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Role identities of emergency medical e
services personnel and their associations
with intention to leave the profession
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Abstract

Background The scope of emergency medical services (EMS) has expanded from the urgent care of emergency
patients to on-call healthcare services provided in the field with a holistic view of the patient’s wellbeing. This
challenges EMS to find solutions to cover all demands, while simultaneously setting high skill requirements for EMS
personnel. Understanding personnel is a critical element in developing functional and resistant EMS. The aim of this
study was to investigate how Finnish EMS personnel emphasize the Emergency Medical Services Role Identity Scale
aspects of caregiving, thrill-seeking, duty, and capacity; and if these role identities are associated with intention to
leave the profession.

Methods \We conducted a cross-sectional survey (N=616, 52% women, mean age 32.9 years). Data were collected
through social media platforms and analyzed with means, standard deviations, Mann-Whitney U-tests, Kruskal-Wallis
H-tests, and binary logistic regression analyses.

Results Our results indicate that capacity is the most emphasized aspect among EMS personnel, and at the same
time, it increases intention to leave EMS. Capacity was followed by caregiving, with no association with intention
to leave. Duty and thrill-seeking were the least emphasized and were negatively associated with intention to leave.
Additionally, there were also other factors that were associated with emphasizing EMS-RIS aspect and intention to
leave.

Conclusion Capacity stands out most strongly in analysis being at the core of the role identity of EMS personnel
and was associated with a higher likelihood of leaving intentions. Several other factors were also associated with the
intention to leave. Future studies should examine the exact dimensions of capacity that are considered important
among EMS personnel and why factors such as work experience are associated with intentions to leave.

Keywords Emergency medical services, Emergency medical services personnel, Paramedics, Role identity, Role
conflict, Turnover
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Background

In recent years, the scope of emergency medical services
(EMS) has expanded from the urgent care of emergency
patients to on-call healthcare services provided in the
field with a holistic view of the patient’s wellbeing. This
trend can be seen across western countries, including
Finland [1-4]. It has been influenced by the fast devel-
opment of treatment methods, the increase of the edu-
cational level of professionals, and demographic changes,
particularly rapid population aging. Consistent guidelines
that comprehensively consider the healthcare system
have been called for to develop better functioning ser-
vices outside the hospital setting [5, 6]. At the same time,
a clear definition of EMS and its sub-sections is seen as
an essential factor for successful guidance [7, 8]. Many
EMS professionals have worked through several stages
of structural changes and are now working in a situation
where the services, which were initially oriented towards
acute care, is moving towards the provision of less urgent
service. Today’s paramedics have acquired a considerable
number of skills and competencies which are not yet fully
utilized in EMS [9]. As a prerequisite for clarifying the
structures of EMS, it has been suggested that the profes-
sional identity of the paramedic profession needs a more
precise definition and analysis [10].

Donnelly et al. [11] have identified caregiving (“the
caregiver role identity”), thrill-seeking (“seeking the
excitement and stimulation of dramatic situations”), duty
(“moral obligation”), and capacity (“confidence in ability
in a variety of situations”) as key aspects of the profes-
sional role of paramedics. When looking at the literature
from the caregiving point of view, paramedics have been
found to build their professional identity strongly around
the patient’s interest and treatment results, consider-
ing an honest relationship with the patient as one of the
fundamental values, and experiencing personal respon-
sibility for the patient’s care [12]. The professional ideal
of equal and respectful care has also been presented as
one of the core values of paramedics [13]. From the thrill-
seeking point of view, the idea of a professional group
that embodies some kind of heroism emerges. This is pre-
sented as a common external view of the field, whereas
paramedics themselves often denigrate the term [14].
Mausz et al. [15] highlight a phenomenon where para-
medics who identify with the thrill-seeking aspect talk
about it in a “veiled manner”. The duty aspect can be seen
as the willingness to provide public services combined
with a certain amount of altruism [11, 15] and has been
found to be more relatable to primary care paramed-
ics than others [16]. From the perspective of the capac-
ity aspect, paramedics feel that in emergency situations,
they are expected to act regardless of their educational
level or experience [17]. Independent decision-making
and situation management [12], as well as the ability to
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make quick decisions [13] have been seen as essential
parts of the work. In addition to these four aspects, two
others have subsequently been identified: problem-solv-
ing (“a curiosity-driven and scientifically informed desire
to solve problems”) and protecting (“actively protect peo-
ple from harm”) [15].

The World Health Organization has published the
Global Strategy on Human Resources for Health: Work-
force 2030 [18]. It highlights the health workforce as a
vital element of community resilience, and its training,
deployment, retention, and performance as a world-
wide cause for concern. Estimates show that the need
for health workers will continue to increase for years to
come. The strategy mentions turnover as one of the fac-
tors pushing estimate even higher. EMS plays an impor-
tant role in the healthcare sector. Many researchers have
investigated the factors which affect nurses’ intention to
leave the profession, yet a deeper understanding of the
why has yet to be attained and the mechanisms which
lead to turnovers decoded [19]. The issue of role conflict
between one’s personal expectations and actual work
tasks has been associated with increased intention to
leave [20]. Role conflict has been identified among para-
medics and linked to a significant burden on employees’
mental coping [15]. Such role conflict can expose the
individual to work-related stress [21, 22]. In addition, it
has been shown to affect task performance and organiza-
tional citizenship behavior [23] and to manifest itself as
anger [15].

The aim of this study was to investigate how Finn-
ish EMS personnel emphasize the Emergency Medical
Services Role Identity Scale aspects of caregiving, thrill-
seeking, duty, and capacity; and if these role identities
are associated with intention to leave the profession. The
research questions were:

1. How are the different EMS-RIS aspects emphasized
among EMS personnel.

2. Are there statistically significant differences between
demographic categories in terms of emphasizing the
EMS-RIS aspects?

3. Which factors are associated with intention to leave
the profession (i.e., EMS and the nursing sector
completely).

Methods

This research was carried out as a cross-sectional
survey with paramedics and firefighters working in
prehospital EMS in Finland as a target group. Per-
sons participating only in first-response or voluntary
responses, working only in transfer units, involved only
in EMS physician units, or acting only as EMS field man-
agers were excluded. Ethical approval for the study was
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received in spring 2021, and the data collection was car-
ried out in summer 2021. The STROBE reporting guide-
lines were used (see Appendix 1).

