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Counselor Self-Care
In light of the intensity of therapeutic work with clients with co-occurring substance use, 
mental, and trauma-related disorders and the vulnerability of counselors to secondary 
traumatization, a comprehensive, individualized self-care plan is highly recommended. 
Balance is the key to the development of a self-care plan -- a balance between home and work
, a balance between focusing on self and others, and a balance between rest and activity (
Saakvitne, Perlman, & Traumatic Stress Institute/Center for Adult & Adolescent Psychotherapy 
1996). Counselor self-care is also about balancing vulnerability, which al- lows counselors to be 
present and available when clients address intensely painful content, with reasonable efforts 
to preserve their sense of integrity in situations that may threaten the counselors’ faith or 
worldview (Burke et al., 2006). A comprehensive self-care plan should include activities that 
nourish the physical, psychological/mental, emotional/relational, and spiritual aspects of 
counselors' lives. 

The literature on counselor self-care advocates for individual, team, and organizational 
strategies that support behavioral health professionals working with clients who have
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Case Illustration: Carla  

Carla is  a 38-year-old case manager working in an integrated mental health and  substance abuse 
agency. She provides in-home case management services to home-bound clients  with chronic health 
and/or  severe mental health and  substance abuse problems.  Many of  her clients  have  PTSD and  
chronic, debilitating pain.   

Both her parents  had alcohol use disorders, and  as  a result,  Carla became the caretaker in her family.  
She loves her job; however, she often works 50 to  60 hours per week and has difficulty leaving her 
work at work. She often dreams  about her clients and wakes up  early,  feeling anxious.  She some-
times  has traumatic nightmares, even though she was  never physically  or  sexually abused, and  she  
has  never experienced the trauma of violence or a natural disaster. She drinks five cups of coffee and  
three to four diet  sodas every day and grabs burgers  and sweets for snacks while she drives  from  
one client to the next. She has gained  20 pounds in the past year and has few  friends  outside of her  
coworkers.  She has  not  taken a vacation in more than 2 years.  She belongs  to  the Catholic church 
down the street, but  she  has stopped going because she says she is too busy and exhausted by the 
time Sunday  rolls around.   

The agency brings in a trainer who meets with the case management department and guides  the  
staff through a  self-assessment  of their current self-care practices  and the development of a compre-
hensive self-care plan. During the training,  Carla  acknowledges  that  she has  let her  work take over  
the rest of her life and  needs to make some changes  to bring her back into balance.  She writes out  
her self-care plan, which includes  cutting back  on the caffeine, calling a friend she knows  from church  
to go to a movie, going  to  Mass  on Sunday, dusting  off her treadmill,  and planning a short vacation 
to the beach. She also decides that  she will discuss her plan with her supervisor and begin to ask  
around for a counselor for  herself to  talk about  her  anxiety and  her nightmares. In the next supervi-
sion session, Carla’s supervisor reviews her  self-care plan with her and  helps  Carla evaluate the effec-
tiveness of her self-care strategies. Her  supervisor also begins to make plans  for  how to cover  Carla’s 
cases when she takes  her vacation.  

Trauma-Informed Care in Behavioral Health Services 

substance use and trauma-related disorders. 
Counselors are responsible for developing
comprehensive self-care plans and committing
to their plans, but clinical supervisors and ad-
ministrators are responsible for promoting
counselor self-care, supporting implementa-
tion of counselor self-care plans, and modeling
self-care. Counselor self-care is an ethical im-
perative; just as the entire trauma-informed 
organization must commit to other ethical
issues with regard to the delivery of services to
clients with substance use, mental, and trauma-
related disorders, it must also commit to the
self-care of staff members who are at risk for 
secondary traumatization as an ethical con-
cern. Saakvitne and colleagues (1996) suggest
that when administrators support counselor-
self-care, it is not only cost-effective in that it 
reduces the negative effects of secondary 
traumatization on counselors (and their cli-

ents), but also promotes “hope-sustaining be-
haviors” in counselors, making them more 
motivated and open to learning, and thereby 
improving job performance and client care. 
A Comprehensive Self-Care Plan 
A self-care plan should include a self-
assessment of current coping skills and
strategies and the development of a holistic,
comprehensive self-care plan that addresses 
the following four domains:
1.  Physical self-care 
2.  Psychological self-care (includes cogni-

tive/mental aspects) 
3.  Emotional self-care (includes relational 

aspects) 
4.  Spiritual self-care 
Activities that may help behavioral health 
workers find balance and cope with the stress 
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Advice to Clinical Supervisors:  
Spirituality  

The word  “spiritual” in this  context is  used  
broadly  to denote finding a sense of meaning  
and purpose in life and/or a connection to 
something greater than the self. Spiritual mean-
ings and  faith experiences are highly individual  
and  can be found within and outside of specific  
religious contexts.   

