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Oinical work a<; a mental health practitioner can be very rewarding and !,'l"'dlifying. It also 
may be stressful, difficult, and emotionally demanding for the clinician. Failure lo 
sufficiently attend lo one's own functioning through appropriate ongoing self-care 
activities can have significant consequences for the practitioner's personal and 
professional functioning lo include experiencing symptoms of burnout and compa-;sion 
fatigue that may result in problem~ with professional competence. The American 
Psychological Association (2017) ethics code mandates ongoing self-monitoring and self­
assessment lo determine when one's competence is al risk or already degraded and the 
need lo then lake needed corrective actions. Yet research findings demonstrnle how 
flawed seJl:.assessmenl is and that many clinicians will nol know when assistance is 
needed or what support or interventions are needed. Instead, a communitarian approach 
lo self-care is recommended. This involves creating and actively utilizing a competence 
constellation of engaged colleagues who a<;sess and support each other on an ongoing 
ba-;is. Recommendations are made for creating a self:..C.:ue plan that integrnles both one' s 
independent self:..c.:ue activities and a communitarian approach. The role of this approach 
for promoting ongoing wellness and maintaining one's clinical competence while 
preventing burnout and problems with professional competence is accentuated. The use 
of this approach a<; a preventive activity a-. well as one for overcoming clinician biases 
and self-a<;sessmenl flaws is explained with recommendations provided for practical steps 
each mental health practitioner can take now ,md moving forward. 

Clinical Impact Statement 
This article addresses the important connections between clinical competence, 
threats lo it, and the role of self-care for promoting ongoing clinical competence. 
The fallacy of accurate self-assessment of one' s competence and self:.care needs is 
addressed, and support is provided for a communitarian approach lo self-care and 
the maintenance of competence. 
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Perhaps the tcm1 self-care has been used so fre­
quently in popular media and culture in recent years 
that, for many, it may have lost some of its meaning 
and original intent. The focus on self-care as self-
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indulgence, with an emphasis on activities such as 
massages, pedjcures, facial<;, or bubble baths with 
scented candles and soft music while enjoying a 
glass of wine, ha<; received significant attention in 
the media. A recent onlinc search of "self-care in 
magazines" yields numerous entries under the term 
"scl.f-care" including "25 Famous Women on Their 
Guilty Pleasures and Indulgences" along with other 
entries that include a focus on spa treatments with 
chocolate and wine, facials, retreats, "me time," and 
"just loving yourself!" 

While each of these activities may possibly be 
component<; of an individual's overall self-care plan, 
none of them alone is seen m; being sufficient. Fur­
ther, considering self-care a'> self-indulgence may 
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imply selfishness, vanity, or shallowness on one's 
behalf and thw; that this is an undesirable activity. As 
will be demonstrated, this depiction of self-care 
could not be further from the tmth. The ongoing 
practice of self-care, when engaged in effectively, is 
essential to both one' s personal wellness and clinical 
effectiveness. It is recognized that the many chal­
lenges, demands, and strcssors in each practitioner's 
professional and personal Jjvcs may over time have a 
negative impact on their functioning, possibly result­
ing in clients receiving inadequate or even harmful 
care (American Psychological A<;sociation [APAI, 
2017; Baker, 2003). 

The eed for Ongoing Self-Care 

Self-care is a term used to refer to an approach to 
Jjving that may include a set of attitudes and values 
and the use of a wide range of activities that help pre­
vent burnout and problems with professional compe­
tence (Elman & Forrest, 2007; Rupert et al., 2015) as 
wcU as promote ongoing wcUncss and clinical effec­
tiveness (Wisc & Rcuman, 2019). Ln fact, Wisc ct al. 
(20 l 2) emphasized that "self-care is an ctrucal in1per­
ati vc a'> it relates to competence" and that one must 
"take an honest, compa,;sionatc, and mtflmcrung 
look at the role of self-care and welJ-being in profes­
sional psychology" (p. 487) as well rn; in their indi­
vidual lives. The ongoing practice of self-care is of 
relevance to each practitioner for a range of rca<,ons. 

Work-Related Issues 

It ha<; long been understood that wrulc the work 
of mental health practitioners is often greatly 
rcwariling, it can be quite demanding, stressful, and 
even emotionally depicting (Stcvanovic & Rupert, 
2004). There arc numerous a<;pcct<; of trus work, to 
include clinical, administrative, and business 
issues, that can contribute to trus occurring (Nor­
cross & VandcnBos, 2018). Clinical challenges 
and stressors may include clients who are noncom­
pliant with treatment recommendations or who arc 
inconsistent about keeping scheduled appoint­
ment<;, clients who do not improve and those who 
relapse or whose conilition deteriorates, cJjcnts 
who arc demanding or aggressive including those 
who may be ilireatening or a<;saultivc, dealing with 
client crises after hours and between regularly 
scheduled appoin tments, and clients who arc suici­
dal including those who attempt and complete sui­
cidc (Wurst ctal., 201 I). 

Administrative challenges and stressors may 
include docw11cntation and paperwork require­
ment<;, especially those mandated by insurance and 
managed care companjcs; having one's clinical 
records audited by ,m insurance or managed care 
company; and having reimbursement rates reduced 
and autl10rization requests denied. One may also ex­
perience difficulties with staff members to include 
them not carrying out rcqurred duties competently, 
engaging in unctrucal behavior, or abruptly discon­
tinuing thcircmploymcnt(Wise& Barnett, 2016). 