Setting

During the data gathering in 2021, the responsibility for
organizing healthcare and social welfare, and fire and
rescue services in Finland laid with hospital districts and
municipalities. At that time, Finland was divided into five
specific catchment areas, with each area overseeing its
EMS. At the beginning of 2023, a healthcare and social
welfare reform of the administrative structures trans-
ferred the organizing responsibility to 22 Wellbeing Ser-
vices Counties.

The Finnish operative EMS system consists of units at
different levels: first response units, basic level ambu-
lances, advanced level ambulances, EMS field managers,
ground-based EMS physician units, and helicopter EMS.
In addition, there are many special units around the
country (e.g., community paramedic units and tactical
EMS units). Depending on the scenario and setting, the
Emergency Response Center dispatches the most suitable
unit(s) to the mission.

The Decree of Prehospital Emergency Care [24] has
set the educational requirements for basic and advanced
-level ambulances. At the basic level, there needs to be
at least one person with a healthcare qualification with
emergency medical orientation (minimum of practical
nurse) in the ambulance. In advanced- level ambulances,
there needs to be at least one person with a prehospi-
tal emergency care nursing qualification or a registered
nurse with 30 ECTS of special emergency medical ori-
ented additional training (bachelor’s level qualification).
In both levels, the other crew member can be a firefighter
or a healthcare professional. EMS physician units and
EMS field managers work as support units to ambulances
when needed, e.g., when an encountered patient requires
demanding intensive care or in case of an accident with
many casualties.

In Finland, paramedics assess the need for treatment
and evaluate the most appropriate way to seek care. A
patient will be transported to hospital if that is the most
suitable option considering the patient’s state of health.
Paramedics can independently start treatments and med-
ications at the scene by following treatment instructions
and their qualifications (basic/advanced level). When
needed, paramedics can consult a physician for further
instructions or ask a support unit to join the mission.

Sampling and data collection

Participants were recruited through two closed Facebook
groups with convenience sampling. Facebook groups
were aimed at EMS professionals in Finland (“Ensi-
hoidon uutiset”: The news from emergency care, and
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“Pelastuksen ja ensihoidon kahvihuone; foorumi uutisille
ja keskusteluille”: The coffee room for fire service and
emergency care; a forum for news and conversation).
The inclusion criteria for these groups is that the person
works in a fire service in EMS or is part of a stakeholder
group. Some specific questions must be answered to get
permission to join. A study recruitment ad and an open
link to the survey on the Webropol 3.0 application were
posted in these groups. Participation was voluntary,
anonymous and based on informed consent. Data collec-
tion was carried out from June 9 to July 4, 2021 during
the COVID-19 pandemic and the summer holiday sea-
son. A total of 616 responses were received.

Variables

This study utilized a previously validated Emergency
Medical Services Role Identity Scale (EMS-RIS) [11]. The
EMS-RIS consists of 26 statements, with the scale from
1 to 7 (1=entirely untrue, 7=entirely true). It identi-
fies four role identity aspects: caregiving, thrill-seeking,
duty, and capacity. There are nine statements concern-
ing caregiving (e.g., “I enjoy learning about my patients’
lives”, and “Others tell me they believe I am empathic”),
six statements about thrill-seeking (e.g., “I enjoy the rush
of a good call”’, and ”Like me, my co-workers enjoy the rush
of a good call”), seven statements about duty (e.g., “The
community I work in relies on me”, and “My family tells
me they respect my dedication to public service”), and
four statements about capacity (e.g., “I can be calm under
pressure”, and “Others tell me they think I can be calm in
difficult situations”). The scale was translated from Eng-
lish to Finnish (first and last authors), and the transla-
tion was approved by two fully bilingual Finnish-English
speakers (second author and an external person with a
nursing background). In addition, the original English
statements were also left visible for the participants to
see. The development of the scale has been described
elsewhere [11].

Background questions were based on the information
from the literature review conducted for the study, as well
as the background information generally used in EMS
research. Gender (woman, man, or other), age (years),
and years working in prehospital EMS (years) were asked.
When investigating demographic differences in empha-
sizing EMS-RIS aspects, and factors associated with the
intention to leave, gender was categorized as woman and
man, as only two participants selected the option “other”
for gender. Age was categorized into three groups: 18-29,
30-39 and 40+years. Years of work experience in prehos-
pital EMS were categorized as: <2, 3-6, 7—11 and >12.

The background variable describing the participant’s
professional group was formed using questions concern-
ing the level of education, the level of nursing or fire-
fighter degree, and the task the person was performing
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in EMS at the time of the survey. The following five pro-
fessional groups for background variables were formed:
firefighter, practical nurse paramedic, registered nurse
paramedic, emergency care nurse, and professional with
a master’s degree.

The questionnaire included two questions concerning
the intention to leave prehospital EMS work or the nurs-
ing sector completely: “I am seriously considering leaving
prehospital EMS work during the next two years (mov-
ing to other positions in the nursing sector or only to
firefighter tasks)” and “I am seriously considering leaving
the nursing sector completely during the next two years”
(leave this blank if you only have a firefighters’ degree).
The answer options were “Yes’, “No’, and “Not sure”. In
the Mann-Whitney U-test and binary logistic regression,
the answers “No” and “Not sure” were merged.

From the questionnaire, only the EMS-RIS was obliga-
tory, meaning that participants were able to leave back-
ground and intention to leave questions blank.

Statistical analysis

The EMS-RIS had original values ranging from 1 to 7.
The values were recoded from —3 to +3 following the
example of Mausz et al. [16]. The characteristics of par-
ticipants and analysis of EMS-RIS aspects are described
as frequencies, percentages, means and standard devia-
tions (SDs). The internal consistency of all EMS-RIS
aspects was good. Cronbach’s alpha (a) for caregiving
was 0.87 (a=0.83; [16] and a=0.90; [11]), for thrill seek-
ing 0.82 («=0.84; [16], 2021 and a=0.84; [11]), for duty
0.83 (a=0.80; [16], 2021 and a=0.84; [11]), and for capac-
ity 0.83 (a=0.87; [16] and a=0.69; [11]).

