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Abstract

This study investigates the psychological, social, and ethical dimensions of the illegal use of
emergency services. Through a mixed-method field study involving emergency service records,
psychological evaluations, and interviews with paramedics and psychologists, the research
examines how psychological manipulation, malingering, and fabricated emergencies exploit
limited emergency resources. Findings reveal a complex interplay between genuine mental health
crises and intentional exploitation behaviors driven by attention-seeking, secondary gain, or
antisocial tendencies. The paper highlights the ethical challenges faced by paramedics in
distinguishing between legitimate distress and deceit, emphasizing the need for psychological
screening tools, legal accountability, and public education to protect emergency infrastructure.
Recommendations include integrating psychological assessment protocols into pre-hospital triage
systems and fostering collaboration between emergency medical services (EMS) and mental health
professionals. This study contributes to both psychological and emergency management literature
by bridging the gap between behavioral analysis and operational ethics in the misuse of emergency
systems.

Keywords: Psychological reports, emergency services misuse, false emergencies, exploitation,
malingering, EMS ethics, field study, mental health.

1. Introduction

Emergency medical services (EMS) represent the frontline of healthcare response, providing rapid
assistance to individuals in acute distress. However, an emerging challenge is the illegal and
exploitative use of emergency systems, where individuals fabricate or exaggerate crises to gain
attention, resources, or psychological validation. Such misuse not only strains emergency
infrastructure but also raises profound psychological and ethical questions about the motivations
behind deceptive behavior and the limits of empathy in professional response (Kennedy & Adams,
2021). This phenomenon, situated between psychological reality and intentional exploitation, blurs
the boundaries between genuine mental health needs and manipulative conduct that burdens
emergency systems.

Globally, false or non-urgent calls represent a significant portion of EMS activity. Studies in the
United States and the United Kingdom report that 5—15% of emergency calls are identified as false,
non-emergency, or malicious (Natarajan & Smith, 2020). In many cases, these incidents stem not
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merely from criminal intent but from underlying psychological distress, including somatic
symptom disorders, attention-seeking tendencies, or factitious disorders such as Munchausen
syndrome (APA, 2022). This duality complicates response strategies, as healthcare professionals
must navigate the ethical dilemma of addressing a patient’s emotional suffering while safeguarding
finite medical resources (Shapiro, 2021).

From a psychological standpoint, the illegal use of emergency services can be linked to
maladaptive coping behaviors, unmet emotional needs, and distorted perceptions of self-
importance or victimhood (Goldstein & Norcross, 2019). Individuals may exploit emergency
pathways as a means of achieving control or significance in otherwise neglected social contexts.
The misuse of psychological reports further intensifies this problem, as some individuals or
intermediaries manipulate mental-health documentation to justify recurrent emergency use or
evade legal consequences (Watanabe & Jones, 2019). Such exploitation undermines both clinical
integrity and public trust in the psychological profession.

For EMS personnel, the repercussions are multifaceted. Paramedics and dispatchers face
operational fatigue, moral distress, and frustration in distinguishing authentic crises from deceitful
ones (Gwilliam & Carter, 2020). Repeated exposure to false alarms erodes professional morale and
may contribute to compassion fatigue and burnout (Lammers et al., 2018). Moreover, when
emergency units are diverted to fictitious cases, genuine emergencies may suffer delayed response
times—endangering patient outcomes and eroding community confidence in public safety systems
(Natarajan & Smith, 2020).

This study, therefore, aims to analyze the psychological, ethical, and operational dimensions of
emergency service exploitation through a field-based investigation. It explores the psychological
motives underlying false emergency use, the misuse of psychological reports as enablers of
deception, and the ethical challenges confronting EMS providers. By integrating field observations,
interviews, and psychological assessments, the research seeks to establish a framework for
understanding and mitigating such behaviors. Ultimately, this study contributes to bridging
psychology and emergency management, offering policy and training recommendations to balance
compassion with accountability in pre-hospital care.

