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Abstract 

Background: Ethics and dignity in prehospital emergency care are important due to 
vulnerability and suffering. Patients can lose control of their body and encounter unfamiliar 
faces in an emergency situation.  

Objective: To describe what specialist ambulance nurse students experienced as preserved 
and humiliated dignity in prehospital emergency care.   

Research design: The study had a qualitative approach. 

Method: Data were collected by Flanagan’s critical incident technique. The participants were 
26 specialist ambulance nurse students who described two critical incidents of preserved and 
humiliated dignity, from pre-hospital emergency care.  Data consist of 52 critical incidents 
and were analyzed with interpretive content analysis. The study followed the ethical 
principals in accordance with the Declaration of Helsinki. 

Findings: The result showed how human dignity in prehospital emergency care can be 
preserved by the ambulance nurse being there for the patient. The ambulance nurses meet the 
patient in the patient's world and make professional decisions. The ambulance nurse respects 
the patient’s will and protects the patient’s body from the gaze of others. Humiliated dignity 
was described through the ambulance nurse abandoning the patient; by healthcare 
professionals failing, disrespecting and ignoring the patient. 

Discussion:  It is a unique situation when a nurse meets a patient face to face in a critical life 
or death moment. The discussion describes courage and the ethical vision to see another 
human.   

Conclusion: Dignity was preserved when the ambulance nurse showed respected and 
protected the patient in prehospital emergency care. The ambulance nurse students’ ethical 
obligation results in the courage to see when a patient’s dignity is in jeopardy of being 
humiliated. Humiliated dignity occurs when patients are ignored and left unprotected. This 
ethical dilemma affects the ambulance nurse students badly due to the fact that the ambulance 
nurses morals and attitudes are reflected in their actions towards the patient. 
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Introduction   

This study focuses on ethics and human dignity in prehospital emergency care. In this context, 

an ambulance nurse is dispatched to a patient with emergency need for care, a patient suffering 

from an accident. ” We received a call about a cyclist that had been run over. When we arrived 

at the scene, there was chaos. Lots of cars and people everywhere. The man who had been 

injured lay in the middle of this chaos.” 

 

In the past decades, there has been an increased interest in exploring the essence of human 

dignity and its relevance to healthcare practice. When a human being, young or old, comes in 

contact with prehospital emergency care, the person has been exposed to a sudden trauma or 

illness. The unexpected situation can be experienced as suffering. In some prehospital 

emergency situations, the patient experiences feelings of vulnerability and loss of dignity.1 

Dignity is a part of the core of caring.2-5 According to Edlund et al,6 human dignity can be 

described as absolute or relative. Absolute dignity is inviolable. Relative dignity, on the other 

hand, is changeable and violable, influenced by external social and cultural factors. Levinas7 

describes the link between dignity and responsibility others as seeing the other person’s face. 

According to Gallagher,8 dignity is related to respect. In prehospital emergency care, as in all 

other care, preserved dignity means the alleviation of suffering and the facilitation of the sense 

well-being.5 Showing respect for patient privacy becomes important in prehospital care 

because the care often is carried out in public places.1 The respect becomes especially 

important when patients lose control of their bodies and encounter unfamiliar faces in an 

emergency situation. The preservation of dignity in prehospital emergency care implies that 

the ambulance nurse is responsive and reliable and takes responsibility for the patient's unique 

situation and vulnerability.9 For all personnel in prehospital emergency care it is inevitable to 

witness misfortune and the suffering of other human beings. A nurse in emergency care must 
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therefore act with respect for the patient’s unique human value and the individual's right to 

privacy.10 But even when the nurse is anxious to relieve suffering by minimizing the patient's 

feeling of being exposed, both in body and soul, the person’s integrity risks being violated 

because of the emergency in the caring situation.11 Emergency care endangers the patient's 

dignity when the person’s survival is in focus and the individual behind the injury is 

forgotten.12,13 When a patient is suffering and losing his or her dignity, the caring staff must 

have the courage to be a fellow man. The patients need someone with the courage to do the 

best for them in the sudden and unexpected situation. Through their presence, the nurses 

convey hope and help the patients to give meaning to what has happened. But the nurses also 

need courage and the ability to see when action is no longer meaningful; when the patient's 

life cannot be saved. The patient then deserves a peaceful death.14   

The aim of this study was to describe what specialist ambulance nurse students experienced 

as preserved or humiliated dignity in prehospital emergency care.   