A summary scale was formed for each EMS-RIS aspect
(caregiving, thrill-seeking, duty, capacity) by adding the
values together and then dividing the sum by the num-
ber of questions for each aspect. The highest score was
defined as the participant’s dominant EMS-RIS aspect.
As in a previous study [16], if there were multiple domi-
nant aspects (i.e., the same score), the participant was
excluded (n=27). Dominant aspects are described with
frequencies and percentages.

Non-parametric tests, the Mann-Whitney U-test and
the Kruskal-Wallis H-test were used to determine if there
were any statistical differences in emphasizing EMS-RIS
aspects within each demographic category. The Mann-
Whitney U-test was used to investigate gender differ-
ences and intention to leave prehospital EMS or the
nursing sector completely. For categorical age, years of
work experience in prehospital EMS, and professional
group, the Kruskal-Wallis H-test was used, and pairwise
comparisons command was applied to ascertain the exact
groups between which statistically significant differences
were found. These tests were conducted for a summary
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scale of each EMS-RIS aspect. Results are presented with
statistical significance levels.

We ran a series of binary logistic regression analyses to
examine whether gender, work experience in prehospital
EMS, professional group, or EMS-RIS summary scales
(caregiving, thrill-seeking, duty, capacity) were associ-
ated with the likelihood of intention to leave prehospital
EMS work or the nursing sector completely. Intention
to leave EMS and intention to leave the nursing sec-
tor completely were used as dependent variables where
the answers “No” (intends to stay) and “Not sure” were
merged and coded as 0 and “Yes” (intends to leave) was
coded as 1. Work experience in prehospital EMS and all
EMS-RIS summary scales were continuous variables. As
only two participants selected the option “other” for gen-
der, gender was coded as man (0) and woman (1). Emer-
gency care nurses were used as the reference group when
compared to other professional groups. Of the profes-
sional groups, firefighters and practical nurse paramedics
were merged and coded as 1 due to the small number of
participants in those groups; registered nurse paramedics
were coded as 2; and professionals with a master’s degree
were coded as 3. Logistic regression was performed using
the forward selection (likelihood ratio) method. Results
are presented as odds ratios (ORs) with their 95% confi-
dence intervals (CIs).

All tests were performed with the significance level
of 5% (p<0.05). The analyses were conducted between
November 2022 to May 2023 using the IBM SPSS Statis-
tics version 28. The results were reported during the year
of 2023.

Results

The characteristics of the participants and the mean val-
ues of the EMS-RIS aspects are shown in Table 1. Of the
n=599 participants who reported their gender, 51.9%
were women and 48.1% men. The mean age was 32.9
years (SD 7.3), and the mean work experience was 8.1
years (SD 5.9). As Table 1 shows, nearly half of the partic-
ipants were included in the professional group of prehos-
pital emergency care nurses (45.3%). Of the participants,
17.7% intended to leave prehospital EMS work within
two years, and 27.1% intended to leave the nursing sec-
tor completely (Table 1). Some participants had answered
yes to both questions on intention to leave, and the total
percentage intending to leave either prehospital EMS or
the nursing sector completely was 33.1%.

The dominant EMS-RIS aspects by demographic cat-
egory and intention to leave are displayed in Table 2.
The capacity aspect had the highest mean scores in each
demographic category (mean 2.07, SD (+/- 0.81) in all
participants). Capacity was the dominant aspect for over
half of the participants in every demographic category.
The emphasis on capacity can be seen to get stronger
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Table 1 Characteristics and EMS-RIS aspects (mean scores) stratified by demographic category

Category % within each Caregiving mean Thrill-seeking mean  Duty mean (SD) Capac-
category (n) (SD) (SD) ity mean

(SD)

All participants 616) 1.36 (0.83) 0.28(1.17) 1.08 (1.00) 2.07 (0.81)

Gender(n=599)

Women 51.9311) 1.51(0.77) 0.39(1.11) 1.16 (0.96) 2.02(0.77)

Men 48.1 (288) 1.21(0.85) 0.19 (1.21) 1.01 (1.02) 2.13(0.80)

Age group(n=483)

18-29y. 36.6 (177) 140 (0.84) 0.67 (1.05) 1.17 (1.00) 2.08 (0.82)

30-39y. 474 (229) 1.38(0.75) 0.31(1.12) 1.07 (0.94) 2.11(0.71)

> 40y. 15.9(77) 21(1.23) -037(1.27) 0.96 (1.23) 1.94(1.19)

Experience in EMS (years)

(n=614)

<2y. 15.1(93) 140 (0.77) 0.61 (1.06) 1.33(0.87) 1.98(0.83)

3-6y. 30.9 (190) 1(0.81) 045(1.12) 1.08 (1.02) 2.03(0.84)

7-11y. 30.6(188) 1.40 (0.85) 027 (1.14) 1.02 (1.01) 2.12(0.73)

>12y. 23.3(143) 1.35 (0.90) 3(1.23) 0.99 (1.04) 2.09 (0.85)

Professional group(n=598)

Firefighter 7.2 (43) 0.93(0.89) —0.25(1.09) 1.03 (1.08) 1.98 (1.00)

Practical nurse paramedic 16.7 (100) 1.38 (0.95) 0.35(1.13) 1.19(1.09) 2.04 (0.95)

Registered nurse paramedic 22.1(132) 1 (0.66) 033(1.18) 1.11(0.96) 2.09 (0.63)

Emergency care nurse 453 (271) 1.32(0.82) 0.29 (1.14) 1.03 (0.98) 2.04 (0.79)

Masters degree 8.7 (52) 1.47 (0.80) 0.57 (1.17) 1.18 (0.91) 2.30(0.60)

Intention to leave prehospital EMS(n =6 76)

Yes .7 (109) 1.29 (1.08) —0.15(1.34) 0.66 (1.13) 2.02 (1.06)

No 65.6 (404) 1.38(0.76) 040 (1.13) 1.27 (0.95) 2.09 (0.74)

Not sure 16.7 (103) 1.34(0.80) 0.28 (1.02) 0.80 (0.87) 2.03(0.76)

Intention to leave nursing sector completely(n=>591)

Yes 27.1 (160) 1.16(1.11) —0.04 (1.29) 0.52 (1.15) 194 (1.11)

No 59.2 (350) 146 (0.72) 044 (1.12) 1.35(0.85) 2.12(0.68)

Not sure .7 (81) 142 (0.62) 0.35(1.05) 1.01 (0.87) 2.07 (0.60)

among years of work experience (Tables 1 and 2). When
comparing the categories of demographic variables, the
only statistically significant difference appeared in gen-
der: men had higher scores than women (p=0.032).

