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self-care is widely recognized as critical to social work practice, yet little empirical support or practical guidance exists 

in the literature to steer social workers in its implementation. self-care may not only be crucial in preventing secondary 

traumatic stress, burnout, and high staff turnover, but  it can serve as a means of empowerment that enables practitioners 

to proactively and intentionally negotiate their overall health, well-being, and resilience. the purpose of this article is 

threefold: (a) to explore current conceptualizations of self-care; (b) to provide a clear conceptual definition of and an 

applied framework for self-care; and (c) to explicate the utility of this framework for social work practitioners, students, 

educators, and social service agencies’ supervisors and administrators.

impliCations For praCtiCe

• the self-care framework offers a starting place for social 

work practitioners to assess their engagement in self-

care and to establish a systematic and well-considered 

approach to effectively engage in a comprehensive 

self-care plan. 

• Using the self-care framework as a lens, supervisors and 

administrators may examine if and how organizational 

culture, practices, and policies ignore, discourage, or 

promote self-care.

although a clear and expansive definition does not 
appear in the literature, the concept of self-care has 
generally been understood as engagement in behav-

iors that support health and well-being. It is widely sug-
gested that self-care offsets work-related stress (Howard, 
2008; O’Halloran & Linton, 2000), and research indicates 
that self-care promotes resilience in practitioners whose 
work focuses on death and bereavement (Alkema, Linton, 
& Davies, 2008; Becvar, 2003; Berzoff, 2008; Puterbaugh, 
2008; Schneider, 1987), mental health, and/or trauma 
(Bober & Regehr, 2006; Jordan, 2010; Newell & MacNeil, 
2010; Smith, 2007). Though most typically discussed in 
relation to mental health practitioners, self-care is a criti-
cal issue for the entire social work workforce. This more 
expansive application necessitates a broader conceptual-
ization of self-care and a more inclusive discussion about 
the “how” of self-care, including the development of a 
pragmatic framework to guide practitioners in negotiating 
a strong foundation of self-care practices. Self-care is not 
simply a means to ameliorate or even prevent work-related 
distress—although these are relevant and important out-
comes to be considered. Self-care is also an empowering 
tool that allows practitioners to take ownership of their 
health and well-being holistically and with consideration 
to both their personal and professional lives.

scarce attention has been paid to clearly conceptual-
izing the phenomenon of self-care, which has resulted 

in significant challenges in its operationalization, inclu-
sion in empirical studies, and consistent integration in 
social work education and training beyond the class-
room. This has resulted in a limited body of research 
that renders application in actual practice challenging. 
however, “a chronic lack of self-care” is noted as a fre-
quent consequence for many helping professionals as 
they struggle to prioritize their own well-being while 
focusing on the needs of clients (figley, 2002; skovholt, 
grier, & hanson, 2001).

inattention to self-care both systematically and on 
the individual practitioner level may be very costly for 
the profession. as the sociopolitical landscape contin-
ues to shape the social service delivery system, a wider 
scope of services is in great demand, and the availability 
of resources is simultaneously becoming increasingly 
limited. in a national study, licensed social workers 
reported an increase in paperwork, severity of client 
problems, caseload size, and waiting lists for services—
and a decline in levels of reimbursement, availability of 
supervision and staffing opportunities, and accessibil-
ity of services to clients (Whitaker, Weismiller, & Clark, 
2006). These unique challenges present very real con-
straints for practitioners and likely result in stressful 
work conditions. Whitaker et al. (2006) also found that, 
because of many of the reasons stated, social workers 
were most inclined to want to leave the profession early 
in their practice trajectory (generally within their first 
four years post-master’s degree). approaches to address-
ing these workplace issues tend to focus on change at 
the societal, community, or agency level, without factor-
ing in the individual practitioner (graham & graham, 
2009). With a clearer sense of self-care and a subsequent 
greater likelihood of systematic application, social 
workers may be better prepared to cope with stressful 
work conditions, more actively engaged in advocating 
for structural changes within organizations over time, 
and more inclined to remain in the profession.

in addition to the context of service provision and 
workforce capacity, the demands of the helping role can 
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also be costly. although few empirical studies focus on 
self-care, available findings suggest a lack of self-care is 
correlated with risk for compassion fatigue or secondary 
traumatic stress (alkema et al., 2008; eastwood & eck-
lund, 2008), burnout (alkema et al., 2008), and compro-
mised quality of care for clients (barnett, baker, elman, 
& schoener, 2007). Consistent with empirical findings, 
Collins (2005) suggested that inadequate self-care may 
lead to emotional and energy depletion, which can affect 
the capability to actively problem-solve. These outcomes 
not only disrupt the potential for a healthy workforce 
but also may significantly impact the quality of service 
provision. if practitioners are limited in their capacity 
to fully be present and engage in their work with clients, 
the consequences could be devastating for those receiv-
ing services. This highlights the necessity for self-care 
as a critical means of maintaining professional compe-
tence and preserving the integrity of practice (national 
association of social Workers [nasW], 2009). as such, 
creating a “culture of self-care” may be considered a 
professional responsibility for both the worker and the 
profession (barnett & Cooper, 2009, p. 16).

