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ABOUT BAPCO

DISCLAIMER

7KH�RSLQLRQV�DQG�LQIRUPDWLRQ�SURYLGHG�LQ�WKH�ZKLWH�SDSHU�DUH�RHUHG�LQ�JRRG�IDLWK��:KLOVW�ZH�PDNH�HYHU\�DWWHPSW�
to ensure the information contained in this white paper is correct, we are unable to guarantee the accuracy or 
completeness of any information contained herein. 

BAPCO members, their employees and agents will not be responsible for any misinterpretation, misunderstanding or 
loss, however arising, from the use of, or reliance on this information.

7KH�%ULWLVK�$VVRFLDWLRQ�RI�3XEOLF�6DIHW\�&RPPXQLFDWLRQV�2ɝFLDOV��%$3&2��LV�
acknowledged as the leading UK-based association for all professionals using or 
developing public safety technology. It is a growing community whose extensive 
knowledge and expertise in public safety technology is based on members’ 
collective development, use and delivery of real-life public safety solutions. 
%$3&2�LV�DQ�LQGHSHQGHQW��PHPEHU�IRFXVHG�QRW�IRU�SURȴW�DVVRFLDWLRQ�ZLWK�
charitable status working to improve emergency services and public safety 
FRPPXQLFDWLRQV�DQG�LQIRUPDWLRQ�WHFKQRORJ\�IRU�HYHU\ERG\ȇV�EHQHȴW�

A
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Above all, without formal support for processing the 
trauma to which they are routinely exposed, these 
SURIHVVLRQDOV�H[SRQHQWLDOO\�VXHU�WKH�LPSDFWV�RI�PHQWDO�
health injuries. It is imperative that we assist and equip 
SXEOLF�VDIHW\�FRPPXQLFDWLRQV�SURIHVVLRQDOV��36&V��
with the tools and support for managing trauma and 
maintaining their mental health, so that they can continue 
to serve their calling of helping their communities. 

The nature of the work creates an environment predisposed 
to trauma exposure, i.e. increased stressors due to constant 
FKDQJH��D�ODFN�RI�SUHGLFWDELOLW\�RU�FRQWURO�RI�RQHȇV�ZRUNORDG��
FRQVWDQW�SHUIRUPDQFH�HYDOXDWLRQ��DQG�DQ�XQ\LHOGLQJ�ZRUNORDG�
that leaves little or no room to process one’s thoughts and 
emotions between calls. These circumstances are exacerbated 
by broader lack of awareness or understanding of mental 
health injuries amongst colleagues, stigma associated with 
mental health and trauma, the lack of formal training or 
program of support. This frequently results in multiple mental 
health injures at any one time, impacting PSCs and persisting 
or remerging throughout their careers.2  

This toxic combination of circumstances can be 
overwhelming and hinders a PSC from acknowledging 
their need for help, or from reaching out to access it when 
WKH\�GR��7KLV�RQO\�SURORQJV�DQG�FRPSRXQGV�WKH�HHFWV�
RI�PHQWDO�KHDOWK�LQMXULHV��FUHDWLQJ�SDLQIXO�GLɝFXOWLHV�IRU�
PSCs in their professional and personal lives. It can include 
feelings of guilt, anxiety, helplessness and hopelessness, 
continual exhaustion, or burnout, often to the point 
of requiring medical leave or a decision to leave the 
industry. For centres and control rooms, their people are 
VXHULQJ��ZLWK�LQFUHDVHG�OHYHOV�RI�LOOQHVV��DEVHQWHHLVP�
and long-term medical leave, higher rates of turnover, 
a deteriorating workplace culture, and an increase in 
behavioural and disciplinary issues. Overall, mental 
KHDOWK�LQMXULHV�FDXVH�VLJQLȴFDQW�LPSDFW�RQ�SURIHVVLRQDOV��
FUHDWH�PDMRU�RSHUDWLRQDO�DQG�ȴQDQFLDO�LPSDFWV�IRU�FHQWUHV�
and control rooms, and have far-reaching system-wide 
impacts on industry and communities. 

INTRODUCTION

Public safety communications professionals, the people who answer 3-digit and other emergency calls from 
the public, render lifesaving assistance, and deploy emergency resources to a scene, are routinely exposed 
to trauma through their day-to-day duties. Acutely and cumulatively, this trauma impacts the mental health 
DQG�ZHOO�EHLQJ�RI�WKHVH�SURIHVVLRQDOV��2IWHQ��WKHLU�ZRUN�FDXVHV�WKHP�WR�VXHU�PHQWDO�KHDOWK�LQMXULHV��DOVR�
known as operational stress injuries, which can lead to a multitude of disorders, such as anxiety, depression, 
vicarious traumatization and compassion fatigue, burnout, substance abuse, post-traumatic stress disorder 
�376'���VXLFLGDO�LGHDWLRQ��DQG�IDWDOO\��VXLFLGH�� 

This toxic combination of circumstances  
can be overwhelming and hinders a PSC  
from acknowledging their need for help, or 
from reaching out to access it when they do. 
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7KHUH�LV�D�PHQWDO�KHDOWK�FULVLV�DHFWLQJ�WKH�SXEOLF�VDIHW\�FRPPXQLFDWLRQV�SURIHVVLRQ�DFURVV�WKH�JOREH��7KH�
LPSDFWV�RI�RSHUDWLRQDO�VWUHVV�DQG�PHQWDO�KHDOWK�LQMXULHV�DQG�LOOQHVVHV�DPRQJVW�SROLFH��ȴUHȴJKWHUV��DQG�
SDUDPHGLFV��ȴHOG�UHVSRQGHUV�RU�ȴUVW�UHVSRQGHUV��DUH�ZHOO�GRFXPHQWHG�DQG�UHFRJQL]HG�DV�D�FULWLFDO�SUHVVXUH�
SRLQW�LQ�PDLQWDLQLQJ�WKH�UHVLOLHQFH�DQG�HHFWLYHQHVV�RI�RXU�HPHUJHQF\�VHUYLFHV��+RZHYHU��RQO\�UHFHQWO\�KDV�
the profession been included in this awareness and research.

