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Learning Objectives 

After attending this presentation participants will be able to:

1. Explain the role of self-care for maintaining professional competence and 

preventing burnout. 

2. Explain self-care challenges at each stage of one’s career. 

3. Explain the steps to develop a personal wellness promotion plan.

Self-Care 

⚫ Those actions and practices that help us to maintain our effective 
functioning and promote our wellness.

⚫ Self-care requires an awareness of one’s experience and balance. 

⚫ Self-care is a skill and should be an integrative lifelong commitment.

⚫ Self-care is imperative for providing ethical and competent care to clients.

⚫ Self-care is not a selfish or narcissistic act.

⚫ Self-care is a core competency that must develop early in clinical training.

Baker, 2003; Barnett et al., 2007
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Emotional
Practicing emotional 
awareness, reflection, 

and honesty.

Self-Care is the pursuit of wellness and balance in each of these areas:

Physical 
Daily exercise, 

healthy diet, sleep 
routines. 

Relational
Engaging with social, 

familial, collegial 
connections.

Spiritual 
Religious practice, 
faith communities, 

belief systems. 

Psychologists are ethically obliged to uphold psychological wellness so as to provide appropriate 
care and prevent harm to clients. 

Barnett et al., 2007

Common Challenges 

• Client factors: client type, lack of progress, chronic conditions & relapse, crisis 

management, suicide attempts, violent & aggressive clients.

• Professional blind spots.

• Blurred boundaries, role reversal, abuse of trust, & the slippery slope

• Our role in therapeutic change. 

• Workplace factors: administrative requirements, malpractice threats, work setting, 

professional isolation, financial pressure. 

• Invisible line between personal and professional 

• Personal factors: Caretaking roles, personal history, desire to solve problems and help 

others rather than self. 

Cooper, 2010; O’Connor, 2001; Racusin, Abramowitz & Winter, 1981
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Distress  

● The subjective emotional response an individual experiences in 
response to any of a number of challenges, demands, and stresses in 
one’s life.

● Distress is something we experience to some extent regularly; 
distress is experienced on a continuum. 

● Distress can manifest as vicarious traumatization when working 
with certain populations.

● Why would we overlook or ignore distress? 

(Barnett, Johnston & Hillard, 2006). 

Burnout 
● The terminal phase of distress left unchecked. 

● “A depletion or exhaustion of a person’s mental 
and physical resources attributed to their 
prolonged yet unsuccessful striving towards 
unrealistic expectations, internally or externally 
derived” (Freudenberger, 1984; p. 223). 

● Associated with mental and physical health 
problems.  

● Characterized by: 

○ Emotional exhaustion

○ Depersonalization

○ Loss of sense of personal accomplishment

Baker, 2003; Lee & Ashforth, 1993; Lee et al., 2011
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What Self-Care is NOT 

• Something to start after you notice difficulties arising within your practice.

• Another item on a never-ending to-do list.

• Limited to expensive, time-consuming all-day retreats.

• An optional activity done only when all other work is complete. 

• An activity that must be done in private or in isolation. 

• Not a social (media) obligation. 

Maladaptive Coping Strategies

• Working longer hours, cutting the therapy hour to less than 50 minutes, or seeing 

multiple clients with no breaks in between.

• Taking fewer vacations, working on days previously requested off, allowing client 

contact at all hours.

• Sacrificing personal health needs such as sleep, exercise, or diet. 

• Self-medicating: alcohol, drugs, food, caffeine, nicotine, other substances. 

• Ignoring warning signs such as exhaustion, apathy, frustration, or illness in hopes 

these feelings will “solve themselves.” 
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Self-Care as an Ethical Obligation
Principle A: Beneficence & Nonmaleficence: Psychologists strive to be aware 

of the possible effect of their own physical and mental health on their ability 
to help those with whom they work.  

Standard 2.03: Maintaining Competence: Psychologists undertake ongoing 
efforts to develop and maintain their competence.

Standard 2.06: Personal Problems and Conflicts: 
A) Psychologists refrain from initiating an activity when they know or 

should know that there is a substantial likelihood that their personal 
problems will prevent them from performing their work-related 
activities in a competent manner. 

B) When psychologists become aware of personal problems that may 
interfere with their performing work-related duties adequately, they 
take appropriate measures, such as obtaining professional 
consultation or assistance and determining whether they should limit, 
suspend, or terminate their work-related activities. 

American Psychological Association, 2017

Professional Competence 

• Competence: The knowledge, skills, attitudes, & values needed to practice 

effectively and in accordance with prevailing professional standards and the 

ability to implement them effectively for the client’s benefit. 

