
The men and women of the National Park Service have a passion to help those in need. With this passion 

can come significant costs in the form of mental and physical trauma. The nature of their service puts 

them at increased risk to experience stress injuries.  Employees in emergency services are more prone to 

stress injuries by responding to traumatic events, however this protocol is applicable to all.

Background 

Stress injuries formed by exposures to traumatic events 
are very real threats to the wellness of our first responders 
and front-line employees. These experiences happen with 
unfortunate regularity because of the multi-faceted work 
performed by the women and men of the NPS. It is critically 
important that staff have access to resources that can make a 
difference in treating the impacts of such exposures.

Consider implementing the 3-3-3 Exposure Protocol 
when an individual or team has experienced a potentially 
traumatice event (PTE). This planned, periodic check-
in model can also be supportive after loss or post critical 
incident support.

This recommended protocol reflects best practices based on 
current research and can fit easily into most operations and 
support systems. However, to be optimal, this protocol will 
require establishing relationships in your local community 
with licensed clinical social workers when possible.

A traumatic event for one responder may be a routine event 
for another. Reaction to a trauma is subjective, driven by an 
individual’s experience, sensibilities and personal situation. 
Not all trauma will lead to a stress injury as they are formed 
when a stressor or series of stressors overwhelms the person 
experiencing its capacity to integrate it or make sense of it.

3-3-3 Exposure Protocol

N
PS

 / 
J.

 F
RA

N
K

Family/ survivor contact (significant family liason work)

Personal connection or employee involvement

Duty or act

*Mission Injury

Extremes of exposure (multiple fatalities in one incident)

Overwhelmed/depletion

Incidents involving children

Complexity of incident or outside stress

First time exposure

Immediately following a PTE, practice Psychological 
First Aid which is a toolkit for folks responding to others 
who have been overwhelmed.  The first step is pattern 
recognition, look for the team members who are stressed, 
depleted and don’t feel like they can handle what’s in front 
of them. Absent the pattern recognition there are certain 
events that warrant an activation of this protocol, including:
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PTE Criteria

*Mission Injury- blame or doubt based on the outcome                   
“If I had been first to respond,” “if I had been on duty.”
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Stress Continuum
Ready Reacting Injured Critical

Sense of mission
Spiritually and emotionally 

healthy
Physically healthy

Emotionally available
Healthy sleep

Happy
Sense of joy/ Vitality
Room for complexity

Critical of rescuers or patients
Avoiding rescue types

Loss of interest
Distance from others

Short fuse
Feels ‘bleh’

Lack of motivation
Fatigue/ weariness
Sleep disturbance

Sleep issues
Emotional numbness

Activity avoidance
Burnout

Nightmares
Disengaged
Exhausted

Physical symptoms
‘I usta’ be a climber, hiker, skier, 

fisherman, etc. (identity)

Hopelessness
Anxiety/Panic

Depression
Intrusive thoughts

Feelings lost or out of control
Thoughts of suicide

Self-blame
Hiding out and broken 

relationships
Careless mistakes

Trauma Screening Questionnaire

Have you recently experienced   
any of the following?

YES 
at least twice 
in the past 

week

NO

1. Upsetting thoughts or memories about 
the event that have come into your mind 
against your will

2. Upsetting dreams about the event

3. Acting or feeling as though the event 
were happening again

4. Feeling upset by reminders of the event

5. Bodily reactions (such as fast heartbeat, 
stomach churning)

6. Difficulty falling or staying asleep

7. Irritability or outbursts of anger

8. Difficulty concentrating

9. Heightened awareness of potential 
dangers to yourself and others

10. Feeling jumpy or being startled by 
something unexpected

3 Days
Three days post PTE follow up with the individual employee. 
This should be done on a one-on-one basis and can be done 
by a peer, support team or supervisor. This check-in should 
see how employees are integrating the PTE into their personal 
lives.

• Conduct a Stress Continuum check (see below)        
based on when the event occurred.

• Normal reactions to overwhelming stress                    
(most of the reactions identified in all phases of the 
Stress Continuum are expected and appropriate 
immediately following the PTE).

• Leverage green choices for self and teammates. Support 
network (spouse, partner, family, etc.) awareness to 
your green choices to return to baseline. Be proactive in 
moving toward green.

• Check in on life stressors & support decreasing stress.
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3 Weeks
The Trauma Screening Questionaire (TSQ) is used to identify 
who is integrating well and who may need additional help 
approximately three weeks after PTE.

• Complete a TSQ (see right). It is recommended the 
employee not be required to share their answers to the 
TSQ.  However, the idea is to increase self-awareness 
that scores over six at the three week mark indicate risk 
of stress injury formation. 

• Provide resources for professional help if needed.

• Check in on stress continuum. Even stress from outside 
sources may contribute to injury. Make a plan to move 
toward green.

3 Months
Employees that have not integrated a PTE after three months 
may require professional level care to support them.

• Conduct a Stress Continuum check (see below).

• Personal check-in, revisit plan for movement toward 
green.

• Offer professional resources and connection.

• Offer further check-ins if requested.