36&V�DUH�HVVHQWLDOO\�WKH�ȴUVW��ȴUVW�UHVSRQGHU��7KH\�DUH�
WKH�ȴUVW�SRLQW�RI�FRQWDFW�IRU�WKH�SXEOLF�LQ�WKH�FKDLQ�RI�
emergency services provision. Research demonstrates 
that the frontline call-handlers and dispatchers in 
emergency services are equally and routinely exposed 
WR�WUDXPD��DOEHLW�IURP�GLHULQJ�SHUVSHFWLYHV�WKDQ�ȴHOG�
UHVSRQGHUV��SROLFH��ȴUHȴJKWHUV��SDUDPHGLFV��FRDVWJXDUG��
HWF��ZKR�UHVSRQG�WR�HPHUJHQF\�VFHQHV��$OWKRXJK�WKH\�
may not physically attend the scene of an incident, PSCs 
are�ȴUVW�UHVSRQGHUV�ZKR�KDYH�LQLWLDO�FRQWDFW�ZLWK�WKH�
public in an emergency, providing lifesaving instruction 
whilst organizing the chaos of an emergency event, and 
simultaneously dispatching responders to the scene. 
Irrespective of which emergency service they support, 
call-handlers and dispatchers work in an environment 
FKDUDFWHUL]HG�E\�WKH�VDPH�GLɝFXOWLHV�DV�ȴHOG�UHVSRQGHUV��
including the demands of rapid risk assessment, time-
limited decision-making, and coping with unexpected 
GHYHORSPHQWV��DOO�H[HFXWHG�ZLWKRXW�WKH�EHQHȴW�RI�IDFH�
to-face communication. PSCs are also hindered by the 
additional disadvantage of often not having closure on 
WKH�VLWXDWLRQV�WKDW�WKH\�KDQGOH��WKH�FDOO�HQGV�DQG�WKH�36&�
swiftly moves on to answer the next call, and the next, 
usually without the opportunity to process their emotions 
and perceptions about the experience. 

These frontline communications specialists also experience 
additional on-the-job stressors, such as high workload, shift 
work, performance monitoring, and limited opportunity 
IRU�SK\VLFDO�PRYHPHQW��$OO�RI�WKHVH�GLɝFXOWLHV�FRPELQH�
WR�UHDOL]H�VLJQLȴFDQW�QHJDWLYH�SK\VLFDO�DQG�SV\FKRORJLFDO�
outcomes for call-handlers and dispatchers, including 
FXPXODWLYH�VWUHVV�HHFWV��376'��YLFDULRXV�WUDXPDWL]DWLRQ��
compassion fatigue, burnout, increased emotional 
exhaustion, reduced job satisfaction, poorer work 
performance and in some cases disciplinary action.

Within this critical professional community, we face 
a mental health crisis of an unprecedented scale. A 
willingness to engage in cursory discussion about mental 
ZHOOEHLQJ�LV�QR�ORQJHU�VXɝFLHQW�DQG�ZH�FDOO�RQ�DOO�UHOHYDQW�
parties, from national governments and civic leaders to 
local departments and services, to prioritize and engage 
proactively in supporting PSCs’ mental and emotional 
wellbeing. 

THE MENTAL HEALTH CRISIS IN  
PUBLIC SAFETY COMMUNICATIONS

Although they may not physically attend the scene of an incident, PSCs are 
first responders who have initial contact with the public in an emergency, 
providing lifesaving instruction whilst organizing the chaos of an emergency 
event, and simultaneously dispatching responders to the scene. 
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The ‘hidden’ emergency service

There is a common perception amongst the public 
safety communications community that they are 
viewed within emergency services as separate from 
their frontline colleagues. For the most part, call-
handlers and dispatchers are physically isolated from 
ERWK�ȴHOG�UHVSRQVH�WHDPV�DQG�ZLGHU�RUJDQL]DWLRQDO�
support services, such as human resources. This 
serves to exacerbate PSCs view of themselves as 
the ‘hidden’ emergency service. Indeed, despite 
SOD\LQJ�DQ�LQWHJUDO��DQG�VWUHVVIXO��SDUW�LQ�HPHUJHQF\�
management, the role of call-handlers and dispatchers 
is often overlooked. For example, in the wake of major 
LQFLGHQWV��ȴHOG�UHVSRQGHUV�DUH�ULJKWO\�FRPPHQGHG�
for their role and results whilst PSCs and their role as 

WKH�ȴUVW��ȴUVW�UHVSRQGHUV�RIWHQ�UHFHLYH�UHODWLYHO\�VFDQW�
acknowledgement. Being respected and appreciated 
by others is one of the most fundamental human 
needs. Consequently, people go to great pains to 
gain acceptance and approval. Recent research in the 
discipline of occupational health psychology shows 
that many stressful experiences are linked to being 
RHQGHG��VXFK�DV�EHLQJ�LJQRUHG�RU�ULGLFXOHG�WKURXJK�
VRFLDO�H[FOXVLRQ��VRFLDO�FRQȵLFW��RU�LOOHJLWLPDWH�WDVNV��
Such experiences of being treated “unfairly” constitute 
DQ�RHQFH�WR�VHOI��DQG�WKLV�FDQ�KDYH�TXLWH�IDU�UHDFKLQJ�
consequences in terms of mental health and wellbeing. 
Conversely, being appreciated is one of the most 
important factors that increases motivation, satisfaction 
and a sense of self-worth, all of which are fundamental 
to promoting good mental health and wellbeing. 
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0HQWDO�KHDOWK�LQMXULHV�DUH�DQ�HPRWLRQDO�RU�SV\FKRORJLFDO�WUDXPD�WKDW�D�ȴUVW�UHVSRQGHU�VXHUV�LQ�WKH�FRXUVH�RI�
their duties. Recently, to extend the understanding of mental health injuries as being more than PTSD, and to 
reduce the stigma surrounding “mental health”, academics and clinicians have adopted the term “operational 
stress injuries”, recognising that harm occurs because�RI�WKH�WUDXPD�WR�ZKLFK�ȴUVW�UHVSRQGHUV�DUH�H[SRVHG�DQG�
encompass many diagnosed disorders. The most common operational stress injuries include PTSD, depression, 
anxiety, acute stress disorder, trauma and stressor related disorders, substance abuse, and suicide. 