 

Method 

This study had a qualitative design. Data were collected through critical incident technique 

according to Flanagan15 and analyzed with a text- riven, interpretive content analysis inspired 

by Krippendorff.16 The study did not need ethical approval according to Swedish law.17 The 

study followed the ethical principles in accordance with the Declaration of Helsinki18, about 

anonymity, integrity and maintaining public confidence. Students received oral and written 

information about the study and were then asked to voluntary participate. 

 

Participants 

A strategic sample of a total of 26 students, registered nurses, aged 25 to 54 years were used. 

The participants attended a master's program at a university. They had between 3 and 25 years 
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of professional experience of hospital and prehospital emergency care. Moreover, the 

inclusion criteria were ambulance nurse students, participating in a course on ethics and 

human dignity. The specific focus in the present study was on human dignity in prehospital 

emergency care. Written informed consent was obtained from each participant.  

 

Data collection  

Data were collected through critical incident technique according to Flanagan15, a self-

reporting technique that focuses on critical incidents that have affected the participants 

positively or negatively. The purpose of the method is to achieve a varied and truthful 

representation of reality. The representation should focus only on the events experienced by 

the participants involved in the incident and that only they can explain. A critical incident is 

an observable human activity that is possible to draw conclusions from and to predict from. 

For the incident to be critical, the purpose of the act and the consequences of the behavior are 

to be clear to the viewer. Flanagan15 defines a critical incident as a detailed description of an 

event that had a significant impact on the person concerned. The critical incident in this study 

involves situations of preserved or humiliated dignity as they represent themselves in 

prehospital care. The critical incidents are therefore credible, as the participants themselves 

have experienced them.15 The students were asked to provide two different written critical 

incidents, one situation with perserved dignity and one situation with humiliated dignity. The 

critical incidents were described using the following steps: It all started like this, and 

developed like this. I thought and acted like this. In this article, the data include 26 critical 

incidents from the students' clinical studies in which students felt that the patient's dignity was 

preserved. Additionally, 26 critical incidents include students feeling that the patient's dignity 

was humiliated.   

 



6 
 

Data analysis   

The text was analyzed using interpretive content analysis inspired by Krippendorff.16 In the 

interpretive analysis, suitable for narrative data, the material was read through in order to 

grasp a sense of the whole, and the preserved and humiliated dignity was discussed by the 

authors. By reading with an open mind, the text could be interpreted neutrally.16 This required 

an awareness of the author’s professional pre-understanding that made it possible to see 

beyond the already known and to reflect on the text.19,20 After the first part, text regarding 

preserved and humiliated dignity were analyzed separately. The text regarding preserved 

dignity was read closely in order to identify meaning units that represented situations where 

the patients’ dignity had been preserved. The next step was to derive codes from the meaning 

units. Thereafter, the codes were abstracted to subcategories based on similarities and 

differences and sorted into preliminary categories. The same process was repeated with text 

from the written critical incidents regarding humiliated dignity. When both analyses were 

done, a comparison was performed to identify how well the two groups synchronized in the 

analysis. The comparison led to that the subcategories were divided into two categories, 

preserved and humiliated dignity. The relevance of the results was finally verified by the 

correlation between the aim of the research and the categories.16    

 

Findings 

The results showed what specialist ambulance nurse students experienced as dignity during 

their clinical practice in prehospital emergency care. Two categories emerged; Preserved 

dignity – to be there for the patient and Humiliated dignity – to abandon the patient, the 

suffering human being. The categories are described in seven subcategories (see figure 1). 

Selected quotes from the 52 written critical incidents are presented in the result. 
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Preserved dignity 
– to be there for the patient  

Humiliated dignity 
– to abandon the patient, the suffering 

human being 
 
The ambulance nurse meets the patient in 
the patient's world 
  
The ambulance nurse makes professional 
decisions  

The ambulance nurse shows respect for the 
patient’s will 

The ambulance nurse protects the patient’s 
body from the gaze of others. 

 

 
Healthcare professionals and the 
surrounding world fail the patient     
 
Healthcare professionals disrespect the 
patient  
 
Healthcare professionals ignore the patient  
 
 

Figure 1. Specialist ambulance nurse students’ experiences of dignity.  

