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ABSTRACT
For students new to social work, self-care is a strategy for addressing
potentially negative impacts of the profession. Curiously, however, partici-
pation in a university’s self-care program has been chronically low. The
purpose of this study is to explore social work students’ perceptions of self-
care and to create a database for supporting changes in social work
education. Qualitative data were collected via an online survey from MSW
students. The findings revealed 5 categories for student perceptions of self-
care, including health, time, activities, balance, and professionalism, and 3
categories for self-care and the social work program, including academic
program experiences, resources, and modeling. Implications of the study in
developing and tailoring a self-care program to students in MSW programs
are discussed.
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Engaging, intervening with, and advocating for vulnerable populations are the foundations of the
social work profession. Social workers frequently work with individuals suffering from victimization,
poverty, and oppression. Consequently, the work can take a psychological, emotional, mental, and
physical toll from the personal to the organizational level (Newell & Nelson-Gardell, 2014), and
social workers’ health and well-being can be jeopardized by the emotionally taxing work, an issue
further amplified in underresourced agencies. Social work students, who are just starting out on the
human services career path, are particularly susceptible to stress and psychological troubles as they
learn about and interact with case studies and clients in the classroom and field placements as well as
encounter disturbing, long-standing injustices (Shapiro, Brown, & Biegel, 2007). Under such stress,
these inexperienced practitioners in training may be unable to cope with demanding, time-
consuming schoolwork (Napoli & Bonifas, 2011). When left unaddressed, exhaustion, stress, and
despondency leave students at risk of experiencing burnout, compassion fatigue, and secondary
traumatization (Wagaman, Geiger, Shockley, & Segal, 2015)

Self-care is defined as the intentional effort to improve health and wellness by addressing personal
needs (Richards, Campenni, & Muse-Burke, 2010) related to mental, emotional, physical, spiritual,
and social states (Moore, Perry, Bledsoe, & Robinson, 2011). Self-care, the cultivation of health and
well-being, has preventative and prescriptive properties for managing such emotional and psycho-
logical distress (Salloum, Kondrat, Johnco, & Olson, 2015). Although self-care promotes an indivi-
dual’s well-being in a variety of settings, from daily living to work places to school environments, it
can vary widely from person to person (Ogaswara, Shiihara, & Ando, 2013), involving various
activities such as personal reflection, connecting with others, building professional skills, or partici-
pating in physical activities (Richards et al., 2010).

Students can learn about and use self-care strategies to manage the rigor of their education and
maintain their own well-being as burgeoning professionals. In the classroom, social work students
have a unique opportunity to learn how to integrate self-care into their lives as they work toward
completing degree requirements. Self-care instruction can give social work students the skills to
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effectively manage the physical and emotional stresses of course work and fieldwork and may
enhance their effectiveness as practitioners after graduation (Shapiro et al., 2007).

Schools of social work offer students various self-care activities and resources, yet voluntary programs
appear to suffer from low student participation, despite outreach and promotional efforts (Butler &
Carello, 2014). Given the significance of self-care to the social work profession, the lack of participation
in a school’s self-care program is perplexing and possibly alarming. We need to know more about
students’ understanding of, and needs related to, self-care to design a self-care program that effectively
meets students’ self-care needs. The purpose of this study was to explore social work students’ personal
perceptions of self-care, including the meaning it has for them and what they need regarding self-care
and their academic careers and to create a database for supporting changes in social work education.

Background

Theoretical framework: Stress and coping theory

Lazarus and Folkman’s (1984) stress and coping framework provides a model for analyzing stressful
interactions between people and their environments, thereby lending itself to the concept of self-
care. Cognitive appraisal and coping are the predominant mechanisms an individual uses to
experience taxing events or exchanges (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen,
1986). When appraising a circumstance, individuals determine how it is or is not salient to their
health and well-being, in addition to assessing how to maximize benefits and minimize risks by
choosing a coping strategy. Coping is the actual management of experiences appraised as over-
whelming and therefore is focused on dealing with emotional reactions and changing the situation
(Folkman et al., 1986). Cultivating well-being depends on reflectively identifying and responding to
thoughts, feelings, behaviors, and circumstances (Shapiro et al., 2007). Self-care may be conceptua-
lized as a strategy of appraising and coping with stressful environments, and altering emotional
responses (Folkman & Lazarus, 1988; Shapiro et al., 2007). In addition, practicing self-care depends
on people’s appraisal of a situation and their belief they have some control over it (Folkman, 1984).
When a circumstance is deemed to be unworthy of a response for any reason, self-care might be
impeded before it is even used as a coping mechanism.