The causes of mental and emotional injury and disorder amongst call-handlers and dispatchers are varied 
DQG�UHȵHFW�WKH�XQLTXH�FLUFXPVWDQFHV�RI�ZRUNLQJ�LQ�KLJKO\�GHPDQGLQJ�DQG�XQSUHGLFWDEOH�HQYLURQPHQWV�

Inability to predict calls

36&V�DUH�WKH�ȴUVW�SRLQW�RI�FRQWDFW�IRU�PRVW�HPHUJHQFLHV��
They collect and decipher as much information as 
possible and disseminate it in a timely and organized 
IDVKLRQ�WR�WKH�QH[W�SRLQW�RI�FRQWDFW��L�H��WKH�IURQWOLQH�ȴHOG�
responders, all whilst providing reassurance and often 
OLIH�VDYLQJ�LQVWUXFWLRQV�WR�FDOOHUV��8QOLNH�IURQWOLQH�ȴHOG�
responders, call-handlers and dispatchers rarely have 
information regarding the details of the emergency prior 
to the incoming call. For instance, they may receive a calm 
call regarding an abandoned car immediately followed 
by a distraught call about an unresponsive new-born 
baby. The inability to predict call content and the volatile 
nature of the calls are additional sources of distress 
within emergency communications. Unpredictability is 
a core construct across fear and anxiety disorders and 
studies support an increased risk of post-traumatic stress 
disorder resulting from unpredictable aversive events.3  
Further, it is recognised that feeling in control helps to 
GLPLQLVK�WKH�HHFWV�RI�VWUHVVIXO�HYHQWV��WKH�XQFRQWUROODEOH�
nature of the calls therefore intensify stress levels in 
PSCs. Individuals with PTSD seem to be oversensitive to 
unpredictability4, suggesting that PSCs that live with post-
WUDXPDWLF�VWUHVV�V\PSWRPV��3766��OLNHO\�H[SHULHQFH�DGGHG�
daily job-related distress because of the lack of control, 
unforeseeable events, feelings of helplessness and 
powerlessness, uncertainty, and unknown outcomes.

*  Data relates to US control centers. A UK-based study describes long periods with only three seconds between calls and up to 60 calls 
queuing at any one time.

THE CAUSES OF OPERATIONAL STRESS INJURIES

The inability to predict call content 
and the volatile nature of the calls 
are additional sources of distress 
within emergency communications. 
Unpredictability is a core 
construct across fear and anxiety 
disorders and studies support an 
increased risk of post-traumatic 
stress disorder resulting from 
unpredictable aversive events. 
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Lack of visual information

([SRVXUH�WR�WUDXPDWLF�DXGLR�FRQWHQW�KDV�D�VLJQLȴFDQW�
impact on call-handlers and dispatchers. There is 
frequently an assumption that the lack of direct exposure 
to an emergency scene somehow protects the call-handler 
or dispatcher from the horrors of the situation. Traumatic 
aural exposure can however have severe emotional 
and cognitive impacts. Recent studies demonstrate that 
in comparison to watching scenes on video, listening 
to a narrative directly impacts a person’s physiological 
reactions���SHRSOH�VKRZ�KLJKHU�HQJDJHPHQW�ZLWK�DXGLR�
WKDQ�YLGHR�DQG�VSHFLȴFDOO\�WKH\�GLVSOD\�KLJKHU�DYHUDJH�
KHDUW�UDWHV��KLJKHU�ERG\�WHPSHUDWXUHV��DQG�FKDQJHV�LQ�
ERG\�WHPSHUDWXUH�ZKLFK�LQGLFDWH�ȵXFWXDWLRQV�LQ�EORRG�
ȵRZ��D�SURFHVV�UHJXODWHG�E\�WKH�DXWRQRPLF�QHUYRXV�
system. Finally, listening rather than observing, results 
in higher ectodermal activity, which is a measure of 
emotional arousal.6  

2YHUDOO��WKHVH�ȴQGLQJV�GHPRQVWUDWH�JUHDWHU�HPRWLRQDO�
and cognitive activation while listening to audio versus 
YLVXDO�VFUXWLQ\��6XFK�ȴQGLQJV�DSSO\�GLUHFWO\�WR�FDOO�
KDQGOHUV�DQG�GLVSDWFKHUV��OLVWHQLQJ�WR�SKRQH�FDOOV�
likely leads to an increase in cognitive and emotional 
engagement which when experienced as cognitive and 
emotional distress during traumatic exposure directly 
links to PTSD and depression.7�'XULQJ�D�W\SLFDO����KRXU�
VKLIW�LQ�D�PHGLXP�VL]HG�FHQWUH��RU�FRQWURO�URRP���FDOO�
KDQGOHUV�LQGLYLGXDOO\�VSHQG�DQ�HVWLPDWHG������KRXUV�
DQVZHULQJ�EHWZHHQ����DQG�����SKRQH�FDOOV�VHSDUDWHG�
E\�D�VL[�VHFRQG�UHVWLQJ�SHULRG��0DQ\�RI�WKHVH�FDOOV�
will be stressful or distressing and this intense and 
prolonged stimulation stemming from duty-related 
traumatic audio leads to a negative impact on a person’s 
nervous system, increasing the risk of developing stress-
related disorders, such as PTSD and weaker immune 
systems, resulting in greater physiological concerns.8 
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Unknown call outcomes and  
lack of closure

ΖQ�FRPSDULVRQ�WR�RQ�WKH�VFHQH�ȴUVW�UHVSRQGHUV��ZKR�
often learn the outcome or resolution of the emergency, 
because call-handlers and dispatchers are physically 
removed from the scene, they often do not receive 
this information. This lack of knowledge regarding call 
outcomes contributes to a decline in mental health for 
VHYHUDO�UHDVRQV��

���Due to the nature of some calls, the caller might not be 
able to provide “the whole picture” or clear descriptions 
of the situation. This can leave the call-handler or 
dispatcher unable to provide the best assistance, which 
leads to feelings of inadequacy and/or incompetence.�  

2. Further, “relay syndrome”, when information goes 
from the person in distress to another and then 
eventually to the call-handler, can lead to feelings of 
powerlessness, confusion, and stress.

3. To complicate matters further, even if PSCs are able to 
gain a good understanding of the emergency, they may 
not learn the outcomes of the calls or receive “closure” 
DQG�YDOLGDWLRQ�WKDW�WKHLU�DVVLVWDQFH�PDGH�D�GLHUHQFH��

The restricted ability to provide hands-on assistance 
and reduced likelihood of learning the outcomes of their 
assistance can negatively impact a call-handler’s sense of 
HɝFDF\�RU�FRPSHWHQFH�DQG�WKHLU�QHHG�IRU�FORVXUH��2YHU�
time, an individual’s baseline levels of stress are likely 
to increase which can lead to psychological exhaustion, 
anxiety, or depression. ��

