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Abstract  

The first experience with social work practice frequently occurs within field practicum; however, 

students often lack formal education on identifying helper distress. Teaching students to 

anticipate and manage emotions in field shifts the focus toward helper strengths and a sense of 

empowerment. The literature points to the salience of integrating wellness, self-care, and healthy 

coping strategies into field education to better prepare students for sustainable practice. This pre-

experimental study evaluates the feasibility of a prevention-based curriculum for field students 

that includes education on the risks and protective factors associated with helper distress, the 

implementation of multi-dimensional self-care plans, and the facilitation of mindful self-

compassion. Using a pre and post-test survey design, an availability sample of 10 BSW students 

was evaluated for changes in frequency of self-care and self-compassion indicators. To assess the 

curriculum benefits on knowledge, preparedness to practice, and satisfaction, students also 

completed a satisfaction survey and participated in a focus group. Students exhibited a 

significant change in the frequency of self-care, specifically professional self-care, mindfulness, 

and isolating thoughts. Positive changes noted by students’ subjective experiences included 

increased knowledge, engagement in self-advocacy, boundary setting, attention toward negative 

patterns without judgment, and the practice of self-kindness. Competing demands and financial 

stressors emerged as barriers to self-care, and some students reported being overwhelmed by the 

emotional aspects of field. Implications for field education include developing prevention-based 

curricula, leveraging practicum stakeholder relationships to promote student wellness, 

identifying student-specific vulnerabilities that impact self-care and implementing early 

intervention, and addressing field policies that act as structural barriers to student well-being.  

Keywords: field education, self-care, self-compassion, compassion fatigue  
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Introduction 
 

 Emotional regulation, stress management, and attention to self-care among social work 

students are salient issues for social work educators (Grant et al., 2015; Greene et al., 2017; 

Lewis & King, 2019; Newell, 2019). These essential skills promote the overall well-being of 

helpers and act as a buffer or protective factor in professional social work practice (Cuartero & 

Campos-Vidal, 2019; Newell, 2019; Yip et al., 2017; Xu et al., 2019). According to the 

literature, social work practitioners can experience negative manifestations across physical, 

psychological, emotional, and spiritual domains when providing compassionate care to clients 

(Radey & Figley, 2007; Sinclair et al., 2017). For example, distressful cognitive processes 

reported by practitioners have included persistent self-criticism and perfectionistic expectations, 

reduced compassion toward the self and others, and rumination over clients’ traumatic 

experiences (Yip et al., 2017). Compassion fatigue, burnout, and prolonged negative reactions to 

clients’ traumas via secondary exposure are occupational hazards frequently reported by 

seasoned social workers across fields of practice (Brown, 2019; Newell, 2019; Xu et al., 2019). 

Some studies suggest that novice social work students may be particularly vulnerable to these 

occupational stressors given their inexperience in the field, challenges balancing the academic 

pressures of coursework with field practice, and direct exposure to clients’ adversities through 

the formal practicum experience (Humphrey, 2013). 

 The governing professional body for social work, the National Association of Social 

Workers (NASW), has historically recognized these challenges and illuminated the exigency of 

professional self-care for practitioners through policy statements (National Association of Social 

Workers [NASW], 2009). The NASW also suggested that primary prevention efforts regarding 

helper distress should be integrated into social work education to promote sustainable practice 
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among its members (NASW, 2009). Recent revisions to the 2021 NASW Code of Ethics sought 

to promote the scope of practitioner wellness more broadly; the updated code explicitly 

addresses the importance of helper self-care and its direct relationship to ethical practice, 

professionalism, and healthy boundaries (Barsky, 2021; NASW, 2021). Moreover, the revised 

Code elucidates the responsibility of social service organizations and supervisors to create 

macro-level policies, structures, and organizational climates that foster ongoing practitioner 

wellness. 

Problem Statement  

 Notwithstanding the professional and ethical call to practitioner well-being, social work 

students seldom receive formal education regarding self-care practices, signs of helper distress 

and compassion fatigue, or emotional regulation skills as a part of their required academic 

training (Green et al., 2017; Hart & Moore, 2011; Lewis & King, 2019; Newell, 2019; Newell & 

Nelson-Gardell, 2014). Courtis and Gold (2009) asserted that institutions of higher education 

have failed to fully prepare future helpers to serve clients with traumatic experiences. Existing 

research has suggested that social work students who are unequipped to manage the emotional 

complexities of practice may be at a higher risk for experiencing compassion fatigue, burnout, 

and secondary trauma (Newell & Nelson-Gardell, 2014; Xu et al., 2019). Although the evidence 

points to the need to incorporate measures to address helper well-being, little is known about the 

delivery of these interventions among undergraduate social work students. Collectively, these 

gaps point toward the inclusion of prevention-based curriculum in social work education, 

particularly for field students who are working in practice settings and serving vulnerable groups 

in the formal practicum placement. 
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Project Purpose 

 The purpose of this project is to pilot and determine the feasibility of a prevention-based 

educational curriculum delivered to a small sample of social work practicum students in an 

undergraduate field education program. Additionally, the project will determine if the protective 

nature of the curriculum content has an effect on social work field students’ perceived 

knowledge, field preparedness, frequency of self-care practices, and attention to mindful self-

compassion. Lastly, the project will explore students’ subjective experiences with the curriculum 

as well as suggestions for future delivery and field education programming. This project will add 

to the small body of research related to practicum students’ experiences with self-care, 

professional wellness, and managing field expectations. Additionally, the data generated in this 

project will be used to inform future field education curriculum. 