Self-care and social work education

Social work students will encounter overwhelming emotional and psychological situations during
their education and in their careers (Napoli & Bonifas, 2011). Stress, burnout, and secondary trauma
in the classroom can be a severe impediment to learning and development (Napoli & Bonifas, 2011).
In field placements and course work, social work students encounter vulnerable populations that
have experienced human rights violations, including social and economic inequality, prejudice and
discrimination, and trauma. If they are unable to mitigate these evocative and intense experiences,
students will likely be negatively affected by stress reactions and emotional burdens (Napoli &
Bonifas, 2011). For this reason, creating and honing an approach to self-care is an important tool for
them to prevent and alleviate undesirable mental, physical, emotional, or psychological outcomes.

Social work education presents the opportune chance to learn how to manage and avoid
symptoms of emotional and psychological distress before entering the field (Wagaman et al.,
2015). Learning self-care ensures the satisfactory completion of the academic program as well as
honing skills that will allow the practitioners in training to provide best practices for clients and
communities. Despite its essential benefits, the thorough inclusion of self-care into social work
education has been insufficient. Under the Council on Social Work Education’s (CSWE, 2015)
Educational Policy and Accreditation Standards, professional self-regulation is a core competency
and ethical charge of social work students. Being able to reflect on and cope with mental, psycho-
logical, and emotional disturbances is highly indicative of the capacity to self-regulate (Newell &
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Nelson-Gardell, 2014). Moreover, successfully attaining this CSWE competency aligns with the
National Association of Social Workers’ (2017) Code of Ethics by necessitating knowledge of burnout
and secondary traumatic stress symptoms, and responding to warning signs accordingly. In other
words, failure to learn about and adopt strategies for self-care poses a challenge to students’
satisfactory attainment of essential educational and ethical standards. Conversely, students who
truly learn self-care can carry the skills and knowledge into their professional life to maintain health
and stability, respond to client needs, and continue to hone skills as they practice.

Forms of self-care programming in social work education

Specific strategies, such as mindfulness and keeping a journal, have been shown to stimulate positive
feelings and coping for students in helping professions. The inclusion of brief mindfulness training
in a clinical class for social work students was found to have fomented learning and emotional health
(Gockel, Burton, James, & Bryer, 2013). Mindfulness-based stress reduction has been shown to be
similarly beneficial for helping profession students when combined with required classroom content
(Shapiro et al., 2007). Mindfulness can also be advantageous when incorporated into classroom
dynamics; students deal with demands and stress better in an environment perceived as nonjudg-
mental, focused on the present, and in tune with the senses (Napoli & Bonifas, 2011). Incorporating
self-care through a journal assignment is another school-based strategy. In one assignment, students
were required to document what they did for self-care, their reasoning for chosen practices, and how
self-care affected their health spiritually, mentally, emotionally, socially, and physically (Moore,
Bledsoe, Perry, & Robinson, 2011).

Instead of bringing self-care into the school setting piecemeal, there have been efforts toward
incorporating it into social work education in a systematic way. In this regard, Newell and Nelson-
Gardell (2014) called for the purposeful integration of self-care into the social work curriculum
through three components: instruction, shared reflection, and personal implementation. In their
model, students learn about burnout, compassion fatigue, and secondary stress, including warning
signs and risk factors, in existing courses. Course assignments on self-care can require knowledge of
and reflection on the personal- and organizational-level implications of emotional and psychological
distress. Discussing and assimilating self-care into practice-based courses and field placements can
further meld the material into students’ professional lives. Talking through their feelings and
behaviors and creating self-care plans are mechanisms for personalizing the work’s impact and
forming strategies to cope. In this process, students need to learn how to harness knowledge,
strategies, and methods of self-care to restore health and prevent problems in the first place.