• We can establish, maintain, expand, and lose competence. 

• The goal is not exhaustive competence in every clinical area, rather adaptation, 

use of resources, and awareness of strengths and weaknesses in our 

professional competence.  
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Problems with Professional Competence 
• Decline in ability to effectively utilize and implement existing 

knowledge and skills. 

• This decline is a gradual process with several contributing factors. 

• Impairment may only be evident in hindsight. 

• Self-monitoring is a poor method of assessing competence; the 

most impaired individuals are often least likely to consider 

themselves impaired (Kruger & Dunning, 1999).

• Declining competence or impairment will look different for each 

clinician, consider a sliding scale on the continuum between 

factors contributing to burnout and impairment. 

A Collaborative Culture 

• The ethics code emphasizes personal responsibility requiring self-monitoring, self-

awareness, and ongoing self-assessment, BUT existing literature highlights how 

ineffective we are at self-monitoring and self-assessment. 

• If our competence is declining, compromised, or impaired, how are we supposed to 

uphold competent self-assessment? 

• We must create a collaborative culture of self-care, with a network of competent 

colleagues and reliable mentors and/or supervisors who model appropriate behavior and 

are invested in our capacity to thrive.  

Johnson et al., 2012; 2013
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The Competence Constellation 

Graduate Clinicians 
Balance classes, dissertation, 
internship, finances, clients, 
social life. 

Challenges Across the Career 

Early Career Psychologists

Starting a practice, a family, a job, 
repaying loans, growing a client 
base and professional network.

Mid-Career Psychologists 
Raising a family, running a 
practice, saving for retirement, 
supervisory roles, seeking tenure.

Late Career Psychologists
Retirement planning, declining 

health, ongoing professional 
commitments.
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a crucial & challenging developmental phase 

Self-Care in the Graduate School Environment

• Graduate clinicians may believe self-care is something to develop once they have 
established themselves professionally; too often self-care practices are developed too 
late.

• Professional identities developed in graduate school include routines of practice. These 
routines ought to include professional self-care.

• Graduate students may see clients in a variety of settings, so fostering ongoing  
competence is an important facet of their growth and development.  

• Graduate students have resources available, from cohort-members, to faculty advisors, 
supervisors, and campus wellness programs. There are many support systems available 
to access and integrate into a well-rounded self-care routine. 

• Graduate students should be encouraged to make use of campus resources, work 
collaboratively, and create a culture of self-care modeled by their faculty & advisors. 

Self-Monitoring
Be aware of your emotions and reactions. Be honest about your needs. What 
are your warning signs? 

What’s working? 
What do you find enjoyable, relaxing, or rejuvenating? When are these 
things accessible? Who do you enjoy them with? 

What’s missing? 
Are there personal or professional areas where you’d like more support? 
What feels difficult? What feels easy? How often do you try something new? 

What can I change?
What are maladaptive coping strategies you fall back on? What do/ don’t 
you control in your personal/ professional environment?  

Developing Your Self-Care Strategy 

17

18



3/17/2022

10

Creating a Self-Care Plan 
▪ Write a list of the challenges, demands, difficulties and stressors in your life at present.

▪ Write out your warning signs of the negative effects of stress and distress you have 
experienced at different times.

▪ Write a list of resources in your life that may be of use to you in coping with your identified 
stressors -Identify current and future resources in this list. Plan ahead and remember to 
make use of the people you identify.

▪ Write out the self-care activities you presently are using and then the additional ones you 
might add. Include activities you no longer use, you may want to revisit them in the future. 

▪ Construct a time budget of a week. Consider your fixed expenses (sleep, meals, commutes, 
hours at the office, time for grocery shopping/ essential errands), use the remaining time 
budget to input expenses that are optional but desirable to you (social commitments, 
alone time, volunteering, religious commitments, free-time). 

▪ Pad your time budget to remain operating around 80% capacity, this will allow you the 
flexibility to handle unplanned events or emergencies that may otherwise require 
sacrificing planned activities. 

19

20



3/17/2022

11

Secrets to Success 
• Consider personal psychotherapy.

• Participate in peer support groups, colleague assistance programs, and 

regular consultation and/or supervision.

• Challenge your “have-to’s.” 

• Get comfortable saying “no.”

• Avoid the comparison trap.

• Show yourself the empathy you show your clients. Use skills beyond 

session for yourself too. 

• Understand that balance is an aspirational moving target but keep 

working towards it (flexibly). Be forgiving and be honest with yourself 

and your network of support. Understand that no human is an island, 

and you are a work in progress. 
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Questions
jbarnett@loyola.edu
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