 

Preserved dignity – to be there for the patient  

Being there for the patient in the patient's reality and respecting the patient as a unique human 

being promotes the patient's dignity. The sub-themes were: The ambulance nurse meets the 

patient in the patient's world; The ambulance nurse makes professional decisions; The 

ambulance nurse respects the patient’s will and The ambulance nurse protects the patient’s 

body from the gaze of others. 

The ambulance nurse meets the patient in the patient's world 

The students described how they were dispatched to different locations, such as to the 

patient’s home, care homes, refugee centers or to the scene of accidents. They never knew 

what awaited them. Was the patient living in a world of ill-health or in a world of prosperity, 

alone or in a community? Sometimes there was a relative who could show them to the patient. 

When we arrive we are greeted by the husband who says that the patient is very 

poorly. She is upstairs and cannot make it down herself. When the patient 

awoke, she went up to the bathroom. There, she vomited and collapsed. Now 

she lies in bed and is very dizzy and nauseous. 
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But it could also be a landlord who unlocked the door to the patient's home. When the students 

arrived, they found the patient lying on the floor, unable to protect her body from unknown 

people's gazes. It took courage to enter into the degrading environment surrounding the patient 

and be willing to help the patient without being caught up in the reality that surrounded the 

patient. 

The landlord waited to unlock the apartment with the master key. Inside the 

apartment, we found the old lady lying on the floor. Her injuries were not 

serious, but she lay on the floor and had both urinated and defecated on herself. 

The balcony door was ajar, so she was very cold and frozen. ... We helped her 

to change clothes and wrapped her in warm blankets on the stretcher. After 

looking around the apartment for ID cards, we understood that she could not 

take care of herself. There was clearly a month’s worth of dishes in the kitchen. 

Full of flies and larvae. ... The old lady was ashamed of not being able to take 

care of herself. 

One student described a situation that she will never forget, where she and the ambulance 

nurse had the courage to observe and the power to report neglect of a suffering patient to the 

responsible authority. 

We are alerted about a woman with diabetes... In the apartment there is an 

indescribable odor of rotten food and feces. Once we get into the bedroom, we 

see a woman obviously emaciated. The woman is lying in a bed that has only 

three legs, so the bed is in an inclined position. The woman says that she has 

not been out of bed for the past four weeks. She has accomplished all of her 

needs in the bed when no one helped her. I ask where home care services are, 

as they should have met up with us when we arrived. Whereupon she answers 

that they went when they were told that we were coming. I ask the woman how 



9 
 

she had taken her insulin, whereupon she says that a district nurse comes to her 

three times a day and gives injections. I get very upset and say that she should 

come with us to the hospital. We do a quick check of her body to try to find 

wounds or the like, whereupon she asks us not to look at her back or buttocks 

for it must look so ugly. She says in a trembling voice that her back is probably 

one single wound. The ambulance nurse and I are trying to turn her in bed and 

realize that the mattress and sheets are ingrained in the wound extending from 

the scapula down to the buttocks. We must lift her with pillow top mattresses 

and sheets to the stretcher... The violation and neglect was so rough that it was 

not difficult to act upon the frustration you felt.... We reported the district nurses 

as well as the home care services that were responsible for the woman. 

The students watched as ambulance nurses preserved the patient’s dignity. They wanted to 

see the patient, the suffering human being, as unique. They chose to not judge people by the 

poverty they lived in; the patient's situation concerned the students. When they along with the 

ambulance nurses came to the patient who was in a vulnerable situation, the reality was quite 

different from what they expected. It took courage and will-power to see the patient's 

vulnerability without humiliating the patient. They chose to do what was best for the patient 

without making the humiliation worse. 

 

The ambulance nurse makes professional decisions  

The students experienced that the ambulance nurses and doctors made professional decisions 

based on the patient's current state of health and decided what was best for the patient. 

Sometimes this concerned giving the patient time and convincing the patient to go to the 

hospital.  
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We were given a category 1 call to an ice rink concerning a head injury. A man 

had fallen backwards on the ice and was bleeding from the ear. The patient was 

fully awake and did not want to come with us to the hospital. ...After a long 

discussion, he agreed to come along, which proved to be good. After a short 

time inside the emergency room, his condition worsened. Afterwards, we were 

told that it was an epidural hematoma. 

The student described how the ambulance nurse in a professional manner convinced the 

patient to come along to the hospital. 