Those who practice in institutional or agency set­
tings where they must function within a bureaucracy 
where significant dc1mmds arc placed on them and 
they receive limited support from supervisors and 
colleagues may be at incrca'>Cd risk for experiencing 
burnout and thus problems with professional compe­
tence (Thompson ct al. , 2014). Additionally, as 
Rupert ,md Morg,m (2005) have found, practitioners 
who experience less control over their work setting 
and who experience an excessive workload, to 
include spending more time on administrative tm;k<; 
and paperwork, arc also at greater risk of experienc­
ing symptoms of burnout. 

Being a practice owner or partner can yield sig­
njficant benefit<;, financial and otherwise, but it may 
al<;o bring nun1crous challenges and stressors (Bar­
nett & Muscwicz, 2022). These may include the 
ups m1d downs of rcfe,rnls and one' s ca<;eload, the 
fi nancial challenges of too few client<; and the time 
demands of too many clients, having clients not pay 
their fees on time or at all, and being responsible for 
every a<;pcct ofone' s practice incl uiling advc1tising 
and marketing of services, main taining relation­
ships with referral sources, responsibility for bills, 
and hiring and m,maging staff (Rupert ct al. , 2015). 
Additional stressors may include the fear, and actu­
ality, of defendmg oneself agmnst licensing board 
complaint<; and malpractice lawsuits. Even a frivo­
lous complaint or lawsuit can be emotionally and 
fi nancially taxing and a significant time drain to 
defend oneself against (Knapp ct al. , 2013). 

More recently, the shift from in-person to onlinc 
treatment has resulted in clinicim1s needing to make 
a rapid chm1ge in how professional services are pro­
vided, despite often feeling unprepared to do so 
(Glucckauf ct al. , 2018). Challenges include learn­
ing new technologies, the loss of in-person relation­
ships and connections with clients, difficulties 
proviiling cJjents with needed care via onlme tech­
nologies, and the loss of daily incidental contacts 
with colleagues in the work setting ,md the suppo1t 
m1d mc,mjngful connections associated with them 
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(Webster, 2020). Many pract1t1oners now sit m 
front of a computer screen for hours each day and 
experience what Wiederhold (2020, p. 437) ha<; 
tcn11ed "Zoom fatigue." Further, not being able to 
observe the chcnt's entire body requires practi­
tioners "to compensate by paying especially close 
attention to what was in their view," further adding 
to the stress and fatigue practitioners experience 
(Shklarski ct al. , 2021 , p. 60). 

Personal Issues 

1n addjtion to the many chalJcngcs and strcssors 
in one's professional life, it goes without saying 
that mental health practitioners have personal Jjves 
as well. While practitioners hopefully experience 
much satisfaction and joy in their ljvcs, over time, 
each practitioner may experience significant strcs­
sors, chalJcngcs, rufficultics, and loss. Exan1ples 
may include coping with health problems to include 
life-threatening illness for oneself and for loved 
ones, experiencing relationship difficulties and 
breakups, coping with loneliness, and managing fi­
nancial rufficultics (Barnett, 2008; Blustcin, 200 l). 

Many practitioners arc also coping with pan­
demic-related stressors and trauma such a<; the loss 
of in-person interactions and connections m,soci­
atcd with physical distancing requirements, child­
care and virtual learning challenges, Jjving with the 
fear ofbccmrung infected personalJ y and for farruly 
members, caring for farruly members who arc ilJ, 
and coping with loss and grief (PhiJJjps et al. , 
2021 ), which Rosen et al. (2020) described as "a 
traumatic strcssor" (p. 175) due to the widespread 
experience of "persistent fear; illness; social isola­
tion; cconorruc stress; resource loss; or the death of 
a farruly member, friend, or patient" (p. 174). As a 
result, many psychotherapist<; arc finding it rufficult 
to effectively assist chcnt,; to cope with pandemjc­
relatcd trauma due to the deleterious impact of the 
psychotherapist,;' own pandemic-related trauma 
(Shklarski ct al. , 2021 ). 

1n addition to the trauma experienced by practi­
tioners and their client,; secondary to the COY ID-19 
pandcnuc, each may be impacted as well by other 
ongoing stressors such as political conmct, contro­
versial legal rulings, mass shootings, and c]jmatc 
change. Additionally, practitioners may experience 
personal difficulties either independent of or in 
response to such life events and difficulties. One 
may experience difficulties such as depression, 
anxiety, grief, chronjc pain, other health issues, and 
substance abuse disorders. 

Data from the Centers for Disease Control and 
Prevention inrucatc adults in the United States 
experiencing a fourtold increa<;c in rates of depres­
sion and anxjety between 2019 and 2021 (Terlizzi 
& Schiller, 2021 ). AdditionalJy, the 2021 APA 
Work and Well-being Survey (APA, 2021 ) found 
that 59% of those surveyed were experiencing 
work-related stress that negatively impacted job 
pcrfon11ancc, with symptoms of "physical fatigue, 
cognitive weariness, and emotional exhaustion 
(Para. 8)" reported, each of whjch arc relevant to 
bwnout and one's ability to perform one's duties 
competently. 

Adrutionally, many mental health practitioners 
bring with them djspositions to experiencing emo­
tional and other difficulties. Many have been care­
givers or peace makers in their fruruly of origin, and 
others seek to work through previously experienced 
emotional difficulties by entering this profession. 
O'Connor (200 I) has pointed out 

a possible link between a history of abuse, alcoholism, 
or parentification in family of origin and a desire lo 
enter a helping profession. Such a profession allows a 
continuance of the caretaking role, a~ well a~ the polen­
Lial for ma~tery of chaotic environments, more gener­
ally. In essence, the mental health professional may be 
drnwn to the role in part because they have been well 
prepared for it. A trnumalic childhood may al low 
greater identification with the client and an opportuni ty 
lo repair or ma~ter old wounds. (p. 346) 

Wrulc trus may not be true for every practitioner, it 
may be relevant for some, and attention to how 
one's personal rustory and early relationshjp pat­
terns may create vu lnerabi]j ties or impact one's cur­
rent functioning is of great impo1tancc. 