Trauma load

Research consistently supports a dose-response 
relationship between trauma exposure and mental 
health injuries, i.e. the greater the amount of exposure 
over time, the greater the risk for symptoms of clinical 
conditions. Call-handlers and dispatchers receive a large 
number of calls during each shift and unsurprisingly, 
the number of traumatic calls has been found to 
VLJQLȴFDQWO\�FRUUHODWH�ZLWK�SHUFHLYHG�ODFN�RI�FRQWURO�DQG�
feelings of helplessness.�� In addition, distress felt during 
WKH�WLPH�RI�VWUHVVIXO�FDOOV��SHULWUDXPDWLF�GLVWUHVV��FDQ�
result in compassion fatigue and symptoms of PTSD 
amongst call-handlers and dispatchers.Further, the type 
of emergencies and the extent to which the calls are 
distressing (for example suicides, child-related trauma 
RU�XQFRRSHUDWLYH�FDOOHUV��FDQ�OHDG�WR�KLJKHU�3766�OHYHOV�
amongst call-handlers and dispatchers.�� The traumatic 
work load has also been shown to lead to burnout, which 
is the result of severe stress and high ideals experienced 
by people working in “support” professions. Burnout 
has been shown to adversely impact performance 
DQG�GHFUHDVH�HHFWLYHQHVV��SDUWLFXODUO\�LQ�KLJK�ULVN�
environments.�� Further, job stress has been shown to 
predict poor job satisfaction, which in turn increases the 
ULVN�RI�VWD�WXUQRYHU��

Moral Injury

Any event, action, or inaction violating our moral or ethical 
beliefs is understood as a moral injury. In the emergency 
services this includes incidents such as witnessing (in 
SHUVRQ�RU�RYHU�WKH�SKRQH��DQG�RU�IDLOLQJ�WR�SUHYHQW�KDUP�
RU�GHDWK��XQLQWHQWLRQDO�HUURUV�OHDGLQJ�WR�LQMXU\�RU�GHDWK��
DEXVH�RU�GHDWK�RI�FKLOGUHQ��DQG�OHDGHUV�RU�SHHUV�ZKR�
betray our moral and ethical beliefs. Exposure to events 
WKDW�LQȵLFW�PRUDO�LQMXU\�DUH�LQHYLWDEOH�LQ�WKH�SURIHVVLRQ��
which is why it is important to be aware of the symptoms 
DQG�LPSDFWV��0RUDO�LQMXU\�FDQ�FUHDWH�IHHOLQJV�RI�EHWUD\DO�
and hopelessness, shame, grief, sorrow and guilt. It can 
DOVR�LQȵXHQFH�SHUVRQDOLW\�FKDQJHV��LQFUHDVH�F\QLFLVP��DQG�
create an “us versus them” mentality between responders 
and those they help. This mentality becomes increasingly 
problematic over time in a responders’ behaviour and 
can present as direct or indirect hostility toward those 
they are helping and/or a negative disposition about the 
profession and their peers overall, thereby impacting 
performance negatively and increasing risk to responders, 
the organization, and the public they serve. 

Call-handlers and dispatchers 
receive a large number of calls 
during each shift and unsurprisingly, 
the number of traumatic calls has 
been found to significantly correlate 
with perceived lack of control and 
feelings of helplessness. 
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Personal resonance

It is not always major incidents that trigger an emotional 
UHVSRQVH��2IWHQ�LW�FDQ�EH�OHVV�VLJQLȴFDQW�VLWXDWLRQV�WKDW�IRU�
some reason resonate personally, for example because 
the caller reminds the call-handler of someone they loved, 
or they can relate to a situation from personal experience. 
These incidents can play on a person’s mind for days, 
weeks or months afterwards. Call-handlers have described 
dealing with a situation that appeared on the surface 
to be relatively minor but resulted in them needing to 
VHHN�IXUWKHU�VXSSRUW�RU�KDYLQJ�D�SHULRG�R�ZRUN��7KHUH�
LV�JHQHUDOO\�OLPLWHG�DFFHVV�WR�SRVW�HYHQW�GHEULHȴQJ�
for anything other than the most critical incidents. 
Subsequently call-handlers feel less able to seek support 
in dealing with the impact of a ‘minor’ incident because 
of how this might be perceived��, i.e. it is not standard 
protocol and therefore they worry that colleagues will 
think there must be something “wrong” with them for 
needing this additional support. 

“Still waiting”

7KH�LVVXH�RI�PDQDJLQJ�FDOOHUV�ZDLWLQJ�IRU�SROLFH��ȴUH��
or ambulance response is regularly highlighted by 
FDOO�KDQGOHUV��L�H��HLWKHU�FDOOHUV�FDOOLQJ�DJDLQ�ZKHQ�ȴHOG�
responders have not yet arrived or needing to return 
D�FDOO�WR�VRPHRQH�ZKR�KDV�EHHQ�ZDLWLQJ�IRU�D�VSHFLȴHG�
time. Whilst these calls are generally not regarded as 
high priority blue light emergencies, they can still be 
potentially life-threatening for the individual waiting, as 
well as being stressful for all parties involved. Generally, 
call-handlers are unable to reassure callers with an ETA 
because responders can be diverted right up until they 
have actually arrived on the scene of a call if a higher 
SULRULW\�LQFLGHQW�LV�LGHQWLȴHG�HOVHZKHUH��:KLOVW�WKH�
challenge is generally recognised by call-handlers as being 
DQ�LQHYLWDEOH�FRQVHTXHQFH�RI�ȴQLWH�UHVRXUFHV��LW�GRHV�
nonetheless add to the stress of the job, especially as 
those waiting for a responder often direct their frustration 
and anger towards the call-handler. ��
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Targets

Call-handlers and dispatchers are all too aware of the 
pressures of targets. It is common practise for control 
rooms to display a live feed indicating current call 
volumes and wait times for incoming calls. Being able 
to see calls stacking up unnecessarily increases call-
handler stress because the unpredictable nature of calls 
�VHH�DERYH��PDNHV�LW�LPSRVVLEOH�WR�ZRUN�WRZDUGV�DQ\�
meaningful call-time target. Anecdotal evidence also 
suggests that some call-handlers and dispatchers worry 
about what might be happening with each person in the 
queue, whilst knowing that it is only possible for them to 
handle one call at time. 

Inability to take breaks

The unrelenting pressure of dealing with high call 
volumes for long periods have combined to create a 
culture of unyielding expectations on call-handlers and 
dispatchers, manifesting as the inability to take adequate 
breaks, or indeed any breaks during gruelling shifts. It 
LV�UHSRUWHG�WKDW�LQ�RQH����KRXU�VKLIW��D�FDOO�KDQGOHU�ZLOO�
DQVZHU�HPHUJHQF\�FDOOV�IRU�DSSUR[LPDWHO\�����KRXUV���  
Inadequate break times, a lack of a quiet space in which 
to take a break, recuperate, or regain composure, and 
poor air quality, inadequate lighting, and ergonomics 
are all cited as amplifying work-related distress and 
exacerbating poor physical and mental health. Others 
have cited the guilt that dispatchers feel when they need 
WR�WDNH�D�EUHDN�RU�ZKHQ�WKH\�ZDQW�WR�WDNH�D�GD\�R��'LFNV��
�������DQG�DOVR�IHHOLQJ�H[WUHPHO\�FDXWLRXV�EHIRUH�WDNLQJ�
an unscheduled break out of fear that they might seem 
weak or unable to handle the job.�� PSCs with rotational 
shift patterns and less break time are more likely to 
PHHW�FULWHULD�IRU�DFXWH�VWUHVV�GLVRUGHU��$6'��DQG�376'�
compared to those who work a stable shift schedule.

