likert-type scale, and each
item is scored by choosing on of the options of “Strongly
Agree = 5 points, Agree = 4 points, Undecided = 3 points,
Disagree = 2 points, and Strongly Disagree = 1 point”. The
total score to be obtained from the scale ranges between 16
and 80, and higher scores indicate higher levels of tendency
towards ethical values. The scale consists of 3 subscales,
which are Love-Respect, Justice-Honesty and Cooperation.
In the study conducted by Kaya [21], the Cronbach’s alpha
internal consistency coefficient of the total scale was found as
0.90. In this study, the Cronbach’s alpha internal consistency
coefficient of the scale was determined as 0.924.

2.5 Statistical analysis

The normality of the distribution of the data was tested with
Shapiro-Wilk test. The descriptive statistics are reported as
frequency, percentage, mean and standard deviation values. In
determining the relationship between the participants’ sociode-
mographic characteristics and occupational lives and their ten-
dency towards ethical values and occupational anxiety levels,
independent-samples t-test and one-way analysis of variance
(ANOVA) (Post Hoc LSD) were used. The relationship be-
tween the total occupational anxiety and ethical value tendency
scores of the participants was determined by using Pearson’s
correlation analysis. In all analyses, p < 0.05 was accepted as
statistically significant.

3. Results

In Table 1, the relationships between the sociodemographic
characteristics and occupational lives of the participants and
their levels of tendency towards ethical values and occupa-
tional anxiety are presented. As a result of the analysis,
no significant relationship was found between age, gender,
occupation, years of work, unit of work, status of choosing
the profession willingly and occupational satisfaction status
and the participants’ sensitivity towards ethical values (p >

0.05). According to the results of the Post Hoc LSD tests that
were conducted to identify the source of the statistically signif-
icant differences found in the analyses, there were statistically
significant differences in the participants scale scores related
to the overall ethical value tendencies and their ethical value
tendencies in terms of bodily, physical and vital anxieties and
anxieties related to the employee, equipment and environmen-
tal factors between those with vocational high school degrees
and those with postgraduate degrees (p = 0.033) and between
those with undergraduate degrees and those with postgraduate
degrees (p = 0.007). In terms of the love-respect subscale
scores, a statistically significant difference was found between
those with vocational high school degrees and those with
postgraduate degrees (p = 0.002) between those with associate
degrees and those with postgraduate degrees (p = 0.004) and
between those with undergraduate degrees and those with post-
graduate degrees (p = 0.002). In terms of the Justice-Honesty

subscale scores, a statistically significant difference was also
found between those with vocational high school degrees and
those with postgraduate degrees (p = 0.030), between those
with associate degrees and those with undergraduate degrees
(p = 0.019) and between those with undergraduate degrees and
those with postgraduate degrees (p = 0.014). As a result of the
Post Hoc LSD test, a significant difference was determined in
the Cooperation subscale scores between those who worked 24
hours per week and those who worked 48 hours per week (p =
0.027).

Moreover, no significant relationship was found between the
participants’ age, education levels and occupation and their
levels of occupational anxiety (p > 0.05). It was determined
that the occupational anxiety total scores and occupational
anxiety subscale scores (bodily, physical and vital anxieties
and anxieties related to environment, employee, equipment
and environmental factors) of the female participants were
significantly higher in comparison to the scores of the male
participants (p < 0.05). It was also found that the bodily,
physical and vital anxieties scores of the participants working
at Emergency Healthcare Services were higher than those
working at the Command and Control Center (p < 0.003).
As a result of the Post Hoc LSD test, a significant difference
was identified between those with 1–5 years of service and
those with 6–10 years of service in terms of their occupational
anxiety total scores (p = 0.011). Additionally, a significant
difference was found between those with 1–5 years of service
and those with 6–10 years of service in terms of their bodily,
physical and vital anxieties subscale scores (p = 0.004). Fur-
thermore, a significant difference was determined among those
working for 24 hours, 48 hours and 72 hours per week in terms
of their occupational anxiety total scores and bodily, physical
and vital anxieties subscale scores. Finally, a significant
difference was found between those working for 24 hours
and 72 hours per week in terms of their anxieties related to
the employee, equipment and environmental factors subscale
scores (p = 0.014).