The caregiving aspect had the second highest mean
score (mean 1.36, SD (+/- 0.83) in all participants), fol-
lowed by the duty aspect (mean 1.08, SD (+/- 1) in all
participants). When comparing the mean values of the
demographic categories, firefighters were the only group
that emphasized duty over caregiving (Tables 1 and 2).
This could also be seen when examining the differences
in each categorical group. Firefighters had statistically
significantly lower scores in the caregiving aspect com-
pared to every other professional group. Also, gender
(p=<0.001) and intention to leave the nursing sector
completely (p=0.003) had statistically significant differ-
ences in experiencing caregiving, with men and those
intending to leave having lower scores. When exam-
ining the differences in the duty aspect, intention to
leave prehospital EMS or the nursing sector completely
(p=<0.001 in both) and work experience<2 years com-
pared to over 12 years (p=0.04) stood out, with those

with more work experience and those intending to leave
having lower scores.

In terms of the dominant aspects, men, participants
with a maximum of two years of work experience in pre-
hospital EMS, practical nurse paramedics, emergency
care nurses, and participants with no intention to leave
prehospital EMS or the nursing sector completely were
the groups in which duty was considered the second most
dominant aspect (after capacity). In other groups, the
second most dominant aspect was caregiving (Table 2).

The thrill-seeking aspect had the lowest mean score
(mean 0.28, SD (+/- 1.17) in all participants). This aspect
had the most variance among answers in each demo-
graphic category. Older participants and those with lon-
ger work experience emphasized this aspect less often.
Firefighters were the only demographic category, in
which nobody considered thrill-seeking as their domi-
nant aspect (Tables 1 and 2).

All in all, participants intending to leave prehospital
EMS or the nursing sector completely, as well as those
who were aged 40 years or older, had lower mean scores
in every EMS-RIS category.



Suokonautio et al. BMC Emergency Medicine (2024) 24:96 Page 6 of 10

Table 2 Dominant EMS-RIS aspects by demographic categories and intention to leave

Category Caregiving Thrill-seeking Duty Capacity
% (n) % (n) % (n) % (n)

All participants 11.4 (70) 3.7(23) 9.9 (61) 70.6 (435)

Gender

Women (n=311) 16.7 (52) 9(12) 13.542) 62.1(193)

Men (n=288) 6 (16) 1) 59(17) 79.9 (230)

Age group

18-29y. (n=177) 11.9(21) 6.2(11) 11.3(20) 66.7 (118)

30-39y. (n=229) 10.9 (25) 3909 7.0(16) 74.2 (170)

> 40y. (n=77) 11.7.(9) 1.3(1) 7.8 (6) 72.7 (56)

Experience in prehospital EMS (years)

<2y.(n=93) 86 (8) 75(7) 204 (19) 58.1 (54)

3-6y. (n=190) 116 (22) 4.7 (9) 9.5(18) 68.9 (131)

7-11y. (n=188) 14.4(27) 2.1(4) 74(14) 71.8 (135)

>12y.(n=143) 9.1 (13) 2103) 7.0(10) 79.0(113)

Professional group

Firefighter (n=43) 47 (2) 0 23(1) 884 (38)

Practical nurse paramedic (n=100) 11.0(11) 40 (4) 13.0(13) 65.0 (65)

Registered nurse paramedic (n=132) 15.2 (20) 45 (6) 9.1(12) 68.2 (90)

Emergency care nurse (n=271) 10.0 (27) 33(9) 10.3 (28) 71.6 (194)

Masters degree (n=52) 13.5(7) 77 (4) 9.6 (5) 69.2 (36)

Intention to leave prehospital EMS

Yes (n=109) 156 (17) 46 (5) 28(3) 725 (79)

No (n=404) 10.1 (41) 42(017) 134 (54) 68.6 (277)

Not sure (n=103) 11.7(12) 1.0(1) 39(4) 76.7 (79)

Intention to leave nursing sector

Yes (n=160) 12.5(20) 44(7) 3.1(5) 75.0 (120)

No (n=350) 10.6 (37) 34(12) 14.6 (51) 67.1(235)

Not sure (n=81) 148 (12) 4.9 (4) 6.2 (5) 704 (57)

Table 3 Associations with intention to leave prehospital EMS

Statistically significant covariates Model 1 Model 2 Model 3 Model 4 Model 5

in each Model OR (9% CI) OR (9% CI) OR (9% CI) OR (9% CI) OR (9% CI)

Experience in prehospital EMS 1.09 (1.05-1.12) 1.08 (1.04-1.12) 1.06 (1.02-1.10) 1.05 (1.01-1.09) 1.04 (1.00-1.09)

Duty summary scale

Professional group

Emergency nurse paramedic
Firefighter + practical nurse paramedic
Registered nurse paramedic

Masters degree

Thrill-seeking summary scale
Capacity summary scale

0.64 (0.51-0.79)

0.61(0.48-0.76) 0.69 (0.54-0.88) 0.62 (0.48-0.80)

1.00 (ref) 1.00 (ref) 00 (ref)
157 (0.88-2.80) 157 (0.87-2.82) 66 (0.92-2.99)
1.02 (0.54-1.92) 1.06 (0.56.2.00) 07 (0.56-2.03)
43(2.10-882) 509 (2.43-10.65) 509 (2.42-10.73)
0.77 (061-0.97) 0.74 (0.58— 093)
43 (1.05-1.95)

Table 3 shows the associations of work experience, pro-
fessional group and EMS-RIS aspects with intention to
leave prehospital EMS. The likelihood of the participant
intending to leave prehospital EMS seems to increase
with years of work experience (OR 1.04; 95% CI 1.00-
1.09) and with greater emphasis on the capacity aspect
(OR 1.43; 95% CI 1.05-1.95). Moreover, participants with
a master’s degree were more likely to have leaving inten-
tions than emergency nurse paramedics (OR 5.09; 95%
CI2.42-10.73). A greater emphasis on the duty (OR 0.62;
95% CI 0.48-0.80) and thrill-seeking aspects (OR 0.74;

95% CI 0.58—0.93) were associated with a lower likeli-
hood of intention to leave EMS (Table 3).