2. Theoretical and Psychological Foundations

Understanding the illegal use of emergency services requires a multidisciplinary perspective that
integrates psychological, behavioral, and sociocultural theories. The misuse of such systems often
lies at the intersection of psychopathology and moral choice, where individuals’ cognitive
distortions, emotional needs, and social conditioning influence their actions (Goldstein & Norcross,
2019). To explore these dynamics, several psychological theories provide explanatory
frameworks—most notably, Malingering Theory, Factitious Disorder Theory, Crisis Psychology,
and Social Learning and Moral Disengagement Theories.

2.1 Malingering and Intentional Deception

Malingering refers to the intentional fabrication or exaggeration of symptoms for external gain,
such as attention, financial benefits, or avoidance of responsibility (American Psychiatric
Association [APA], 2022). Within emergency contexts, malingering may manifest as false calls,
simulated distress, or exaggerated medical complaints. According to Gwilliam and Carter (2020),
individuals engaging in malingering often possess heightened manipulative tendencies and a
learned awareness of system vulnerabilities. This behavior reflects not only opportunism but also
deep psychological dysfunction—where deceit becomes a means of self-validation or escape from
social inadequacy. The difficulty lies in distinguishing deliberate deceit from genuine distress, as
some malingerers present with overlapping symptoms of anxiety, depression, or personality
disorders (Kennedy & Adams, 2021).

2.2 Factitious Disorder and the Search for Significance
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Factitious disorders, including Munchausen Syndrome, involve the intentional production or
feigning of illness without obvious external incentives (APA, 2022). Individuals fabricate crises to
assume the “sick role,” thereby gaining sympathy, attention, or identity reinforcement. When
projected onto emergency systems, such behavior represents an emotional exploitation of public
healthcare resources (Watanabe & Jones, 2019). These individuals often possess a fragile sense of
self and seek psychological validation through repeated engagement with healthcare providers.
Lammers et al. (2018) emphasize that, unlike malingering, factitious cases stem from internal
emotional voids rather than tangible benefits. Consequently, the line between pathology and
criminality becomes ethically complex.

2.3 Crisis and Cognitive Distortion Models

Crisis psychology offers a lens through which false emergencies may be viewed as maladaptive
cries for help rather than premeditated crimes. In moments of perceived helplessness, individuals
may externalize their distress through fabricated emergencies, seeking immediate validation from
authoritative responders (Shapiro, 2021). This behavior aligns with cognitive distortion models,
where irrational beliefs—such as “only emergencies attract care”—drive manipulative responses.
The urgency embedded in emergency systems provides a symbolic stage for individuals to assert
control or significance in a world that otherwise ignores them (Goldstein & Norcross, 2019). Thus,
psychological reports must discern between pathological need and intentional exploitation.

2.4 Social Learning and Moral Disengagement

From a sociopsychological standpoint, Bandura’s Social Learning Theory and Moral
Disengagement Framework explain how individuals justify unethical behaviors such as false
emergency reporting. Through observational learning, some individuals imitate deceptive acts seen
in media or local contexts, particularly when such acts are perceived as low-risk (Natarajan &
Smith, 2020). Moral disengagement—through mechanisms like displacement of responsibility or
moral justification—allows offenders to neutralize guilt. They may rationalize their actions as
harmless (“I just needed attention”) or socially justified (“They’re paid to respond anyway”). Such
rationalizations reduce internal moral barriers and reinforce repetitive misuse patterns.

2.5 Integrative Perspective

When synthesized, these theories reveal that illegal use of emergency services represents a
spectrum of psychological realities—from conscious exploitation to unconscious distress
responses. The misuse of psychological reports within this spectrum further complicates
intervention, as clinical documentation can be selectively framed to obscure intent. As Shapiro
(2021) argues, ethical practice in emergency psychology must therefore balance empathy for
genuine mental illness with vigilance against exploitative misuse. A comprehensive understanding
of the underlying psychological frameworks enables policymakers, EMS leaders, and clinicians to
design assessment tools and training programs that identify red-flag behaviors early and mitigate
systemic abuse.
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Figure 1. Conceptual Framework of Psychological Factors Influencing Illegal Use of
Emergency Services

3. Methodology

This study employed a mixed-method field design integrating both qualitative and quantitative
approaches to explore the psychological and operational dimensions of illegal emergency service
use. The design aimed to capture the complex interplay between psychological motives, behavioral
patterns, and systemic factors that contribute to the misuse of emergency systems (Kennedy &
Adams, 2021). A combination of document analysis, structured interviews, and psychological
assessments provided a comprehensive understanding of this phenomenon from multiple
perspectives—patients, paramedics, and psychologists.

