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Welcome Message from the editor-in-Chief

As we begin a new year and close the books on 2020, uncertainty, disruption, and stressful conditions continue all around 
us. Public safety and public health services have been pushed to their extremes throughout much of the last year. The fallout 
from this extended effort, with all its accompanying tension and strain, will surely be studied for years to come. Yet even 
before this current crisis existed, emergency telecommunicators faced many challenges.

In this issue, two groups of researchers explore how the work of emergency telecommunicators impacts an individual’s 
stress on oneself and others. One study was done in a center in Washington state (USA); it identifies specific factors 
influencing stress on emergency telecommunicators. A second study looks at how the burdens of this work affects family 
and social life. Both studies build on, and help refine, previous studies published in this journal on the psychological toll 
experienced by many of you who serve in this critical role. However, mental stress is not the only serious challenge facing this 
profession. Our third study in this issue, part 1 of several articles, is a systematic literature review that highlights the crisis in 
government oversight, including funding, training, job classification, and professional requirements—or lack thereof—for the 
emergency communications field. Changing this dire picture will likely require all of us to redouble our efforts to influence 
lawmakers and public safety officials to pass new measures and make the work you do a priority to them.

Finally, our research spotlight highlights an experienced and accomplished nurse educator—Gigi Marshall.  In addition to 
her impressive list of past achievements, which include implementing and instructing on the emergency communications 
nurse system (ECNS)—she has set aside many hours of her time in recent years to do research, which includes authoring and 
co-authoring several of the most important works in the growing field of nurse telephone triage.

Given the events of the last year, predicting what happens in 2021 is no doubt a fool’s errand. Yet I feel compelled to leave 
you with a promising message that this dark winter will soon break into an enlightened spring. As I write this in mid-December 
2020, clinically-approved vaccinations are being rolled out in the United Kingdom, across North America, continental Europe, 
parts of Asia, Australia, and New Zealand. Initial reports show promising results. First responders and health care workers will 
be among the first to be vaccinated. The elderly and medically frail populations are next. If all goes according to plan, we will 
all see some relief soon.

Thank you for all you do to keep the rest of us safe, and may you and yours have a healthy, satisfying, and prosperous 2021.
Sincerely,

Greg Scott
Editor-in-Chief

http://AEDRjournal.org
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ABSTRACT

Several studies explore the link between emergency response work and 
compassion fatigue, burnout, and Post Traumatic Stress Disorder (PTSD). In 
each study, the connection between the challenging and traumatic nature of 
the workload and its effect on the responder are explored to explain certain 
behaviors, or changes. This study covers a different side of the impact of the 
work of emergency telecommunicators. Focused on the effects of the load 
brought home by telecommunicators, the study outlines perceived changes family 
members of telecommunicators notice during their tenure as telecommunicators 
and dispatchers.

INTRODUCTION

the impact of 911 telecommunications on family and 
Social interactions

How does one know that the effort exerted to help someone else was worth 
it? Speak to any 911 Telecommunicator and they’ll be able to describe several 
situations in which they knew their efforts made a difference. Often over the 
phone, providing support to a woman assaulted by her husband or giving life-
saving CPR instructions to a son resuscitating his dying mother. On the radio, 
effortlessly, calmly, instantly putting out the “officer needs help” broadcast, 
coordinating responding units, and aiding the capture of a suspect with a gun. 
911 Telecommunicators can perform the roles of counselor to a woman in need, 
faithful advisor to a man with nowhere to turn, and crime-stopping vigilante, all in a 
day’s work.

Moments like the ones described above can mark high points in one’s 911 career. 
A sense of achievement flows from the inherent satisfaction a 911 professional feels 
when helping someone in need. Empathy and compassion make this satisfaction—
compassion satisfaction—a real thing. There’s a dark side to the caregiver role, 
however. Being compassionate and empathic involves costs in addition to the 
energy required to provide these caregiving services.1,2 During the course of a 911 
telecommunicator’s career, the weight can get heavy.

The United States Department of Justice published a Criminal Victimization 
Report in 2018, highlighting that the number of violent crimes has been slowly 
increasing in the last few years after hitting an all time low in 2010. There were 
six million violent incidents reported to the police throughout the country in 2018 
(BJS, 2019), and behind these reports were 911 telecommunicators, who answered 
the call, dispatched the police officers, stayed on the line and calmed victims down 
until help arrived.

In April 2012, Pierce and Lilly published one of the first studies on 911 
telecommunicators in the Journal of Traumatic Stress titled “Duty-Related Trauma 
Exposure in 911 Telecommunicators: Considering the Risk for Post-traumatic 
Stress”.3 This study described the occurrence of PTSD symptomatology in 
telecommunicators. It has been instrumental in showing that dispatchers are at risk 
for PTSD in a similar way as their police officer and firefighter counterparts. In 2016, 
the National Emergency Number Association (NENA) started the #ThankYou911 
initiative to recognize and bring light to the work 911 telecommunicators do every 
day. Around the same time Ricardo Martinez, a former dispatcher himself started 
the #IAM911 movement as a way to aid in the push for the Office of Management 
and Budget to change 911 telecommunicators from their current classification 
under “clerical” to the more appropriate “protective” class, the same as police, fire 

http://AEDRjournal.org
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and EMS. Martinez collects stories of the burden carried by 911 
telecommunicators and publishes them in his podcast “Within 
the Trenches”.

the Cost of Caring
The heaviness of the telecommunicator’s role is 

notable in the difference between when they first started 
in the profession, compared to a few years later. New 911 
telecommunicators have a strong desire to make a difference 
in the lives of people who call 911 and believe it’s possible. 
This altruistic viewpoint is not long-lasting as the realities 
of everyday emergency requests can take their toll on the 
telecommunicator.4 As the stark reality sets in—that most 
calls and most broadcasts don’t offer the opportunity to 
help in an authentic way—emotional fatigue can become 
a challenge. Further, the satisfaction derived from the 
enjoyable aspects of the 911 telecommunicator role isn’t 
enough to lift them back up to the level at which they 
started. Signs of burnout will most likely begin to appear. 
The job can begin to seem not as fun or rewarding as it once 
was. As a new normal emerges, Telecommunicators start 
counting the days to retirement. This is the slow downward 
spiral of compassion fatigue and burnout. First coined by 
Dr. Charles R. Figley in 1995, the term compassion fatigue 
was used to describe the “cost of caring” felt by mental 
health professionals in the field of social work. Specifically, 
compassion fatigue is defined as a state of tension and 
preoccupation with the victims of trauma by re-experiencing 
the traumatic events. It is a function of bearing witness to 
the suffering of others.1 Something 911 telecommunicators do 
every day.

Compassion fatigue, burnout & PtSd
Several studies explore the link between 911 work and 

compassion fatigue, burnout, and PTSD. In each study, the 
connection between the challenging and traumatic nature of 
the 911 workload and its effect on the telecommunicator at 
the other end of the line are highlighted and dissected.

Troxel’s 2008 study titled “Indirect Exposure 
to the Trauma of Others: The Experiences of 911 
Telecommunicators”5 shows that 14.5% of 911 
telecommunicators report feeling the symptoms of 
compassion fatigue sometimes, often or very often. 
Respondents reported feeling burnout a few times during 
the past 30 days, while also reporting only a moderate to 
low level of overall happiness. The study goes on to say that 
the biggest impact on telecommunicator burnout may not 
be 911 callers, but other influences such as shift work, lack of 
managerial support, and other organizational issues.

911 professionals know this job takes a toll. It can cause 
gradual changes in the way telecommunicators see the 
world, think about people, interact with family and friends, 
and their mood in general. For years now, research specific 
to the 911 industry has supported these revelations, showing 
the connection between duty-related trauma and PTSD 
symptoms,3,6,7 the impact of compassion fatigue and emotional 
labor,2,4 and the physical effects of working in the profession.8

the family Connection
Amidst the studies conducted of the 911 

telecommunications industry so far, none have explored 
whether the effects above are felt at home, and to 
what extent.

OBJECTIVE

This study seeks to understand the perceived changes 
family members and close acquaintances notice throughout 
the telecommunicator’s career.

METHODS

The study was conducted in the summer of 2019 via 
an online survey (see appendix A) that reached a national 
audience of 911 professionals’ families and friends. The survey 
was conducted anonymously, and the link was shared through 
e-mail, social media, and different industry publications. 
The respondents were asked to provide the number of 
years in which their family member or friend has been a 911 
telecommunicator. Appendix A outlines all survey questions 
used for this study.

The following questions were explored and answered by 
the data collected from respondents:

1. Is there a relationship between time on the job and the 
types of mood changes noticed in the dispatcher?

2. Is there a relationship between time on the job and 
how often family members notice the dispatcher 
stressed, does it increase/decrease with time?

3. Is there a correlation between time on the job 
and Emergency Dispatchers “lashing out” at their 
family members?

4. Is there a relationship between time on the job and 
whether family members experience anxiety over the 
stress brought home from work?