The Interaction of the Professional and the 
Personal 

It would be highly beneficial if one could leave 
work strcssors (ru1d traumas) at the office, not hav­
ing them impact their personal ]jvcs. It is difficult to 
imagine one being able to compartmentalize the 
impact of events such as having a client complete 
suicide, being physically assaulted by a client, 
being notified that they arc being sued for $3 rrul­
lion by a fon11cr chcnt, or being aurutcd for the past 
2 years of scrv ices, so wc11 a'> to not ha vc these chal­
lenges impact one's emotional functioning, inter­
personal relations, or even one's mood or sleep. 

It also would be desirable for the challenges, 
difficulties, and losses in one's personal life to 
be kept from impacting their clinician roles and 
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responsibilities. Y ct it seems difficult to con­
ceive of how one would manage the effects of 
having a famjly member in intensive care on a 
ventilator or the death of a loved one, going 
through a difficult divorce and contested child 
custody battle, or even coping with one' s own 
depression, and not have them impact one in 
their clinical roles. As Pipes ct al. (2005) empha­
sized, there is no firm boundary between the per­
sonal and professional aspects of practjtioncrs' 
lives. Despite any efforts to the contrary, they 
regularly interact with and impact each other, 
often compounding their effect on the practi­
tioner. Because of this interconnectivity, the 
effects of coping with challenges in each aspect 
of a clinician 's life will be present when func­
tioning in the othcraspcct (J iang ct al., 2021 ). 

Stress, Distress, and Burnout 

Each practitioner regularly experiences dis­
tress: one' s subjective emotional response to the 
many challenges, strcssors, and demands in their 
lives, both personal and professional (Smjth & 
Moss, 2009). Wrule rustrcss is experienced on a 
continuum and low level<; of distress arc part of the 
human condition, if not adequately addressed, 
overtime the buildup of distress can lead to the de­
velopment of burnout (Baker, 2003), a condition 
initially described by Freudenberger ( 1975), con­
ceptualized as "a depletion or exhaustion of a per­
son 's mental and physical resources attributed to 
their prolonged yet unsuccessful striving toward 
unrealistic expectations, internally or externally 
derived" (p. 223). Burnout is characterized by the 
presence of emotional exhaustion, depersonaliza­
tion (charnctcrizcd by loss of empathy for cljcnts 
and i ncreascd cynjcism; Morse ct al., 2012), and a 
loss of sense of professional accompljshmcnt 
(Leiter & Ma.,;lach, 1988; Ma.,;lach ct al., 2001 ). 
Each of these components exists on a continuum 
with no clear boundary that signjfics that one is 
now burnt out, mcanjng that each individual may 
have different thresholds for ruffcrent compo­
nent'>. Therefore, burnout manifests differently for 
cvc1y clinician (Morse ct al., 2012). Further, those 
practitioners who treat victims of trauma may be 
at even greater risk when facing unmanageable 
djstrcss, finrung themselves suffering from com­
pa.s;sion fatigue or secondary traumatic stress and, 
as a result, experiencing many of the same symp­
toms for which they are treating their cljcnts 
(Bride ct al., 2007). These may include intrusive 

thoughts, flashbacks, nightmares, hypervigilancc, 
and other symptoms of posttraumatic stress disor­
der that can negatively impact the practitioner in 
their personal life as well as in their professional 
roles and responsibilitjes (Galck et al., 2011). 

Work-related challenges, demands, and stressors 
arc not the only contributors to the development of 
symptoms of burnout. Factors in each practitioner's 
personal life must not be overlooked a.,; these may 
be relevant to the practitioner's stress level. The 
professional self of the clinician is tasked with man­
aging client relationships and upholrung a certain 
level of expertise and ongoing supp011 of clients in 
their role as a professional helper (Skovholt, 200 l ). 
Distress resulting from each aspect of a practi­
tioncr' s life, to include pandemic-related stressors, 
may contribute to the development of burnout. The 
influence of mounting distress in one's personal 
and professional life may have a cumulative nega­
tive effect that increases over time. This intercon­
nectivity has the potential to create a ncgati vc cycle 
that may bedifficultto break. Because of the fragile 
balance between manageable and unmanageable 
levels of professional and personal stress, inten­
tional and ongoing self-care routines to mitigate 
distress in both realms are essential for maintaining 
one's ability to function well in each domain (Bar­
nett, 2008). 

Engaging in Self-Care 

In mitigating the impacts; of ongoing stressors on 
a clirucian 's personal and professional lives, self­
care also helps prevent problems with professional 
competence that may arise when cljnicians rou­
tinely provide professional services when excep­
tionally rustrcrsed or experiencing significant 
symptoms of burnout (Baker, 2003). The ongoing 
effective practice of self-care is essential for main­
taining one' s clinical competence (Barnett & Cor­
coran, 2018). 