In a similar way, longer work experience (1.06; 95%
CI 1.02-1.10) and having a master’s degree (OR 2.06;
95% CI 1.04-4.09) were associated with a higher likeli-
hood of intention to leave the nursing sector. A greater
emphasis on the duty aspect (OR 0.47; 95% CI 0.38-0.59)
decreased the likelihood of intention to leave the nursing
sector (Table 4).
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Table 4 Associations with intention to leave the nursing sector completely
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Statistically significant covariates Model 1 Model 2 Model 3

in each Model OR (9% CI) OR (9% ClI) OR (9% Cl)

Duty summary scale 047 (0.38-0.58) 0.48 (0.39-0.60) 047 (0.38-0.59)

Experience in prehospital EMS 1.06 (1.03-1.10) 1.06 (1.02-1.10)

Professional group

Emergency nurse paramedic 1.00 (ref.)

Firefighter + practical nurse paramedic 0.60 (0.33-1.07)

Registered nurse paramedic 0.72 (0.42-1.22)

Masters degree 2.06 (1.04-4.09)

Discussion valued this aspect less than their peers. However, the

The aim of this study was to investigate how Finnish EMS
personnel emphasize the EMS-RIS aspects of caregiv-
ing, thrill-seeking, duty, and capacity; and if these role
identities are associated with intention to leave the pro-
fession (i.e., EMS and nursing sector completely). The
results showed that capacity was the most emphasized
aspect, followed by caregiving, duty, and thrill-seeking, in
that order. Emphasis on the capacity aspect was associ-
ated with a higher likelihood of intention to leave EMS.
Emphasis on the duty aspect was associated with a lower
likelihood of intention to leave the nursing sector com-
pletely, whereas both duty and thrill-seeking were asso-
ciated with a decreased likelihood of intention to leave
EMS. Additionally, there were many demographic factors
that were associated with emphasizing EMS-RIS aspects.
Also, work experience and having a master’s degree were
associated with a higher likelihood of intention to leave.
The capacity aspect was emphasized clearly over any
other aspect, being also the most congruent EMS-RIS
aspect according to participants’ views. As capacity can
be defined as “confidence in ability in a variety of situ-
ations” [11], competence can be seen as a way to struc-
ture those situations at a practical level. Overall, previous
studies have recognized that paramedics’ competence
consists of many different areas, not just expertise in
emergency care [25-27]. For example, Nilsson et al. [25]
have categorized the required competencies for a para-
medic under eight themes: Nursing Care, Value-based
Nursing Care, Medical Technical Care, Care Environ-
ment Community, Care Environment Serious Events,
Leadership Management, Supervision and Professional
Conduct, and Research and Development. Moreover,
the competency requirements for maintaining the ability
to deal with urgent, life-threatening situations are vast,
and the EMS” shift toward non-urgent care expands the
competency requirements even further [4, 27]. A greater
emphasis on the capacity aspect was associated with
an increased intention to leave EMS. The other aspects
of role identity were not emphasized to the same extent
as capacity. The caregiving aspect was the second most
emphasized aspect overall. Firefighters, men, and those
who intended to leave the nursing sector completely

caregiving aspect was not associated with intention to
leave.

Our results showed that duty as the dominant aspect
decreased notably after two years of work experience.
The reasons for this could not be investigated in this
study, but it might have something to do with an ideal-
ized view of the paramedic profession versus the reality
after a few years of working in the field. In terms of the
duty aspect, those who had no intention to leave pre-
hospital EMS or the nursing sector completely valued
this aspect somewhat more highly than those who were
considering leaving. Feelings of personal responsibility
and duty might be important reasons why one decides to
stay in EMS. However, if duty is the thing that keeps you
in the field, the work might become quite burdensome.
Thrill-seeking was the least valued aspect. As discussed
in the literature, heroism appears to be more part of the
way an outsider might view EMS work [14]. That might
be a problem when people with no experience in EMS
apply to the field with a potentially inaccurate impres-
sion of what the work entails [28]. In this study, the duty
and thrill-seeking aspects were positively associated with
intention to stay in the profession; however, at the same
time, they were the least emphasized aspects.

The finding that capacity, the most emphasized role
identity aspect, was also associated with an increased
intention to leave EMS is a phenomenon that needs some
consideration. In a changing work environment, it should
be clarified what tasks paramedics are trained for, what
they think about their work roles, and what their require-
ments actually are now and possibly in the future [10, 29,
30]. In Finland it has recently been argued at the national
level that the current training of emergency care nurses
is not fully in line with the requirements of the field
[24], which means that many things need to be learned
at work. Paramedics themselves underline high quality
target setting and clearly determined tasks, goals, and
objectives as prerequisites for adequately running EMS
[31]. Earlier studies have found that paramedics can feel
that their competence has not been fully utilized due to
the poor functionality of EMS [32]. In developing EMS,
we should consider how to arrange the system so that
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personnel are able to utilize their whole capacity, meet
organizational targets, and at the same time, maintain
their work motivation. There are limits to the breadth of
competencies one can absorb, maintain, and improve,
especially with a sense of ability. Lack of challenge, and
on the other hand, lack of perceived competence have
been identified as two factors influencing novice nurses
to leave the profession [33].