5. Is there a relationship between type of family member 
and types of mood changes perceived?

RESULTS AND DISCUSSIONS

There were a total of four hundred and ninety-eight (498) 
responses to the survey; two hundred and three responses 
(203) from spouses or partners of 911 Telecommunicators, 
eighty-four (84) responses from  children of 911 
telecommunicators, sixty-seven (67) responses from parents 
of  911 Telecommunicators, fifty-five (55) responses from 
siblings of 911 telecommunicators, and eighty-seven (87) 
responses from “other” close family members or friends of 
911 telecommunicators.

Thirteen (13) respondents stated less than one year, eighty-
two (82) reported their friend or family member had been on 
the job for one to five (1-5) years, one hundred twenty-two 
(122) reported their friend or family member had been on the 
job for five to ten (5-10) year, and one hundred ninety-five 
(195) reported their friend or family member had been on the 
job for more than fifteen (15) years.

http://AEDRjournal.org
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findings
1. is there a relationship between time on the job and the 

types of mood changes noticed in the dispatcher?
Overall, most respondents (96.4%) reported noticing 

mood changes in their 911 family member. Family-perceived 
dispatcher mood changes tended to increase with increase 
in dispatcher’s length of time on the job. The increase is more 
pronounced among dispatchers who had 10+ years on the 
job. There was no statistically significant association between 
Family-perceived dispatcher mood changes and dispatcher’s 
length of time on the job. However, the findings show a 
borderline strong association between withdrawal from social 
activity and length of time on the job. Moodiness, irritability, 
or anger tended to increase more for dispatchers who had 

worked 5+ years (13.4%). Moodiness, irritability, or anger also 
tended to be more prevalent within each category of time on 
the job, except for those who had worked 1-5 years, where 
lack of energy was the main family-perceived change. Family 
perceived dispatchers who had been on the job for <1 year, to 
mainly feel overwhelmed (17.6%). (See Table 1 and Fig. 1)
2. is there a relationship between time on the job and how 

often family members notice the dispatcher stressed, 
does it increase/decrease with time?
Overall, a majority of respondents (82.7%) reported noticing 

their 911 family member coming home stressed after a shift. 
Although not statistically significant (p=0.071), the frequency 
of family-noticed dispatcher stress per week increased as the 
number of years on the job increased. The predominant stress 

figure 1.  Time on Job and Attribute

Family-perceived 
dispatcher 
Mood Changes

Total Cases
N=1,955
(column%)

Time on the job (years): n (row%, column%)
P-value< 1

(N=34; 1.7%)
1-5
(N=315; 16.1%)

5-10
(N=388; 17.3%)

10-15
(N=504; 25.8%)

15+ 
(N=764; 39.1%)

Witnessed no Mood changes 70 (3.6) 5 (7.1, 14.7) 13 (18.6, 4.1) 7 (10.0, 1.8) 18 (25.7, 3.6) 27 (38.6, 3.5) 0.063

Lack of Patience 222 (11.4) 2 (0.9, 5.9) 35 (15.8, 1.1) 40 (18.0, 10.3) 60 (27.0, 11.9) 85 (38.3, 11.1) 0.197

Withdrawal from Social Activity 173 (8.8) 2 (1.2, 5.9) 23 (13.3, 7.3) 37 (21.4, 9.5) 49 (28.3, 9.7) 62 (35.8, 8.1) 0.054

Lack of Energy 246 (12.6) 5 (2.0, 14.7) 47 (19.1, 4.9) 44 (17.9, 11.3) 57 (23.2, 11.3) 93 (37.8, 12.2) 0.471

Difficulty falling or staying asleep 254 (13.0) 5 (1.9, 14.7) 39 (15.4, 2.4) 50( 19.7, 12.9) 60 ( 23.6, 11.9) 100 ( 39.4, 13.1) 0.433

Lack of concentration or focus 99 (5.1) 2 (2.0, 5.9) 18 (18.2, 5.7) 15 (15.2, 3.9) 25 (25.3, 5.0) 39 (39.1, 9.4) 0.274

Depression or general 
unhappiness 184 (9.4) 1 (0.5, 2.9) 31 (14.0, 9.8) 32 (17.4, 8.3) 48 (26.1, 9.5) 72 (39.1, 9.4) 0.274

Anxiety and agitation 222 (11.4) 2 (0.9, 5.9) 31 (14.0, 9.8) 37 (16.7, 9.5) 60 (27.0, 11.9) 92 (41.4, 12.0) 0.108

Moodiness, irritability, or anger 262 (13.4) 4 (1.5, 11.8) 40 (15.3, 2.7) 45 (17.2, 11.6) 69 (26.3, 13.7) 104 (39.7, 13.6) 0.434

Feeling overwhelmed 223 (11.4) 6 (2.7, 17.6) 38 (17.0, 2.1) 31 (13.9, 8.0) 58 (26.0, 11.5) 90 (40.4, 11.8) 0.607

table 1.  

http://AEDRjournal.org
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frequency/week was 1-2 times 
(38.9%). This was pretty much 
the prevalent times per week 
within each group of time on the 
job, except for those who had 
worked <1 year. For a majority 
(53.8%) of dispatchers who 
had worked for <1-year, family 
members tended not to notice 
they (dispatchers) were stressed 
(see table 2, figure2).

3. is there a correlation 
between time on the job and 
emergency dispatchers “lashing 

out” at their family members?
Overall, significant number of 

respondents (41.3%) reported their 911 
family member lashing out. Although 
the probability of a dispatcher lashing 
out at their family members increased 
by increase in years on the job, the 
association between the number 
of years on the job and lashing out 
at their family members was not 
statistically significant. The probability 
of a dispatcher lashing out stayed 
almost constant for dispatchers 
who had 5-10 years on the job, then 
increased substantially for those who 

had worked 10+ years (See Table 3, Fig. 3).
4. is there a relationship between time on the job and 
whether family members experience anxiety over the 
stress brought home from work?

Overall, a majority of respondents (71.4%) reported 
feeling anxious because of the stress brought home 
by their 911 family member, with 17% feeling anxious 
“often” or “regularly.” Although not statistically 
significant (p=0.722), the frequency of family members 
experiencing anxiety over the stress brought home 
from work increased as the number of years on the job 
increased. The anxiety experienced was steadily more 

infrequent, though with increased the 
number of years on the job as displayed 
in Table 4 and Figure 4.
5. is there a relationship between 
type of family member and types of 
mood changes perceived?

Finally, all but 4 family-perceived 
dispatcher mood change types 
(withdrawal from activity, depression 
or general, anxiety and agitation, 
and feeling overwhelmed) were 
significantly associated (statistically) 
with the type of family member. 
Association with a spouse was 
dominant, followed by a child, sibling 
and parent. (Table 5, Fig.5)

Stress 
Frequency

Total 
Cases
N = 496

Time on the job (years): n (row%, column%)
P*< 1 

N = 13
1-5 years
N = 82

5-10 years
N = 84

10-15 years
N = 122

15+ 
N = 195

1-2 times 
per week

193 
(38.9)

3 
(1.5, 23.1)

40 
(20.7, 48.8)

31 
(16.1,36.9)

42 
(21.8,34.4)

77 
(39.9,39.5)

0.071

3-4 times 
per week

151 
(30.4)

2 
(1.3, 15.4)

20 
(13.2, 24.4)

30 
(19.9,35.7)

43 
(28.5,35.2)

56 
(37.1,28.7)

5 or more times 
per week 66 (13.3) 1 

(1.5, 7.7)
11 

(16.7, 13.4)
11 

(16.7,13.1)
14 

(21.2,11.5)
29 

(43.9,14.9)

My family member 
does not appear 
stressed after work

86 (17.3) 7 
(8.1, 53.8)

11 
(12.8, 13.4)

12 
(14.0,14.3)

23 
(26.7,18.9)

33 
(38.4,16.9)

table 2.  

figure 2.  Time on the Job and Stress Frequency

figure 3.  Time on the Job and Lash Out

Time on the job
(years): n (%)

“Lashing Out”

p*Total Cases
(N=496)
N(column%)

Yes
(N=205)
n (row%, column%)

<1 13 (2.6) 4 (30.8, 2.0) 0.908

1-5 years 82 (16.5) 32 (46.3, 15.6)

5-10 years 84 (16.9) 34 (41.5, 16.6)

10-15 years 122 (24.6) 52 (42.6, 25.4)

15+ 195 (39.3) 83 (42.6, 40.5)

table 3.

http://AEDRjournal.org
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CONCLUSION

Although, in recent 
years, several studies 
have been done to 
explore the link between 
emergency response work 
and compassion fatigue, 
burnout, and PTSD, each 
study has highlighted 
a different side of the 
connection between the 
challenging and traumatic 
nature of the workload and 
its effect on the responder. 

This study explored the connection 
between the stress brought home 
from work to try and explain certain 
noticed behaviors, or changes in 
behaviors. The data collected from 
close friends and family in this 
study is significant to show that 
telecommunicators are bringing 
stress home in the form of mood 
changes and social withdrawal, 
and the stress brought home has 
effects on their family members. 
Family members and close friends 
experience anxiety over the stress 
brought home from work by their 
family member who works as a 911 
Telecommunicator starting at year 
five (5) of work.