Student perceptions of self-care

Despite the importance of self-care for helping professions, the amount of literature on students’
perspectives of stress and self-care in the academic arena is limited. For example, nursing students
reported that busy schedules, guilt, and the excessive demands of being a student, worker, friend,
and family member detracted from their self-care plans (Wilson & Grams, 2007). Students in the
field of clinical psychology noted barriers to self-care, stating that time spent on nonschool
endeavors elicited feelings of guilt (Kapadia, 2014). Moreover, students’ insights suggested confusion
over their program’s inconsistent self-care messages: Although self-care is of tremendous impor-
tance, schoolwork and professional development still take precedence (Kapadia, 2014). Emphasis on
self-care in general and careful attention to self-care programming details were also essential factors
in perceptions of and involvement in self-care for psychology students (Burkhart, 2014). Among
medical students, self-care was not explicitly named, but students reflected on the way their health
and well-being could not be addressed due to a lack of time and the expectations communicated by
the school (Kligler, Linde, & Katz, 2013). These four studies illustrate how students in nursing,
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medicine, and psychology may have experiences comparable to those of social work students but still
fall short in contributing depth and breadth to the understanding of self-care.

Notably, social work has made advanced contributions to understanding self-care’s value for
human services workers. The existing literature on self-care and social work education has captured
the benefits, specific practices, and potential ways of incorporating self-care into the classroom
(Moore et al., 2011; Newell & Nelson-Gardell, 2014). On the other hand, like in other disciplines, the
literature has not provided substantive meanings of self-care among social work students from their
personal point-of-view or what they perceive as necessary to fully incorporate self-care into their
lives. It is unclear what mechanisms and factors help or hinder social work students from experien-
cing and practicing self-care as they progress academically, beyond obvious roadblocks like time and
guilt. Additionally, low participation in voluntary self-care programming has further illustrated a
deficiency in understanding student perceptions of self-care’s significance (Butler & Carello, 2014).
In all, despite the importance of self-care for helping professionals, no one from a related field has
delved into its personal meaning for students, including social work students. This study addresses
this gap in the literature by exploring the definition and understanding of self-care to inform social
work and social work education.

Research questions

To explore social work students’ perspectives on self-care, we asked two research questions: What
does self-care mean to social work students? and What self-care materials do students want to have
included in their social work courses?

Method

Study setting and sample

All MSW students in a mid-Atlantic university’s School of Social Work program were eligible for the
study. Among a total population of 505 students, 57.8% (n=292) were full-time, 42% (n=213) were
part-time, 41.4% (n=209) were in their foundation year, 58.6% (n=296) were in their advanced year,
85.9% were female (n=434), and 49.5% (n=250) were 21 to 25 years old.

A total of 211 students accessed the survey, and after excluding incomplete cases, the final
response rate was 41.4% (n=209). Of the 209 students, 58.7% (n=122) were full-time, 40.4%
(n=84) were part-time, 60.6% (n=126) were in their foundation year, and 37% (n=77) were in
their advanced year. The largest age group among the students was 21 to 25 years old (43.8%, n=91),
with the majority of respondents being female (85.4%, n=170) and whose marital status was single
(68.4%, n=143). Overall, the study population and sample were very similar with two slight varia-
tions: Compared with the entire student body, a lower percentage of advanced-year and a lower
percentage of 21- to 25-year-old students participated in the survey.

Procedures

Data were collected through an online survey from March to April of 2016. E-mails containing an
introductory message and a link to the survey were sent to the school’s MSW electronic mailing list.
Clicking the survey link acknowledged the participants’ consent, and responses remained anon-
ymous. Weekly reminder e-mails were sent for 4 weeks. On the first day, 76 students participated in
the survey; after 12 days, 144 students had completed the survey. The number of participants after 4
weeks was 211. The protocol was submitted and approved by the university’s internal review board.
In the online survey, students’ understanding of self-care and their self-care needs were assessed with
two open-ended questions: What does self-care mean to you? and If self-care is incorporated into
social work courses, what material would you want it to include?
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Analytic approach

The qualitative data were compiled for each question, and two researchers independently read all the
responses several times to gain a sense of general ideas and patterns. Significant concepts and
relationships among the data were found using constant comparison (Strauss & Corbin, 1998). The
researchers open coded expressive words, sentences, and phrases. Axial coding was then used to make
deeper connections among the initial categories. In an iterative process, emerging categories were
evaluated for appropriateness and compared to each other. Selective coding was then used to more
deeply cultivate the themes of data in each category and to identify the story and meaning across
categories (Price, 2010). Finally, the researchers compared their findings to reach a final consensus on
categories and themes and to select representative comments containing rich descriptions.

Findings

Research Question 1: Perceptions of self-care

Responses to “What does self-care mean to you?” revealed five categories: health, time, activities,
balance, and professionalism.