As shown in Table 2, it was found that the Occupational
Anxiety scores of the participants increased as their Love-
Respect, Justice-Honesty and Cooperation subscale scores and
total Tendency towards Ethical Values scores increased (p <

0.001).

4. Discussion

Healthcare professionals who provide healthcare services reg-
ularly make decisions about environmental factors and patient
care in complicated cases that directly affect life. Anxiety in
this period may restrict the cognitive capacity of healthcare
professionals and negatively affect their capacity of making
vitally important decisions and interventions [6].

A statistically significant difference was found in the par-
ticipants’ tendencies towards ethical values based on their
education levels. It was determined that the participants with
undergraduate degrees showed more tendency towards ethical
values in comparison to the participants with vocational high
school degrees, associate degrees and postgraduate degrees. In
the study conducted by Ozturk et al. [22], the ethical sensitivity
levels of nurses with undergraduate degrees were found to be
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TABLE 1. The relationship between the sociodemographic characteristics and occupational lives of the participants and their levels of tendency towards ethical values and
occupational anxiety.

Descriptive variables n % Tendency towards
ethical values score Tendency towards ethical values subscales Occupational anxiety

score Occupational anxiety subscales

Love-Respect Justice-Honesty Cooperation Bodily, physical and
vital anxieties

Anxieties related to the employee,
equipment and environmental factors

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD
Age group*
≤25 years 92 22.4 71.79 ± 8.08 37.09 ± 4.06 22.01 ± 3.39 12.68 ± 2.61 89.85 ± 13.95 51.82 ± 8.67 38.03 ± 6.93
26–35 years 201 48.9 72.78 ± 7.95 36.97 ± 3.91 22.79 ± 3.34 13.01 ± 2.33 92.41 ± 12.71 53.33 ± 7.22 39.07 ± 6.96
≥36 years 118 28.7 72.58 ± 8.79 36.72 ± 4.45 22.93 ± 3.28 12.93 ± 2.08 91.47 ± 13.02 52.61 ± 8.05 38.87 ± 6.52
p 0.628 0.786 0.102 0.521 0.299 0.294 0.471
Gender**
Male 139 33.8 71.72 ± 10.59 36.69 ± 5.24 22.27 ± 4.06 12.76 ± 2.57 88.52 ± 15.28 51.38 ± 9.18 37.13 ± 7.81
Female 272 66.2 72.91 ± 6.68 37.04 ± 3.36 22.85 ± 2.91 13.00 ± 2.19 93.13 ± 11.54 53.51 ± 6.92 39.62 ± 6.12
p 0.233 0.466 0.133 0.354 0.001 0.009 <0.001
Education level*
Vocational high school 34 8.3 73.35 ± 6.13 37.67 ± 2.78 23.26 ± 3.21 12.41 ± 2.42 90.14 ± 13.51 52.11 ± 7.47 38.02 ± 7.61
Associate degree 173 42.1 71.93 ± 8.03 36.91 ± 3.95 22.27 ± 3.27 12.74 ± 2.48 92.41 ± 12.25 52.93 ± 7.41 39.47 ± 6.58
Undergraduate 178 43.3 73.43 ± 8.07 37.15 ± 4.03 23.11 ± 3.17 13.17 ± 2.06 91.61 ± 13.63 52.99 ± 8.09 38.61 ± 9.92
Postgraduate 26 6.3 68.80 ± 8.21 34.46 ± 5.85 21.38 ± 4.51 12.96 ± 2.71 87.61 ± 14.09 51.31 ± 9.18 36.31 ± 6.36
p 0.032 0.011 0.015 0.187 0.323 0.715 0.125
Occupation**
Paramedic 204 49.6 72.21 ± 8.36 36.85 ± 4.19 22.42 ± 3.41 12.94 ± 2.32 90.78 ± 14.58 52.26 ± 8.42 38.51 ± 7.67
EMT 207 50.4 72.79 ± 8.08 37.00 ± 3.99 22.89 ± 3.28 12.89 ± 2.34 92.34 ± 11.42 53.29 ± 7.14 39.04 ± 5.89
p 0.478 0.716 0.153 0.853 0.228 0.182 0.433
Working unit**
Emergency Healthcare Services 323 78.6 72.51 ± 8.08 37.01 ± 3.93 22.58 ± 3.31 12.92 ± 2.34 91.90 ± 12.79 53.38 ± 7.41 38.52 ± 6.87
Command and Control Center 88 21.4 72.47 ± 8.76 36.62 ± 4.63 22.94 ± 3.48 12.91 ± 2.27 90.37 ± 14.14 50.61 ± 8.87 39.76 ± 6.61
p 0.970 0.436 0.370 0.962 0.333 0.003 0.131
Years of work*
1–5 year 104 25.3 71.75 ± 7.83 36.91 ± 4.03 22.12 ± 3.34 12.71 ± 2.58 89.21 ± 14.98 51.05 ± 8.93 38.15 ± 7.46
6–10 year 150 36.5 73.04 ± 7.94 37.24 ± 3.65 22.77 ± 3.42 13.03 ± 2.45 93.45 ± 11.53 53.90 ± 6.75 39.55 ± 6.32
≥11 year 157 38.2 72.49 ± 8.72 36.63 ± 4.51 22.91 ± 3.25 12.94 ± 2.01 91.34 ± 12.96 52.87 ± 7.81 38.47 ± 6.83
p 0.467 0.436 0.160 0.547 0.038 0.017 0.211
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TABLE 1. Continued.