Family anxiety 
over stress 
brought home

Total Cases
(n = 496)

Time on the job (years): n (row%, column%)
P*< 1

(n=13)
1-5
(n=82)

5-10
(n=84)

10-15
(n=122)

15+
(n=195)

Never 142 (28.6) 4 
(2.8,30.8)

26 
(18.3,31.7)

16 (11.3, 
19.0)

38 (26.8, 
31.1)

58 (40.8, 
29.7)

0.722

Infrequently 123 (24.8) 4 
(3.3,30.8)

15 
(12.2,18.3)

25 (20.3, 
29.8)

30 (24.4, 
24.6)

49 (39.8, 
25.1)

Occasionally 147 (29.6) 3 (2.0,23.1) 26 
(17.7,31.7)

28 (19.0, 
33.3)

30 (20.4, 
24.6)

60 (40.8, 
30.8)

Often 32 (6.5) 0 (0.0,0.0) 6 (18.8,7.3) 7 (21.9, 
8.3)

11 (34.4 
,9.0)

8 (25.0, 
4.1)

Regularly 52 (10.5) 2 (3.8,15.4) 9 (17.3,11.0) 8 (15.4, 
9.5)

13 (25.0, 
10.7)

20 (38.5, 
10.3)

table 4.

figure 4.  Time on the Job and Family Anxiety

Family-perceived 
dispatcher 
Mood Changes

Total Cases
N=1,955

Time on the job (years): n (row%, column%)

p*Spouse/Partner
(n=934)

Child
(n=338)

Parent
(n=211)

Sibling
(n=192)

Other 
(please specify)
(n=280)

Witnessed no Mood 
changes 70 (3.6) 13 (18.6, 1.4) 10 

(14.3, 3.0)
12 

(17.1, 5.7)
14 

(20.0, 7.3)
21 

(30.0, 7.5) <0.001

Lack of Patience 222 (11.4) 120 (54.1, 12.8) 37 
(16.7, 10.9)

21 
(9.5, 10.0)

16 
(7.2, 8.3)

28 
(12.6, 10.0) <0.001

Withdrawal from Social 
Activity 173 (8.8) 82 (47.4, 8.8) 27 

(15.6, 8.0)
16 

(9.2, 7.6)
19 

(11.0, 9.9)
29 

(16.8, 10.4) 0.155

Lack of Energy 246 (12.6) 118 (48.0, 12.6) 49 
(19.9, 14.5)

26 
(10.6, 12.3)

22 
(8.9, 11.5)

31 
(12.6, 11.1) <0.001

Difficulty falling or staying 
asleep 254 (13.0) 125 (49.2, 13.4) 44 

(17.3, 13.0)
28 

(11.0, 13.3)
24 

(9.4, 12.5)
33 

(13.0, 11.8) <0.001

Lack of concentration or 
focus 99 (5.1) 50 (50.5, 5.4) 22 

(22.2, 6.5)
4 

(4.0, 1.9)
9 

(9.1, 4.7)
14 

(14.1, 5.0) 0.00645

Depression or general 
unhappiness 184 (9.4) 89 (48.4, 9.5) 30 

(16.3, 8.9)
22 

(12.0, 10.4)
19 

(10.3, 9.9)
24 

(13.0, 8.6) 0.0889

Anxiety and agitation 222 (11.4) 104 (46.8, 11.1) 35 
(15.8, 10.4)

27 
(12.2, 12.8)

21 
(9.5, 10.9)

35 
(15.8, 12.5) 0.2001

Moodiness, irritability, or 
anger 262 (13.4) 133 (50.8, 14.2) 43 

(16.4, 12.7)
28 

(10.7, 13.3)
23 

(8.8, 12.0)
35 

(13.4, 12.5) 5.8E-05

Feeling overwhelmed 223 (11.4) 100 (44.8, 10.7) 41 (18.4, 12.1) 27 (12.1, 12.8) 25 (11.2, 
13.0) 30 (13.5, 10.7) 0.1665

table 5.  
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dispatcher mood changes tended to increase with increase 
in dispatcher’s length of time on the job. The increase is more 
pronounced among dispatchers who had 10+ years on the 
job. The same is true for social withdrawal, as number of years 
on the job increase so does the reporting of withdrawal from 
social activity. Finally, one can conclude that several mood 
changes are noticed by family members and friends of 911 
Telecommunicators beginning with year one of service.

Furthermore, figure 2 shows an increase in ‘My family 
member does not appear stressed after work’ as well as all 
the other categories at 15+ years. Figure 4 shows a dramatic 
increase in ‘never’ having family anxiety at 15 years+, as well as 
most of the categories showing family anxiety. These findings 
could mean that an increased number of dispatchers and 
family members who cope well with stress and anxiety at the 
15+ year mark, or that family members no longer perceive the 
effects of the job on the telecommunicator.

The findings in this study build on previous research 
and applies it to a new area: the family of the emergency 
dispatcher. Considering the sample size for the dataset, we 
must also acknowledge that the number of respondents 
increased as years of service for the subject increased. This 
could be related to the findings described above. With all 
these considerations in mind, these authors understand that 
further research is needed to assess whether other factors 
such as age, demographics, call volume, communications 
center size and type (police/fire/ambulance/911 only/
combined), etc. could have an impact on the amount of 
stress brought home and experienced by the families of 
the telecommunicators.
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figure 5.  Mood Changes and Relationship
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APPENDIX A

the Survey
1. What is your relationship to the 911 Telecommunicator?

a. Spouse/Partner
b. Child
c. Parent
d. Sibling
e. Other (please specify)

2. How long has your family member been in the 911 Industry?
a. Less than 1 year
b. 1-5 years
c. 5-10 years
d. 10-15 years
e. 15+ years

3. Please indicate any changes (if any) you’ve noticed with your 
family member’s mood since they started working as a 911 
telecommunicator (check all that apply)

a. Have not noticed any changes
b. Lack of patience
c. Withdrawal from social activities
d. Lack of energy
e. Difficulty falling or staying asleep
f. Lack of concentration or focus
g. Depression or general unhappiness
h. Anxiety and agitation
i. Moodiness, irritability, or anger
j. Feeling overwhelmed
k. Other (please specify)

4. How frequently does your family member speak with you 
about their 9-1-1 job and the challenges associated with it?

a. Often
b. Regularly
c. Occasionally
d. Infrequently
e. Never

5. Do you notice that your family member is stressed after work?
a. Yes
b. No

6. How often do you notice your family member stressed after work?
a. 1-2 times per week
b. 3-4 times per week
c. 5 or more times per week
d. My family member does not appear stressed 

after work
7. Does your loved one “lash out” at you because they are 

stressed out from work?
a. Yes
b. No

8. Have you experienced anxiety or nervousness because of 
the stress your family member brings home from work?

a. Yes
b. No

9. How often have you experienced anxiety or nervousness because 
of the stress your family member brings home from work?

a. Often
b. Regularly
c. Occasionally
d. Infrequently
e. Never

10.  Many spouses/family members have reservations about 
their loved one beginning a career in law enforcement or 
the fire service, due to safety concerns. Did you have any 
concerns about your family member’s choice to begin 
a career in emergency communications? If so, please 
explain why.
a. Yes
b. No

http://AEDRjournal.org
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ABSTRACT

introduction: There is now substantial research literature on the occupational stress 
among emergency dispatchers from multiple studies that have cited dispatcher claims 
of significant emotional, mental, and physical stress as a result of their work. However, 
there is very little literature that ranks in order of prevalence or severity the factors 
contributing to overall stress specific to emergency dispatchers. The aim of this study 
is to collect data that will complement other research findings in this field to inform the 
development of new programs designed to address specific factors contributing to 
dispatch stress and build better psychological health among this group.
objectives: The objectives of this study are to determine levels of perceived 
stress amongst voluntary participants and to determine commonalities amongst 
participants in regard to factors they named as contributing to that perceived 
stress and type of courses taken to mitigate stress.
Methods: The pilot study was conducted at Snohomish County 911 and the 
participant pool included all emergency dispatchers on staff. Participants self-
selected as participation was voluntary; answers were provided anonymously. 
The survey included a 10 question Perceived Stress Scale (PSS), demographics 
questions, and the main survey question pertaining to factors the participant 
believed contributed to their stress. Participants were provided with information 
for Peer Support, EAP and other resources in the event that the survey triggered 
unpleasant connections to situations suggested by the terms listed. The main 
survey question included a freeform text box for participants to input their 
answer and then content analysis was used to analyze the feedback. The self-
reported factors contributing to the emergency dispatchers’ stress was then 
ranked (per PSS) in order of prevalence. Demographic data was summarized using 
descriptive statistics.
results: Of the 75 participants, the top responses given for factors contributing to 
their stress relate to issues with managers, work/life balance and overtime and/or 
schedules, followed by health or family issues and stress resulting from different 
aspects of the job.
Conclusion: The study findings showed that personal and family demands, and job 
demands are closely ranked as the top causes of emergency dispatch stress. In future 
research, demographic questions relating to emergency communications center location, 
size and disciplines should be considered to facilitate further extrapolation of the data.
Keywords: Dispatcher stress, dispatcher-perceived stress factors, stress 
management, emergency dispatch.