It was minus 21 degrees. When we arrived, the front door was open and the man 

was sitting inside in just a t-shirt and jeans. He had chest pain and breathing 

difficulties. He was intoxicated and had dried blood on his face. It was cold and 

messy inside the apartment ... He repeatedly said that he wanted to die. He did 

not go to the emergency room because he had been badly treated there. We 

started chatting about everything to distract him. Helped him to wash his face 

clean and got cleaner clothes to put on... After a bit of persuasion, he 

accompanied us to the community health center.  

The students experienced how a professional caregiver cared about the patients who tried to 

commit suicide when they did not have the strength to live any longer. 

We get a call about an ongoing suicide attempt. The patient has attempted to hang 

himself with a noose around his neck, but has been cut down by a neighbor. He is 

lying on a bed. My ambulance nurse asks the patient about the incident. The patient 

is difficult to establish contact with and responds reluctantly to questions. A dialogue 

develops and the patient opens up and allows himself to be examined. He hides his 

neck, but after a while we can inspect the area and find serious signs of injury. He 
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does not want to come with us to the hospital. The ambulance nurse is clear and 

concise with the patient.  

In front of one patient, the student and the ambulance nurse were made aware that the patient 

was not going to survive the journey to the hospital. Therefore, the ambulance nurse contacted 

the doctor on call, who arrived on the site. 

 We expect that the patient probably will not survive transport to the hospital. 

The patient had very irregular breathing. We contacted the duty doctor, who 

went directly to the residence where we were. The doctor confirmed our view 

that the patient would perish at the accommodation. Shortly thereafter the 

patient died.  

Another student wrote: 

 On the way out we learn that a woman has taken her own life. Home care 

services helping an ailing husband found the woman when they got there. When 

we arrive, there is a woman in late middle age on the stairs. She has a noose 

around her neck. She is cyanotic, cold and stiff. No resuscitation attempts are 

made. We inform the ailing husband. We remove the noose and put her in an 

orderly way on the bed. We let the family have the time they need to say goodbye. 

Examples of professional decisions that preserve the dignity of the patient could be saving 

lives, deciding upon appropriate measures or taking care of a patient's body when the patient 

chooses to end his or her life. But it could also concern giving the families the time they need 

to take leave of the deceased. 

 

The ambulance nurse shows respect for the patient’s will 
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The students experienced that the ambulance nurses showed respect for the seriously ill 

patient's will to end her days at home and not go to the hospital. They adapted the care 

according to the patient's wishes.  

We asked her to go along to the hospital. The lady shook her head and told us 

that she did not want to go to a hospital. She wanted to end her days at home. 

We respected her wishes. 

The students described that the patient who was treated at a retirement home at the end stages 

of life did not want to come with the ambulance to the hospital and was indulged. They 

arranged things so that the patient did not need to go to the hospital. 

The call was to a retirement home in the evening. When we arrive, the patient 

is unresponsive in bed with irregular breathing and seizures. We estimate that 

the patient will die soon. Beside the patient is a member of staff who knows the 

patient well and informs us that the patient's wish is to die at the home. We call 

relatives to confirm that the patient does not want to go to hospital. Later in the 

evening, we go back to check on the patient. 

It might feel unethical to go against the patient's innermost desire to end his or her life at home 

or at a retirement home. The ambulance nurses did everything possible to give dignified care, 

while at the same time striving to meet the patient's last wish. When the ambulance nurses 

had the courage to show respect for the patient's last wish, they felt satisfied with their effort 

and death was experienced as worthy. 

 

The ambulance nurse protects the patient’s body from the gaze of others. 

The students experienced that when an ambulance was called to a patient who had been 

critically ill and could not protect her body against the gaze of outsiders, it was their 

responsibility to ensure that the patient's body was not exposed. 
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The patient was given a blanket over her when she took off her clothes to cover 

her and preserve her integrity. When the electrodes were deployed on the body, 

this was done under the blanket.  

When accidents occurred in the community, the ambulance nurses protected the patient from 

prying eyes. The reason for protecting the patient in a vulnerable situation was so that no one 

could see what had happened or who was injured. 

We were on site at the same time as the firefighters. While we started taking 

care of the patient, the firefighters stood around us with big blankets that 

shielded us from public view and newspaper photographers. 

When the ambulance arrived at the accident site, it was not unusual that the patient was 

surrounded by curious gazes that could violate patient privacy and prevent the patient from 

remaining private. Protecting the patient from prying eyes was an important task that had to 

be done quickly when the ambulance nurse arrived at the accident site. 