Descriptive variables n % Tendency towards
ethical values score Tendency towards ethical values subscales Occupational anxiety

score Occupational anxiety subscales

Love-Respect Justice-Honesty Cooperation Bodily, physical and
vital anxieties

Anxieties related to the employee,
equipment and environmental factors

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD
Weekly working hours *
24 hours 116 28.2 71.56 ± 8.52 36.55 ± 3.99 22.38 ± 3.41 12.62 ± 2.31 88.73 ± 14.94 51.21 ± 9.18 37.51 ± 7.25
48 hours 192 46.7 73.51 ± 7.23 37.29 ± 3.61 22.98 ± 3.01 13.22 ± 2.27 92.41 ± 11.88 53.39 ± 7.03 39.01 ± 6.47
72 hours 103 25.1 71.69 ± 9.38 36.66 ± 4.94 22.34 ± 3.81 12.68 ± 2.41 93.22 ± 12.64 53.43 ± 7.34 39.78 ± 6.83
p 0.067 0.226 0.173 0.045 0.019 0.038 0.040
Willing choice of profession **
Yes 336 81.8 72.31 ± 8.71 36.83 ± 4.33 22.51 ± 3.51 12.95 ± 2.34 90.42 ± 13.42 51.96 ± 8.17 38.46 ± 6.78
No 75 18.2 73.42 ± 5.41 37.33 ± 2.77 23.34 ± 2.39 12.74 ± 2.26 96.73 ± 10.03 56.49 ± 4.33 40.24 ± 6.88
p 0.284 0.342 0.049 0.478 <0.001 <0.001 0.041
Occupational satisfaction **
Yes 273 66.4 72.31 ± 8.56 36.93 ± 4.18 22.55 ± 3.46 12.82 ± 2.45 89.39 ± 13.71 51.32 ± 8.41 38.06 ± 6.74
No 138 33.6 72.89 ± 7.51 36.92 ± 3.91 22.86 ± 3.11 13.11 ± 2.06 95.89 ± 10.54 55.67 ± 5.43 40.21 ± 6.79
p 0.500 0.981 0.383 0.243 <0.001 <0.001 0.002
*One-Way ANOVA, **İndependent Samples T Test.
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TABLE 2. Correlation coefficients between total
occupational anxiety and tendency towards ethical values

scores.
Pearson p

Tendency towards ethical values score 0.339 <0.001
Love-Respect 0.363 <0.001
Justice-Honesty 0.221 <0.001
Cooperation 0.208 <0.001

higher than the participants with other degree levels. Similarly,
in the studies conducted by Yeom et al., Aydin et al., Kırca et
al., Kim et al. and Tas [14, 16, 23–25] on nursing students
studying in undergraduate programs, tendency towards ethical
values mean scores were determined to be higher. Taylan and
Arslan reported that the ethical sensitivities of healthcare teams
with undergraduate degrees who worked in pre-hospital field
and hospital emergency services were higher than those with
other degree levels [17]. These results suggested that in today’s
world where it is believed that ethics and values have lost
their importance, individuals with undergraduate degrees get
higher scale scores regarding love, respect, justice, honesty and
cooperation, and they are sensitive in terms of ethical values,
which is a promising situation for society.