importantly, commitment to the practice of self-care 
may not only prevent unwanted outcomes but also in-
crease the likelihood of beneficial consequences for the 
worker personally and professionally. increased general 
well-being has been found to be significantly correlated 
with increased participation in self-care (boero et al., 
2005; Coster & schwebel, 1997; richards, Campenni, & 
Muse-burke, 2010). anecdotally, authors have suggested 
that self-care increases worker effectiveness (Kaul, 2002; 
o’halloran & linton, 2000) and compassion satisfaction 
(radey & figley, 2007), which is defined as the pleasure 
derived from helping effectively (stamm, 2005). These 
potential benefits, paired with the risks of inadequate 
self-care, highlight the need for a framework to better 
understand, assess, and implement self-care strategies.

The purpose of this article is threefold: (a) to discuss 
current conceptualizations of self-care; (b) to provide 
a clear conceptual definition of and an applied frame-
work for self-care; and (c) to explicate the utility of this 
framework for social work practitioners, students, and 
educators, as well as supervisors and administrators 
within social service agencies.

The Nature of Self-care

Much of the current literature on self-care emanates 
from psychology, so it is grounded in a particular set 
of perspectives that may not be wholly reflective of and 
specifically applicable to the wider scope of social work 
practice. The culture of social work—including its em-
phasis on particular values, attitudes, and norms—needs 
to be considered as a contextual backdrop that may have 
a necessary impact on how self-care can best be de-
fined and applied in social work education and practice. 

Though the psychology literature has some relevance to 
social work, the body of conceptual and empirical self-
care literature in social work, to date, is scarce.

Defining Self-Care
in the extant literature, numerous authors have offered 
definitions of self-care, and notably, no consensus ex-
ists around any one conceptualization. a considerable 
number of authors do not provide a clear definition of 
the term; perhaps this omission indicates an assump-
tion of an implicit meaning (i.e., self-care means “caring 
for oneself”). however, the definitions that have been 
offered in the literature are markedly distinct, which re-
sults in a significant impact on how the phenomenon is 
understood and studied.

self-care has been described as a process (baker, 
2003), an ability (Collins, 2005), but most often as en-
gagement in particular behaviors (Jordan, 2010; Patrick, 
1987; stebnicki, 2007) that are suggested to promote 
specific outcomes such as a “sense of subjective well-be-
ing” (Pincus, 2006, p. 1, as cited in richards et al., 2010), 
a healthy lifestyle (Jordan, 2010), stress relief (brucato 
& neimeyer, 2009; sowa, May, & niles, 1994), and resil-
iency for the prevention of empathy fatigue (stebnicki, 
2007). Certain authors provide more specificity in terms 
of the types of behaviors that may lead to positive con-
sequences for health and well-being. These range from 
those addressing basic needs to a more holistic ap-
proach. for example, richards et al. (2010) defined self-
care as “any activity that one does to feel good about 
oneself” (p. 252), whereas Jordan (2010) suggested that 
self-care involves “management of vital functions” such 
as sleep, diet, exercise, and rest (pp. 251–252). self-care 
has also been understood to include “personal, occupa-
tional, and spiritual activities” (Collins, 2005, p. 264). 
Carroll and collegues (1999) offer an even more expan-
sive description of self-care, noting behaviors related to 
“intrapersonal work, interpersonal support, profession-
al development and support, and physical/recreational 
activities” (p. 135). Therefore, though the term self-care 
may seem to obviously refer to the care of the self, a good 
deal of complexity is involved in how that care mani-
fests and how it is contextually understood.

Growing Emphasis on the Professional Sphere
a reading of the literature would suggest that self-care 
has primarily been characterized as a multidimensional 
phenomenon in which caring for oneself is achieved 
through the implementation of strategies in the follow-
ing areas: (a) physical, (b) psychological and emotional, 
(c) social, (d) spiritual, (e) leisure, and (e) professional. 
Most authors appear to consider more than one of these 
dimensions, and a few include all of the dimensions in 
some fashion (for examples, see Carroll, gilroy, & Mur-
ra, 1999; o’halloran & linton, 2000; richards et al., 
2010). Though self-care practices related to one’s occu-
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pational role are often folded into a more general under-
standing of self-care, a slim emerging body of literature 
emphasizes the particular importance of self-care strat-
egies related to the use of self in the professional role.