In a profession requiring high level competence, spe-
cial knowledge, learning in the field, and a long training,
labor shortages may become a huge problem as early as
in the near future. In this study, a third of the participants
were considering leaving the profession (either prehospi-
tal EMS or the nursing sector completely), thus it can be
argued that further research on finding ways to support
employees to stay would be important. Years of experi-
ence in prehospital EMS was not associated with inten-
tion to leave, so it can be assumed that leaving happens
at all experience levels. It is notable that, in this study,
emergency care nurses with four years of bachelor’s level
education were less likely to intend to leave prehospital
EMS, but more likely to intend to leave the nursing sector
completely. This might be due to the overall professional
identity, which may be oriented toward out-of-hospital
EMS and the move to other health sectors might not be
seen as inviting. Moreover, participants with a master’s
degree were more likely to consider leaving prehospital
EMS and the nursing sector completely. There are many
competencies that could be utilized in EMS if more
thought were given to career paths in this sector [34].
One might not be motivated to continue doing the exact
same tasks after obtaining a postgraduate degree. In
addition, a high-quality mentoring system could be seen
as an important factor in supporting newcomers. In an
earlier study, paramedics highlighted the positive effect
of “an experienced and competent colleague’; which con-
tributed to their feelings of security in the profession and
increased job satisfaction [32]. Therefore, professionals
with greater experience play an important role in sup-
porting colleagues, sharing knowledge, having hands-on
experience and tacit knowledge.

Limitations of the study

This study had some limitations. First, self-selection bias
is inherent with convenience sampling. Those with inten-
tion to leave might have been more motivated to par-
ticipate, since this type of study could be seen as more
appealing to them. Second, the mean age of the par-
ticipants was relatively low. However, due to the acute
nature of emergency care and physically challenging
duties, this age distribution might be quite accurate in
the paramedic profession. There are no national statistics
concerning the age distribution of paramedics. On the
other hand, 133 participants did not want to state their
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age, so the actual mean age of the participants may be
higher. Third, the data collection was conducted during
the COVID-19 pandemic and the summer holiday sea-
son in 2021. The pandemic has been studied as an over-
all burdensome period in healthcare [35, 36] and thus
the timing may have increased the leaving intentions. In
Finland, the summer holiday season spans from May to
September, and in EMS, all summer holidays are stag-
gered due to the 24/7/365 operation. Following Facebook
groups presumably occurs more during leisure time than
work hours and does not necessarily pause during holi-
days. Therefore, the organization of data collection dur-
ing the holiday season may not have impacted the results
but it is important to acknowledge when interpreting the
findings. Fourth, the EMS-RIS was developed in a North
American EMS environment which may in some parts
differ from the Finnish context. However, before releas-
ing the survey, it was piloted with a test group, and minor
adjustments were made according to their feedback. In
this way, the technical functionality of the questionnaire
was also ensured.

This study also had a number of strengths. The recruit-
ment method via social media platforms enabled us to
reach a large number of potential participants across the
country. It has been argued that this type of recruitment
method is the most successful among nursing and health-
care providers [37]. In the questionnaire, participants
were asked in which region they worked, and the study
was nationally comprehensive.

A total of 616 responses were received. According to
Venesoja et al.,, Finland had 3,898 full-time EMS work-
ers in 2019 [38]. Based on this, the total response rate of
the study was 16%. However, there are no separate public
statistics on professionals employed in prehospital EMS,
which is a limitation for defining the target population
size. In addition, firefighters were also included in this
study, and their response rate was low, as only 43 partici-
pated. Based on the number of times the questionnaire
forms were opened (1,027 times) and responses returned,
the completion rate was 60% [37], which can be consid-
ered high.

The results of the study are generalizable to the Finn-
ish paramedic profession, and also at least indicative
for other countries where paramedics have a similar job
description and educational background as in Finland.

Conclusion
Capacity was the most emphasized aspect of the EMS-
RIS scale among EMS professionals and at the same time
it increased the likelihood of intention to leave EMS. In
addition, there are several factors that were associated
with different EMS-RIS aspects and intention to leave.

In order to better understand the reasons behind inten-
tions to leave EMS, we need a deeper understanding of
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the topic. For example, it should be studied more care-
fully which aspects of capacity are considered important
among EMS personnel, how they can utilize their capac-
ity in practice, and how those aspects are associated with
intentions to leave. It should also be studied why factors
such as work experience are connected to leaving inten-
tions. That kind of knowledge could be utilized in deci-
sion-making when developing EMS structures.

Abbreviations
EMS Emergency medical services
EMS-RIS  Emergency Medical Services Role Identity Scale

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/512873-024-01008-8.

[ Supplementary Material 1 ]

Author contributions

Study design (BS, HN). Participant recruitment and data collection (BS, HN).
Methodology (BS, HN, AK). Statistical analyses (BS). Writing (BS). Review &
editing (HN, AK). Supervision (HN, AK). All authors read and approved the final
manuscript.

Funding

Open access funded by Helsinki University Library.

Open Access funding provided by University of Helsinki (including Helsinki
University Central Hospital).

Data availability

The datasets generated and analyzed during the current study are not publicly
available due to the data handling described in the research notice to the
participants, but are available from the corresponding author on reasonable
request and respecting the data usage rights promised to the participants as
well as their secure storage.

Declarations

Ethical approval and consent to participate

The research was conducted according to the ethical principles of research
with human participants [39]. Ethical approval was obtained and a favorable
statement received on May 20, 2021 from the Ethics Committee of the
South-Eastern Finland University of Applied Sciences (the committee does
not provide specific numbers for their statements). The study recruitment ad
and the beginning of the questionnaire detailed the purpose of the study
and the survey's target group, stressed the voluntary nature of participation,
denoted the anonymity of the responses, and informed participants about
the data management plan. Participants were also informed that returning
the questionnaire constitutes consent to participate in the study, and that it
is not possible to withdraw one's participation afterwards, since identification
of participants is not possible. Informed consent to participate was obtained
from all of the participants in the study. The data were analyzed in such a
way that the employer that the participant was working for could not be
recognized.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 26 January 2024 / Accepted: 21 May 2024
Published online: 05 June 2024

Page 9 of 10

References

1. Eastwood K, Morgans A, Smith K, Hodgkinson A, Becker G, Stoelwinder J. A
novel approach for managing the growing demand for ambulance services
by low-acuity patients. Aust Health Rev. 2016. https://doi.org/10.1071/
AH15134.

2. Heinonen K, Puolakka T, Salmi H, Boyd J, Laiho M. Ambulance crew-initiated
non-conveyance in the Helsinki EMS. Acta Anaesthesiol Scand. 2022. https://
doi.org/10.1111/aas.14049.

3. Lowthian JA, Cameron PA, Stoelwinder JU, Curtis A, Currell A, Cooke MW, et
al. Increasing utilisation of emergency ambulances. Aust Health Rev. 2011.
https://doi.org/10.1071/AH09866.

