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Dispatchers for emergency services are exposed to high levels of stress and suffering, as they 
are often the first point of contact in emergency situations. Dispatchers are tasked with providing 
immediate and accurate response to emergencies and experience high rates of verbal abuse1. 
Unlike first responders, dispatchers are not able to intervene in the situation that prompted the 
call. This vicarious exposure to trauma contributes to feelings of helplessness, fear, and horror, 
which predispose them to higher rates of mental health issues. Despite these risks, dispatchers 
are considered civilian employees, which limits their access to the benefits and services given to 
first responders2.  

Occupational Stressors in Emergency Dispatchers 
● 72.2% experienced at least one traumatic event on the job3. 
● 75% reported moderate to extreme stress after exposure to trauma4. 
● High call volume (84%)5 and verbal abuse (7% of all calls responded to)4. 

Research shows that these stressors have a physiological impact on dispatchers, with 
dispatchers demonstrating cortisol rates 23% higher than the general population2.  

Psychological Disorders in Emergency Dispatchers 
Dispatchers have higher than average rates of psychological disorders compared to the general 
population, meaning that symptoms are severe and chronic enough to impact their normal 
functioning.  

Past Year Prevalence Rates 
 Dispatchers General Population 

PTSD 17.8%6 3.6%7 
Depression 28.2%6 8.3%7 

Suicidal Ideation 12.4%5 5.5%7 
Hazardous Drinking 40%3 12.6%8 

Other Psychological Concerns 
Emergency dispatchers are also at risk of other mental health issues. For example, 24% of 
dispatchers reported PTSD symptoms (upsetting memories, avoidance, low mood, 
hypervigilance)3 and 75% reported distress after exposure to a traumatic event4. Burnout is also 
common, with 14.7% reporting burnout, the majority of which were in the moderate to severe 
range for burnout5. These experiences can increase turnover, contribute to staffing shortages, 
and heighten risk for clinically significant psychological issues5.   
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