Self-Care and Clinica1 Competence 

Professional competence has been defined by 
Haas and Malouf (2005) a.,; possessing the knowl­
edge, skills, attitudes, and values needed, and the 
ability to effectively access and implement them, 
for the benefit of the recipient of the professional 
service. The nature of professional competence in 
psychology is fluid. cccssary competencies will 
vary depending on where a clinician practices, the 



NEW SELF-CARE 317 

needs of their clients, and the interventions they 
use. Competence is not a singular entity, but rather 
one' s total ability to effectively access and apply 
their competencies in a given setting at a given 
time. Effective application varies just as necessary 
competencies do, changing depending on client 
factors, treatment needs, and the context of practice. 
Ongoing challenges and strcssors in a clinician's 
life may impact their ability to access and imple­
ment their knowledge and skills, thus impacting 
their clinical competence and effectiveness (Bar­
nett ct al. , 2006). Over the course of a career, com­
petence waxes and wanes depending on significant 
life event", stressors, job changes, and how one 
chooses to respond (or fails to respond) to distress 
(Johnson et al., 2012). Given the many challenges 
and contextual factors that can impact professional 
competence, consistent maintenance of knowledge 
and skills, frequent assessment of competence, and 
engagement in a well-tailored self-care routine arc 
keys to upholding professional standards (Epstein 
& Hundcrt, 2002). 

The Fundamentals of Self-Care 

Self-care is defined as a well-integrated routine 
with the multiple goals of promoting optimal func­
tioning in practitioners, something Wisc et al. 
(2012) described as thriving and flourishing, and 
helping to combat the deleterious effects of ongoing 
strcssors in each clinician ' s life that may result in 
decreases in professional competence (Elman & 
Forrest, 2007). Well-rounded sclf-rnrc need not be a 
complicated list of aesthetic appointments, vaca­
tions, or indulgent foods. Rather, effective self-care 
should be seen as a routine that is individualized to 
include activities that arc relaxing, rejuvenating, 
enjoyable, and accessible (Norcross, 2000). An ex­
pensive spa vacation may be relaxing but may not in 
fact be an enjoyable fonn of self-care if it exacer­
bates financial worries or feels like a burdensome 
trip that must be taken to check a box next to "relaxa­
tion." Self-care routines ought to address realms of 
emotional, physical, relational, and spiritual func­
tioning; each facet is an entity that needs nourish­
ment and suppo1t (Zicdc & Norcross, 2020). When 
evaluating self-care strategics, one should consider 
which of the facets of emotional, physical, spiritual, 
and relational well-being arc addressed through 
their inclusion or exclusion of certain activities. 
Self-care should be fca._ible on a day-to-day or 
week-to-week ba"is and should not be an activity or 
event only to be engaged in once a year or even once 

a month. Consistent with the National Institute for 
Health and Care Excellence' s (2022) guidelines for 
promoting wellness, a well-rounded self-care rou­
tine often includes ensuring adequate rest, a healthy 
diet, regular physical activity, and engaging in social 
interactions that are uplifting and enjoyable. 

Self-care routines must also address both profes­
sional and personal strcssors. Because of the inter­
connectivity, fragility, and fluidity that exists 
between the personal and professional spheres, no 
self-care routine is complete when only addressing 
one realm of functioning (Jiang et al. , 2021 ). Self­
care activities throughout the week may entail time 
spent with loved ones, exercise, practice of a hobby, 
or a relaxing evening routine. The goal of a strong 
self-care routine is to promote wellness and optimal 
functioning and mitigate the impact of ongoing 
strcssors in one's work or personal life that may 
lead to deterioration in professional competence 
(Barnett ct al., 2007). Self-care is both preventative 
and preservative. There is no self-care activity or 
adjustment that is too small or frivolous. Slight 
changes can have significant impacts on one' s func­
tioning, such as incorporating 2 to 3 mins of mind­
fulness meditation or relaxation exercises into 
breaks between client appointments or taking a 
walk outside during one's lunch break. Of course, 
larger changes such as initiating a regular exercise 
routine, entering personal psychotherapy, or pursu­
ing new activities that bring greater meaning and 
joy to one's life arc also possible and ought to be 
incorporated into one's ongoing routines with the 
goal of sustainability in mind (Wallace et al. , 20 IO). 

Self-care is not just a list of activities practi­
tioners enjoy and appreciate; rather, it is an attitude 
and approach to living that allows one to function at 
their best while acknowledging their boundaries 
and maintaining their mental and physical health 
(Wisc & Rcwnan, 2019). Because the necessary 
actions to understand personal needs and limit" will 
change over time, self-care routines must change 
across the different phases of one' s life and career 
as personal and professional duties, responsibil­
ities, and needs change and evolve. For example, 
the self-care needs of a graduate student arc signifi­
cantly different than their self-care needs several 
years later m, they may be managing the many 
demands of establishing and mnning a practice 
while perhaps raising a fmnily (Wisc & Barnett, 
2016). Each practitioner will make use of different 
activities and actions within their self-care plan to 
prevent and respond to the unique array of stressors 
they experience (Dorociak ct al. , 2017). These 
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adjustments over time require awareness of chang­
ing need,; and a firm understanding of how effective 
one's current self-care strategics actually arc. 

Practitioners should be alert to potential pitfalls 
and challenge,; that arise when creating and imple­
menting a self-care routine. It is at times alarmingly 
easy to develop a pattern of engaging in negative or 
maladaptive coping practice,; (Barnett, 2008). These 
may include procra,;tination and avoidance of 
engaging in self-care activitic<;, denying or ignoring 
the presence of stress and distressing emotions, and 
self-medicating with various substance,; (e.g., alco­
hol, food). Other maladaptive coping practices dur­
ing times of stress may manifest professionally a,; 
scheduling client<; back-to-back without scheduling 
needed breaks throughout the day, failure to sched­
ule vacation days or time off, not setting limits on cli­
ent contact outside of work hours, and skipping 
meals during the workday. Some of these habit,; may 
reflect what Wisc and Rcwnan (2019) dc'lCribed a,; 
the "myth of invincibility" through which practi­
tioners hold unrealistic expectations of themselves, 
m;swning they arc immune to the struggles their cli­
ent<; face (p. 13 l ). Thc<;c maladaptive habit,; may be 
the result of con.'lCious decisions in the face of 
ongoing strcssors or may develop slowly over time 
outside of one's awareness, but they often offer 
tempting short.-tcrm solutions to more deeply rooted 
imbalances. lntcntionally integrating smaller, posi­
tive self-care activitic,; into one's daily routine<; will 
allow for habits that arc more sustainable and more 
effective. 