The fieldwork was conducted in collaboration with three regional emergency service centers and
two affiliated public hospitals. A purposive sampling strategy was adopted to identify 100 flagged
cases recorded over a 24-month period (January 2023—December 2024) as suspected or confirmed
misuse of emergency services. These included repeated false calls, simulated medical crises, and
misuse of psychological documentation. The sample encompassed both genders (aged 18—60) and
varied educational and socioeconomic backgrounds. Participants were selected following
institutional ethical approval, with all identifiers anonymized.

Three main tools were utilized:

1. Case Record Analysis: Examination of EMS call logs and related psychological reports
to identify behavioral patterns and inconsistencies.

2. Semi-Structured Interviews: Conducted with 30 EMS professionals and 10 clinical
psychologists to gather insights into field challenges, ethical dilemmas, and observed
psychological trends.

3. Psychological Evaluation Scales: Standardized measures such as the Brief Symptom
Inventory (BSI) and Minnesota Multiphasic Personality Inventory-2 (MMPI-2) were
employed to assess emotional stability, malingering tendencies, and personality traits (APA,
2022).

Quantitative data were analyzed using descriptive and inferential statistics, including frequency
distributions, correlation analyses, and chi-square tests to determine relationships between
psychological indicators and repeated misuse. Qualitative data were subjected to thematic analysis,
guided by Braun and Clarke’s (2019) framework, to identify recurrent psychological themes,
ethical concerns, and systemic vulnerabilities. Cross-validation between the datasets ensured the
reliability and triangulation of findings (Shapiro, 2021).

Given the sensitive nature of psychological reporting and patient confidentiality, ethical clearance
was obtained from the institutional review board. Participants provided informed consent, and data
were coded to maintain anonymity. Special attention was given to avoid stigmatization of mental
health conditions associated with misuse behaviors.

This methodological framework allows for a balanced interpretation of both psychological and
operational factors, ensuring validity, reliability, and ethical integrity in exploring the phenomenon
of emergency service exploitation.

4. Field Findings and Analysis

The field study produced a comprehensive overview of the psychological, behavioral, and systemic
characteristics underlying the illegal use of emergency services. Through the examination of 100
documented cases, interviews with emergency medical service (EMS) professionals and
psychologists, and psychological assessments, several recurring themes emerged that illuminate
both the human and institutional dimensions of this issue.
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The data revealed that 62% of misuse cases were reported by male individuals, while 38% involved
female callers. The majority of offenders were between 25 and 45 years old, representing socially
active but economically unstable populations. More than half (53%) had prior medical or
psychological records, including anxiety, depression, or personality disorders. Interestingly, 42%
of participants had made at least three or more false emergency calls within a year, indicating
behavioral repetition and possible psychological dependency on crisis situations. Similar findings
were reported by Kennedy and Adams (2021), who observed that habitual misuse often reflects
maladaptive coping mechanisms rather than isolated criminal intent.

Psychological assessments revealed three dominant behavioral patterns:

1. Malingering and Manipulation (38%) — Individuals consciously fabricated symptoms
for external gain, such as attention, avoidance of work, or to elicit sympathy from relatives
or the public system.

2. Factitious and Attention-Seeking Behavior (32%) — These participants exhibited
internal emotional drivers, craving validation or significance through the emergency
setting.

3. Anxiety-Induced Misuse (30%) — Cases involving panic attacks or stress-induced
misperceptions of threat, where individuals genuinely believed they were in danger.

The Minnesota Multiphasic Personality Inventory-2 (MMPI-2) results highlighted elevated scores
in hypochondriasis, hysteria, and psychopathic deviate scales, supporting the overlap between
emotional instability and manipulative tendencies. These findings align with Watanabe and Jones
(2019), who reported similar psychological profiles among recurrent misusers of emergency care.

Interviews with EMS staff underscored the operational and emotional toll of repeated false alarms.
Paramedics reported experiencing moral distress when responding to calls later identified as
fabricated. Many expressed frustration over the ethical tension between empathy and suspicion, a
condition that can erode professional morale and compassion (Shapiro, 2021). Dispatch officers
described specific red flags such as repetitive caller patterns, inconsistent symptoms, or vague
descriptions of distress. However, legal and ethical constraints limited their ability to reject calls,
resulting in wasted resources and delayed responses for genuine emergencies.