It is reported that in one  
12-hour shift, a call-handler will 
answer emergency calls for 
approximately 10½ hours. 
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Physical inactivity

Directly linked to the inability to take breaks, is the 
VHGHQWDU\�QDWXUH�RI�WKH�MRE��DIWHU�KRXUV�VSHQW�VLWWLQJ�LQ�
front of computer monitors, call-handlers and dispatchers 
often end their shifts feeling physically exhausted. The 
most common complaints are headaches, itchy eyes, 
VOHHSLQJ�GLɝFXOWLHV��LQVRPQLD��DOO�DWWULEXWHG�WR�XVLQJ�
PRQLWRUV�IRU�SURORQJHG�SHULRGV���RU�LWFK\�VNLQ��DQG�
muscle tension including shoulder, back and wrist pain 
�DWWULEXWHG�WR�SURORQJHG�VLWWLQJ�DQG�XVH�RI�NH\ERDUGV���
Physical pain is directly linked to anxiety, depression 
and low job satisfaction. Unsurprisingly, time spent in 
control rooms has been linked with negative health 
complaints and even those with less than two years in 
WKH�UROH�UHSRUWHG�KLJK�JDVWURLQWHVWLQDO�GLɝFXOWLHV�DQG�
body pains.���(OHYDWHG�UDWHV�RI�REHVLW\���������KDYH�
been detected in a large sample of call-handlers and 
dispatchers����DQG�OHVV�WKDQ�����IHOO�LQ�WKHLU�QRUPDO�
weight range. In addition, inadequate sleep is linked 
to worsening health amongst critical communications 
professionals and high rates of absenteeism have been 
largely explained by acute illness and chronic diseases. 
7KHVH�ȴQGLQJV�DUH�XQVXUSULVLQJ��DV�LW�LV�XQGHUVWRRG�WKDW�
prolonged stress impacts the immune system, leading to 
higher release of glucocorticoids, i.e. stress hormones.20 
This directly suppresses the immune system’s activity and 
possibly leads to higher incidences of disease. Feeling 
out of control, overwhelmed and living a sedentary life 
are associated with weaker immune systems and it is 
therefore unsurprising that physical and physiological 
concerns are commonly reported by call-handlers and 
dispatchers working in these highly stressful settings.��  

Inappropriate or abusive callers

Call-handlers and dispatchers routinely reference the 
stress caused by people using the emergency number 
inappropriately, such as calling for an ambulance to be 
WDNHQ�IRU�D�URXWLQH�DSSRLQWPHQW��RU�WKH�ȴUH�VHUYLFH�WR�
replace batteries in a smoke alarm, or accidental misdials 
from mobile phones in pockets and bags. Call-handlers’ 
IUXVWUDWLRQ�LV�WDQJLEOH��HVSHFLDOO\�ZKHQ�LW�SURYHV�GLɝFXOW�
WR�JHW�FDOOHUV�R�WKH�OLQH��&DOO�KDQGOHUV�DOVR�UHSRUW�D�ODUJH�
number of calls to non-emergency numbers from people 
in life threatening situations, usually because they “don’t 
want to bother anyone”. In this situation, call-handlers 
describe feeling unprepared - both emotionally and often 
SK\VLFDOO\���GXH�WR�EHLQJ�RI�D�GLHUHQW�PLQGVHW�IRU�WKH�
non-emergency role and possibly using a separate part of 
the computer system to manage the call. This then results 
LQ�SURFHVVLQJ�GLɝFXOWLHV��ZKLFK�WDNH�WLPH�WR�UHVROYH�DQG�
increase the time taken for call-handlers to establish facts 
in relation to the emergency. In addition, call-handlers 
GHVFULEH�KRZ�GLɝFXOW�LW�FDQ�EH�WR�PDQDJH�FDOOHUV�ZKR�DUH�
verbally abusive towards them. In some instances, this 
can be recognised as a reaction to the caller’s emergency 
situation but nonetheless, these calls are still unpleasant 
for the call-handler because emotions naturally run high 
in these situations. It is rarely a personal attack, but 
DEXVLYH�ODQJXDJH�PDNHV�D�GLɝFXOW�VLWXDWLRQ�KDUGHU�WR�
handle. Ultimately, although call-handlers do not react to 
it while online with the caller, and instead carry on with 
calming the person in order to assist them, the emotional 
impacts are still felt and cumulate over the long term.

Disruption 

The public safety communications profession is one of the 
most rapidly changing because of the frequent release 
RI�QHZ�WHFKQRORJLHV��ZKLFK�LV�D�GRXEOH�HGJHG�VZRUG��
technology allows call-handlers and dispatchers to swiftly 
gather more accurate data, such as caller location and 
medical information, whilst providing life-saving assistance 
and deploying emergency response teams. As technology-
GULYHQ�HɝFLHQFLHV�DUH�UHDOLVHG��VR�WRR�DUH�H[SHFWDWLRQV�RI�
individuals’ performance, which can result in additional 
stress and anxiety. These pressures are exacerbated by 
emergency services’ correct obligation to consistently review 
and upgrade their processes, policies and technologies to 
ensure they can best serve their communities. Thus, PSCs 
often feel that they operate within a continuous cycle of 
GLVUXSWLRQ��ZKLFK�FDQ�OHDG�WR�JHQHUDO�DQ[LHW\�GLVRUGHU��*$'��

Elevated rates of obesity have  
been detected in a large sample  
of call-handlers and dispatchers, 
and less than ǯǠǩ fell in their  
normal weight range. 
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CALL TO ACTION

The industry and wider society can no longer turn a blind eye to the impacts 
on PSCs of their day-to-day operational duties. Research demonstrates that 
this issue is not about individuals’ ability to “handle” the job but rather it is 
continuous exposure to trauma in the work environment which fuels the 
silent pandemic of mental health injuries within the industry. In their Canadian 
VWXG\��&DUOHWRQ�HW�DO��������DVVHUW�WKDW�RYHU�����RI�36&V�VFUHHQHG�SRVLWLYH�
for a mental health injury or disorder due to the demands of their work. Our 
profession is experiencing a mental health injury crisis of global proportions, 
and it is time for the industry, civic leaders, and our governments, to address 
the causes and impacts of, and solutions to this mental health crisis. 