Developing a Personal Self-Care Plan 

Developing and a<,sc,;sing the ongoing effective­
ness of a self-care plan requires several steps that 
integrate skills of social, emotional, spiritual, and 
personal awarcnc<;s. Practitioners should first con­
sider existing strc<;sors within their personal and 
profc<;sional life and how thc'lC strc<;sors manifest 
and impact their daily fw1ctioning. Next, one 
should acknowledge the self-care practice,; cur­
rently being utilized and consider where additional 
or different actions may be beneficial. One may 
also acknowledge the presence of any unhealthy 
practice<; currently used for coping with strc<;s and 
examine alternative or additional strategic,; that 
may better serve their needs at this stage. After iden­
tifying existing stressors, symptoms of mounting 
distress, and current self-care practices, one should 
consider what their current self-care routine lacks 
and address area<; where a change in routine, 

additional support, or alternative practice would be 
worth integrating. While forming thc,;c plans, con­
sultation with colleague<; and peers can be an 
invaluable resource. Those who interact with a cli­
nician frequently and understand the strc<;sors they 
face both professionally and personally can provide 
much needed insight into areas that may require 
heightened attention or specifically tailored self­
care initiative<;. Additionally, those colleagues and 
peers arc indispensable in m;sc,;sing the efficacy of 
one' s self-care plan once it ha<; been created and 
implemented. If clinicians arc honest and forthcom­
ing about the practices they cultivate, the impact (or 
lack thereat) of their self-care strategic<; ought to be 
observable. When self-care strategics arc no longer 
alleviating or preventing mounting distress, one's 
trusted colleagues may be the first to observe a 
decline in functioning and recommend additional 
adjustments. 

All too often, erroneous preconceptions of self­
care may inhibit the development and implementa­
tion of an effective self-care plan. For example, 
clinicians may believe self-care is not necessary for 
their optin1al functioning (it is!) or that a single 
event or activity, such a<; an mmual vacation, is suf­
ficient (it is not!). Additionally, there is no " perfect 
balance" to be fow1d in one' s professional life, in 
one' s personal Life, or between the two. Bal,mcc is 
an a<;pirational goal that c,m guide one's self-care 
efforts, but it may look different at different points 
in one's career a<; demands, needs, and goals change 
(Barnett, 2008). 

Working toward balance in one's profc<;sional 
life can help prevent burnout through actions such 
a<; diversifying one' s ca<;c)oad, work schedule, or 
professional commitments (Stcvanovic & Rupert, 
2004). For example, rather than spending 30 to 
40 hours each week providing individual psychother­
apy with one type of client, one may diversify their 
client mix ,md their professional activities to include 
spending a certain portion of their time providing 
group therapy, conducting a<;scssmcnts, providing 
supervision or consultation, teaching, offering con­
tinuing education work'ihops, .md other professional 
activitic'l. Personal life balance is of course also 
C'l.'lCntial and may include time spent between perso­
nal obligations and responsibilitic<;, time with f.U11ily 
and friends, ,md activities (both individual and with 
others) that one find'> relaxing or enjoyable. Again, 
flexibility in responding to changing need<; and pref­
erence<; is important as one strives toward the goal of 
balance. 
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To be sustainable, a self-care plan must fit into 
one's existing obligations and the many demands 
on one's time throughout each day. It is important 
to consider all requirements (including conunutc 
time, hours in the office, meals, necessary errands, 
and sleep) and al] preferred self-care activities (e.g., 
exercise, social gatherings, family activities, hob­
bies) when creating one's schedule. Keeping in 
mind the many ways most schedules arc tcntati vc at 
best and that many unplanned demands, challenges, 
and crises frequently arise, scheduling oneself at 
less than IO0% productivity would be prudent. 
Consistent with this recommendation, Norcross 
and YandenBos (2018) advised practitioners to 
"work under capacity (90%) so that emergencies, 
fanlily demands, and self-care can be routinely 
accommodated" (p. I I 9). 

Self-Care as the Ful6llment of One's Ethical 
Responsibilities 

The aspirational general principles of the Ethical 
Principles of Psychologists and Code of Conduct 
(APA, 2017) provide a common set of values 
intended to guide the decision-making and conduct 
of all psychologists. In General Principle A, benefi­
cence and nonmaleficcncc, it states that "psycholo­
gist<; 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 (p. 3)". This guid­
ance acknowledges the connection between one's 
physical and mental health and their clinical com­
petence. This is more clearly articulated in the en­
forceable Ethical Standard 2.06, persona] problems 
and conflicts, which states, 

(a) Psychologists refrnin from initiating an activi ty 
when they know or should know that there is a substan­
tial 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 a~sistance, and determine whether they should limi t, 
suspend, or terminate their work-related duties. (p. 5) 

Additionally, Ethical Standard 3.04, avoiding harm, 
requires psychologists to "take reasonable steps to 
avoid harming their clients/patient<; ... and others 
with whom they work, and to mi..tlimize harm where 
it is foreseeable and unavoidable (p. 6)". Thus, it 
should be clear that each practitioner must take 
appropriate steps to ensure that their own functioning 

docs not result in problems with professional 
competence that may cause harm to those they 
serve in their professional roles. 