Pointing to an inherent connection, skovholt et al. 
(2001) identified avenues for personal and professional 
self-care considered together. These strategies focus on 
self-awareness, attention to one’s environment, support, 
fun to increase one’s effectiveness, and balanced well-
ness. Without the further distinction of personal and 
professional self-care, skovholt et al. (2001) indicated 
the relatedness of these phenomena with the suggestion 
of key integrated strategies. nasW (2009) has offered 
an even greater emphasis on the particular importance 
of “professional self-care,” citing it as an “essential un-
derpinning” to sustaining a competent workforce (p. 
268). acknowledging professional self-care is critical 
to upholding the profession’s standards for professional 
and ethical conduct, nasW calls for the development 
and implementation of practices and policies to support 
professional self-care within social work education and 
social service agencies. These perspectives acknowledge 
the relevance of considering both the distinction and 
connection between personal and professional self-care. 
Though this sentiment appears to be emerging, no clear 
conceptual distinction between the two constructs has 
been made in the literature.

conceptual Framework for Self-care for 
Social workers

The framework presented here is grounded in the rel-
evant literature and structured to fit the particular cul-
ture of social work in order to guide social workers in 
establishing and maintaining a self-care practice. The 
conceptualization put forth hinges on the designation 
of personal self-care and professional self-care as sepa-
rate but related phenomena that together represent a 
comprehensive approach to exerting agency over one’s 
health and well-being.

Personal and Professional Self-Care Defined
The literature supports the notion that there is a dis-
tinction between personal and professional elements of 
self-care (Collins, 2005; nasW, 2009) and that these el-
ements are inherently connected (skovholt et al., 2001). 
as limited clarity around how these two elements are 
distinguished appears in the literature, this framework 
offers two definitions from which self-care can be op-
erationalized. Personal self-care is defined as a process 
of purposeful engagement in practices that promote ho-
listic health and well-being of the self, whereas profes-
sional self-care is understood as the process of purpose-
ful engagement in practices that promote effective and 
appropriate use of the self in the professional role within 
the context of sustaining holistic health and well-being.

Underlying Assumptions
The conceptual framework is grounded in a number of 
assumptions about the nature of self-care (see list be-
low), some of which have been proffered in or support-
ed by existing literature, others of which have emerged 
out of the authors’ development of the framework. The 
minimal attention to self-care within the social work 
literature suggests its current inchoate place in the cul-
ture of the profession. and, the mention of self-care as 
simply a means of managing or even preventing nega-
tive consequences communicates a limiting perspec-
tive on the concept. both of these factors undoubtedly 
shape the way(s) in which practitioners engage, and 
perhaps fail to engage, in self-care. Clarifying the as-
sumptions that undergird the presented framework is 
a necessary step toward shifting the profession’s un-
derstanding of and relationship with self-care. This 
may contribute to its becoming a critical aspect of 
social work’s culture that is more consistent with the 
profession’s values and mission.
• self-care is a critical foundation for effective, ethical 

social work practice (nasW, 2009).
• self-care is most effective when engaged in proactively 

and intentionally.
• Proactive engagement in self-care promotes self-aware-

ness and responsive (rather than reactive) engagement 
in and with an individual’s environment.

• self-care is understood as the composite of two dimen-
sions: personal self-care and professional self-care (see 
barnett et al., 2007; hunter & schofield, 2006).

• Personal self-care and professional self-care are dy-
namic, implicitly interconnected processes.

• both personal and professional self-care can be built 
and sustained through structures of support, which 
are organizing domains strengthened by specific self-
care strategies.

• engaging in self-care is an individualized process in 
which numerous factors should be considered, includ-
ing a practitioner’s own preferences, belief systems, 
cultural and social backgrounds, and employment 
context (see nasW, 2009).

• self-care empowers practitioners to exert agency over 
their holistic health and well-being.

• self-care is a vehicle for change in the professional cul-
ture of social work.

Contingent Relationship Between Personal and 
Professional Self-Care
given the growing attention toward self-care in the 
context of work, a keen focus on professional self-care, 
which promotes quality service provision, is important 
for the profession. in order to engage in professional 
self-care, clear lines need to be drawn between some 
personal self-care practices and the professional use of 
self. it is widely accepted that social workers need to 
employ appropriate professional boundaries to prac-
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tice effectively and ethically (see Code of Ethics of the 
National Association of Social Workers [nasW, 2008]). 
Placing restrictions around when and how work tasks 
are accomplished, and within and around professional 
relationships, enables the practitioner to balance work 
life with personal life. This may then lead to more ef-
fective use of self in professional practice. The struc-
turing and practical application of these boundaries 
may themselves hinge on effective personal self-care, 
which then fosters effective professional self-care. The 
relevance and interconnectedness of personal self-care 
to professional self-care, and vice versa, is a critical el-
ement of this conceptualization and framework and 
bears further clarification.