4. Paulin J, Kurola J, Salantera S, Moen H, Guragain N, Koivisto M, et al. Chang-
ing role of EMS—analyses of non conveyed and conveyed patients in
Finland. Scand J Trauma Resusc Emerg Med. 2020. https://doi.org/10.1186/
$13049-020-00741-w.

5. Cameron P, Carter A. Community paramedicine: a patch, or a real system
improvement? CJEM. 2019. https://doi.org/10.1017/cem.2019.439.

6. Mulholland P, Barnett T, Woodroffe J. A grounded theory of interprofessional
learning. J Interprof Care. 2019. https://doi.org/10.1080/13561820.2019.16350
95.

7. O'Meara P, Duthie S. Paramedicine in Australia and New Zealand: a compara-
tive. Aust J Rural Health. 2018. https://doi.org/10.1111/ajr.12464.

8. Thurman WA, Moczygemba LR, Tormey K, Hudzik A, Welton-Arndt L, Okoh C.
A scoping review of community paramedicine: evidence and implications for
interprofessional practice. J Interprof Care. 2021. https://doi.org/10.1080/135
61820.2020.1732312.

9. Newton A, Hunt B, Williams J. The paramedic profession: disruptive innova-
tion and barriers to further progress. J Paramedic Pract. 2020. https://doi.
0rg/10.12968/jpar.2020.12.4.138.

10.  O'Meara P, Stirling C, Ruest M, Martin A. Community paramedicine model of
care: an observational, ethnographic case study. BMC Health Serv Res. 2016.
https://doi.org/10.1186/512913-016-1282-0.

11. Donnelly EA, Siebert D, Siebert C. Development of the emergency medical
services role identity scale (EMS-RIS). Soc Work Health Care. 2015. https://doi.
0rg/10.1080/00981389.2014.999979.

12. Burges Watson DL, Sanoff R, Mackintosh JE, Saver JL, Ford GA, Price C, et
al. Evidence from the scene: paramedic perspectives on involvement in
out-of-hospital research. Ann Emerg Med. 2012. https://doi.org/10.1016/].
annemergmed.2011.12.002.

13. Sandman L, Nordmark A. Ethical conflicts in Prehospital Emergency Care.
Nurs Ethics. 2006. https://doi.org/10.1177/0969733006069694.

14. Furness S, Hansona L, Spier J. Archetypal meanings of being a paramedic: a
hermeneutic review. Australas Emerg Care. 2021. https://doi.org/10.1016/j.
auec.2020.08.002.

15. Mausz J, Donnelly EA, Moll S, Harms S, McConnell M. Role identity, disso-
nance, and distress among paramedics. Int J Environ Res Public Health. 2022.
https://doi.org/10.3390/ijerph19042115.

16.  Mausz J, Donnelly EA, Moll S, Harms S, Tavares W, McConnell M. The relation-
ship between role identity and mental health among paramedics. J Work-
place Behav Health. 2022. https://doi.org/10.1080/15555240.2021.1981763.

17. Brandling J, Rhys M, Thomas M, Voss S, Davies SE, Benger J. An exploration
of the views of paramedics regarding airway management. Scand J Trauma
Resusc Emerg Med. 2016. https://doi.org/10.1186/513049-016-0243-2.

18. World Health Organisation. Global strategy on human resources for
health: Workforce 2030. 2020. https://www.who.int/publications/i/
item/9789241511131. Accessed 10 July 2023.

19.  Gilmartin MJ. Thirty years of nursing turnover research: look-
ing back to Move Forward. Med Care Res Rev. 2013. https://doi.
org/10.1177/1077558712449056.

20. Hoseini MHM, Asayesh H, Amaniyan S, Sharififard F, Elahi A, Kopaie SY. Role
conflict and role ambiguity as predictors of turnover intention among nurses.
J Nurs Midwifery Sci. 2021. https://doi.org/10.4103/JNMSJNMS_62_20.

21, Karimi R, Omar ZB, Alipour F, Karimi Z. The influence of role overload, role
conflict and role ambiguity on occupational stress among nurses in selected
Iranian hospitals. Int J Asian Social Sci. 2014;4(1):34-40.

22. Vanishree P Impact of Role Ambiguity, Role Conflict and Role overload on job
stress in small and Medium Scale Industries. Res J Manage Sci. 2014;3(1):10-3.

23. Rosen CC, Chang CH, Djurdjevic E, Eatough E. Occupational stressors and job
performance: an updated review and recommendations. New developments
in theoretical and conceptual approaches to job stress. 2010; https://doi.
0rg/10.1108/51479-3555(2010)0000008004.


https://doi.org/10.1186/s12873-024-01008-8
https://doi.org/10.1186/s12873-024-01008-8
https://doi.org/10.1071/AH15134
https://doi.org/10.1071/AH15134
https://doi.org/10.1111/aas.14049
https://doi.org/10.1111/aas.14049
https://doi.org/10.1071/AH09866
https://doi.org/10.1186/s13049-020-00741-w
https://doi.org/10.1186/s13049-020-00741-w
https://doi.org/10.1017/cem.2019.439
https://doi.org/10.1080/13561820.2019.1635095
https://doi.org/10.1080/13561820.2019.1635095
https://doi.org/10.1111/ajr.12464
https://doi.org/10.1080/13561820.2020.1732312
https://doi.org/10.1080/13561820.2020.1732312
https://doi.org/10.12968/jpar.2020.12.4.138
https://doi.org/10.12968/jpar.2020.12.4.138
https://doi.org/10.1186/s12913-016-1282-0
https://doi.org/10.1080/00981389.2014.999979
https://doi.org/10.1080/00981389.2014.999979
https://doi.org/10.1016/j.annemergmed.2011.12.002
https://doi.org/10.1016/j.annemergmed.2011.12.002
https://doi.org/10.1177/0969733006069694
https://doi.org/10.1016/j.auec.2020.08.002
https://doi.org/10.1016/j.auec.2020.08.002
https://doi.org/10.3390/ijerph19042115
https://doi.org/10.1080/15555240.2021.1981763
https://doi.org/10.1186/s13049-016-0243-2
https://www.who.int/publications/i/item/9789241511131
https://www.who.int/publications/i/item/9789241511131
https://doi.org/10.1177/1077558712449056
https://doi.org/10.1177/1077558712449056
https://doi.org/10.4103/JNMS.JNMS_62_20
https://doi.org/10.1108/S1479-3555(2010)0000008004
https://doi.org/10.1108/S1479-3555(2010)0000008004

Suokonautio et al. BMC Emergency Medicine

24,

25.