Challenges With Following the 
Requirements of the APA Ethics Code 

The requirement that one knows, or should 
know, when personal problems have a significant 
likelihood of causing problems with professional 
competence (Ethical Standard 2.06a) places a 
responsibility on the individual practitioner to 
engage in ongoing sclf-morlitoring and assumes 
that practitioners can and will accurately self-assess 
so that they will then be able to take corrective 
actions as described in Ethical Standards 2.()6b 
and 3.04. This obligation is so important that self­
reflection and self-m,sessmcnt arc considered core 
competencies for psychologists (Hatcher ct al. , 
2013). Unfortwmtcly, nwncrous studies have found 
that individuals overall arc very ineffective at sclf­
a<;scssmcnt, including the assessment of one's own 
competence ( e.g., Dunning ct al. , 2fX)4, 2003). This 
is found to be true even when individuals arc not 
impacted by ongoing challcnges and stressors that 
impede one's functioning (Davis et al. , 2006). Addi­
tionally, Dunning et al. (2003) highlighted how this 
limited ability to accurately self-assess one's func­
tioning and clinical effectiveness is further degraded 
by increases in the presence of distress. Perhaps of 
greatest concern is the fact that those whose compe­
tence is most degraded arc likely to be the least accu­
rate in self-assessment, typically overestimating 
their abilities and functioning (Hodges ct al. , 200 l ; 
Kruger & Dunning, 1999). It appears that a<; one's 
competencies arc degraded by the effect<; of distress, 
burnout, and secondary traumatic stress, one of the 
competencies being degraded is the ability to accu­
rately sclf-m,scss (Dunning ct al. , 2003). Each of 
these challenges with self-a-,scssmcnt is found 
among trainees and practicing health professionals, 
including psychologist<; (Walfish ct al. , 2012), with 
little correlation found between these individuals' 
sclf-a<;scssmcnts and external ratings (Davis ct al. , 
2006; Eva ct al., 2004). These shortconlings of sclf­
a<;scssmcnt underscore the importance of the feed­
back and insight one may glean from a trusted group 
of colleagues and peers, in regard to both one's 
ongoing functioning and in the development of 
one's self-care plan. 

An additional layer of concern pettains to the fact 
that even when practitioners become or arc made 
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aware of problems with professional competence, 
they arc likely to blame them on "bad luck or uncon­
trollable circumstances" or they "will ignore pcr­
fom1ru1cc problems or attribute them to fleeting 
circumstru1ccs" (Johnson ct al. , 2012, p. 559). 
Beyond the objective dangers of self-assessment, 
psychologists arc human and prone to the samcself­
scrving bia<;cs and illusory optimism that may befall 
anyone in the face of life's challenges (Johnson 
ct al ., 2012; Mczulis ct al., 2004). Self-serving 
biases cause individuals to attribute pcrfom1ru1ce 
problems to fleeting circumstance (Mczuljs ct al. , 
2004), and illusory optimism leads one to beljcvc 
they are inumme to mjsfortune (Johnson ct al., 
2012). Thus, difficulties exist in having practitioners 
be responsible for their own professional function­
ing and for their own ongoing self-monitoring and 
sclf-a<;scssmcnt of their functioning. 

After becoming ljccnscd to practice their pro­
fession independently, oversight of practitioners' 
functionjng and effecti vcncss is virtually nonexis­
tent and generally limjted to one's own self­
assessment (Roberts ct al., 2005). Short of having 
a licensing board complaint or malpractice swt 
filed against them, practitioners may go through 
their entire career, as Dunning et al. (2003) stated, 
being "blissfully unaware of their own incompe­
tence" (p. 83). 

This unawareness is especially troublesome in 
light of the APA ethics code's cmpha,;;is on personal 
responsibiljty for ongoing self-assessment of one's 
ongoing competence. The ethics code takes a rather 
individual-focused approach to ethjcal dccision­
making, judgment, and accountability. There is no 
mention of a need to monitor, or to regularly seek 
input from, colleagues regarding one's level of 
functioning or effectiveness, requirements that arc 
included in the codes of ethics of the American 
Counseling A<;sociation (2014), the ational Asso­
ciation of Social Workers (2021 ), and the American 

urscs A<;sociation (2015) and that have been rcc­
orru11cnded for inclusion in the next revision of the 
APA's Ethical Principles of Psychologists and 
Code of Conduct (Johnson ct al. , 2012). lt seems 
remmnable to suggest that setting the bar at having a 
complaint filed against oneself is not in keeping 
with the m,pirational general principles of the APA 
ethics code that recommend that each practitioner 
seek to help others, not harm them, and to fulfill 
their obligations to those they serve (beneficence, 
nonmalfea<;ar1ce, and fidelity, respectively). 

One might contend that Ethical Standard 2.06, 
personal problems and conflicts (APA, 2017), 

addresses these concerns by requiring each practi­
tioner to engage in ongoing self-monitoring of their 
functioning to ensure that challenges, stresses, 
demands, and losses in their lives ( what this ethical 
standard describes as "personal problems") do not 
negatively impact their functioning. Yet, m, ha,;; 
been described, practitioners lack the ability to 
accurately self-assess, potentially placing them­
selves and their clients at significant risk over time. 
The APA ethics code and state ljccnsing laws focus 
on the indjvidual practitioner's ability to monitor 
their own functioning and effectiveness. Wrule this 
approach of benign neglect may seem to be suffi­
cient when practitioners arc at their best and func­
tioning competently and effectively, during times 
of difficulty and distress, it appears that the recipi­
ents of professional services are protected by inves­
tigations and possible sanctions that occur after a 
complaint has been filed. l11crc appear at present to 
be no enforceable standards focused on the preven­
tion of the harm and negative consequences that 
may occur a,;; a result of a lack of adequate attention 
to, and effective a<;scssmcnt of, self-care needs in 
the face of ongoing professional and personal chal­
lenges, stresses, and difficulties (Johnson & Bar­
nett, 20 I I). 