Health
The theme in this category was self-care as a holistic practice of cultivating physical, mental,
emotional, and spiritual aspects of self. For instance, one respondent explicitly connected care for
self to “tak[ing] care of ME and my needs: physical, mental, emotional, etc.” In addition to
preventing more severe conditions, such as burnout and secondary traumatic stress, self-care
prevented and relieved the fallout of daily stressors, demands, and pressures. Protecting and
fostering their health was synonymous with students’ taking care of themselves. Self-care was not
simply an obligatory practice of meeting personal needs but a practice in self-directed reflection,
kindness, and gentleness. To function well and feel authentically like their best selves, students
expressed the need to cultivate health, as one student said in the following:

Self-care means taking care of my mind, my body, and my spirit. It means making sure that I can handle
stressful cases, imagery, client stories, case studies, and examples in such a manner that I have time after to
process them, to ensure that secondary traumatization is minimized … to make sure that I take care of my
mental health.

Self-care was perceived as self-knowing, in terms of providing for mind, body, and spirit. Beyond
simple awareness, though, being healthy served a vital purpose: optimal academic, professional, and
personal functioning, or as one student put it, “keeping yourself from getting so stressed out that you
can’t function at your best level or your health starts to weaken.”

Time
In this category, the theme was self-care as a purposeful reclaiming of time to devote to personal
needs and desires. Overall, students viewed time as a precious commodity and as being in limited
supply. Self-care required time set aside or reserved, a break from life’s competing demands,
expectations, and priorities. The comment “Taking time for myself” suggested an intentional choice
to focus, not on obligations and pressures but on the self. The constant use of the word take in
students’ comments emphasized the very dynamic choice involved in practicing self-care, for
example, “Taking time out of my day to take my mind off the responsibilities that [I] feel obligated
to complete” and “taking the time to relax, reduce stress and allow time for myself.” Altogether,
students said that self-care was the intentional act of prioritizing me time to destress, relax, unwind,
and foster personal health, or as a student put it, “making time for yourself to be the ‘best you.’”
Students’ attention was shifted from school and work obligations and toward taking time for
enjoyable activities, free of pressure and expectations.
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Activities
The theme in this category was self-care as actively choosing and engaging in something that
rejuvenates and deviates from the usual demands. Often students linked activities with time,
conveying what they would do with set-aside time. They also viewed activities as a means of
achieving mental, emotional, physical, and psychological health.

Some respondents broadly mentioned doing something enjoyable, positive, fun, and relaxing.
They expressed engagement in self-care as an active, intentional choice and reported how it helps to
“wind down from more stressful things that you are required to deal with” and provides happiness,
as illustrated in the following comment:

Participating in activities that bring joy, connectedness, comfort, and help in establishing the feeling that we are
all connected to nature, not to over-worry about things not working out … Finding joy even in hard times.

Other respondents named specific activities for example, “Taking time to meditate, eat healthily,
exercise, and socialize. Sometimes just reading a good book or watching TV”; “having time to myself
to read what I want to read. Being able to sleep in at least one day during the weekend. Being able to
talk to someone who is not judgmental. Getting my 10,000 steps a day!”; and “hanging out with
friends, exercising, visiting family & friends, being outdoors, having drinks with friends.”

In all, students’ perceptions of self-care meant doing things, given the time and opportunity, to
foster health in mind, body, and spirit. Although pleasurable and fun, activities were not just ends in
themselves, rather, action was supportive, “restorative,” and “protective,” and students valued
purposefully doing something concrete to truly perform self-care.

Balance
The theme in this category was self-care as an endeavor to balance multiple roles, expectations, and
stressors to feel centered and not pulled in any one direction. The students wanted a well-rounded
life, not one dictated or overpowered by particular responsibilities or emotional experiences. Being
balanced was being able to feel integrated as a whole person, not being overwhelmed by stress and
demands One participant defined being balanced as “being holistic in one’s life—working, taking
care of responsibilities, but also taking care of yourself by allowing yourself real time for personal
reflection and ways to unwind.”

The students perceived self-care, according to one respondent, as “being mindful of balancing
stress and life commitments” whether personal, social, academic, professional, and familial. They did
not want to feel the need to compartmentalize these roles and contexts, but rather they wanted to
incorporate all aspects of themselves into their day-to-day lived experiences. Students said that
managing stress, demands, and obligations requires intentional action to tip the scale to a balanced
position.