 

Humiliated dignity – Healthcare professionals abandon the patient, the 

suffering human being 

Healthcare professionals abandon the patient when they do not take care of the suffering 

human being. There are stories about people who, as strangers, meet closely in time and space. 

Sometimes, in emergency care, the patients are unable to protect themselves. The subthemes 

found in this study were:  Healthcare professionals and the surrounding world fail the patient, 

Healthcare professionals disrespect the patient and Healthcare professionals ignore the 

patient. 

 

Healthcare professionals and the surrounding world fail the patient     
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The students wrote that other healthcare professionals and the surrounding world seemed 

offensive and over-confident and failed the patient in different contexts. A student 

experienced at one point that the receiving nurse and the ambulance nurse did not agree on 

how the patient should be handled. This created a bad atmosphere and affected the treatment 

of the patient. The patient's severe illness made her not want to live anymore. This was 

something that was difficult for the receiving caregivers to accept. As a result, they allowed 

themselves to make fun of the patient.  

 What emerged recently is that she does not want to live anymore and she has 

spoken about this to both her partner and her children. At the community health 

center, there is a nurse who works with refugees. When we got there, she stuck 

her hands in the air and said "that patient I know so well so I do not need a 

report." We reported to the receiving doctor. He sat down and smirked at us 

and wondered why we had come. "And what should I do about it?" he said. 

At an accident site in a public place, where the patient was not in any danger, the students 

experienced that the surrounding world as well as ambulance and rescue teams found it 

difficult not to laugh at the tragicomedy of the event. Laughter meant that the patient felt 

betrayed. 

 The guy was 15-16 years old. He had his leg stuck in a climbing frame. A bunch 

of drunken teenagers quickly closed in around him. Everyone laughed and 

hooted. Many of those who participated in the rescue effort found it difficult to 

keep from laughing too. 

The students experienced how the police could be offensive in some situations. Sometimes 

the police brutalized the patient.  

 Instead of talking to the man and quietly trying to get him to the car, they 

jumped on him, wrestled him down and sprayed pepper spray. 
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When outsiders appeared in an insulting manner which meant that the patient was not 

protected, the students felt powerless and distressed. Being let down by professionals meant 

that the patient felt betrayed. 

 

Healthcare professionals disrespect the patient  

The students felt that staff sometimes did not show respect in their actions. In some situations, 

the patient could be treated nonchalantly. A patient was visibly annoyed at being accused of 

attempted suicide. 

We arrived at the site. There we were met by a stressed nurse who said she found 

the empty medicine bottles that the patient had certainly taken and that she 

probably planned to take her life. ... The patient was lethargic but easily 

aroused. The patient perked up and wondered what we were doing in her 

bedroom. When we told her that it was believed that she had taken too many 

tablets, the patient became very upset and annoyed. The patient wondered if she 

was not allowed to be tired in the morning, but the nurse continued to be 

opinionated about the empty tablet jars. 

Some students saw that the ambulance nurse was not respectful when making offensive 

comments about the patients they were dispatched to. 

On the way to the refugee family, I discuss with the two ambulance nurses what 

it could be and what we should do. One answers me, "This is a typical call that 

we often get from refugee families. They have probably been threatened with 

deportation and now play sick so that they can stay. It is not at all certain that 

we will take the patient with us ". 

Students experienced other caregivers’ acts as unethical, such as when they were forced to 

transport old and seriously ill patients to hospital against the patients’ will. Other caregivers’ 
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unprofessional actions even violated the student's dignity. When patients are violated, they 

may be acting out, showing malaise or becoming silent and enclosed in their humiliation. 

Students who learned to respect patient dignity often found themselves in a conflict of values, 

a personal inner conflict. A conflict they could carry with them for a long time. 

 

Healthcare professionals ignore the patient  

There were incidents when the patients were neglected and the healthcare professionals did 

not care for the suffering human being. The absence of care meant that patients could not 

maintain self-esteem. A patient who was transported to and left in the hospital in filthy 

conditions was ashamed of her appearance. 

It was disgraceful for the woman to have to come to the emergency room dressed 

in a dirty nightgown and with loads of dried mucus in her hair. 

The students also experienced that even the deceased who looked grotesque could be violated. 

  Children should not have to see that their mother lay like that ... but the 

ambulance nurse did nothing. 