rather than viewing personal and professional self-
care as in conflict with one another or as opposing 
processes, the use of self invited by each may simply be 
different. for example, taking care of oneself personally 
may rely specifically on deep emotional connection in 
relationships or strong emotional investment in activi-
ties, whereas taking care of oneself professionally may 
rely specifically on the ability to draw clear boundaries 
around the depth of emotional connection within work-
related practices. recognizing the potential outcomes 
associated with using the self differently in different 
contexts may be helpful for practitioners to practice 
mindful engagement in self-care.

additionally, the link between personal and profes-
sional self-care may have to do with ways in which these 
processes are contingent upon each other. That is, it is 
possible that, in order to engage in productive personal 
self-care, one benefits from engagement in produc-
tive professional self-care, and vice versa. to continue 
from the earlier example, maintaining deep emotional 
connections within relationships could be considered 
a valuable personal self-care strategy. This personal 
self-care strategy may then enable one to establish and 
maintain the necessary emotional boundaries charac-
teristic of particular professional self-care strategies. 
reciprocally, maintaining these boundaries while in 
the professional role may then better enable a practi-
tioner to have the energy and space to sustain and pre-
serve that depth of emotional connection in personal 
relationships. This example suggests that the degree to 
which one fully engages in professional self-care may be 
limited or enhanced by the degree to which one employs 
personal self-care strategies. based on this understand-
ing, effective personal self-care needs to be in place for 
effective professional self-care to be enacted, and if ef-
fective professional self-care is not in place, personal 
self-care will likely be negatively affected.

This conceptualization provides practitioners with 
a framework to unpack and negotiate their reactions, 
challenges, or tendencies related to maintaining profes-
sional boundaries with clients. When a practitioner is 
struggling with boundaries, this framework could be 

used to look at personal self-care and make changes that 
may more appropriately enable the practitioner’s needs 
to be met while allowing for negotiation and mainte-
nance of necessary professional boundaries. Consid-
ering personal and professional self-care as two sepa-
rate but implicitly and inextricably linked processes, 
rather than understanding them together as either one 
phenomenon or discrete separate phenomena, offers a 
meaningful and pragmatic way of understanding self-
care, one that more effectively lends itself to practical 
application for social work.

Structures of Support

grounded in the assumptions and conceptual specific-
ity above, the framework contains two sets of structures 
of support, one for personal self-care and another for 
professional self-care. each structure of support can be 
understood as a series of domains within which specific 
self-care strategies may be categorized. Through the 
structures of support, practitioners can build their own 
self-care plan that identifies these specific strategies in 
any or all of the domains that apply to their individual 
needs, preferences, and identified contexts. any num-
ber of strategies may serve to maintain each structure 
of support, calling for practitioners to mindfully engage 
in determining which strategies will be most effective in 
their own lives.

Personal Structures of Support 
The five primary structures of support for personal 
self-care include (a) physical, (b) psychological and 
emotional, (c) social, (d) leisure, and (e) spiritual. These 
structures of support resonate with the facets most 
commonly considered relevant in the literature (see 
o’halloran & linton, 2000; richards et al., 2010). at-
tending to the needs identified by these structures of 
support and identifying self-care practices to locate in 
any or all of these structures can promote overall health 
and well-being of the self.

strategies that support physical care of the self are 
targeted to optimize physical function and safety. 
strategies may emphasize physical activity, adequate 
sleep, healthy nutritional choices, prevention of illness, 
intimacy, and general bodily health. Practices that 
contribute to the psychological and emotional care of 
the self focus on the capacity to maintain a positive 
and compassionate view of the self and negotiate the 
demands that arise from the intersection of individual 
and environment; this capacity is built through emo-
tion regulation, effective behavioral choices, and an 
emphasis on adaptively meeting one’s needs. examples 
include recognition of one’s own strengths, engage-
ment in stress management techniques, mindfulness 
about triggers that increase stress, and active problem 
solving. building and sustaining meaningful, support-
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ive relationships is central to the social structure of 
support, which may be maintained by implementation 
of strategies such as participation in one’s community, 
maintaining contact with important individuals in 
one’s life, and being present when in social settings. 
The spiritual structure of support fosters connected-
ness, faith, and peace. strategies to build this structure 
may include meditation, prayer, reflection, or spending 
time in nature. last, the structure of leisure support 
is built with strategies that encourage participation in 
enjoyable activities that typically promote rest and re-
laxation or encourage creativity, such as reading, knit-
ting, playing in team/recreational sports, or spending 
time with a pet.

Professional Structures of Support 
The literature clearly acknowledges the relevance of an 
occupational component of self-care (barnett & Coo-
per, 2009; nasW, 2009; skovholt et al., 2001). however, 
little guidance on how to specifically conceptualize this 
dimension is provided in the literature. as such, the 
framework presented identifies six primary structures 
of support that contribute to professional self-care:  
(a) workload and time management, (b) attention to 
professional role, (c) attention to reactions to work,  
(d) professional social support and self-advocacy,  
(e) professional development, and (f) revitalization and 
generation of energy. attending to the needs acknowl-
edged by these structures of support and identifying 
individualized self-care practices in each can maximize 
effective use of self in the professional role and promote 
overall well-being.