Professionalism
In the last category, the theme was self-care as a professional practice that advances the work of
practitioners and the care of clients. For instance, some students emphasized the implications of
social workers’ self-care for clients: “to be … better suited to help clients,” they needed to cultivate
their own “self-awareness.” They conveyed that care-for-self benefits clients by benefiting the
clinician. They understood that their engagement with clients would be compromised if they were
too tired, despondent, or stressed. As one student put it, self-care was good for “me and those
around me, by better enabling me to serve clients and community” and ensured “that you are better
able to accomplish tasks and are more effective in working with clients.”

Other students emphasized self-care’s role in avoiding professional burnout because of the
stressful nature of the work. A participant said that self-care could “prevent vicarious traumatization,
reduce burnout, and prevent re-traumatization.” If overwhelming stress outweighed one’s ability to
cope on the job, then life off the job life would also be affected. Students in the second group
believed that boundaries in a career in social work must be firmly established so clinicians “do not
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become overwhelmed and overworked” and ensure that interactions with clients “do not consume
my life thoughts and emotions.”

Generally, students were cognizant of the relationship between their health and their professional
work. However, they pointed to a tension between self-care and professionalism in their roles as
students. Although practitioners must be mentally, physically, and emotionally present with clients,
respondents believed that practitioners in training do not have the time or energy to engage and
invest in their own self-care. They asserted that the demands of their social work program thwarts
their self-care efforts and perceived serious repercussions if classroom and field-based learning were
stymied by emotional and psychological distress. They expressed doubt about being able to use best
practices with current and future service clients.

Research Question 2: Students’ desires for self-care content

Students’ responses to the second question revealed helpful and obstructive factors in their ability to
actualize self-care. Three categories emerged: academic program experiences, resources, and
modeling.

Academic program experiences
In this expansive category, the theme was identification of aspects of the academic program in which
students saw either potential for change or desirable additions. Indeed, students’ academic experiences,
expectations, opinions, and suggestions varied widely. Whereas some devoted a great deal of considera-
tion and attention to steps that would help them foster self-care, others gave emotional responses
denying self-care’s plausibility and expressing a palpable sense of frustration.

Students consistently referred to the mismatch between their perceptions of the program’s
demands and their ability to practice self-care. They said the program’s demands limited their ability
to cultivate physical, mental, and emotional wellness. Some students framed self-care as a complete
impossibility, even suggesting that it was, as one student put it, “a concept created to put the burden
of stress management onto the individual instead of addressing the greater institutional conditions.”
Other students offered well-thought-out ideas and pointed to specific areas of improvement needed
for students to implement self-care while in the rigorous program. They pointed out program-scale
needs such as greater flexibility, meaningful conversation, and community building to reconcile self-
care and the program experience. According to one student, “There is a lot of conversation about
self-care, and the materials are there, but the structure of the program does not reflect the practice of
self-care, nor does the lack of flexibility… . It is a systemic issue.”

Although students’ suggestions regarding classroom experiences varied, one viewed schoolwork as
the “source of a lot of the stress I face due to constant… lengthy, assignments.” There was also a desire
for reductions in classes, assignments, and required tasks, with one student, for example, responding:
“No material, LESS material.” Other students called for obligatory self-care-oriented assignments or a
new class. Some specified that self-care work needs to replace, not add to the workload students already
face because as one student said, “[adding work] only ultimately hurts them.”Another student described
a specific academic opportunity for self-care:

A class required for an hour a week to engage in self-care i.e., SW501: Self Care: Walk and Talk… . This course
could be an active class (walking around the track at alumni arena) that allows peers and social work staff to
engage in self-care through exercise and talking about anything they feel they need to get off their shoulders to
a peer or supervisor in the same field… . Assignments could include self-reflections weekly or black board posts
that encourage students to continue to communicate with each other. We could create a treatment plan for
ourselves.