Engaging in spiritual practices, creative endeav-
ors, and group/community  activities can foster a  
sense of m eaning and  connection that can coun-
teract  the harmful effects  of loss  of meaning,  
loss of faith in life,  and cognitive shifts in  
worldview that can be part  of secondary trau-
matization. Counselors whose  clients  have  trau-
ma-related disorders experience fewer  
disturbances in cognitive schemas regarding  
worldview and less  hopelessness when they  
engage in spiritually oriented  activities, such as  
meditation,  mindfulness practices, being in na-
ture, journaling, volunteer  work,  attending  
church, and finding a spiritual  community  (Burke 
et al.,  2006). Clinical supervisors  can encourage  
counselors  to explore their own spirituality  and  
spiritual resources by  staying open and attuned  
to the multidimensional  nature of spiritual mean-
ing  of supervisees and  refraining from  imposing  
any particular set of religious or spiritual beliefs 
on t hem. A strong  sense of spiritual  connection  
can enhance counselors’ resilience and ability  to  
cope with the sometimes overwhelming effects  
of  clients’ trauma material and trauma-related  
behavior (including suicidality)  on counselors’  
faith in life and  sense of meaning and purpose.  

Modeling Self-Care  

“Implementing interventions was  not  always  
easy,  and one of the more difficult  coping  strat-
egies to apply  had to do with  staff working long  
hours. Many  of the staff working  at the support  
center also had  full-time jobs working for the 

Army.  In addition, many staff chose to  volunteer  
at the Family Assistance Center and  worked  16- 

to 18-hour  days.  When we spoke with them  
about the importance of their  own self-care,  

many  barriers emerged: guilt over not  working,  
worries about  others being disappointed  in 

them,  fear of failure with respect  to being una-
ble to provide what the families might need, 
and  a ‘strong need to be there.’  Talking with 

people about taking a  break or time off proved  
problematic in that many  of them  insisted that  
time off was not needed, despite signs  of fa-
tigue,  difficulty concentrating, and decreased  

productivity. Additionally, time off was  not  
modeled.  Management, not wanting  to fail  the 
families,  continued  to work  long hours, despite  
our  requests  to do  otherwise. Generally, indi-

viduals could see and  understand the reasoning  
behind such e ndeavors. Actually  making the 
commitment to do so, however, appeared  to  

be an e ntirely different matter. In fact,  our  own 
team,  although we kept reasonable hours (8 to  
10 per day), did  not  take a  day  off in 27 days.  
Requiring time off  as part of membership of a  
Disaster Response Team might  be one way to  

solve this problem.”  

—Member  of a Disaster Response Team at the 
Pentagon a fter September 11  

Source: Walser, 2004,  pp. 4–5.  

of working with clients with trauma-related 
disorders include  talking  with colleagues about 
difficult clinical situations,  attending work-
shops,  participating in  social activities with 
family and friends,  exercising,  limiting client 
sessions,  balancing caseloads to include clients 
with and without trauma histories,  making 
sure to take vacations,  taking breaks during 
the workday,  listening to music,  walking in 
nature,  and seeking emotional support in both 
their personal and professional lives (Saakvitne 
et al., 1996). In addition, regular clinical  su-
pervision and personal psychotherapy or coun-

seling can be positive coping strategies for 
lessening the impact of  STS  on counselors. 
Still, each counselor is unique, and a self-care 
approach that is helpful to one counselor may 
not be helpful to another. Exhibits 2.2-13 and 
2.2-14 offer tools for self-reflection  to  help 
counselors discover which specific self-care 
activities might best suit them. The  worksheet 
can be used privately by counselors or  by  clini-
cal supervisors as an exercise in individual su-
pervision, group supervision, team meetings, 
or trainings on counselor self-care.   