Workload and time management. This structure is 
maintained by strategies that allow the practitioner to 
actively engage in mindful management of work tasks 
and time spent accomplishing work tasks. such a struc-
ture facilitates organization of one’s work life in a way 
that encourages efficiency and balance, making the 
worker more available to attend to both the client’s and 
the worker’s needs. examples of these strategies could 
include taking breaks throughout the workday, taking 
vacations, and reserving work tasks (e.g., paperwork, 
emails, work-related colleague contact) for work hours 
only, as well as putting into place systems to organize 
and prioritize work tasks.

Attention to professional role. Within this struc-
ture of support, practitioners can put into place strate-
gies that enable them to take stock of the meaning of 
their role as not only a social worker but also as a social 
worker designated to a particular job description, in 
a particular setting, working toward particular goals. 
That is, all social workers are bound to practice from 
a specific values-based ethical code and benefit from 
giving consideration to the strengths and limitations 
of the context of their work environment. for example, 
the NASW Code of Ethics stipulates that practitioners 

acknowledge whatever limits there may be to their ex-
pertise in working with some client systems (e.g., par-
ticular presenting issues, particular needs, and partic-
ular values or ethical conflicts). being mindful of and 
willing to acknowledge these limitations can facilitate 
a much more healthful and effective professional use 
of self. This may contribute to professional self-care 
in other structures of support and may include strate-
gies such as making referrals when necessary and pos-
sible, seeking additional supervision, or determining if 
there are ways to gain additional expertise applicable 
to the practitioner’s role in their particular practice 
context. assessing the meaning and relevance of the 
professional role ensures not only ethical conduct but 
also promotes effective use of self and leads to a more 
grounded sense of professional well-being.

Attention to reactions to work. While often im-
mensely rewarding, the nature of social work practice 
can be stressful and taxing in a variety of ways. This 
structure of support calls for practitioners to notice, 
honor, and manage their reactions to their work. This 
may take shape by attending to the cognitive, affective, 
or behavioral impact of the practitioner’s work with an 
eye toward self-awareness, stress relief, incorporation of 
feedback, and preparedness for practice. activities may 
include personal therapy, mindfulness exercises, limit-
ing discussion of work stressors, journaling, targeted 
supervision, and debriefing with colleagues to contain 
explorations of reactions to work.

Professional social support and self-advocacy. Pro-
fessional social support is frequently noted as a mean-
ingful resource from which practitioners can solicit 
encouragement, constructive feedback, guidance, and 
education from peers and colleagues. This structure 
supports professional self-care by enabling practitio-
ners to build a network or community of resources to 
support overall well-being and practitioner efforts to be 
effective in their professional role. strategies that sup-
port this structure may include identifying supportive 
colleagues at one’s place of employment or elsewhere; 
scheduling regular time to gather with a group of col-
leagues to problem-solve work-related issues; and main-
taining regular contact with a developing network of 
colleagues met during formal education, trainings, or 
work-related community events. and, by extension, 
professional self-advocacy speaks to the ways in which 
the practitioner identifies, researches, and appropri-
ately advocates for changes in work conditions where 
and when necessary. These practices might include re-
questing a well-considered salary raise or renegotiating 
workload expectations when appropriate.

Professional development. Well-being in the pro-
fessional role is contingent upon adequate knowledge 
about and comfort with how to best go about using the 
self in professional practice. a prominent structure of 
support to encourage attainment of both knowledge 
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and skills is professional development. formal strat-
egies to strengthen one’s professional development 
can include joining professional organizations (e.g., 
nasW); enrolling in a work-related course; engaging 
in continuing education; and attending conferences, 
trainings, or structured programs to build knowledge 
and skills. informal strategies—that is, those that situ-
ate learning in a less-structured context—may include 
reading journal articles or other work-related publica-
tions, engaging in professional research and writing 
for publications, and learning from colleagues by ob-
servation or informal consultation.