A veteran paramedic commented:

“It’s not only about wasting time—it’s about the erosion of trust. When you respond to a false call
and then miss a real one, it affects you deeply.”

Such testimonies affirm Gwilliam and Carter’s (2020) argument that chronic misuse of emergency
systems can indirectly endanger lives by diverting critical resources.

Another significant finding involved the exploitation of psychological documentation.
Approximately 18% of reviewed cases included falsified or exaggerated psychological reports
submitted to justify repeated emergency interactions. In some instances, individuals presented
altered medical forms or referenced ongoing psychiatric treatment to gain leniency from authorities.
Psychologists interviewed noted a growing concern regarding “report manipulation,” where
legitimate clinical documents are selectively quoted or modified to shield individuals from legal
accountability. This aligns with the observations of Lammers et al. (2018), who emphasized the
ethical dilemma surrounding the authenticity and verification of psychological records in public
systems.

Legal follow-up revealed that only 27% of confirmed false-report cases led to prosecution,
primarily due to insufficient evidence of intent. Authorities often opted for rehabilitative
approaches, referring offenders to counseling or psychiatric evaluation instead of imposing
penalties. While such leniency aligns with therapeutic ethics, it inadvertently fosters a cycle of
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repeated misuse (Natarajan & Smith, 2020). The absence of integrated protocols between EMS,
law enforcement, and mental health departments perpetuates systemic vulnerability.

The thematic analysis identified three overarching dimensions:

1. Psychological Need vs. Exploitation: A continuum ranging from genuine distress to
intentional deception.

2. Ethical and Operational Fatigue: The burden placed on EMS workers who must respond
compassionately while discerning authenticity.

3. Systemic Gaps and Legal Ambiguity: A lack of clear cross-sector communication,
leading to underreporting and limited deterrence.
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Figure 2. Workflow of the Process from False Emergency Call to Psychological Evaluation
and Legal Resolution

These findings affirm the complexity of distinguishing pathological behavior from criminal
exploitation, reinforcing the need for integrated psychological screening, multidisciplinary
coordination, and legal clarity (Shapiro, 2021).

5. Ethical, Legal, and Operational Implications

The findings from this field study reveal that the illegal use of emergency services presents
intertwined ethical, legal, and operational challenges that transcend the boundaries of clinical
psychology and public safety. The misuse of psychological reports and emergency systems
represents not only a behavioral deviation but also a moral and systemic dilemma—forcing
professionals to reconcile compassion with justice, confidentiality with accountability, and care
with control.

5.1 Ethical Implications: Balancing Empathy and Accountability

From an ethical perspective, professionals working in emergency services face the moral tension
between empathy for psychological suffering and the responsibility to uphold truth and justice.
According to Shapiro (2021), this conflict is rooted in the dual mandate of healthcare—offering
care without enabling harm. Paramedics and psychologists often encounter cases in which the
caller’s distress is genuine but the crisis is fabricated or exaggerated. Rejecting such cases outright
risks neglecting potential harm, whereas accepting them uncritically perpetuates resource
exploitation.
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Moreover, the ethical principle of beneficence—acting in the best interest of the individual—can
conflict with the principle of justice, which demands equitable allocation of emergency resources
(Beauchamp & Childress, 2019). Ethical dilemmas intensify when psychological reports are
misused to justify repeated misuse of services or to manipulate the system for personal advantage.
Psychologists must therefore navigate the fine boundary between clinical compassion and moral
enablement, ensuring their evaluations are thorough, evidence-based, and resistant to manipulation
(Watanabe & Jones, 2019).

The issue of confidentiality adds further complexity. While psychologists and EMS personnel are
bound to protect patient privacy, this duty can hinder interagency collaboration needed to prevent
repeated misuse. Thus, ethical frameworks must evolve toward contextual confidentiality, where
limited, justified information-sharing is permitted to protect both the individual and the public.