Part 2, Chapter 2—Building a Trauma-Informed Workforce 
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©  P.  Burke,  2006. This worksheet may be freely copied  as  long  as (a) author  is credited, (b) no  changes  
are made,  and  (c)  it is not sold.  Permission  to reprint has been  granted  by the  author, Patricia A. Burke.  

Source:  Burke, 2006. Used  with permission.   

Review the questions in  Exhibit 2.2-14, and 
then write down specific  self-care strategies in 
the form  (given in Exhibit 2.2-13) that you’re  
confident you will practice in both  personal 
and  professional  realms.    
The  Comprehensive Self-Care Worksheet  is  a  
tool  to  help counselors (and clinical supervi-
sors) develop awareness of their current coping 
strategies and where in the four domains they 
need to increase their engagement in self-care 
activities. Once completed, clinical supervisors 
should periodically review the plan with their 
supervisees for effectiveness  in preventing 
and/or ameliorating secondary traumatization 
and  then make adjustments as needed.  
Essential Components of Self-Care  
Saakvitne  and colleagues  (1996) describe three 
essential components, the  “ABCs,”  of self-care 
that effectively address the negative impact of 
secondary traumatization on counselors:  

1. Awareness  of  one’s needs, limits, feelings, 
and internal/external resources. Awareness 
involves mindful/nonjudgmental attention 
to one’s physical, psychological, emotional, 
and spiritual needs.  Such  attention re-
quires quiet time and space that supports 
self-reflection.  

2. Balance  of activities at work, between 
work and play, between activity and rest, 
and  between focusing  on self and  focusing 
on  others.  Balance provides stability and 
helps counselors be more grounded when 
stress levels are high.  

3. Connection  to oneself, to others, and to 
something greater than the self. Connec-
tion decreases isolation, increases hope, 
diffuses stress,  and helps counselors share 
the burden of responsibility for client care.
It  provides an anchor that enhances coun-
selors’  ability to witness tremendous suf-
fering  without  getting caught up in it.   

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

Trauma-Informed Care in Behavioral Health Services 

Exhibit 2.2-13:  Comprehensive  Self-Care Plan Worksheet  

Name: 

Date: 

Personal Professional/Workspace 

Physical 

Psychological/Mental 

Emotional/Relational 

Spiritual 
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Exhibit 2.2-14:  Comprehensive Self-Care Plan Worksheet Instructions  

Use the following questions to help  you engage in a self-reflective process and develop  your com-
prehensive self-care plan.  Be specific and include strategies that are accessible,  acceptable, and  
appropriate to your unique circumstances. Remember to  evaluate and revise your plan  regularly.  

Physical  
What are non-chemical things that  help my body relax?  
What  supports my body to be healthy?  

Psychological/Mental  
What  helps my mind  relax?  
What  helps me see a bigger perspective?  
What  helps me break down big tasks into  smaller  steps?  
What  helps me counteract  negative self-talk?  
What  helps me challenge negative beliefs?  
What  helps me build my theoretical  understanding  of trauma and  addictions?  
What  helps me enhance my counseling/helping skills in working with traumatized clients?  
What  helps me become more self-reflective?  

Emotional/Relational  
What  helps me feel grounded and able to tolerate strong feelings?  
What  helps me express my feelings in a healthy way?  
Who  helps me cope in positive ways and how do they  help?  
What  helps me feel connected to others?  
Who  are at least three people I feel  safe talking with about my reactions/feelings  about clients?  
How can I connect with those people on a regular basis?  

Spiritual  
What  helps me find meaning in life?  
What  helps me feel  hopeful?  
What  sustains me during difficult times?  
What  connects me to something greater?  

© P. Burke,  2006. This worksheet may be freely copied as long as (a) author is credited, (b) no  
changes are made, and (c)  it is  not sold. Permission to reprint has been granted  by the author,  
Patricia A.  Burke.  

Source:  Burke, 2006. Used  with permission.   

Clinical supervisors can  help  counselors re-
view  their self-care plans through the ABCs 
by reflecting on  these questions: 
1. Has the counselor accurately identified his 

or her needs,  limits, feelings, and internal 
and external resources in the four domains  
(physical, psychological/mental, emotion-
al/relational, spiritual)?  