Revitalization and generation of energy. sustain-
ing energy, encouragement, and hopefulness through 
and about one’s work is central to maintaining both 
effectiveness and a sense of professional well-being. 
This supportive structure is built by including practic-
es aimed at establishing or restoring preparedness for 
active engagement in and commitment to one’s work. 
While sample strategies are highly personalized, ex-
amples may include creating a pleasant workspace; re-
visiting reminders of positive outcomes achieved with 
clients (e.g., a thank-you note, a child’s drawing); remi-
niscing with colleagues about formative and meaning-
ful experiences; seeking out, creating, and trying out 
innovative approaches to addressing work-related 
challenges; and taking part in work-related social and 
community events.

it is important to note that though the structures of 
support can be separated out in conceptual terms, in 
practice, some of the strategies employed may serve to 
build more than one structure of support. for example, 
a practitioner may find taking vacations to be a strategy 
that supports both the workload and time management 
structure as well as the revitalization and generation of 
energy structure. The discrete structures of support of-
fer a framework within which practitioners can begin 
to sculpt a dynamic set of effective strategies that will 
support their individualized professional self-care plan. 
The appendix provides a template for constructing and 
implementing a professional self-care plan; a similar 
method could be used for personal self-care as well. it is 
important to keep in mind that self-care practices may 
need to change over time and, as with most elements of 
social work practice, should be a point of regular critical 
self-reflection for practitioners. The method provided in 
the appendix can serve as a starting point for practitio-
ners, students, supervisors, and administrators consid-
ering the application of this framework.

Practitioner-in-Environment Perspective
in keeping with the values of the profession, this frame-
work acknowledges and accounts for individual differ-
ences in how practitioners may strategize to most effec-
tively practice personal and professional self-care based 
on their own preferences, needs, belief systems, cultural 

and social backgrounds, and the context of their em-
ployment. instead of narrowly suggesting particular 
practices, the framework consists of structures of sup-
port that provide the scaffolding to assist social workers 
in identifying personal and professional self-care strate-
gies that are best suited to them. given the broad range 
of social work practice applications, the framework al-
lows room for individual practitioners to orient their 
self-care to accommodate their particular environment. 
in the same way a person-in-environment framework 
serves as a unique orienting mechanism for social work 
practice, it also informs the subjective application of 
this self-care framework; this framework factors in a 
practitioner-in-environment perspective.

Implications for Social work

self-care is a means of empowering social workers to ne-
gotiate and offset some of the profound structural, orga-
nizational, and interpersonal challenges associated with 
social work practice. as an initial step toward honing 
the profession’s understanding of self-care, this frame-
work offers some implications for practice, education, 
research, and the culture of the profession. in the short 
term, it encourages outcomes such as stress reduction, 
worker competence, and appropriate use of self in the 
professional role. in the long term, the framework pro-
vides a structure to potentially decrease burnout, sec-
ondary traumatic stress, organizational and structural 
challenges, and high turnover. it simultaneously sup-
ports an increase in educational and training efforts re-
lated to self-care, worker well-being, service provision, 
and workforce sustainability. The clearer conceptual 
picture offered here provides a starting place for social 
work practitioners to assess their engagement in self-
care and to establish a systematic and well-considered 
approach to effectively engaging in a comprehensive 
self-care plan. The framework provided may prove use-
ful for students and educators to explore self-care in the 
context of socialization to the profession. doing so early 
on in this process may aid students in committing to 
engaging in self-care throughout their careers. The con-
ceptualization is a lens through which supervisors and 
administrators may examine if and how organizational 
culture, practices, and policies ignore, discourage, or 
promote self-care.

a clearer conceptual understanding of self-care of-
fers a strong foundation for future research in this 
area. The development of a reliable, robust instrument 
to measure frequency of self-care practice is needed to 
systematically investigate the utility of self-care. The 
conceptualization offered supports future investiga-
tion of organizational culture and context to examine 
risk and protective factors for self-care among practi-
tioners. This conceptualization, framework, and associ-
ated measure(s) together could provide opportunities 
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for not only self-evaluation of self-care practices by in-
dividual workers, but also opportunities for agencies to 
systematically assess and address the self-care practices 
of their employees and the structures within the agency 
that support or do not support adequate self-care. addi-
tional avenues for research involve the development and 
evaluation of education and training protocols designed 
to enhance self-care practices.

given the profession’s history, culture, mission, and 
where it is situated in societal institutions, there has 
been a long-standing gap in the overall emphasis on 
practitioner self-care. The recent increasing attention to 
self-care in the literature and in social work education 
speaks to a potential sea change in the primacy placed 
on practitioner self-care. by reframing self-care as a 
proactive and intentional process, instead of a reactive 
and ad hoc one, the profession can shift the very idea of 
how self-care fits within the culture of social work. With 
a shift in the profession’s values, attitudes, and norms 
that prioritizes self-care, as practitioners socialize to the 
profession, there is the potential to start from the place 
of an empowered, healthy workforce, rather than from 
the place of a workforce in need of healing. This frame-
work and its underlying assumptions provide a starting 
point for this shift.