50% of PSCs screened 
positive for a mental 
health injury or 
disorder due to the 
demands of their work.

OTHER TITLES IN THIS SERIES

Subsequent titles in this series address the symptoms and impacts of and solutions to the pandemic of mental health 
injuries in public safety communications, providing the industry with insights on understanding and tackling a global 
FRQWDJLRQ�WKDW�ULVNV�VLJQLȴFDQWO\�XQGHUPLQLQJ�WKH�VXFFHVV��YDOXH�DQG�LPSDFW�RI�SXEOLF�VDIHW\�FRPPXQLFDWLRQV�DQG�WKLV�
YLWDO�SURIHVVLRQ�

No 02:2020: The warning signs �SXEOLVKHG�6HSWHPEHU������

No 03:2020: The hidden costs �SXEOLVKHG�2FWREHU������

No 04:2020: Realising good cognitive health��SXEOLVKHG�1RYHPEHU������
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Burnout is a state of emotional, mental, and physical exhaustion due to prolonged stress. In the workplace it is often 
caused by a perceived or actual lack of control, causing feelings of overwhelm and lower job satisfaction.

Call-handlers, Dispatchers and Public Safety Communicators (PSCs): These terms are used interchangeably but can 
PHDQ�GLHUHQW�UROHV�LQ�FRQWURO�URRPV�GHSHQGLQJ�RQ�WKH�RSHUDWLRQDO�PRGHO�DQG�VL]H�RI�WKH�FHQWUH�

Call-handlers answer and triage emergency and non-emergency calls from the public requiring assistance from 
SROLFH��ȴUH��RU�HPHUJHQF\�PHGLFDO�VHUYLFHV��7KH\�REWDLQ�LPSRUWDQW�GHWDLOV�VXFK�DV�ORFDWLRQ�DQG�QDWXUH�RI�WKH�LQFLGHQW�
and provide the caller with instructions to manage the emergency in progress. In some control rooms, they may also 
FRRUGLQDWH�WKH�GLVSDWFK�RI�ȴHOG�UHVSRQGHUV�WR�WKH�LQFLGHQW��

Dispatchers�UHFHLYH�FDOO�LQIRUPDWLRQ�LQFOXGLQJ�ORFDWLRQ�DQG�QDWXUH�RI�LQFLGHQW�DQG�GLVSDWFK�ȴHOG�UHVSRQGHUV�WR�
the scene. They also provide responding personnel with call information throughout the duration of the call, track 
logistics such as type of resources assigned, and benchmark response times throughout the call. Additionally, they 
may coordinate ancillary support for incidents as necessary (such as other emergency services, tow vehicles, victim 
VXSSRUW��HWF����ΖQ�VRPH�FRQWURO�URRPV��WKH�WHUP�GLVSDWFKHU�LV�XVHG�WR�GHVFULEH�VRPHRQH�ZKR�DOVR�SHUIRUPV�WKH�UROH�
of call-handler. 

Public Safety Communications Professional (PSC) is an inclusive term used to describe public safety 
communications professionals who perform in call handler or dispatcher roles, answer emergency and non-
emergency calls for assistance, provide important instructions to callers in emergency situations, and dispatch 
public safety resources to the scene. 

Compassion fatigue is understood as the profound emotional and physical erosion that takes place when helpers are 
unable to refuel and regenerate.

Generalized Anxiety Disorder (GAD)�LV�FKDUDFWHUL]HG�E\�SHUVLVWHQW�DQG�H[FHVVLYH�ZRUU\�DERXW�D�QXPEHU�RI�GLHUHQW�
things. People with GAD may anticipate disaster and may be overly concerned about money, health, family, work, or 
other issues. Those with GAD struggle to control their worry, recognise their level of concern is greater than situation 
dictates and may often expect the worst-case scenario in numerous situations, without apparent cause or evidence to 
support it. 

Mental health injuries or Operational stress injuries occur as a result of the operational stressors present in the day-
to-day duties of a PSC, which include exposure to trauma through the calls they answer and dispatch. There are both 
acute and cumulative stress and trauma impacts to PSCs during their careers that contribute to the development of 
PHQWDO�KHDOWK�RSHUDWLRQDO�VWUHVV�LQMXULHV�DQG�GLVRUGHUV��0HQWDO�KHDOWK�RSHUDWLRQDO�VWUHVV�LQMXULHV�FDQ�EHFRPH�GLVRUGHUV�
such as anxiety, depression, post-traumatic stress disorder, vicarious traumatization, compassion fatigue, burnout, 
substance abuse, suicidal ideation, attempts, and suicide.

Post-Traumatic Stress Disorder (PTSD)��DV�GHVFULEHG�E\�WKH�&DQDGLDQ�0HQWDO�+HDOWK�$VVRFLDWLRQ��LV�D�PHQWDO�LOOQHVV�
caused by exposure to trauma involving death or the threat of death, serious injury, or sexual violence. The trauma can 
EH�H[SHULHQFHG�ȴUVW�KDQG��RU�D�SHUVRQ�FDQ�EH�ZLWQHVV�WR�RU�H[SRVHG�WR�WKH�WUDXPD�RI�DQRWKHU�DQG�EH�DHFWHG��36&V�DUH�
routinely exposed to the type of trauma that causes PTSD. 

GLOSSARY OF TERMS
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Stigma�LV�D�PDUN�RI�GLVJUDFH�DVVRFLDWHG�ZLWK�D�FLUFXPVWDQFH��TXDOLW\�RU�SHUVRQ��2[IRUG�'LFWLRQDU\���������ΖQ�SXEOLF�
safety, there are still elements of stoic culture in many organizations, and with it comes stigma associated to discussing 
operational stress injuries and its impact on personnel. Understandably, stigma is a deterrent to accessing help or even 
EHLQJ�ZLOOLQJ�WR�DGPLW�RQH�LV�VXHULQJ��

Substance abuse�LV�D�SDWWHUQ�RI�XVLQJ�DQ\�PRRG�DOWHULQJ�VXEVWDQFHV�VXFK�DV�GUXJV��LOOHJDO��OHJDO��RU�SUHVFULSWLRQ��DQG�
alcohol in a harmful way. 

Suicidal ideation is thinking about, considering, or planning to take your life by suicide. 