In general, students expressed challenges in achieving their health and happiness at school.
Navigating the program or classroom while truly staying healthy and balanced was either seen as
impossible or requiring a new approach.
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Self-care resources
The theme that emerged regarding resources was students’ preference for being informed and made
aware of opportunities for them to practice and to be supported in self-care. Students expressed a
need to learn about and have access to resources on and off campus (i.e., yoga classes, gym, movies,
and socializing opportunities with other students and faculty). Students reiterated the value of
exchanging knowledge on best practices and the benefits of self-care. Suggestions for on-campus
resources included workshops, support groups, mentoring, evidence-based research, and counseling.
Off-campus options included hiking, massages, dog-friendly neighborhoods, fitness and wellness
resources, workshops, and deep-breathing and relaxation instruction. Students identified costs and
accessibility as potential barriers, particularly concerning off-campus resources, and asked for free or
low-cost options.

Self-care modeling
In this category, the theme was a desire to learn tips and strategies for practicing self-care from
faculty, staff, and supervisors. Students’ responses generally related to classroom education and
professional guidance, including what they want to learn from knowledgeable, experienced others,
for example, “How to balance between working too hard and knowing when to take a break.”
Students identified the need for practical and realistic self-care strategies, methods, and examples
that are not time consuming. They asked for strategies they can easily use during field or in their
jobs. One participant suggested

self-care ideas that might take less time to do. It can be difficult to fit an hour-long workout routine into one’s
schedule but taking 5 minutes to do a self-care activity is much more manageable. The example my supervisor
gives is scrolling through pictures of cute animals on your phone.

Overall, students explicitly mentioned the desire to incorporate self-care into their day-to-day lives
by drawing on the experience, knowledge, and insights of professors and practitioners.

Discussion

To our knowledge, this is the first study that focuses on social work students’ perceptions of and
needs for self-care in the school setting. The current study expands the definition of self-care beyond
concrete conceptualizations, providing depth and the richness of students’ perspectives in the midst
of an academic program. Based on a prior study, student self-care includes activities and benefits in
particular categories, including emotional, physical, social, mental, and spiritual well-being (Moore
et al., 2011). In the current study, however, students defined self-care on a much broader continuum,
encapsulating a diverse range of benefits and characteristics such as health, having time for self,
celebrating relationships, feeling good and whole, and honing professionalism. Students seemed to
have found self-care important, but an atmosphere of resignation among them suggests that self-care
is also lofty and somewhat unattainable. The findings of this study expand the definition of self-care
from a single activity or matter of personal choice to a multi-faceted ideal that is affected by forces
outside their control and shaped by external systems.

The current study confirmed prior findings about social work students’ thoughts and perspectives
on self-care. For instance, the students recognized the value of self-care for their physical, emotional,
and mental health (Moore et al., 2011) and how it is essential for restoring well-being and preventing
issues in the first place (Salloum et al., 2015). Further, students recognized the importance of self-
care in their professional life to avoid burnout and provide best practice to clients (Newell & Nelson-
Gardell, 2014). It is important to note that findings of the current study also contribute to the
understanding of and research on student self-care perceptions by delving deeper into its meaning
from the viewpoint of students. For example, not only did students mention time as a barrier but it
was also seen as something to be reclaimed for self-care. They emphasized a desire for modeling and
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guidance from faculty and field supervisors in particular to learn how to perform self-care as
students and professionals.

In the stress and coping theoretical framework, Folkman (1984) suggests that appraisal of a situation is
heavily affected by the perception of control. Thus, the choice to use coping, like self-care, is contingent on
the determination that one’s situation or emotional response can be altered. Similar to students in the other
professional programs of psychology, nursing, and medicine (Kapadia, 2014; Kligler et al., 2013; Wilson &
Grams, 2007), social work students in this study identified barriers to self-care at the system level. School
structures may inadvertently obstruct students’ movement from stressful encounters to managing them
(Lazarus& Folkman, 1984). Likewise, their responses indicated a lack of perceived control to fundamentally
change their environment and circumstances as students. In short, like their counterparts in psychology
and nursing (Kapadia, 2014; Wilson & Grams, 2007), students felt unable to preform self-care given the
academic demands of the program. Moreover, their competing roles (i.e., student, family member, friend,
employee) rendered a sense of balance elusive and put self-care strategies out of reach. Notably, the findings
add the perspective among social work students that performance and program completion are ultimately
valued more than their personal well-being as students. When unable to see a reasonable strategy for
mitigating the negative sequelae of overwhelming tasks and expectations, students may not use self-care to
cope, as shown by their expressed frustration, despondency, and skepticism. Students’ responses in this
study suggest they are caught between the proverbial rock and a hard place: a genuine desire to care for
themselves and the impracticality of doing so in their lives as students.