References
alkema, K., linton, J. M., & davies, r. (2008). a study of the 

relationship between self-care, compassion satisfaction, 
compassion fatigue, and burnout among hospice professionals. 
Journal of Social Work in End-of-Life & Palliative Care, 4(2), 
101–119. doi:10.1080/15524250802353934

baker, e. K. (2003). the concept and value of therapist self-care. in e. 
K. baker (ed.), Caring for ourselves: A therapist’s guide to personal 
and professional well-being (pp. 13–23). Washington, dC: 
american Psychological association. doi:10.1037/10482–001

barnett, J. e., baker, e. K., elman, n. s., & schoener, g. r. 
(2007). in pursuit of wellness: the self-care imperative. 
Professional Psychology: Research and Practice, 38(6), 603–612. 
doi:10.1037/0735–7028.38.6.603

barnett, J. e., & Cooper, n. (2009). Creating a culture of self-
care. Clinical Psychology: Science and Practice, 16(1), 16–20. 
doi:10.1111/j.1468–2850.2009.01138.x

becvar, d. s. (2003). the impact on the family therapist of a focus on 
death, dying and bereavement. Journal of Marital and Family 
Therapy, 29(4), 469–477.

berzoff, J. (2008). Working at the end of life: Providing clinically based 
psychosocial care. Clinical Social Work Journal, 36(2), 177–184. 
doi:10.1007/s10615–007–0119-z

bober, t., & regehr, C. (2006). strategies for reducing secondary or 
vicarious trauma: do they work? Brief Treatment and Crisis 
Intervention, 6(1), 1–9. doi:10.1093/brief-treatment/mhj001

boero, M. e., Caviglia, M. l., Monteverdi, r., braida, V., fabello, 
M., & Zorzella, l. M. (2005). spirituality of health workers: a 
descriptive study. International Journal of Nursing Studies, 42(8), 
915–921.

brucato, b., & neimeyer, g. (2009). epistemology as a predictor of 
psychotherapists’ self-care and coping. Journal of Constructivist 
Psychology, 22(4), 269–282. doi:10.1080/10720530903113805

Carroll, l., gilroy, P. J., & Murra, J. (1999). the moral imperative: 
self-care for women psychotherapists. Women & Therapy, 22(2), 
133–143. doi:10.1300/J015v22n02_10

Collins, W. l. (2005). embracing spirituality as an element of 
professional self-care. Social Work & Christianity, 32(3), 
263–274.

Coster, J. s., & schwebel, M. (1997). Well-functioning in professional 
psychologists. Professional Psychology: Research and Practice, 28, 
3–13.

eastwood, C. d., & ecklund, K. (2008). Compassion fatigue risk and 
self-care practices among residential treatment center childcare 
workers. Residential Treatment for Children & Youth, 25(2), 
103–122. doi:10.1080/08865710802309972

figley, C. r. (2002). Compassion fatigue: Psychotherapist’s chronic lack 
of self care. Journal of Clinical Psychology, 58(11), 1433–1441. 
doi:10.1002/jclp.10090

graham, s. M., & graham, J. r. (2009). subjective well-being, 
mindfulness, and the social work workplace: insight into 
reciprocal relationships. in s. f. hick (ed.), Mindfulness and 
social work (pp. 103–120). Chicago, il: lyceum.

howard, f. (2008). Managing stress or enhancing wellbeing? Positive 
psychology’s contributions to clinical supervision. Australian 
Psychologist, 43(2), 105–113. doi:10.1080/00050060801978647

hunter, s., & schofield, M. (2006). how counselors cope with 
traumatized clients: Personal, professional and organizational 
strategies. International Journal for the Advancement of 
Counseling, 28(2), 121–138. doi:10.1007/s10447–005–9003–0

Jordan, K. (2010). Vicarious trauma: Proposed factors that impact 
clinicians. Journal of Family Psychotherapy, 21(4), 225–237.

Kaul, r. e. (2002). a social worker’s account of 31 days responding to 
the pentagon disaster: Crisis intervention training and self-care 
practices. Brief Treatment and Crisis Intervention, 2(1), 33–37. 
doi:10.1093/brief-treatment/2.1.33

national association of social Workers. (2008). Code of ethics of the 
National Association of Social Workers. Washington, dC: author.

national association of social Workers. (2009). Professional self-
care and social work. in nasW, Social work speaks: National 
Association of Social Workers policy statement 2009–2012 (pp. 
268–272). Washington, dC: author.

newell, J. M., & Macneil, g. a. (2010). Professional burnout, vicarious 
trauma, secondary traumatic stress, and compassion fatigue: a 
review of theoretical terms, risk factors, and preventive methods 
for clinicians and researchers. Best Practices in Mental Health: An 
International Journal, 6(2), 57–68.

o’halloran, t. M., & linton, J. M. (2000). stress on the job: self-care 
resources for counselors. Journal of Mental Health Counseling, 
22(4), 354–364.