Vicarious traumatization (VT) or Secondary Traumatic Stress (STS)�LV�FDXVHG�E\�H[SRVXUH�WR�GLɝFXOW�RU�GLVWXUELQJ�
images and second-hand stories, and often impacts those who work in helper professions. VT is characterized as a 
VLJQLȴFDQW�VKLIW�LQ�SHUVSHFWLYH�ZKHUH�IRXQGDWLRQDO�EHOLHIV�DERXW�WKH�ZRUOG�EHLQJ�D�JRRG�SODFH�DUH�DOWHUHG�EHFDXVH�RI�
UHSHDWHG�H[SRVXUH�WR�WUDXPD�DQG�WKH�VXHULQJ�RI�RWKHUV��6\PSWRPV�RI�97�DQG�676�RIWHQ�SUHVHQW�OLNH�WKRVH�RI�376'��
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0DQ\�FROOHDJXHV�KDYH�SURYLGHG�LQVLJKWV�WKDW�KDYH�KHOSHG�WR�VKDSH�WKLV�VHULHV�RI�ZKLWH�SDSHUV�DQG�LQ�SDUWLFXODU�ZH�ZDQW�
WR�DFNQRZOHGJH�WKH�IROORZLQJ��ZKR�KDYH�EHHQ�LQVWUXPHQWDO�LQ�JXLGLQJ�RXU�GHYHORSPHQW�RI�WKLV�QDUUDWLYH�

Dr Stephen Czarnuch, Assistant Professor, Memorial University of Newfoundland

Stephen’s PhD focused on human tracking, ambient intelligence and automated task assistance systems, designing 
V\VWHPV�WR�VXSSRUW�WKH�ORVV�RI�FRJQLWLRQ�DVVRFLDWHG�ZLWK�GHPHQWLD�LQ�D�UHDO�ZRUOG��KRPH�HQYLURQPHQW��ΖQ������KH�MRLQHG�
0HPRULDO�8QLYHUVLW\�DV�DQ�DVVLVWDQW�SURIHVVRU��MRLQWO\�DSSRLQWHG�WR�WKH�'HSDUWPHQW�RI�(OHFWULFDO�(QJLQHHULQJ�DQG�WKH�
'LVFLSOLQH�RI�(PHUJHQF\�0HGLFLQH�LQ�WKH�)DFXOW\�RI�0HGLFLQH��+H�LV�D�6FKRODU�LQ�5HVLGHQFH�DW�WKH�&DQDGLDQ�ΖQVWLWXWH�IRU�
Public Safety Research and Treatment and as such is part of the team pioneering Canadian research into the causes and 
responses to public safety personnel trauma.

Dr Michelle Lilly, Associate Professor, Northern Illinois University

0LFKHOOH�LV�D�OLFHQVHG�FOLQLFDO�SV\FKRORJLVW�LQ�ΖOOLQRLV�DQG�LV�WUDLQHG�LQ�HYLGHQFH�EDVHG�WUHDWPHQWV�IRU�376'��GHSUHVVLRQ��
anxiety, and other conditions, and has experience in delivering training and intervention at both individual and group 
levels. She has studied the physical and mental health of public safety professionals over the past decade and is among 
WKH�ȴUVW�WR�SXEOLVK�GDWD�RQ�WKH�PHQWDO�DQG�SK\VLFDO�KHDOWK�RI�������SURIHVVLRQDOV��ΖQ������VKH�KDV�UHFHLYHG�6WDWH�IXQGLQJ�WR�
VXSSRUW�WKH�GHYHORSPHQW�DQG�GLVWULEXWLRQ�RI�KHU�6DYLQJ�%OXH�/LYHV�WUDLQLQJ�RQ�376'��VXLFLGH��SHHU�VXSSRUW��DQG�UHVLOLHQFH�

Monica Million, Executive Director, Colorado 9-1-1 Resource Center

0RQLFD�KDV�ZRUNHG�LQ�WKH�������LQGXVWU\�IRU����\HDUV��6KH�EHJDQ�KHU�FDUHHU�DV�D�������7HOHFRPPXQLFDWRU��ZRUNHG�KHU�
ZD\�WR�WKH�&HQWHU�7UDLQLQJ�2ɝFHU��6XSHUYLVRU�DQG�XOWLPDWHO\�WKH�2SHUDWLRQV�0DQDJHU�RI�WKH�*UDQG�-XQFWLRQ�5HJLRQDO�
&RPPXQLFDWLRQ�&HQWHU��6KH�KROGV�WKH�(PHUJHQF\�1XPEHU�3URIHVVLRQDO�&HUWLȴFDWLRQ�DQG�KDV�D�%$�IURP�&DOLIRUQLD�6WDWH�
8QLYHUVLW\��/RQJ�%HDFK��6KH�LV�WKH�ΖPPHGLDWH�3DVW�3UHVLGHQW�RI�WKH�86�1DWLRQDO�(PHUJHQF\�1XPEHU�$VVRFLDWLRQ��1(1$���
D�IRXQGLQJ�PHPEHU�RI�WKH�&ROODERUDWLYH�&RDOLWLRQ�RI�ΖQWHUQDWLRQDO�3XEOLF�6DIHW\��&&Ζ36���DQG�WKH�GULYLQJ�IRUFH�EHKLQG�
1(1$ȇV�&RQWLQXXP�ΖQLWLDWLYH��D�FRPSUHKHQVLYH�DSSURDFK�WR�SURPRWLQJ�ZHOOQHVV�LQ�WKH�������LQGXVWU\��

Ian Thompson, Chief Executive, British APCO

ΖDQ�ZDV�DSSRLQWHG�&KLHI�([HFXWLYH�2ɝFHU�LQ�'HFHPEHU������DIWHU�UHWLULQJ�IURP�D�VXFFHVVIXO����\HDU�FDUHHU�LQ�WKH�SROLFH��
Previously a volunteer member of the BAPCO Executive Committee for a number of years, Ian has a strong background in 
public safety critical communications and IT from his time in the police service. He has changed the focus of the association 
from blue light critical communications to a more inclusive membership from across all areas of public safety technology. 
+H�LV�D�IRXQGLQJ�PHPEHU�RI�WKH�&ROODERUDWLYH�&RDOLWLRQ�RI�ΖQWHUQDWLRQDO�3XEOLF�6DIHW\��&&Ζ36��DQG�D�OHDGLQJ�ȴJXUH�LQ�
GHȴQLQJ�LQWHUQDWLRQDO�FRQYHUVDWLRQV�DERXW�PHQWDO�KHDOWK�LQMXULHV�DQG�ZHOOEHLQJ�LQ�SXEOLF�VDIHW\�FRPPXQLFDWLRQV�

ACKNOWLEDGEMENTS 

17

W W W . B A P C O . O R G . U K



REFERENCES

�&DUOHWRQ��5��1���$ȴȴ��7��2���7XUQHU��6���7DLOOLHX��7���
'XUDQFHDX��6���/H%RXWKLOOLHU��'��0���6DUHHQ��-���5LFFLDUGHOOL��
5���0DF3KHH��5��6���*UROO��'���+R]HPSD��.���%UXQHW��$���
:HHNHV��-��5���*ULɝWKV��&��7���$EUDPV��.��-���-RQHV��1��$���
%HVKDL��6���&UDPP��+��$���'REVRQ��.��6���Ȑ�$VPXQGVRQ��*��-��
*����������0HQWDO�GLVRUGHU�V\PSWRPV�DPRQJ�SXEOLF�VDIHW\�
SHUVRQQHO�LQ�&DQDGD��7KH�&DQDGLDQ�-RXUQDO�RI�3V\FKLDWU\���
/D�5HYXH�&DQDGLHQQH�GH�3V\FKLDWULH��63�������Ȃ���

2&DUOHWRQ�HW�DO�����������SS��������

3/LOO\��0�0���'DGRXFK��=���	�5RELQVRQ��'�$�����������7KH�
)LUVW��)LUVW�5HVSRQGHU��WKH�QHJOHFWHG�QHHGV�DQG�XQLTXH�
FKDOOHQJHV�RI�ZRUN�DV�D�������WHOHFRPPXQLFDWRU��ΖQ�&�$��
%RZHUV��'�&��%HLGHO�DQG�0�5��0DUNV��HGV��0HQWDO�+HDOWK�
Intervention and Treatment of First Responders and 
(PHUJHQF\�:RUNHUV��+HUVKH\��Ζ*Ζ�*OREDO��S�����

4*ULOORQ��&���3LQH��'�6���/LVVHN��6���5DELQ��6���%RQQH��2���
	�9\WKLOLQJDP��0����������ΖQFUHDVHG�DQ[LHW\�GXULQJ�
anticipation of unpredictable aversive stimuli in 
posttraumatic stress disorder but not in generalized 
anxiety disorder. Biological Psychiatry, 66�����SS����Ȃ����

�5LFKDUGVRQ��'�&���*ULɝQ��1�.���=DNL��/���6WHSKHQVRQ��$���
<DQ��-���&XUU\��7���	�'HYOLQ��-�7����������0HDVXULQJ�QDUUDWLYH�
HQJDJHPHQW��7KH�KHDUW�WHOOV�WKH�VWRU\��ELR5[LY��SS����Ȃ����

6&ULWFKOH\��+�'����������(OHFWURGHUPDO�UHVSRQVHV��:KDW�
happens in the brain. The Neuroscientist, 8��������Ȃ�����

73LHUFH��+���	�/LOO\��0��0����������'XW\�UHODWHG�WUDXPD�
H[SRVXUH�LQ�����WHOHFRPPXQLFDWRUV��&RQVLGHULQJ�WKH�
ULVN�IRU�SRVWWUDXPDWLF�VWUHVV��-RXUQDO�RI�7UDXPDWLF�6WUHVV��
25��������Ȃ�����

8/LOO\�HW�DO�����������SS��������

�)RUVOXQG��.���.LKOJUHQ��$���	�.LKOJUHQ��0����������2SHUDWRUVȇ�
H[SHULHQFHV�RI�HPHUJHQF\�FDOOV��-RXUQDO�RI�7HOHPHGLFLQH�
and Telecare, 10�����SS�����Ȃ����

��/LOO\�HW�DO�����������S�����

��$GDPV��.���6KDNHVSHDUH�)LQFK��-���	�$UPVWURQJ��'����������
An interpretative phenomenological analysis of stress and 
ZHOO�EHLQJ�LQ�HPHUJHQF\�PHGLFDO�GLVSDWFKHUV��-RXUQDO�RI�
/RVV�DQG�7UDXPD���������SS�����Ȃ�����

��3LHUFH�	�/LOO\��������

��%DNNHU��$�%���'HPHURXWL��(���	�(XZHPD��0�&����������-RE�
UHVRXUFHV�EXHU�WKH�LPSDFW�RI�MRE�GHPDQGV�RQ�EXUQRXW��
-RXUQDO�RI�2FFXSDWLRQDO�+HDOWK�3V\FKRORJ\��10�����SS��
���Ȃ�����

��0LQG�������D���%OXH�/LJKW�3URJUDPPH�Ȃ�3KDVH�7KUHH��
1HZ�$XGLHQFH�6FRSLQJ������&DOO�+DQGOHUV��)LQDO�5HSRUW��
/RQGRQ��0LQG��>YLHZHG����'HFHPEHU�����@��$YDLODEOH�
DW�ZZZ�PLQG�RUJ�XN�PHGLD����������EOXH�OLJKW�
SURJUDPPHB����FDOO�KDQGOHU�VFRSLQJ�UHSRUW�SGI�

��0LQG������D��

��'LFNV��5�/�+����������3UHYDOHQFH�RI�376'�6\PSWRPV�LQ�
&DQDGLDQ�����2SHUDWRUV��XQSXEOLVKHG�PDVWHUȇV�WKHVLV���
University of the Fraser Valley, Canada. 

��*XUHYLFK��0���+DOSHUQ��-���%UD]HDX��3���'HȴQD��3�6���	�
6FKZDUW]��%����������)URQWOLQH�VWUHVV�EHKLQG�WKH�VFHQHV��
Emergency medical dispatchers. Ryerson University, Do 
Psychology. 

��5DPHVKEDEX��$���5HGG\��'�0���	�)OHPLQJ��5����������
Correlates of negative physical health in call center shift 
workers. Applied Ergonomics, 44�����SS�����Ȃ�����

��/LOO\��0�0���/RQGRQ��0�-���	�0HUFHU��0�&�����������
Predictors of obesity and physical health complaints 
DPRQJ�����WHOHFRPPXQLFDWRUV��6DIHW\�DQG�+HDOWK�DW�
Work, 7�����SS����Ȃ���

20&DUOVRQ�1HLO��5����������3K\VLRORJ\�RI�EHKDYLRU��%RVWRQ��
Pearson. 

��/LOO\�HW�DO�����������SS��������

18

N O  0 1 : 2 0 2 0 :  C A U S E S  O F  A  S I L E N T  P A N D E M I C 





+44 (0)3303 327173      www.bapco.org.uk      @BritishAPCO

BAPCO is a member of

Registered charity with number 1182924 

Company limited by guarantee with number 04343539 

©British APCO 2020

A NETpositive Publication  

Chemical free printing  |  Printed using vegetable litho ink  |  Printed on recycled paper  |  Printed with no waste to landfill

Delivered with the support of  
Consort Strategy Ltd (www.yourconsort.com) 

Design by Jemma Pentney Graphic Design  
& Illustration (www.jemmapentney.com)