2. Has the counselor described self-care ac-
tivities that provide a balance between  

work and leisure, activity and rest, and a 
focus on self and others?  

3. Has the counselor identified self-care ac-
tivities that enhance connection to self, 
others, and something greater than self  (or 
a larger perspective on life)?  

Supervisors should  make  their  own self-care 
plans and review them  periodically  with their 
clinical supervisors, a  peer supervisor, or a 
colleague.   

Part 2, Chapter 2—Building a Trauma-Informed Workforce 
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Exhibit  2.2-15: The Ethics of Self-Care  

The Green Cross Academy of Traumatology was  originally established to serve a need in Oklahoma  
City  following the April 19, 1995, bombing of the Alfred P.  Murrah Federal  Building. Below  are 
adapted examples  of  the Academy’s  code of ethics with regard to worker  self-care.  

Ethical Principles of Self-Care in Practice  
These  principles declare that it is unethical  not to attend to  your self-care as a practitioner, because 
sufficient self-care prevents harming those we serve.  

Standards of self-care guidelines:  
• Respect for the dignity and worth of self:  A violation lowers your integrity and trust.  
•  Responsibility of self-care:  Ultimately it is  your responsibility to take care of yourself—and no 

situation or person can justify neglecting  this duty.  
•  Self-care and duty to perform: There must be a recognition that the duty  to perform as a  helper  

cannot be fulfilled if there is not, at the same time,  a duty to  self-care.  

Standards  of humane practice of self-care:  
• Universal right to wellness:  Every helper, regardless  of her  or  his role or employer, has  a right to  

wellness associated with self-care.  
•  Physical rest and nourishment:  Every helper deserves  restful sleep and physical  separation from  

work that sustains them in  their work role.  
•  Emotional rest and  nourishment:  Every helper deserves emotional  and  spiritual renewal both in 

and outside the work context.  
•  Sustenance modulation: Every helper must utilize self-restraint with regard  to what and  how  

much they  consume (e.g., food, drink, drugs,  stimulation)  since improper consumption  can com-
promise their  competence as  a helper.  

Commitment to self-care:  
• Make a  formal, tangible commitment: Written, public, specific,  measurable promises of  self-care.  
•  Set deadlines and goals: The self-care plan should set deadlines and goals connected to specific  

activities of self-care.  
•  Generate strategies  that work and  follow them: Such a plan must be attainable and followed  

with great  commitment and monitored by  advocates of  your self-care.  

Source: Green Cross Academy of Traumatology,  2010. Adapted  with permission.  
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Commitment to Self-Care 
One of the major obstacles to self-care is giv-
ing in to the endless demands of others, both
at work and at home. It is therefore essential 
for counselors with the support of clinical su-
pervisors to become “guardians of [their]
boundaries and limits” (Saakvitne et al., 1996,
p 136). Creating a daily schedule that includes 
breaks for rest, exercise, connection with
coworkers, and other self-care activities can
support counselors in recognizing that they are
valuable individuals who are worthy of taking
the time to nourish and nurture themselves,
thus increasing commitment to self-care. An-

other way to support counselors in commit-
ting to self-care is for supervisors and admin-
istrators to model self-care in their own 
professional and personal lives. 
Understanding that counselor self-care is not
simply a luxury or a selfish activity, but rather,
an ethical imperative (Exhibit 2.2-15) can
foster counselors’ sense of connection to their 
own values and accountability to the people 
they serve as competent and compassionate 
caregivers. Clinical supervisors and adminis-
trators can reinforce this sense of accountabil-
ity while supporting counselors by providing a 
caring, trauma-informed work environment 
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Part 2, Chapter 2—Building a Trauma-Informed Workforce 

that acknowledges and normalizes secondary 
traumatization and by offering reasonable re-
sources that make it possible for counselors to
do their work and take care of themselves at 
the same time. Preventing secondary traumati-
zation and lessening its impact on counselors 

once it occurs is not only cost-effective with
regard to decreasing staff turnover and poten-
tial discontinuity of services to clients; it is 
also the ethical responsibility of a trauma-
informed organization. 
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