The smell of bodily fluids and the patients’ physical appearance was described by students as 

violating and uncaring to the suffering human. When patients were infringed by other people 

talking badly about them or laughing at them, the students experienced powerlessness and 

became negatively affected. 

 

Discussion  

In this study, the aim was to describe the ambulance nurse students’ experiences of dignity in 

prehospital emergency care. The findings show that preserved dignity was experienced as being 

there for the patient. When the ambulance nurses were there and cared for the patient, they 

preserved human dignity. The ambulance nurses met many challenges in a prehospital context 
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and made professional decisions regarding the patient and the situation. The nurse respected 

the patient’s will or protected the patient from being stared at. The ambulance nurses meet the 

patients face-to-face in an exposed and unique situation. They never know what to expect, so 

therefore they need to be aware of the ethical position. Healthcare professionals who had the 

courage to act with what was best for the patient in mind stopped and listened to the patient, 

something which has been described by Blomberg et al21 and Jiménez-Herrera and Axelsson.22 

They made a point of seeing the human being and listening to them.5 Levinas7 describes this as 

the ethical vision, that one cannot face another human being without saying, I see you. Seeing 

and acknowledging the other creates an atmosphere that allows the healthcare professionals to 

receive the patient’s trust. It is the healthcare professionals’ ethos that makes it possible to see 

all, hear all and get close to the patient.5   

 

Loss of dignity was experienced when the ambulance nurse failed the patient through 

abandonment, neglect or disrespect; when the ambulance nurse did not protect the patient’s 

body by standing by his or her side and seeing the patient. This has previously been described 

in perioperative practice.23 It can be described as the healthcare professionals’ ethical obligation 

to see what appears, even if it is what they do not want to see. In the study, the ethical obligation 

resulted in the ambulance nurse students having the courage to acknowledge what they did not 

want to see; when healthcare professionals behaved rudely towards the patient or treated the 

patient like he or she was invisible. The vulnerable patients were humiliated and lost their 

dignity and the ambulance nurse students were affected badly, which is understood as an 

internal conflict or an ethical dilemma.5 Whatever they do, they will feel guilty for what they 

have seen. Healthcare professionals’ morals and attitudes are reflected in their actions towards 

the patients.8,24-26 So when the patient loses his or her dignity, the healthcare professionals let 

go of all ethical values.24 Being treated with rudeness is not only humiliating for the patient, but 
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also for the other healthcare professionals around the patient.5 The purpose of care should be to 

alleviate suffering and preserve human dignity.27  

 

We believe that this research has provided some substance on preserved and humiliated 

dignity in prehospital emergency care. The study may indicate a need for intervention in ethics 

and how to promote dignified care in prehospital practices. Remedial measures that may be 

required are, for example, strengthening the ethical education28 of ambulance nurse students 

and instructing them in how to give dignified care. The result can be used for discussion in 

both national and international prehospital emergency care with a view to promoting and 

strengthening an ethical and dignified caring climate. 

 

Limitations 

In this study, the ambulance nurse students were asked to describe one situation where the 

patient’s dignity was preserved and one where it was humiliated. The stories were everyday 

occurrences with a diverted and multi-faceted picture of what dignity in prehospital 

emergency care can be. Stories that through the participants’ own words create the world in 

which reality appears and can be interpreted. Our desire was to capture the patients’ own 

stories of preserved and humiliated dignity. But because patients in prehospital emergency 

care are exposed and vulnerable, their dependency risks resulting in a not entirely true 

presentation of their experiences. 

Conclusion  

In a prehospital emergency care situation, the ambulance nurse students’ ethical obligation 

results in the courage to see when a patient’s dignity is in jeopardy of being humiliated. 

Preserved dignity was described as being there for the patient in the patient's reality and 

respecting the patient as a unique human being, thus promoting patient dignity. The 
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ambulance nurse makes professional decisions, respects the patient’s will and protects the 

patient’s body from the gaze of others. Humiliated dignity occurs when patients are ignored 

and left unprotected. Healthcare professionals and the surrounding world abandon the patient 

when they do not care for the suffering human being. Sometimes Healthcare professionals 

fail the patient, disrespect the patient and also ignore the patient. This ethical dilemma 

affected the ambulance nurse students badly due to the fact that the ambulance nurses’ morals 

and attitudes are reflected in their actions towards the patient.  
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