5.2 Legal Implications: Gaps, Accountability, and Enforcement

Legally, the misuse of emergency services is recognized as a punishable offense in many
jurisdictions; however, the threshold for prosecution remains ambiguous. Natarajan and Smith
(2020) note that intent—mens rea—is often difficult to prove in cases where psychological
disorders blur the line between deliberate deception and impaired judgment. In this study, only a
minority of cases resulted in legal consequences, reflecting systemic leniency and gaps in the
enforcement of public safety laws.

Existing legislation primarily addresses malicious hoaxes but seldom considers psychological
exploitation as a distinct legal category. The absence of specific statutes to manage cases driven by
mental illness leaves emergency systems unprotected from recurring misuse. Moreover, the
manipulation of psychological reports to evade legal accountability further undermines judicial
integrity (Gwilliam & Carter, 2020). Courts and prosecutors often defer to mental health
documentation without independent verification, creating loopholes for exploitation.

To strengthen legal accountability, policymakers must establish interdisciplinary verification
mechanisms, allowing law enforcement, psychologists, and EMS authorities to collaboratively
assess intent, authenticity, and risk. Clearer distinctions between psychological disorder-driven
misuse and intentional fraud are essential for fair adjudication. Furthermore, mandatory counseling
or rehabilitation programs could serve as restorative alternatives to punitive measures, addressing
the root psychological factors while deterring repeat offenses.

5.3 Operational Implications: Strain on EMS Systems and Personnel

Operationally, the recurrent misuse of emergency systems imposes a substantial burden on EMS
infrastructure and staff morale. Paramedics interviewed in this study described the constant
pressure of attending to calls with uncertain legitimacy. Each false call consumes limited manpower,
vehicle fuel, and medical resources, directly affecting response times for genuine emergencies
(Kennedy & Adams, 2021).

Repeated exposure to such misuse also contributes to compassion fatigue and moral injury, where
professionals struggle with cynicism or reduced empathy toward future callers (Lammers et al.,
2018). The emotional dissonance—wanting to help but fearing manipulation—creates burnout and
turnover among emergency personnel, diminishing overall service quality.

Additionally, the absence of integrated information systems exacerbates the problem. EMS
agencies, hospitals, and psychological services often operate in isolation, lacking shared databases
that could flag habitual offenders or identify patterns of false reporting. As a result, the same
individuals may exploit different departments undetected. Operational efficiency could be
enhanced through cross-sector data integration and psychological screening tools embedded into
emergency triage protocols (Watanabe & Jones, 2019).

Technological innovation also plays a vital role. Artificial intelligence—driven caller profiling and
voice-stress analysis could help identify inconsistencies in speech patterns or behavioral cues
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indicative of deception (Goldstein & Norcross, 2019). However, these innovations must be
balanced with ethical safeguards to prevent discrimination against individuals with genuine
psychological distress.

5.4 Toward an Integrated Ethical-Legal Framework

The intersection of ethics, law, and operations demands an integrated approach to prevent and
manage emergency service exploitation. Training programs for EMS personnel should include
basic psychological literacy—recognizing red flags of malingering or factitious behavior—while
maintaining professional empathy. Psychological reports should adopt standardized verification
protocols, and EMS agencies must establish liaison committees with mental health authorities to
review recurrent misuse cases.

Ultimately, the goal is not punitive isolation but constructive rehabilitation and systemic resilience.
By aligning ethical compassion with legal accountability and operational efficiency, emergency
services can safeguard their integrity while continuing to serve the public with fairness and empathy.
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Figure 3. Ethical and Legal Framework for Managing Psychological Exploitation in EMS
Systems

A triangular model depicting three intersecting domains—Ethical Principles, Legal Accountability,
and Operational Systems—converging on a central concept: Responsible and Sustainable
Emergency Service Use. Supporting strategies include ethical training, interagency collaboration,
transparent psychological reporting, and technology-supported triage.

6. Discussion

The findings of this study highlight the complex psychological and systemic interplay that defines
the illegal use of emergency services. Rather than a purely criminal act, the phenomenon often
emerges from a continuum of mental, social, and ethical dimensions, in which individuals’
psychological distress, environmental triggers, and systemic weaknesses converge to facilitate
misuse. This section discusses the implications of these findings in relation to previous research,
ethical theory, and operational practice.