26.

27.

28.

29.

30.

32.

33.

(2024) 24:96

Ministry of Social Affairs and Health, Finland. Decree of prehospi-

tal emergency care, 585/2017. 2017. https://www.finlex.fi/fi/laki/
alkup/2017/20170585. Accessed 5 July 2023.

Nilsson J, Johansson S, Nordstrém G, Wilde-Larsson B. Development and
validation of the ambulance nurse competence scale. J Emerg Nurs. 2020.
https://doi.org/10.1016/j.jen.2019.07.019.

Wihlborg J, Edgren G, Johansson A, Sivberg B. The desired competence of the
Swedish ambulance nurse according to the professionals - a Delphi study. Int
Emerg Nurs. 2014. https://doi.org/10.1016/1.ien}.2013.10.004.

Vuilleumier S, Fiorentino A. Identification of new demands regarding prehos-
pital care based on 35,188 missions in 2018. BMC Emerg Med. 2021. https://
doi.org/10.1186/512873-021-00456-w.

Johnston T, Bilton N. Investigating paramedic student professional identity.
Australasian J Paramedicine. 2020. https://doi.org/10.33151/ajp.17.759.
Lazarsfeld-Jensen A.Telling stories out of school: experiencing the para-
medic’s oral traditions and role dissonance. Nurse Educ Pract. 2014. https://
doi.org/10.1016/j.nepr.2014.10.001.

Johnston TM, Acker JJ. Using a sociological approach to answering questions
about paramedic professionalism and identity. Australasian J Paramedicine.
2016. https://doi.org/10.33151/ajp.13.1.301.

Tanninen A, Kouvonen A, Nordquist H. Advanced-level paramedics’support
needs for developing and utilising competence. Int Emerg Nurs. 2023.
https://doi.org/10.1016/j.ien}.2022.101233.

Wihlborg J, Edgren G, Johansson A, Sivberg B. Reflective and collaborative
skills enhances ambulance nurses' competence — A study based on qualita-
tive analysis of professional experiences. Int Emerg Nurs. 2017. https://doi.
0rg/10.1016/}.ienj.2016.06.002.

Kox JHAM, Groenewoud JH, Bakker EJM, Bierma-Zeinstra SMA, Runhaar

J, Miedema HS, et al. Reasons why Dutch novice nurses leave nursing: a

Page 10 of 10

qualitative approach. Nurse Educ Pract. 2020. https://doi.org/10.1016/].
nepr.2020.102848.

34. Kennedy MS. Beyond Onboarding Retaining Staff by supporting Pro-
fessional Growth. J Nurses Prof Dev. 2023. https://doi.org/10.1097/
NND.0000000000000991.

35, Galanis P, Vraka |, Fragkou D, Bilali A, Kaitelidou D. Nursesburnout and associ-
ated risk factors during the COVID-19 pandemic: a systematic review and
meta-analysis. J Adv Nurs. 2021. https://doi.org/10.1111/jan.14839.

36.  Sullivan D, Sullivan V, Weatherspoon D, Frazer C. Comparison of nurse burn-
out, before and during the COVID-19 pandemic. Nurs Clin North Am. 2021.
https://doi.org/10.1016/j.cnur.2021.11.006.

37. Bethel C, Rainbow JG, Dudding KM. Recruiting nurses Via Social
Media for Survey studies. Nurs Res. 2021. https://doi.org/10.1097/
NNR.0000000000000482.

38. Venesoja A, Lindstrom V, Aronen P, Castrén M, Tella S. Exploring safety culture
in the Finnish ambulance service with Emergency Medical Services Safety
attitudes Questionnaire. Scand J Trauma Resusc Emerg Med. 2021. https://
doi.org/10.1186/513049-021-00960-9.

39.  Finnish national board on research integrity TENK. The ethical principles of
research with human participants and ethical review in the human sciences
in Finland. 2019. https://tenk.fi/sites/default/files/2021-01/Ethical_review_in_
human_sciences_2020.pdf. Accessed 1 Jan 2021.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.finlex.fi/fi/laki/alkup/2017/20170585
https://www.finlex.fi/fi/laki/alkup/2017/20170585
https://doi.org/10.1016/j.jen.2019.07.019
https://doi.org/10.1016/j.ienj.2013.10.004
https://doi.org/10.1186/s12873-021-00456-w
https://doi.org/10.1186/s12873-021-00456-w
https://doi.org/10.33151/ajp.17.759
https://doi.org/10.1016/j.nepr.2014.10.001
https://doi.org/10.1016/j.nepr.2014.10.001
https://doi.org/10.33151/ajp.13.1.301
https://doi.org/10.1016/j.ienj.2022.101233
https://doi.org/10.1016/j.ienj.2016.06.002
https://doi.org/10.1016/j.ienj.2016.06.002
https://doi.org/10.1016/j.nepr.2020.102848
https://doi.org/10.1016/j.nepr.2020.102848
https://doi.org/10.1097/NND.0000000000000991
https://doi.org/10.1097/NND.0000000000000991
https://doi.org/10.1111/jan.14839
https://doi.org/10.1016/j.cnur.2021.11.006
https://doi.org/10.1097/NNR.0000000000000482
https://doi.org/10.1097/NNR.0000000000000482
https://doi.org/10.1186/s13049-021-00960-9
https://doi.org/10.1186/s13049-021-00960-9
https://tenk.fi/sites/default/files/2021-01/Ethical_review_in_human_sciences_2020.pdf
https://tenk.fi/sites/default/files/2021-01/Ethical_review_in_human_sciences_2020.pdf

	﻿Role identities of emergency medical services personnel and their associations with intention to leave the profession
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Setting
	﻿Sampling and data collection
	﻿Variables
	﻿Statistical analysis

	﻿Results
	﻿Discussion
	﻿Limitations of the study
	﻿Conclusion
	﻿References