INTRODUCTION

High workload, performance monitoring, long periods of stationary activity, 
staff shortages, inconsistent leadership styles, dealing with co-workers, and the 
feeling that different rules apply to different people are factors contributing to job 
stress and common among emergency dispatchers, regardless of which emergency 
service they are supporting.1

The stressors present are associated with negative physical and psychological 
outcomes, including reduced job satisfaction, poorer work performance and 
increased emotional exhaustion. Employment involving shift-work, also notable 
in emergency dispatch, has been linked to increased health risks, including 
gastrointestinal disorders and cardiovascular disease, and poor sleep quality, 
burnout, chronic fatigue, and anxiety.2-3 A study assessing duty-related exposure 
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to potentially traumatic calls showed that telecommunicators 
reported high levels of peritraumatic distress and a moderate, 
positive relationship was found between peritraumatic distress 
and Posttraumatic stress disorder (PTSD) symptom severity.4

While methods to reduce factors contributing to stress 
and suboptimal personal health differ in focus, several studies 
suggest that workplace health promotion is an effective way 
to benefit the employer and employee.

The AFLAC WorkForces study examining the prevalence 
of wellness programs and their impact on worker satisfaction 
found that workers who are offered wellness programs and 
take part in those programs are significantly more likely to be 
satisfied with their job, feel positively towards their employer, 
and consider their well-being better protected, compared to 
workers who aren’t offered wellness at all.5

A study by Towers Watson and the National Business Group 
on Health shows that organizations with highly effective wellness 
programs report significantly lower voluntary attrition than do 
those whose programs have low effectiveness (9% vs. 15%).6

Contrary to anecdotal evidence of high returns, however, 
workplace wellness programs are not the norm. The 2004 
National Worksite Health Promotion Survey showed that only 
7% of employers offered comprehensive programs of the type 
specified in the recommendations of the Institute of Medicine 
report Healthy People 2010.7 These recommendations include 
health education, policies both reflecting an organization’s 
expectations and promoting healthy behaviors, and screening 
programs linked to medical care to ensure follow-up.8

Guidance to developing effective employee wellness programs 
starts with understanding the factors causing stress in the work/
life balance. The purpose of this research focuses on gathering 
information via an online survey from a specific population of 
emergency dispatchers and, from that information, developing 
targeted wellness programs. If successful, meaning the programs 
developed are found to contribute to a more favorable work/
life balance, the type of survey used can be adopted by other 
agencies to benefit their emergency dispatchers.

OBJECTIVES

The objectives of this study were to determine levels of 
perceived stress amongst emergency dispatchers and to 
determine commonalities amongst participants regarding 
factors they named as contributing to that perceived stress 
and the type of courses taken dispatchers to mitigate stress.

METHODS

Study design and setting
This was a prospective, anonymized, online survey involved 

emergency dispatchers at one emergency communications 
center, Snohomish, County 911, Everett Washington, USA.

Sample size determination
A convenient sample of all emergency dispatchers at 

Snohomish County 911, who consented—via an online consent 
form were included in the study. Participation was strictly 

voluntary. There was no threat of harm, job loss, or other 
adverse consequence for the dispatchers declining an open 
invitation to complete the survey. There was no compensation 
offered—monetary or otherwise—to the dispatchers providing 
consent to participate.

Perceived Stress Scale
The Perceived Stress Scale (PSS) is a validated 

psychological instrument used widely for measuring the 
perception of stress—the degree to which situations in one’s 
life are appraised as stressful.9 The scale includes a number 
of direct queries about current levels of experienced stress. 
Cohen et al (1983) emphasize that the PSS is a recommended 
too for examining the role of nonspecific appraised stress in 
the etiology of disease and behavioral disorders and as an 
outcome measure of experienced levels of stress. The PSS 
comprises 10-item questionnaire of positively and negatively 
phrased items and it uses a 5-point Likert Scale (0-never 
1-almost never 2-sometimes 3-fairly often 4-very often) to 
assess perceived stress.

outcome measures
The outcome measures were the types of dispatcher-

perceived factors that contribute to their level of stress, 
perceived stress score, and the type of stress management 
courses dispatchers have taken to manage their stress.

data analysis
Descriptive statistics such frequency and percentages were 

used to characterize dispatchers’ demographics, distribution 
of dispatcher-perceived top factors that contribute to 
the levels of stress, perceived stress score, and stress 
management courses dispatchers have taken.

RESULTS

Of the total 93 emergency dispatchers at the 911 
emergency communication center, a majority 80.6% (n=75) 
participated in the study (Table 1). Of the 61 participants who 
answered the demographics questions, 60.7% were female 
and 39.3% were male, most were age 25-54 years old (85.3%), 
had at least some college education (80.4%), and had less 
than15 years of service (59.9%)

EMD, emergency medical dispatcher; EFD, emergency 
fire dispatcher; EPD, emergency police dispatcher; EMS, 
emergency medical services

Of the 60 dispatchers who responded to the 10 questions 
on perceived stress, a half of them indicated they had 
moderate stress, followed by low stress (36.7%) and high 
stress (13.3%) (Fig. 1). Further analysis did not find any 
significant differences in PSS by dispatcher gender, age, 
or education level. Nevertheless, among dispatchers who 
perceived they experienced moderate or high stress levels, 
the ones who demonstrated the highest proportions were: 
female (68.0%), age 25-34 and 45-54 years (34.2%, each), 
those who had 0-5 years length of service (37.8%) and had 
some college education (59.5%).
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Participants were asked to list the top 3 factors they perceived 
as contributing to their stress levels. The top responses given 
relate to personal or family/relationship issues and issues with 
different aspects the job itself (Figure 2). Others were schedule 
and overtime assignments, work/life balance and management.

Of the 42 responses categorized as Personal or Family/
relationship, Sleep was the top answer (n = 14) (Figure 3). 
Relationship and family issues such as those stemming from 
divorce, children, significant others were mentioned 12 times. 

Remaining responses in the Personal or Family category 
included subjects such as physical health, mental health, legal 
and financial issues, as well as keeping up on housework.

Participants also cited factors associated with the job 
itself (n = 39), including call volume and workload (n = 9), and 
training (both the lack thereof and the introduction of new 
training) (n = 7) (Figure 4). The expectations surrounding the 
adherence to policy and procedure were mentioned 5 times, 
as were stressful calls/callers. The responsibility of the role 
played in responder and public safety was named as a factor 
3 times, with stress relating to subordinates mentioned once.

Additionally, answers citing schedules and overtime as 
stressors accounted for 17% of all responses, followed closely 
by factors relating to work/life balance (16.4%). Management 

involvement, communication and/
or decisions were mentioned in 
11.3% of responses.

The study results showed that a 
majority 69.8% of the participants 
had not taken any course relating 
to stress management and 13.2% 
did not name if they had taken a 
course (Table 3). However, a small 
percentage of participants have 
taken some course with disaster 
management and response 
institutions or did their own 
personal readings.

DISCUSSION

The study findings demonstrate 
that the top responses given for 
perceived factors contributing 
to dispatcher stress relate to 
issues with person or family 
relationship, different aspects 

Measure 
(number of respondents) n (%)

Gender
(n=61)

Female 37 (60.7)

Male 24 (39.3)

Age (years)
(n=61)

<18 0

18-24 4 (6.6)

25-34 23 (37.7)

35-44 14 (23.0)

45-54 15 (24.6)

55-64 5 (8.2)

65+ 0 

Education level
(n=61)

High school 1 (1.6)

Associate degree 11 (18.0)

Some college 33 (54.1)

Bachelor’s degree 16 (26.3)

Length of service (years)
(n=61)

0-5 25 (41.0)

5-15 21 (34.4)

15+ 15 (24.6)

EMD, emergency medical dispatcher; EFD, emergency fire 
dispatcher; EPD, emergency police dispatcher; EMS, emergency 
medical services

table 1. Demographic of participants

figure 1. Distribution of emergency dispatcher-perceived stress levels

* Commute, consolidation, feelings of inadequacy, military requirements, 
school, changes in technology

figure 2.  Dispatcher-perceived top factors that 
contribute to the levels of stress
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of the job, overtime 
and/or schedules, 
work/life balance, 
and managers. As 
articulated in related 
work, emergency work 
in general, whether 
on the front lines 
or working behind 
the scenes as an 
emergency dispatcher, 
is often characterized 
by several 
requirements: working 
under pressure, multi-
tasking, making rapid 

and effective decisions, working 
on shift with 24/7 coverage, and 
managing difficult emotions.10,11 
Unresolved and untreated 
stress resulting from cumulative 
factors can negatively impact an 
emergency dispatcher’s life, and 
stress manifests in six different 
areas: physical, mental, emotional, 
relational, behavioral, and spiritual 
well-being.12

Results indicate personal and 
family demands are the number one 
cause for emergency dispatcher 
related stress. Issues such as those 

stemming from divorce, children, 
significant others were mentioned 
by 28% of the 42 respondents 
categorizing personal and family 
demands among the top three 
causes of stress. Other causes in 
the personal and family category 
included physical health, mental 
health, legal and financial 
issues, as well as keeping up 
on housework.