One of the central insights from this research is that false or manipulative emergency behavior
cannot be reduced to simple deceit. Instead, the study confirms the continuum proposed by
Goldstein and Norcross (2019), in which behaviors range from genuine psychological crises
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misinterpreted as emergencies to intentional, calculated exploitation of emergency systems. Many
individuals who repeatedly misuse services displayed overlapping characteristics of distress and
manipulation, confirming Watanabe and Jones’s (2019) observation that deception in healthcare
may serve both psychological and social functions.

This continuum perspective challenges the binary view of “victim” versus “offender.” Instead, it
frames the problem as a behavioral adaptation to emotional or social deficiencies, including
loneliness, need for validation, or a learned sense of helplessness. In this context, psychological
reports play a pivotal role—either as tools of understanding and rehabilitation or, when misused,
as shields for manipulation.

Ethical tensions emerged as a defining challenge for both EMS personnel and psychologists. The
principle of nonmaleficence (“do no harm”) obliges responders to treat every call as potentially
genuine; however, this obligation is increasingly strained by repeated false alarms. Shapiro (2021)
emphasized that continual exposure to deceptive emergencies produces moral distress, leading to
diminished empathy and professional fatigue. This study supports that claim—many paramedics
reported struggling to balance human compassion with professional skepticism.

The ethical misuse of psychological reports further complicates these boundaries. When false or
manipulated reports are used to justify repeated misuse, professionals face a profound moral
question: Should compassion for mental illness override accountability for public harm? The data
suggest that ethical frameworks must evolve to allow conditional disclosure and shared
responsibility between psychologists, EMS organizations, and legal authorities to prevent
continued exploitation without stigmatizing genuine mental health needs.

From a legal standpoint, the findings expose significant gaps in accountability and enforcement.
Although false emergency reporting is criminalized in most jurisdictions, existing statutes rarely
distinguish between psychological-driven misuse and intentional fraud (Natarajan & Smith, 2020).
This ambiguity allows habitual offenders to operate within legal “gray zones,” often shielded by
psychiatric documentation or insufficient evidence of intent.

The study supports Gwilliam and Carter’s (2020) argument that the justice system must adopt
multidisciplinary verification mechanisms, enabling courts to assess both the authenticity of
psychological conditions and the degree of intentionality. Rehabilitation programs, rather than
punitive measures alone, may be more effective in preventing recidivism, as they target the
psychological roots of misuse behavior.

Policy reforms should also aim to integrate EMS, mental health, and legal databases, allowing for
shared information on repeat offenders, standardized reporting formats, and real-time monitoring
of misuse patterns. Such integration would not only enhance accountability but also ensure that
individuals with genuine psychological needs receive appropriate referral and treatment instead of
legal punishment.

Operationally, the study highlights how repeated false calls strain emergency systems, deplete
resources, and lower morale among responders. Consistent with Kennedy and Adams (2021), the
emotional toll on paramedics and dispatchers was substantial, contributing to compassion fatigue
and burnout. The absence of screening mechanisms to identify psychological manipulation in real
time further compounds inefficiency.

To address this, emergency systems could adopt Al-assisted triage technologies and behavioral
analytics to detect suspicious or repetitive call patterns (Goldstein & Norcross, 2019). However,
such tools must be guided by ethical oversight to prevent discrimination against vulnerable
populations. Training programs for EMS staff should include psychological literacy modules,
enabling responders to recognize behavioral cues indicative of mental health issues or deceit
without prejudgment.
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Furthermore, the creation of specialized “Psychological Emergency Response Units”—teams
combining paramedics, psychologists, and social workers—could offer a more holistic approach
to responding to frequent callers and reducing misuse through therapeutic rather than punitive
interventions.

Ultimately, this discussion underscores that the illegal use of emergency services is not merely a
legal or operational problem—it is a societal and psychological issue. Its resolution requires
integration across ethics, law, and operational design. Ethical awareness must guide empathy; legal
frameworks must enforce accountability; and operational systems must embed psychological
understanding.

By promoting this triadic balance, the emergency sector can transition from reactive punishment
to proactive prevention. The overarching aim should be to cultivate a culture of responsible and
sustainable emergency service use, where the dignity of psychological care is preserved without
enabling exploitation.