A Focus on Communities of Colleagues 

Understanding that there is significant risk asso­
ciated with operating in isolation and exclusively 
relying on self-assessment, some scholars have 
urged a pivot toward a commwutarian ethos within 
the culture of professional psychology (e.g., John­
son ct al., 2012). Commurutarianism prioritizes val­
ues of reciprocity and trust and emphasizes the 
need for a community to remain responsive to the 
needs and well-being of it'> members (Etzioni, 
1998). A conunwutarian approach accepts that 
individuals cannot be fully competent or fw1ction at 
their best alone (Johnson et al. , 20 I 2). Beyond 
being well functioning, conununitariruusm requires 
awareness of one's vulnerability during times of 
distress and expects the conununity to continue 
supporting individuals when their functioning fal­
ters. As MacIntyre (1999) explained, "I must be 
able to trust you and rely on you, not only in the rou­
tine tnmsactions of everyday life, but also and espe­
cially when I run something of a burden and a 
nuisance, by reason of my disabilities" (p. 110). 
Embracing a communitariar1 culture within profes­
sional psychology would encourage transparency 
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when clinicians experience distress as the commu­
nity would offer support and resources to address 
their struggles, as well as provide a network of col­
leagues through which one cou]d gain assistance in 
developing, implementing, and reviewing self-care 
strategies to manage their distress. 

The creation of a communitarian ethos requires 
an intentional shift from a reliance solely on oneself 
to sclf-m,scss and dctcnninc what assistance, if any, 
is ever needed to active, ongoing engagement with 
colleagues and peers (Johnson et al. , 2014). Delib­
erate engagement requires recognition of the need 
for continuous assessment of competence and ac­
knowledgment of both the inadequacy of practi­
tioners ' abilities to self-monitor and self-assess and 
the great benefit active engagement with colleagues 
can provide. The reljancc on colleagues that com­
munitarianjsm cncoumgcs of clinicians offers 
an important alternative to the clear ljmitations of 
the focus on individual responsibiJjty and self­
assessment articulated in the AP A ethics code. 

Creating and sustaining peer support groups to 
foster a community of competent colleagues 
embraces the literal meaning of competence that 
involves individuals striving together for profes­
sional success and fulfilJmcnt (Wisc & Reuman, 
2019) and upholds a value of personal and profes­
sional accountability within the field of psychol­
ogy. Active and ongoing use of one's competence 
constellation can assist pmctitioncrs to better 
understand and actualize their needs rcgardjng 
personal and professional growth. Formation of 
peer support networks should begin early in grad­
uate trainjng when one's professional identity and 
many habit'l arc developed, fostered by collabora­
ti vc program culture (Shen-Miller ct al. , 2011). 
Johnson ct al. (2014) recommend starting accul­
turation to communjtarian practices early in the 
training experience, broadening the conversation 
around competence from an individual responsi­
bility to an obligation upheld by one's community 
of colleagues and fellow trainees. There arc many 
different fom1s that peer support networks may 
take, from in-person meetings or shared-office col­
leagues to professional association or agency list­
scrvs and virtual consultation groups (Canady 
ct al. , 2020; ShkJarski ct al. , 2021 ). ThcCOVID-19 
pandemic ha'l expanded the ways in whjch virtual 
spaces can be used as a means for maintairung con­
nections with colJeagues and peers (ShkJarski et al. , 
2021 ). 

One conceptualization of peer support networks, 
known a<; a competence constellation, ha<; been 

aiticulated by Johnson ct al. (2013). One's compe­
tence constellation is described as "the cluster of 
relationships a professional ha<; with people who 
take an active interest in and action to advance the 
individual ' s well-being and professional compe­
tence" (Johnson ct al. , 2013, p. 347). These net­
works arc divided into strata that ,<lllgc from an 
intimate inner core of one's closest colleagues to 
more djstal peers and workplace friends to profes­
sional acquaintances engaged with Jess regularity, 
all conceptualjzcd within the professional culture 
that gwdcs the legal and ethical standards these 
relationships seek to uphold. A visual representa­
tion of the layered organization of competence con­
stellations is offered in Figure I. 

Competence constellations provide a buffer 
against djmjnished competencies, declining mental 
health, and trouble with spccificclicnl'>, all of which 
help ensure ethical pmcticc is maintained (Johnson 
ct al., 2013). The multilaycred structure of compe­
tence constellations allows for ongoing reciprocal 
support in the professional sphere and cncow·agcs 
vulncrabiJjty, honesty, and tmnsparcncy among 
participating members (Johnson ct al. , 2013). The 
mutually beneficial relationships created through 
one's competence constelJation provide a buffer 
against the deleterious effect<; of profersional isola­
tion and offer a key clement of Wisc and Rcuma.11 's 
(2019) concept of flourishing profcssionalJy by 
encouraging psychologists to create and sustain 
positive relationships. Within competence constel­
lations, colJeagues can provide a range of support 
including access to an emotional outlet, a useful 
resource for brainstonning challenging cases, 
offering practical advice, and providing insight into 
managing general strcssors of the profession (Bar­
nett & Corcoran, 2018). 