The National Institute of Occupational Health and Safety
(NIOHS) categorizes risks in hospitals as physical, chemical,
biological, ergonomic and psychological risks. These risks are
valid for paramedics and emergency medical technicians, who
are a part of pre-hospital emergency healthcare services. In
consistency with the results of this study, it has been reported
in the literature that particularly lifting loads, light, noise,
risk of contact with chemicals, radiation, being exposed to
infection through contamination, stress and workplace acci-
dents threaten healthcare professionals, and therefore, these
situations are factors that may be effective in the development
of occupational anxiety. Traffic accidents pose a great risk
of death for people all over the world. Considering that they
spend most of their working hours under the pressure of time
in traffic where regulations are not adequate, it is seen that the
risks are much higher for pre-hospital emergency healthcare
professionals [26].

In this study, it was determined that 66.2% of the partici-
pants were female, and their occupational anxiety mean scores
and bodily, physical and vital anxieties subscale mean scores
were higher in comparison to the male participants. In studies
conducted with dentists, teachers, police officers and non-
commissioned officers in the literature, it has been determined
that women experience higher occupational anxiety than their
male colleagues in the same roles [27–29]. Personnel who take
responsibilities in providing pre-hospital emergency health-
care services frequently face cases such as alcohol use, drug
use and aggressive psychiatric patients. In such situations,
interventions and transportation to the hospital become more
difficult. The lower physical strength of female employees
compared to their male colleagues and thus difficulties they
encounter in resisting aggressive behaviors such as physical
violence may lead to occupational anxiety. Additionally, it is
thought that they may experience physical difficulties in terms

of carrying patients in comparison to their male colleagues.
Long working hours lead to exhaustion in individuals. Ex-

haustion has evident negative effects on wakefulness, atten-
tion, judgment and emotional status. These effects may lead
to accidents, malpractices and injuries in individuals. It is
also known that exhaustion affects work productivity and per-
formance levels by causing disruptions in memory, problem-
solving and decision-making [30]. It was determined in this
study that 25.1% of the participants worked 72 hours per
week, and they had a rather high mean total occupational
anxiety score. Their bodily, physical and vital anxieties and
anxieties related to environment, employee, equipment and
environmental factors subscale mean scores were found to
be higher than the scores of those working for 48 hours or
24 hours per week. It has been reported that long working
hours may lead to neurological and cardiovascular problems.
In a study conducted on pre-hospital healthcare profession-
als, it was stated that the risk of having a work accident
significantly increased after the 9th hour of working on the
same day [31]. Postaci et al. [6] reported that long working
hours negatively affected occupational anxiety levels among
emergency healthcare professionals, and these professional
experienced work overload and job-related fatigue. According
to the results obtained in an analysis in a previous study on the
variable of team perception based on pre-hospital emergency
healthcare professionals’ weekly working hours, while the
personnel whose working hours were 48 hours and below
had more positive team perceptions, the perceptions of the
personnel working for 72 hours or longer were reported to be
more negative [32]. Stress, exhaustion and lack of sleep which
increase in direct proportion to the length of a professional’s
working hours may also lead to occupational anxiety. Normal
working conditions also involve many factors such as fast and
critical decision-making that may cause occupational anxiety.
When the individual works longer hours, their exposure to ex-
isting factors also increases, and therefore, their occupational
anxiety may also increase.

Choosing a profession is one of the most important issues
by which an individual gives a direction to their life. These
days, the choice of a profession is usually made on a random
basis. The characteristics of the profession and individual
characteristics, as well as environmental conditions, political
and economic status, chance, norms, social values and at-
titudes, are effective in choosing a profession [33]. 81.8%
of the participants of this study had chosen their profession
willingly. It was found that the total occupational anxiety mean
scores and bodily, mental and vital anxieties and anxieties
related to the employee, equipment and environmental factors
subscale mean scores of the participants who had chosen their
profession willingly were higher in comparison to those who
had chosen their professions unwillingly. When individuals
choose their professions willingly by knowing about the work-
ing conditions and fields of work required by the professions,
they perform their jobs in accordance with the requirements
of the profession, and individuals who receive services from
them benefit more from and become more satisfied with them
[34]. Tosunoz et al. and Sirin et al. [34, 35] found profession
choice scores to be high in nursing students who had willingly
chosen their jobs. It is thought that individuals choosing their
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profession willingly and doing their job lovingly will ensure
that they will be happy and get occupational satisfaction easily,
thus affecting the development of the profession positively and
directly, and this will lead to lower occupational anxiety levels.