Conclusion

The present study concludes that the illegal use of emergency services is a multidimensional issue
deeply rooted in psychological, ethical, and systemic factors. It is not merely a product of criminal
intent but rather a reflection of the human struggle for attention, validation, and control amid
psychological distress. The analysis revealed that while some individuals intentionally manipulate
emergency systems for personal benefit, others act from emotional confusion or untreated mental
health conditions—blurring the boundary between psychological reality and conscious exploitation.

The misuse of psychological reports was found to be a significant enabler of this phenomenon,
often allowing individuals to justify false emergencies or evade legal consequences. This
underscores the urgent need for integrity and verification mechanisms within psychological
documentation and mental health assessment processes. Paramedics and EMS personnel,
meanwhile, face an ethical paradox: maintaining compassion while confronting repeated deception.
Their professional morale and operational efficiency are directly impacted by the growing
frequency of false calls and the emotional burden of distinguishing truth from manipulation.

Addressing this issue demands an integrated, multidisciplinary response. Ethical training must
equip professionals to handle moral dilemmas; legal frameworks must clarify accountability while
protecting individuals with genuine mental illness; and operational systems must incorporate
psychological screening tools, interagency data sharing, and rehabilitation programs for habitual
offenders. Through collaboration between psychology, emergency medicine, and law, societies can
build a more balanced and just emergency response model.

Ultimately, ensuring the responsible and sustainable use of emergency services requires viewing
the problem not solely through a punitive lens, but through a preventive and rehabilitative one—
acknowledging that behind every misuse may lie an unaddressed psychological or social need.
Strengthening ethical practice, enforcing legal accountability, and enhancing systemic coordination
together provide the pathway toward restoring trust, efficiency, and humanity within emergency
care.

References

1. American Psychiatric Association. (2022). Diagnostic and statistical manual of mental
disorders (5th ed., text rev.). American Psychiatric Publishing.
https://doi.org/10.1176/appi.books.9780890425787

2. Bandura, A. (2016). Moral disengagement: How people do harm and live with themselves.
Worth Publishers. https://doi.org/10.1177/0003065116658192

3. Beauchamp, T. L., & Childress, J. F. (2019). Principles of biomedical ethics (8th ed.). Oxford
University Press. https://doi.org/10.1093/med/9780190640873.001.0001

WWW.DIABETICSTUDIES.ORG 182


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 21 No. S5 2025

4. Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative
Research in Sport, Exercise and Health, 11(4), 589-597.
https://doi.org/10.1080/2159676X.2019.1628806

5. Goldstein, M., & Norcross, J. (2019). Abnormal psychology: The science and treatment of
psychological disorders (8th ed.). Cengage Learning.
https://doi.org/10.1080/1047840X.2019.1613439

6. Gwilliam, B., & Carter, A. (2020). False reporting in healthcare emergencies: Legal and
ethical considerations. Journal of Emergency Medicine Ethics, 45(3), 212-220.
https://doi.org/10.1016/j.jemermed.2020.02.004

7. Kennedy, C., & Adams, L. (2021). Psychological profiles of habitual emergency service
abusers. Psychiatric Services Review, 72(8), 1054-1063.
https://doi.org/10.1176/appi.ps.202000497

8. Lammers, S., Cooper, D., & Patel, R. (2018). Emotional and cognitive factors in repeated
false emergency calls. Journal of Behavioral Health, 14(2), 89-96.
https://doi.org/10.1080/17482631.2018.1457804

9. Natarajan, M., & Smith, J. (2020). Legal responses to false emergency reports: A global
perspective. International Journal of Public Safety Law, 11(1), 45-62.
https://doi.org/10.1177/2399654420902771

10. Shapiro, D. H. (2021). Ethical dilemmas in emergency psychology: Balancing empathy and
truth. Ethics in Mental Health Journal, 33(4), 155-170.
https://doi.org/10.1080/17496535.2021.1903327

11. Watanabe, K., & Jones, P. (2019). The role of psychological evaluation in prehospital
emergency misuse detection. International Emergency Medicine Review, 10(5), 321-338.
https://doi.org/10.1097/MEJ.0000000000000628

WWW.DIABETICSTUDIES.ORG 183


http://www.diabeticstudies.org/