Students’ suggestions for changes or supports varied in substance, direction, and sentiment. Some
suggestions for desired self-care materials in the school milieu were concrete, including mindfulness-
based stress reduction, meditation, and yoga, all of which also frequently appear among self-care
strategies in the extant literature (e.g., Shapiro et al., 2007). However, the list of needs ran the gamut,
illustrating how students’ understanding of self-care is individualized in terms of their desire for
materials, tips, resources, and support. The diverse and inconsistent responses about self-care desires
among students suggest that the investigation of the concept of self-care has been insufficient as
illustrated by the lack of a common vocabulary. Some students acknowledge how self-care is
particular to the individual, precluding identification of a common foundation for any discussion
of self-care. In other words, students do not seem to operate from a universal framework, which can
lead to incoherence, confusion, and conflicting responses.

Implications

Today’s students are tomorrow’s practitioners. Given the importance of self-care in the social work
profession, this study highlights the need to explicitly include self-care in the social work education
curriculum. Findings suggest that students may not be capable of using self-care for emotional regulation
when dealing with academic demands. That is, self-care may be tenable only if it is incorporated into their
academic experience. In this study, the students expressed the ethical and professional importance of
bringing self-care into their training. Some students suggested concrete opportunities for self-care and
methods of integrating self-care into the MSW program with assignments, additional classes, and other
miscellaneous activities or resources. Yet, the array of needs, desires, and thoughts was inconsistent and did
not necessarily bridge the barriers to self-care and the desire for it. Self-care may be learnedmore efficiently
when it becomes an expected and fully integrated component of the social work curriculum. The tremen-
dous importance of adjusting the curriculum is not just for the development of capable practitioners but also
for the ethical operations of the social work programs.

Because this is a new, growing area of research, more meaningful, robust contributions are
greatly needed. For example, there are no valid, reliable measures for assessing students’ level of
self-care or the effects of self-care on health and well-being. Future work in this area should
begin to develop measures for each of these constructs; potential frameworks and assessment
tools can be tested in future studies to increase their validity and reliability. In addition, the data
collected in this study could be used to build a database for supporting changes in social work
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education. Using a repository of students’ insights and suggestions, stakeholders and decision
makers can think critically and concretely about what systemic and curricular changes might
look like for the profession.

Notably, although no monetary incentive was offered, and a lack of time resounded throughout
students’ responses, nearly half of all MSW students enrolled in the program took the time to complete
the survey. The response rate suggests a level of interest and, perhaps, the perceived importance of this
issue to students. Considering the chronically low participation rate in this particular school’s self-care
program, the high survey response rate warrants a modification of the self-care program to meet the
needs of the students in the study. Moreover, the findings demonstrate that student voices must be taken
into account when planning self-care instruction and programs. Acknowledging students’ diverse views
and understandings of self-care, professors or staff will be able to give due consideration to their
perspectives and determine students’ needs for self-care moving forward.

Limitations

Although the current study contributes to advancing the knowledge base on self-care issues in
social work education, the findings need to be interpreted with caution for several reasons. First,
we used a convenience sample. Although the composition of this sample is highly comparable to
the population of the entire student body, and the response rate was robust, the study results
may not be representative of the whole body of students. More than one half of the student body
chose not to participate, maybe because of a lack of interest in the topic of self-care, a lack of
motivation to incorporate it into their lives as students, or their mastery in managing their
workload and self-care while in the program.

Additionally, students’ responses to the second question moved far beyond the topic of their
needs for self-care materials, even though the original question was narrowly worded. Although
the broad range of responses was instructive, it was also problematic because we cannot know
precisely what students were answering. Their responses may reflect various, even conflicting,
directions and interpretations of the question. In a sense, students may have used this question
as an opportunity to raise serious concerns, issues, and challenges they face with regard to
practicing self-care. This may imply that students need a space to voice their general thoughts
and feelings on the issue of self-care in the MSW program. In future studies, questions might be
worded to give students greater freedom and room in their responses, in addition to those that
are specific to the researchers’ intention.

We also could not explore other factors that might have affected student perceptions and
understanding about self-care, such as their work involvement or socioeconomic status. Future
studies need to explore students’ perceptions of self-care in light of their work commitments and
financial needs. Additionally, future studies can further investigate relationships among self-care,
professional ethics, and human rights work, taking social work educational standards and compe-
tencies into consideration.

Notes on contributors
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