Because individuals cannot accumtely sclf-a,;.<;ess 
ai1d need colJcagucs to arsist them in providing accu­
rate feedback, thc.'>C supportive and caring relation­
ships arc essential for preventing the development of 
problems of profc.'lsional competence that may result 
from the experience of burnout as wclJ m; for promot­
ing one's ongoing wellness and even flourishing that 
arc a<;sociated with maintaining high levels of com­
petence (Wisc & Rcwnan, 2019). To make the most 
of the relationships that cncoumgc pmctitioncrs to 
share openly about their experiences and struggle.<;, 
clirucians must be open and make use of the feed­
back and support provided by colleague.-; within their 
constellations. Upholdjng these relationships across 
one's profc.<;sional career will help ensure that indi­
viduals meet their ethical obJjgations to eljcnt<; and 
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Figure 1 
The Competence Constellation Model 
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Psycl10l01w Research and Practice, 44(5), p. 349 (hllps://doi.org/10.1037/a0033 I 31 ). Copyright 2013 by 
American Psychological Association. 

provide competent and effective professional serv­
ices (Johnson et al., 2013). The maintenance of these 
relationships, specifically among members of one's 
inncnnost layer of their competence constellation, 
will take the fonn of regularly scheduled meetings 
and consultations. These meetings may occur in a 
variety of settings (e.g., in person over coffee, speak­
ing while taking a walk together, or via telephone or 
video conferencing). During these meetings, mem­
bers may share relevant and timely celebrations or 
struggles. Nonnalizing this honest and tnmsparcnt 
sharing and support within one's constellation pro­
vides space for the necessary support and feedback 
to be offered as well (Norcross & VandcnBos, 
2018). 

As previously mentioned, strcssors fluctuate 
throughout one's life, and inevitably some time 
periods will be more challenging or stressful than 
others. The ongoing and active use of one's 

competence constellation provides colleagues a 
context in which to better track changes in each 
other's functioning. As different challenges practi­
tioners face throughout their careers and personal 
lives arise, through open and honest sharing with 
one's competence constellation, constellation 
members may provide the support, insight, and 
accurate feedback needed to dctcnninc when addi­
tional a<isistancc or intervention arc needed and 
when adjustments to one's work requirements 
should be made. 

Developing one's competence constellation al'lo 
requires self-reflection as individuals must consider 
their present needs as well as professional a<ipim­
tions, goals, and desires as they consider how their 
network may grow over time (Johnson ct al., 2013). 
Throughout one's career, the members of each 
layer of the competence constellation may shift in 
response to changing roles, needs, and clinical 
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interests. These evolutions ought to be anticipated 
a,; one advances professionally. The nature of these 
constellations encourages conti nuous learning 
from peers and coUcagucs a,; insight and expertise 
arc shared through reciprocal support and interac­
tion (Wisc & Rcurnan, 20 I 9). It is hoped that each 
practitioner wiJI sec the need for the development 
and ongoing active use of a competence constella­
tion a'> a means of fulfilling their ethjcal ob]jgation 
to maintain competence, acknowledging that only 
through a commurutarian approach of mutual ap­
praisal and support can ongoing competence be 
maintruncd, the risk of problems with professional 
competence be mi nimized, and thriving and flour­
ishing personally and professionally be acruevcd. 

Recommendations 

Given the necessity of a well-rounded self-care 
routine in addressing the inevitable rnstrcss and 
possible burnout and trauma clinicians may experi­
ence throughout their career and undcrstandjng the 
need for ongoing supportive professional rclation­
srups to a,;scss thccffieacy ofonc' s self-care routine 
and themaintenanccofonc'seompetcncics, the fol­
lowing recommendations are made. 

• Accept the need for ongoing self-care as a 
fulfillment of one' s e th ical obligations, 

eschewing a view that it is a sign of weak­
ness, selfishness, or self-indulgence or that it 
can be done independently; active engage­
ment with colleagues is essential. 

• Develop and implement a wellness-promotion 
plan, actively utilizing the inpul of trusted col­
leagues. Be sure this plan includes self:..care 
activities relevant lo one's emotional, physical, 
relational, and spiritual welJness. 

• Consider the purpose of self-care routines as 
both prevention measures and to address the 
inevitable diffic ulties that arise in the profes­
sional and personal aspects of life. 

• Develop a competence constellation with caring 
and supportive colleagues. Explicitly agree that 
these relationships will include intentional, 
open, and honest sharing; mutual support; con­
fidentiality or communications; and recommen­
dations made b,Lo;ed on the other's and their 

clients' best inleresL-;. Actively utilize an inner 
core as well a,; others in more distal layers of 
this constellation. This sharing and relationship 

building ought lo be modeled for other col­
leagues, supervisee.-;, and student,; as well. 

• While not relying on one.o;elf solely, engage in 
ongoing self~a,;sessmenl and sell~moniloring. 
Endeavor lo share the outcomes of these self­
a,;se.-;smenL'i with members of one's compe­

tence constellation, sharing openly, honestly, 
and nondelensively and without minimizing or 
denying diflicullie.-;. 

• Remain alert lo one's level of distress as 

well as any developing signs of burnout or 
secondary traumatic stress. Keep in mind 
that early intervention is consistent with 
one's ethical obligations lo maintain compe­
tence and not risk harming cl ients. 

• Remain alert lo the use of maladaptive coping 
strategies, actively util izing colleal,'lle.'i for 
accurate feedback, ongoing support, and rec­
ommendations for alternative coping practice.-;. 

• Strive for balance in one's profe.-;sional 
activities and within one's personal life, as 

well as in the in terac tion between the two. 
Be llexible and make modifications as needs 
and circumstances change. 

• Remain open to additional resource.-; beyond 
one's competence constellati on such as the 
potential value and benefit of personal psy­
chotherapy when experiencing difficu lties or 
struggles. 

• Utilize Lele-mental health technologies lo 
extend one's reach so that one's competence 
constellation is not limi ted geographically or 
by COVlD-related restrictions on in-person 
interactions. 
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