Job demands ranked a 
close second to personal and 
family demands (26.4% and 
24.5%, respectively), and 
these factors included call 
volume and workload. At times 
telecommunicators are required 
to handle multiple active 
incidents at once, prioritizing all 
incoming requests and moving 
between incidents quickly and 
efficiently. Furthermore, the 
frequency of 911 calls cannot 
be predicted or controlled, so 
a telecommunicator has no 

warning what the next call may bring. Many times, after a 
high priority or potentially traumatic incident has concluded, 
the telecommunicator is expected to move on to the next call 
with little-to-no respite. Additionally, schedules and overtime 
as stressors accounted for 17% of all responses, followed 
closely by factors relating to work/life balance (16.4%).

The close ranking of personal and family demands, and 
job demands raises the question of the influence of the job 
(e.g., overtime) on personal and family relationships. Is there 
a correlation? In addition to the usual marital issues, the 
onset of posttraumatic stress disorder (PTSD) symptoms 
and subsequent behavior and/or problematic attempts to 
cope can contribute to a breakdown in relationships and 
interfere with a work/life balance; however, the study does 
not connect the two categories other than as top causes 
of stress.

figure 3. Dispatcher-perceived top personal/family/relationship stress factors

figure 4.  Dispatcher-perceived top job-related stress factors

Course Taken (N=53)
n (%)

None 37 (69.8)

College 4 (7.5)

Personal reading 2 (3.8)

CISM 1 1 (1.9)

FEMA 1 (1.9)

Stress in 911 1 (1.9)

Unnamed 7 (13.2)

CISM, Certified Information Security 
Manager FEMA, Federal Emergency 
Management Agency

table 3.  Stress management 
courses dispatchers 
have taken
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The study participants were asked to complete the 
Perceived Stress Scale, a standard questionnaire used 
to measure the subject’s perceived stress. Half of the 
participants indicated they had a moderate level of perceived 
stress and 13.3% indicated “high stress.” A majority of 
participants in this study most often felt confident they could 
handle personal problems, that they were able to control 
irritations in their lives, felt things were going their way, and 
felt “on top of things.” However, a majority of participants 
also stated they were nervous and stressed and most felt 
that sometimes they got upset when something happened 
unexpectedly (Figure 1). The study findings showed that a 
substantial number of participants never felt difficulties were 
piling up so high that they could not overcome them and 
were never angered because of things that had happened 
outside of their control.

The confidence factor proposes various interpretations. 
For example, the perceived minimal effect of stress could be 
related to a subliminal resistance of seeking help due to the 
denial of certain benefits because of their job classification; 
dispatcher “bravado”- acknowledging the stress, but say 
they are strong enough to handle it; or a high-level of self-
esteem that mitigates stress-related symptoms. It could also 
be due to the fact that by design, the profession of dispatch 
comprises of complex occupational stress.13

The bravado and a high-level of self-esteem could indicate 
that these particular study participants have the tools 
necessary at their disposal for building confidence and self-
esteem, such as their center providing them with resources 
that contribute to resilience and high job performance. Self-
esteem is often defined as an individual’s self-perception of 
his/her abilities, skills, and overall qualities that guides and/or 
motivates specific cognitive processes and behaviors.14 Self-
esteem is an important coping resource.

This brings up an interesting approach to the causes 
of stress and mitigating factors. The ability to handle the 
challenges of emergency dispatch could very well depend 
on factors such as education level, certification, and training. 
These domains call for further research. Additionally, the 
question “What are the standards that lead to an individual’s 
successful adaptation to a profession often viewed as 
stress-inducing?” lead to further research into factors that 
build confidence. A multiple agency study could compare 
requirements for emergency dispatcher’s certification, 
continued education, mentoring, and other factors that 
motivates specific cognitive processes and behaviors.

Limitations
Various possible interpretations indicate the study’s 

limitations. The study sampled a small number of participants 
and all who are working in the same communication center. 
While they bring different educational levels to the job, it 
is assumed that training, certification—and other factors 
available upon hire—are consistently applied. However, 
the research is unclear whether the level of training—and 
other factors—have an impact on resilience and coping with 
emergency dispatch personnel. The research is also unclear 

whether adequate support is available to personnel if they 
are receiving the support to cope within the organization.

This study relied on voluntary participation and 
self-reported data. The potential for response bias in 
self-reported data may be attributed to the subject’s 
“misunderstanding of what a proper measurement is” or 
“social-desirability bias, where the respondent wants to ‘look 
good’ in the survey, even if the survey is anonymous.”15

CONCLUSION

The study findings demonstrated that personal and 
family demands, and job demands are closely ranked as the 
top causes of emergency dispatch stress. While there is an 
element of bravado common among emergency dispatchers, 
the study indicates a lack of opportunities or lack of interest 
to participate in stress reduction training.

There are many avenues to be explored in further study 
on the topic of telecommunicator stress. First and foremost, 
a larger sample size of telecommunicators from different 
agency sizes and types, would provide more data to analyze. 
For the future study, coding categories determined in the 
analysis of this pilot study will be used, with additional 
categories added as needed. In such studies, demographic 
questions relating to emergency communications center 
location (with the possibility of studying international centers 
as well), call volume and disciplines should be considered to 
facilitate further extrapolation of the data. Questions relating 
to the subject’s previous public safety or military background 
could provide data on the differences between those with or 
without experience and its impact on their perceived stress.

Another possibility for further study could include a 
long-term/multi-year study to follow changes in stressors 
and stress levels. A long-term study could also be used to 
examine the correlation between job stressors and their 
impact on the subject and/or their personal life.
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ABSTRACT

In 2019, of all of U.S. states/territories, only twelve require the Emergency 
Communications Officer (ECO) to meet hiring (character) standards, only twenty-
nine require basic training standards, only twenty-three require continuing-
education standards, and only twenty-four require use of pre-arrival medical 
instruction protocols. Furthermore, the federal government misclassifies the 
profession within its Office and Administrative Support occupational grouping, 
as opposed to the Protective Service occupational grouping. There is substantial 
evidence of 9-1-1 failures in professionalism and proficiency, nationwide. This thesis 
seeks to answer the question: How could the nation’s 9-1-1 system—specifically 
its ECO occupation—evolve to address problems and maximize advantages to 
public safety and homeland security? It is a policy analysis but includes some 
qualitative analysis. Professionalization and standardization need to occur within 
the system, beginning with an accurate occupational classification. Increased 
compensation commensurate with the work performed is also needed, and that 
should be accompanied with mandated hiring, basic training and certification 
standards, and requirements in the use of pre-arrival medical instruction protocols. 
Lastly, a termination of all jurisdictional misappropriation of 9-1-1 fees, updated 
and sustainable funding streams, and adequate investment in technological 
enhancements necessary to improve the system’s efficiency, proficiency, 
redundancy, and resiliency need to occur.

INTRODUCTION

One caveat is in order at the outset: this paper should not be viewed as a 
generalization of conditions existing at all Emergency Communications Centers 
(ECC) or among all of this nation’s Emergency Communications Officers (ECO). The 
extent of professionalization and degree of standardization within the emergency 
communications system can differ greatly from one agency to the next, and from 
one U.S. state or territorial jurisdiction to the next. The outstanding dedication and 
services provided by this occupation, most of the time, is highly appreciated and 
admired by this author. Still, the findings presented in this project demonstrate the 
degree to which the 9-1-1 system and its practitioners need an intervention with the 
status quo.

The discipline of emergency communications has entered a period where 
dramatic and transformational change in technology and duties is occurring. 
Over fifty-one years ago the first 9-1-1 call was made in Haleyville, Alabama, and 
an occupation subsequently emerged that was eventually deemed by the Office 
of Management and Budget (OMB) to be a clerical type of service providing 
important communication between the emergency caller and first responder. 
Over the years, that practitioner has become the forgotten member of the public 
safety enterprise. Today, the duties of the ECO are far more complex than merely 
collecting and disseminating information between the public and field responders.1 
The ECO frequently communicates with people who are under severe duress and 
uses various technical systems in the performance of those duties. This project 
is a call to action regarding professionalization and standardization of the ECO 
occupation, nationwide.