In this study, it was determined that 66.4% of the partici-
pants were satisfied with their profession. The occupational
anxiety mean scores of those who were satisfied with their
profession were found to be lower in comparison to those who
were not. It was also observed that their bodily, mental and
vital anxieties and anxieties related to the employee, equipment
and environmental factors subscale mean scores were found to
be lower in comparison to those who were not satisfied with
their professions. It is expected that the occupational anxiety
levels of individuals who do their job lovingly would be lower.

In the Pearson’s correlation analysis conducted in this study
to analyze the relationship between occupational anxiety and
tendency towards ethical values among the participants, a pos-
itive and strong relationship was found between occupational
anxiety and tendency towards ethical values. The participants
who had higher occupational anxiety levels were more sensi-
tive towards ethical values. Healthcare professionals providing
emergency healthcare services have to work under difficult
conditions due to the dynamic structure of the environment,
fast decision-making, heavy workload and providing services
for health problems that occur unexpectedly. Due to the nature
of healthcare policies, personnel providing healthcare services
are expected to offer a quality service that will increase the
satisfaction of patients and their relatives. Hence, in addition
to bodily, physical and vital anxieties, anxieties related to the
safety of the environment, provision of adequate equipment,
and environmental factors emerge [6]. Besides, it has been
determined that new regulations made in the field of healthcare
increase future anxieties. Ethical values are directly associated
with human actions, and for this reason, concepts related to
ethics have been frequently used in recent studies [36]. The
reason why interest in occupational ethics has increased today
is that ethical problems encountered in certain professions have
increased, or these problems have started to be noticed [6].
Tendency towards ethical values has an important place in
the provision of healthcare services. The process should be
managed in line with ethical values. Although the probability
of being exposed to physical or verbal violence increases
occupational anxiety, it also encourages employees to behave
in accordance with ethical values. In order to solve occu-
pational anxiety and these problems encountered in different
occupations, sensitivity should be displayed towards ethics and
ethical values as necessary.

5. Limitations

This study had a few limitations. (a) The results of the
study cannot be generalized to the whole population as it was
conducted only with the participation of paramedics and emer-
gency medical technicians working in a province in western
Turkey. (b) The study is the first study that examined the
effects of occupational anxiety on tendency towards ethical
values. For this reason, the results of the study could not be
compared to those of previous studies. (c) As it was a cross-
sectional study, causal inferences could not be made. (d) As

the study was carried out online, the written consent of the
participants could not be taken in the conventional physical
sense. However, the participants were asked on the online
survey form whether they were willing to participate in the
study.

6. Conclusions

As a result of this study, it was determined that occupational
anxiety and tendency towards ethical values were on a high
level in the paramedics and emergency medical technicians.
Additionally, it was found that education level had an effect
on tendencies towards ethical values. Healthcare professionals
with higher levels of education have taken more courses related
to professional ethics in their studies. For this reason, it
is thought that the level of education has an effect on the
person’s predisposition to ethical values. Additionally, the
results of this study showed the importance of including topics
on professional anxiety in ethics courses in vocational edu-
cation. It was also determined that certain sociodemographic
characteristics such as gender, year of service, weekly working
hours, status of choosing the profession willingly and occu-
pational satisfaction were effective on occupational anxiety.
It was found that as the occupational anxiety levels of the
participants increased, their tendency towards ethical values
also increased. In line with these results, it is suggested that
occupational anxiety in paramedics and emergency medical
technicians should be identified, and measures that will reduce
occupational anxiety should be developed. Furthermore, orga-
nizing wide-scale training programs that will help healthcare
professionals develop their skills to identify ethical problems,
establishing ethical committees at institutions where there are
none, informing employees about the scope and functions of
ethical committees and ensuring active participation in these
committees would be beneficial in terms of solving ethical
problems. It is recommended to conduct future studies on this
topic with larger sample sizes and in different populations.
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