Patrick, P. K. (1987). hospice caregiving: strategies to avoid burnout 
and maintain self-preservation. Hospice Journal, 3(2–3), 223–
253. doi:10.1300/J011v03n02_12

Puterbaugh, d. t. (2008). spiritual evaluation of bereavement 
counselors: an exploratory qualitative study. Counseling and 
Values, 52(3), 198–210.

radey, M., & figley, C. r. (2007). the social psychology of 
compassion. Clinical Social Work Journal, 35(3), 207–214. 
doi:10.1007/s10615–007–0087–3

richards, K. C., Campenni, C. e., & Muse-burke, J. (2010). self-care 
and well-being in mental health professionals: the mediating 
effects of self-awareness and mindfulness. Journal of Mental 
Health Counseling, 32(3), 247–264.

schneider, J. (1987). self-care: Challenges and rewards for hospice 
professionals. Hospice Journal, 3(2–3), 255–276.

skovholt, t. M., grier, t. l., & hanson, M. r. (2001). Career 
counseling for longevity: self-care and burnout prevention 
strategies for counselor resilience. Journal of Career Development, 
27(3), 167–176. doi:10.1023/a:1007830908587

smith, b. d. (2007). sifting through trauma: Compassion fatigue 
and hiV/aids. Clinical Social Work Journal, 35(3), 193–198. 
doi:10.1007/s10615–007–0096–2

sowa, C. J., May, K. M., & niles, s. g. (1994). occupational stress 
within the counseling profession: implications for counselor 
training. Counselor Education and Supervision, 34(1), 19–29.

10.1093/brief-treatment/mhj
10.1002/jclp
10.1093/brief


Lee & Miller  |  A Self-Care Framework for Social Workers: Building a Strong Foundation for Practice

103

stamm, b. h. (2005). The ProQOL Manual: The Professional Quality 
of Life Scale: Compassion satisfaction, burnout, and compassion 
fatigue/secondary trauma scales. baltimore, Md: sidran Press.

stebnicki, M. a. (2007). empathy fatigue: healing the mind, body, and 
spirit of professional counselors. American Journal of Psychiatric 
Rehabilitation, 10(4), 317–338. doi:10.1080/15487760701680570

Whitaker, t., Weismiller, t., & Clark, e. (2006). Assuring the sufficiency 
of a frontline workforce: A national study of licensed social workers 
(executive summary). Washington, dC: national association of 
social Workers.

Jacquelyn J. Lee, phD, lCsW, assistant professor, University of north 
Carolina Wilmington. Shari E. miller, assistant professor and director, 
Bachelor of social Work program, University of Georgia. Correspon-
dence: leej@uncw.edu; University of north Carolina Wilmington, 
school of social Work, College of Health and Human services, 601 
south College rd., Wilmington, nC 28403.

manuscript received: september 5, 2012
revised: December 26, 2012
accepted: January 4, 2013
Disposition editor: susan e. mason

Appendix. Template for Designing and Implementing a Professional Self-Care Plan 
Support Structure brainstorm strategies that will build 

this structure to strengthen your 
professional self-care. 

design a plan to implement the strategy. strategies should be 
concrete, relevant, attainable, and easy to evaluate. 

Workload and Time Management

take small breaks throughout the 
workday.

after seeing each client, i will take a two-minute break to focus on 
my breathing.

Contain the amount i talk about work 
when i’m not at work.

after 6:30 p.m., i will not engage in work-related conversations. 

Attention to Professional Role

recognize the client is the authority in 
his or her life.

each time i meet with a client, i will notice if i want to direct a 
client’s choices and reframe the situation for myself according to 
social work values.

identify my specific role when working 
in multidisciplinary teams.

at the start of each multidisciplinary team meeting, i will initiate 
the practice of having all participants identify their unique role 
and expertise within the group.

Attention to Reaction to Work

attend to sad feelings related to the 
experiences of the children of families 
to whom i provide services.

When i am feeling sad, i will find an appropriate way to honor 
this sadness (e.g., journal, supportive colleague) and remind 
myself of the clients’ resilience. 

attend to instances when my work 
brings up my own trauma history or 
past stressors.

i will attend therapy once a week.

Professional Social Support and Advocacy

seek out regular supervision. i will initiate scheduling a regular 45-minute, one-on-one, 
supervision session with my assigned supervisor (e.g., 
Wednesday at 3:30 p.m.).

advocate for my own needs in my 
workplace.

i will contact appropriate personnel regarding organizational 
support for continuing education opportunities.

Professional Development 

read materials relevant to professional 
development.

each week, i will read one scholarly article that relates to my 
practice. 

attend a conference twice a year. at the start of each year, i will identify two conferences to attend.

Revitalization and Generation of Energy

Make my workspace pleasant. i will identify three ways to try and make my workspace pleasant 
for me and try them for one month before reassessing their 
usefulness.

remind myself of my passion for my 
work with something tangible.

When i am feeling discouraged, i will revisit a particular 
meaningful memento that reminds me of successful work with 
a client.

Note. The strategies presented are only select possible examples; individuals should construct a template like the one above, leaving blank spaces, to 
facilitate an individualized process for developing personal and professional self-care plans.
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