Action begins by the OMB reclassifying the occupation to the Protective 
Service Occupational classification. A bill in the U.S. House of Representatives 
was introduced on March 7, 2019, the 9-1-1 SAVES Act (H.R. 1629), which directs 
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the OMB to execute the reclassification, and on April 3, 
2019, the Senate introduced a companion bill (S. 1015).2 
Both bills are stalled within committees. Next, policy makers 
and public safety institutions need to address systemic 
ECC staffing and funding deficiencies. The recruitment 
and retention of skilled ECO staff is a daunting challenge, 
and it is further exasperated by the fact that the nation’s 
emergency communications system faces declining funding 
due to a combination of outdated and/or declining revenue 
streams, routine misappropriation of 9-1-1 fees by numerous 
states and territories for numerous years, and insufficient 
investment. Policy makers and public safety institutions need 
to aggressively address these matters, including ensuring 
that compensation and benefits are commensurate with the 
local market and the demands of the work performed by the 
ECO practitioner.

Finally, public safety institutions and policy makers need 
to enact systemic professionalization and standardization 
regulations of the occupation, by way of mandating consistent 
hiring (character) standards, basic training and certification 
or licensing standards, continuing education standards, and 
proper use of established pre-arrival medical instruction 
protocols. Far too much anecdotal evidence exists that 
amplifies this need, but none more egregious than that of 
Denise Amber Lee.

The purpose of this literature review is to evaluate sources 
that diagnose the state of the ECO profession operating in the 
neglected 9-1-1 system. More narrowly, it examines sources 
on existing conditions, practices, and policies regarding the 
profession that may result in vulnerabilities to public safety 
and the homeland security project. The assumption is that 
systemic professionalization of the ECO and standardization 
within the ECC, needs to occur in order to mitigate 
vulnerabilities to homeland security at large. The review of 
literature follows this structure: The OMB classification of the 
ECO occupation, the systemic staffing and funding challenges 
within the 9-1-1 system, and the theories and processes 
surrounding professionalization and standardization.

background
On January 17, 2008, Denise Amber Lee, a 21-year-old 

wife and mother of two little boys, was kidnapped from her 
southwestern Florida home by a stranger later known to 
be Michael King.3 The ECC in both Charlotte County, and 
Sarasota County, Florida received five 9-1-1 calls related to 
her kidnapping. The first call was from her husband, Nathan, 
who reported her missing. The second call was from Denise 
herself, who surreptitiously used King’s cell phone while 
blindfolded and bound in the back seat of his green Camaro.4 
Denise placed her call at 6:14 p.m. hoping it would lead the 
ECO and police to her.5 The call was disconnected when King 
discovered that she had his phone. At 6:30 p.m., Jane Kowalski 
called 9-1-1. Kowalski was traveling south on U.S. Highway 41. 
She reported what she thought was a screaming child banging 
on a window of a dark-colored Camaro next to her.6 Kowalski 
remained on the phone with the Charlotte County Sheriff’s 
Office ECO for nine minutes, providing updated location 

information, as she continued driving close to the Camaro.7 
No fewer than four marked police cars were within one mile of 
Kowalski’s final location update, and dozens more were within 
a ten-mile radius.8 When King turned north onto Toledo Blade, 
Kowalski lost sight of him.9 Two days later, Denise’s body 
was located in a shallow grave with evidence of brutal rape, 
approximately six miles from her last reported location.10

For Denise’s dad, Sheriff’s Sergeant Rick Goff, one of the 
hardest realities to face is that the very agency with which he 
spent his career bore liability for King’s success at killing his 
daughter.11 Sergeant Goff told Dateline, “She was beating on 
the window so hard and screaming, trying to get help. Which 
is the smart thing to do because by that time she knows she 
probably wasn’t coming back. And as far as I’m concerned, 
we blew it. And I say ‘we’ because I’m part of that sheriff’s 
office.”12 Denise’s family and investigators believe she planted 
evidence of her being in the Camaro.13 In the back seat of 
King’s Camaro, detectives found some of Denise’s hair which 
had been removed by the root.14 A heart-shaped ring that 
Nathan had given Denise around their first Valentine’s Day was 
also found in the seat.15

The case reflects a cascade of failures in handling the 9-1-1 
call. The details collected from Kowalski’s call were never 
transmitted to the police by the Charlotte County Sheriffs 
Office’s ECC. The ECO who took Denise’s call was ill-prepared 
for that pivotal moment, asking meaningless and upsetting 
questions.16 She was also the ECO who took Kowalski’s call 
and had reportedly earned the nickname of “liability Millie” 
by her peers; she loathed using the agency’s computer aided 
dispatch (CAD) system while on the phone with callers. Her 
preferred method was to write the details of the call, and then 
enter them later into the CAD system. She wrote down the 
details of Kowalski’s call and handed them off to a peer ECO 
who refused to broadcast the information until it appeared 
in CAD, which never happened. Besides this, no ECO or 
the ECC supervisor knew how to patch multijurisdictional 
radio channels quickly, and wasted precious time trying.17 
The ECC’s leadership seems to have tolerated systemic 
workplace dysfunction that contributed to the outcome of this 
horrific incident.

Initiatives are under way to enhance technological 
processes and systems within the 9-1-1 system, yet in 2019 only 
twelve of the fifty-six U.S. state and territorial jurisdictions 
mandate a hiring (character) standard. Twenty-nine of those 
fifty-six jurisdictions mandate a basic training standard. 
Twenty-three of those fifty-six jurisdictions mandate a 
continuing education standard, and twenty-four of those fifty-
six jurisdictions mandate that their ECCs use and train their 
ECOs on industry-accepted, pre-arrival medical instruction 
protocols. Some jurisdictions and stakeholder organizations 
seem uninformed or apathetic about these various issues, 
resisting professionalization and standardization initiatives 
for reasons such as being an unfunded mandate, or the 
mandate may cause an undue financial or personnel burden, 
or they may be hesitant to relinquish regulatory control. Some 
simply view the ECO job as less significant than that of a field 
responder. Professionalization and standardization can go 

http://AEDRjournal.org


VOLUME 8, ISSUE 3, 2020 Annals of Emergency Dispatch & Response

eMergenCy CoMMuniCationS offiCer ProfeSSionaL StandardS

19

a long way to addressing these problems and maximizing 
advantages to public safety and the homeland security 
project, and should precede enhancement initiatives of 9-1-1 
technological systems and processes.

DISCUSSION

1. eCo Job Classification
This classification contributes to the ECO profession’s 

struggles to be not only appropriately recognized, 
compensated, and benefitted commensurately with the life-
safety services it performs, but also adequately credentialed, 
equipped, and trained appropriately for the work. The ECO—
previously and variously known as “call-takers,” “emergency 
dispatchers,” “communications officers,” and “public-safety 
telecommunicators”—are officially classified by the OMB under 
the “Office and Administrative Support Occupation,” as a 
“Dispatcher—Public-Safety Telecommunicator.”18 A significant 
public safety industry effort was launched in 2014. This effort 
included bipartisan and bicameral political support that grew 
through late 2017, arguing that the OMB should reclassify 
these practitioners from the “Office and Administrative 
Support Occupations,” a clerical type of job, to the major 
group “Protective Service Occupations,” a first responder 
or care-taking type of job. The OMB declined the proposal, 
reasoning that,

The work performed is that of a dispatcher, not a 
first responder. Most dispatchers are precluded from 
administering actual care, talking someone through 
procedures, or providing advice. Moving the occupation 
to the Protective Services major group is not appropriate 
and separating them from the other dispatchers would 
be confusing. Also, dispatchers are often located in a 
separate area from first responders and have a different 
supervisory chain.19

The OMB assigns the ECO to the broad occupational 
classification section of “Dispatchers” within its “Office and 
Administrative Support Occupation” major group category, a 
broad section that includes taxicab, trucking company, tow-
truck, or train dispatchers.20

In its 2016 response to public safety industry 
proposed OMB revisions, the Association of Public-Safety 
Communications Officials (APCO) asserted that the work 
performed by ECO practitioners goes beyond being conduits 
for information between the public and first responders.21 
Instead, as the International Academies of Emergency 
Dispatch point out, an ECO provides life-and-death instruction 
to people facing dire emergencies, collects critical information 
from often traumatized callers, attempts to dissuade a suicidal 
caller from self-destruction, and a plethora of other things, 
all of which is often performed by following established 
industry protocols and procedures.22 Indeed, the criticality and 
difficulty of the position is precisely why some jurisdictions, 
such as Idaho, recognize these professionals by more 
appropriate titles like ECO.23 Roberta Troxell, in her doctoral 
thesis for University of Illinois at Chicago, posits that the ECO 
is a professional performing critical functions as a true first-

responder and that their role is not realized by many because 
the ECO does not physically respond to emergencies.24 She 
concludes that this failure of realization, validated by OMB’s 
current occupational classification, is a deficiency that needs 
to be corrected to curb staffing challenges and ensure ECC 
operational effectiveness.

2. eCC Staffing and funding
Nationwide, ECCs are grappling with the recruitment 

and retention of ECOs, often resulting in staffing shortages, 
mandatory overtime, and ECO burnout, according to Officer.
com.25 The 2007 Officer.com article partially attributes this 
situation to an increasingly technical job for pay that does 
not correspond with the skills required.26 It reports three 
adverse consequences: to ECO health, to public safety, and an 
increased cost to taxpayers due to mandatory ECO overtime.27 
An APCO Project RETAINS (Responsive Efforts to Address 
Integral Needs in Staffing) study indicates that 97 percent 
of ECOs fail to stay in the profession long enough to retire, 
and most of their retirement plans require the ECO to work 
several years longer than their first responder counterparts.28 
Sarah Krouse, reporter for the Wall Street Journal, depicted 
the same issue as a dire problem in 2018, citing numerous 
ECCs across the country that are not attracting applicants for 
understaffed centers, and are overworking the ECOs they do 
have.29 She reports that, “A daunting situation for emergency 
call centers has turned urgent.”30 Echoing her urgent call, 
Barry Furry, a public safety communications consultant, 
recently wrote that first responders should no longer assume 
an ECO is solely dedicated to their emergency event because 
the ECC may not have enough ECOs.31 He highlights that 
uniform, regulatory standards do not exist and he sharply 
disagrees with OMBs refusal to reclassify the occupation, 
implying that the ECO needs better pay, benefits, staffing, and 
technology to curb staffing deficiencies.32

Nationally, ubiquitous funding deficiencies plague many 
9-1-1 systems. In 2010, Bob Smith, director of strategic 
development for APCO wrote, “While there are myriad 
challenges facing the 911 industry today, the biggest are 
funding, training and staffing disparities between different 
agencies across the United States.”33 Many Americans assume 
that 9-1-1 is a robust, seamless service always ready for their 
emergency, but Smith admits that policymakers do not view 
the ECO as equally important among emergency response 
personnel. Such emergency programs consequently under-
train the ECO and often 9-1-1 is not a budget priority.34 Smith 
also reports that several states raided more than $200 million 
in cellular and landline 9-1-1 fees between 2007 and 2009 for 
things like road repairs and vehicle purchases.35 In 2018, the 
Federal Communications Commission (FCC) reported that 
states collected over $2.9 billion in 9-1-1 fees, with nearly 
$285 million of it being siphoned off for initiatives unrelated 
to 9-1-1.36 According to the FCC, a number of jurisdictions 
have participated in the illegal diversion of FCC fees for 
several years.37

Two bills have been introduced in the U.S. Congress 
to address both the occupational reclassification and the 
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misappropriation of 9-1-1 fees. Introduced in the House on March 
7, 2019, the 9-1-1 SAVES Act (H.R. 1629) directs the OMB to 
place the ECO occupation in the Protective Service Occupation 
classification, and on April 3, 2019, the Senate introduced a 
companion bill (S. 1015).38 Both bills are currently stalled. The 
9-1-1 Fee Integrity Act (H.R. 6424) aims to better regulate 
jurisdictional uses of 9-1-1 fees, but despite being introduced in 
the House on July 18, 2018, it appears to have stalled within the 
House Committee on Energy and Commerce.39

3. Professionalization and Standardization
Literature arguing against professionalization and 

standardization of the ECO position is scarce. As noted earlier, 
the OMB declined a reclassification effort that began in 2014, but 
that refusal had to do with its disagreement about the nature of 
work of the ECO. Bill McDaniel, former Plant City, Florida Police 
Chief, does include three responses to his survey (found in his 
Appendix E, and in Table 1) of law enforcement leaders in Florida 
who opposed ECO certification requirements.40

Those opposition comments assert that training is best 
handled at the local level because a statewide standard 
presumes a standardization of equipment, systems, and 
methodologies.42 McDaniel’s study concluded in 1996 and 
contained the only documented, explicit arguments against the 
professionalization and standardization of the ECO position. 
Professionalization of an occupation generally includes training 
and qualification enhancements that result in improved 
competence and service, in turn leading to stakeholder 
recognition of the occupation as a profession. Brett Williams, 
Associate Professor Andrys Onsman, and Dr. Ted Brown, 
Australian researchers, argue that a vocation becomes a 
profession through a process that is incremental, staggered, 
and inevitably complicated, and only after a sufficient number 
of people recognize it as a profession.43 In The Routledge 
Companion to the Professions and Professionalism, professor 

and author Stephen Ackroyd posits that an argument can be 
made for two main types of theorizing about professions, with 
the first being functionalism/institutionalism and the other 
being conflict theory.44

According to the functionalism/institutionalism theory, 
professionalism is environmentally inspired, consensual, 
and met with innovation to better serve the stakeholders. In 
conflict theory, professionalism generally occurs as a result 
of threats or opportunities stemming from group activities 
that are politically or economically motivated.45 It focuses on 
the regulations or practices of certain professions that are 
believed to be designed to restrict supplies, services, or even 
the number of skilled practitioners.46 Thus, a conflict theorist 
would posit that professionalizing the ECO occupation is 
likely motivated by self-interests in elevating the occupation’s 
social status and increasing its salaries.47 Functionalism/
institutionalism theory focuses on the regulations or 
practices of inter and intra-related organizations, the putative 
characteristics of those organizations, and their applicability 

to professionalism, 
including similarities 
and continuities.

Following the theory 
of functionalism/
institutionalism, public 
safety interest in 
professionalizing and 
standardizing the ECO 
occupation seems to 
have begun around the 
early to mid-1990s.48 In 
1996, Dr. Jeff Clawson, 
Robert Martin, Bill 
Lloyd, Mike Smith, and 
Geoff Cady, researchers 
and writers for the 
Journal of Emergency 
Medical Services, 
pointed out that the 
ECO is not recognized 
as a professional 

because they hold an ambiguous role that is primarily viewed 
as clerical and lacks a certification standard.49 This judgment 
of the ECO’s work being clerical in nature comports with 
the OMB’s longstanding assessment. Clawson et al. go on to 
surmise that ECO professionalism can be demonstrated once 
they receive ongoing training, certify and recertify in the use 
of certain life-safety protocols, maintain a customer-service 
mindset, and uphold the highest level of respect for the human 
conditions for which they serve, supporting the premise of 
Williams, Onsman, and Brown. Scholars seem to agree that 
professionalization of an occupation not only includes increased 
hiring, training, and performance requirements, but also 
follows cultural recognition of it as a profession resulting from 
improved services.

Unfortunately, an event or incident that highlights a 
deficiency often inspires change. McDaniel references 

Agency type (size) Response # Response

Police (356 officers) 18

“My opinion is that dispatcher training is best handled at 
the local level. While it is recognized that many tasks that 
dispatch personnel perform are similar among agencies, there 
is vast differences in operational, instructional and policies 
within the state. However...a state sponsored basic academy 
may be appropriate for smaller agencies.”

Police (91 officers) 31 “There is too much difference between departments, different 
computer aided dispatch programs, methodology, etc.”

Sheriff (301 deputies) 10

“Statewide standardization presumes...a standardization 
of equipment, systems and methodology. Differential (sic) 
agencies with respect to size, funding and mission would 
probably create hardships for some jurisdictions relative to 
meeting any comprehensive standards. We have found little 
relationship between any prior experience with other agencies 
and the acceleration of progress in our own training program. 
A minimum standard would guarantee very little.”

table 1.  Public Safety Opponents of Professionalization and Standardization Policy41
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several poorly-handled 9-1-1 calls from the mid-1990s and 
explains how certification requirements for law enforcement 
were implemented in Florida in the late 1960s to improve 
professionalism and standardization, as he builds his 
argument for the same outcome of the ECO occupation.50 He 
points to a meeting held on October 25, 1991, by the Florida 
Department of Law Enforcement’s Criminal Justice Standards 
and Training Commission, where the issue of ECO training 
and certification standards was discussed and ultimately 
dismissed.51 McDaniel posits that the role of the ECO is just as 
complex and critically important to the public safety system 
as the law enforcement officer, and laments that mandated 
minimum training standards have been widely overlooked or 
ignored. Minnesota’s Legislative Audit Commission published 
a report in 1998 asserting that the ECO is an equal partner 
to first responders in providing public safety.52 It also noted 
a different quality of service among the state’s 112 ECCs and 
stated that the ECO needs to receive comprehensive and 
continuing training, something the state had not mandated 
at that time. This report inspired little regulatory change 
because, in 2019, Minnesota still lacks laws or rules mandating 
ECO certification and minimum training requirements. 
Freelance writer David Raths’ article highlights the need for 
policymakers to comprehend a need fully, often inspired by a 
catastrophe, before they are inspired to fulfill it.53 Countless 
examples of deficient service provided by an ECO should 
be sufficient and abhorrent enough to clarify that need and 
inspire policymakers into action, but in too many jurisdictions 
it still has not.

Neither the states nor the nation has consistent standards 
in certification, training, and continuing education for the 
ECO. In 2013, according to APCO, approximately 20 states 
did not require a certification process, including training 
and continuing education.54 Among the 30 states that did, 
the standards were inconsistent. Only 18 states mandated 
the training and use of Emergency Medical Dispatch (EMD) 
protocols that equip the ECO with life-saving medical 
instructions for callers awaiting Emergency Medical Service 
(EMS) units to arrive.55 The website 911.gov argues that the 
ECO should be required to meet standards related to the 
job because the public expects professional and competent 
emergency communications service when calling an ECC.56 
The National 911 Program (911.gov) has facilitated a project 
designed to establish those agreed-upon standards, but they 
are nothing more than recommendations.57 ECCs are at the 
tip of the homeland security spear, a place where consistent 
professionalization and standardization should be pervasive 
and obvious. In 2019, the nation still formally views the ECO as 
fulfilling a clerical support function where professionalization 
and standardization remains largely discretionary.

Focus on professionalization and standardization of 
the ECO position has accelerated since the Denise Amber 
Lee tragedy. Stacy Banker, standards program and APCO 
consulting services manager for APCO International, quantifies 
the acceleration of professionalization and standardization 
by pointing out that APCO has eight published standards 
for personnel employed within an ECC (dispatcher, trainer, 

supervisor, manager, etc.).58 The National Emergency Number 
Association (NENA) is another national 9-1-1 organization 
that has also developed numerous recommendations, best 
practices, and published standards paving the pathway to 
professionalization and standardization within the ECC.59 
While positive developments have continued to occur, the 
ECO occupation still has gaps in professionalism. For example, 
Boston Globe journalist Peter DeMarco writes about the tragic 
and unnecessary death of his asthmatic wife right outside a 
Boston area hospital’s emergency room door while on her 
phone with an ECO who was unsuccessful determining her 
exact location.60 ABC News journalist Emily Shapiro writes 
about teenager Kyle Plush suffocating to death in the back of 
his family’s minivan while making two 9-1-1 calls requesting 
help that never arrived.61 Both of these tragic examples, and 
many more, have been attributed to failures by an ill-prepared 
ECO or technological limitations within the neglected ECC 
system, or both.

The OMB argues that the ECO’s work is more consistent 
with those in the Clerical and Administrative Support 
occupations, while public safety affiliated organizations assert 
the ECO’s work is commensurate with those in the Protective 
Service Occupational classification. The 9-1-1 SAVES Act (H.R. 
1629) could force the classification change to the Protective 
Service Occupational classification but delineating the true 
nature of work of the ECO remains essential to the argument 
for universal professionalization and standardization.

CONCLUSION

The occupation suffers from high turnover rates, applicant 
recruitment challenges, inconsistencies in training and hiring 
standards, and works within a system that is underfunded 
and largely encumbered by antiquated technological 
systems. Literature arguing against professionalization and 
standardization is nearly non-existent, but the failure of many 
states to mandate hiring standards, training standards, or the 
use of established pre-arrival medical instruction protocols 
demonstrates profound apathy about this issue. Also, the 
apparent need for bipartisan, bicameral legislation directing 
change to the ECO occupational classification further illustrates 
the systemic misunderstanding or dismissal of the ECO’s work.
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Q AND A WITH GIGI MARSHALL

Q1.  What is your advice for selecting the correct Emergency Communication Nurse 
System™ (ECNS™) symptom and injury-based protocol when the patient complains 
of several symptoms and/or injuries?
Choosing the most concerning symptom that the patient has is achieved by 

keeping the ABCD concepts in mind (A = Airway, B = Breathing, C= Circulation, 
and D = Deficit in level of consciousness). If a symptom could cause a problem in 
any of the ABCD areas, the nurse should pick that symptom most likely to result in 
the compromise.

Q2.  Your research in AEDR 8.2 cites an increase in emergency department visits 
involving complaints of abdominal pain. Did your team choose this patient 
complaint as an example of greater efficiency in the use of the ECNS and, thus, 
broader application of ECNS overall?

The Abdominal Pain Protocol has been one of the most frequently selected 
protocols by ECNs across numerous agencies and multiple countries. One hypothesis 
has been that this protocol was likely selected more often than was appropriate. The 
study findings proved the hypothesis! Other protocols such as vomiting, diarrhea, 
and even flatulence, were some of the identified protocols that would have been 
more appropriate selections than abdominal pain. One of the best outcomes of the 
study was the trends that were identified that allowed for additional emphasis on 
not only protocol selection, but also on crucial protocol assessment questions in 
teaching our ECNS instructors and our nurses.

Q3.  As you suggest in the article, “accuracy and safety” assurances are paramount in 
promoting nurse triage and reducing EMS resource use. How do you overcome 
that obstacle (in addition to the research that might not reach a significant 
number of the intended audience)?

When teaching the new ECNs, we have found that it is essential to offer them the 
science and data behind the protocols.
a. The protocols have been used in over 90,000,000 calls worldwide.
b. The protocols are not static but are evolutionary and evidence-based.
c. The protocols are only changed after going through the research and rigor of the 

ECNS Council of Standards.

Q4.  In research, you have the advantage of deliberating over the findings of a 
recorded call between patient and ECN and, according to the study, you used 
the findings to develop educational material. Is this same material available 
to agencies outside those included in the study? Briefly describe the material 
developed from the study.

After identifying the trends associated with the nurse selecting the incorrect 
protocol, as well as with the nurse’s premature exit during a protocol assessment 
questioning area, an Instructor Recertification Workshop was conducted to not only 
share the results of the study, but to also review essential points in using the ECNS. 
This included discussion on pathophysiology and the importance of using critical 
thinking on the part of the nurses.

Q5.  Did the study lead to changes in ECNS? If so, describe the revisions.
The changes that occurred were captured in teaching and did not require 

changes to any protocols.

research Spotlight: gigi Marshall
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Q6.  The medical, fire, and police protocols rely on 
Proposals for Change (PFCs) to elicit user feedback 
and recommended changes. What is the system ECNS 
employs to include user feedback and recommendations?

The same process exists for the ECNS. We count on our 
client agencies to identify issues and suggest remedies. 
The PFC process and the ECNS Council of Standards help 
to make the ECNS a useful, relevant, current, and accurate 
telephonic assessment tool.

Q7.  Other areas of research you are conducting and 
considering for ECNS?
One of the most important things that we are looking at 

is assessing the outcomes of patients and agencies using the 
ECNS. One such study that is awaiting formal approval of 
the IRB is a study looking at outcomes across the country of 
Austria. Prior to the Austrian implementation, specific patient 
outcome data has been unavailable because there was not a 
way to access patient final dispositions. Due to the national 
implementation and data available in Austria, a meaningful 
patient outcomes study appears to now be possible.

Another area of inquiry is to answer the question, “What 
are the most essential requirements for users of the ECNS 
when calltaking?” For example, we at PSI believe, based on 
empirical and anecdotal evidence, that nurses with acute care 
experience in settings such as emergency departments perform 
more in alignment with the IAED™ Performance Standards than 
ECNs lacking this background. Studies looking at which clinical 
calltaker characteristics and experiences are associated with 
higher IAED Performance Standards compliance and better 
patient outcomes (if possible to ascertain) would assist the 
IAED in guiding agencies in hiring the most likely employee 
candidates who will be successful in the ECNS role.

The ECNS has been used as a second-tier medical 
telephonic triage tool (calls going to the nurse after being 
processed by ProQA® in the 911 environment) as well as in a 
direct dial nurse health line setting. A third study area will 
compare outcomes between agencies using the ECNS in an 
emergency medical services environment and the use of the 
ECNS in agencies with direct nurse health lines.

Q8.  What are your recommendations for ECNS users 
considering a research project (how to get started, who 
to contact, and choosing a research topic, for example)?

AQUA® reports, agency experiences, and employee 
queries are common areas for topic identification. One of the 
newest reports that is becoming available to ECNS agencies 
is the ECNS Master Analysis Report. This report will assist 
agencies in identifying even more data, such as frequency 
of all protocols selected, call length time, and dispositions 
reached, among others.

Q9.  In your opinion, does ECNS benefit the nursing 
profession, such as reinforcing the profession in all its 
modes of service delivery?

Nursing is one of the most diverse of the health care 
professions. Nurses can specialize in education (and 

subcategories of education, such as diabetes education), 
home health, clinic nursing, school nursing, community 
nursing, and hospital-based nursing (with specialties in 
emergency department, ICU, surgery, etc.). Telephonic triage 
nursing is another great use of nurses in caring for the public. 
Many of the nurses using the ECNS have indicated that their 
years of clinical experience prove essential to their role in 
telephone triage.

Q10.  Finally, your greatest satisfaction in contributing to 
telehealth nurse triage.

Adding to the science and scope of the nursing profession 
is very satisfying. I have had a personal career in hospital 
settings as staff, administrative, and educator roles, as 
well as in higher education in academia as an Assistant 
Professor of Nursing. I have loved every role and setting that 
I have worked in. In my decades of emergency department 
nursing experience, I am familiar with low-acuity calls 
using ambulances for transports and using the emergency 
department as primary care, and the ECNS is very useful 
in assisting with these two issues. For me, personally, I 
believe in Dr. Jeff Clawson’s work and strive to bolster his 
monumental legacy to ECC dispatch.
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