Research Questions 

Four main research questions will guide this project:   

 1.  Do practicum students perceive any benefits (i.e., knowledge, values, skills,     

      preparedness or protective value) after receiving a prevention-based professional   

      wellness curriculum in social work education?  

 2. Does including education on self-care and creating structured multi-           

     dimensional self-care plans increase the frequency of self-care practices among       

     practicum students?  

 3. Does including education on self-compassion and practicing self-compassion    

     techniques increase self-compassion among practicum students? 

            4. What barriers do practicum students face in implementing self-care and what solutions   

     do they suggest for future delivery in the social work field education program? 
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Project Site and Practice Context  

 The context and practice setting for this research project is an undergraduate social work 

field education program in a private faith-based liberal arts institution. Guided by the Council on 

Social Work Education (CSWE), a basic goal of undergraduate social work education is to 

deliver professional knowledge, skills, and values to prepare students for ethical and evidence-

driven generalist practice (Council on Social Work Education [CSWE], 2015). At the most basic 

level, this includes the design and delivery of CSWE competency-based coursework and a 

minimum of 400 hours of field education. The undergraduate field program serves between 40-

50 total social work majors, and the number of seniors entering formal field practicum typically 

ranges between 12-18 students. The program is structured such that the field practicum 

experience occurs during a student’s final academic year. Students are placed in various 

community-based agencies including Child Advocacy Centers, refugee resettlement agencies, 

adoption and foster care service providers, anti-poverty programming, and domestic violence 

shelters. In these settings, it is common for students to serve victims of trauma and attend to 

complex cases involving children, older adults, individuals with disabilities, and other vulnerable 

groups.  

 Over the years, the field faculty has recognized an marked increase in issues related to 

student stress and self-care, specifically upon entry and throughout the field practicum 

placement. A recent review of internal program data identified over 20 reports by field faculty 

related to student stressors and field practicum readiness (Social Work Department, 2021). 

Micro-level program interventions to increase student support typically include additional layers 

of field faculty supervision, individualized student wellness planning, and delayed internship 

placement when necessary.   
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 The stressors present among field students may also be reflective of broader issues 

impacting college students as well as changing student demographics. For example, the demand 

for campus-based student health resources and stress management techniques is on the rise 

across college campuses in general (LeViness et al., 2019). Recently, the National College 

Health Assessment found that 50 percent of students report moderate stress in school and 25 

percent experience high levels of stress (American College Health Association [ACHA], 2020). 

Moreover, students in the field education program are frequently representative of older adults, 

veterans, first-generation college learners, English as a second language students, and students 

who work full-time. Research has shown that non-traditional students can experience increased 

stress related to role conflicts in an attempt to balance practicum expectations with family needs 

and employment responsibilities (Ayala et al., 2018; Zosky et al., 2003).  

 During open feedback sessions, field students have indicated a desire for formal self-care 

practices, faculty support and program infrastructure, and stress management techniques related 

to balancing school responsibilities and practicum expectations. Moreover, some field students 

have reported experiencing symptoms consistent with burnout and secondary trauma during 

supervisory sessions and field seminar classes. While weekly practicum processing groups have 

addressed the topic of professionalism and wellbeing, no formal curriculum related to 

professional self-care or occupational stress is currently required for BSW field students.   

 A qualitative review of a self-care pilot program for field students found that students 

highly value opportunities to practice professional wellness within the context of field education 

and appear to be better prepared for full-time practice post-graduation when they formally 

engage in wellness activities (Lewis & King, 2019). This is an important finding considering a 

recent study evaluating overall professional quality of life among beginning social workers 
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observed that BSW level graduates are at an increased risk for occupational burnout and have 

more environmental barriers to self-care practice than graduate level practitioners (Xu et al., 

2019). Field education programs provide both a supportive and experiential context for 

promoting healthy coping, mitigating risks for occupational stress, and establishing a strong 

foundation for sustainable practice. Based on the literature, program specific data, and informal 

student feedback, a tangible need exists among students in the undergraduate field education 

program and within the current field education curriculum.  

Review of the Literature 

Significance 

 Social work practitioners are most commonly employed in child welfare agencies and 

schools, followed by healthcare, and behavioral health settings (Bureau of Labor Statistics, 

2021). A recent survey of social work graduates found that 82 percent of beginning practitioners 

are employed direct practice with individuals, groups, and families (Salsberg et al., 2019). In 

these settings, clinicians intervene in highly complex social problems such as poverty, racism, 

substance misuse, and end of life care. Moreover, social workers often provide therapeutic 

support to individuals who have encountered substantial traumatic experiences such as 

interpersonal violence, child maltreatment, or military combat (Bride, 2007). For example, social 

workers in child welfare are typically involved in cases that require sustained levels of emotional 

engagement intensified by indirect exposure to childhood and family trauma (Salloum et al., 

2015). Similarly, adult protective service workers are called to prevent and respond to the unjust 

victimization of older adults (Bourassa, 2012). These experiences can become emotionally 

demanding as helping professionals must process distressing circumstances while maintaining 

prolonged compassion to reinforce a strong therapeutic alliance.   
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 Although trauma exposure among the general public is significant, the marginalized 

groups served by social workers often experience higher levels of trauma which can increase a 

social worker’s vulnerability toward helper distress (Bride, 2007; di Figueiredo et al., 2014; 

Trippany et al., 2004). For example, a national survey of social workers found that 95 percent of 

practitioners had served a survivor of traumatic experiences, and 24 percent had worked directly 

with clients who met diagnostic criteria for Post-Traumatic Stress Disorder (Lee et al., 2018). 

The repercussions of trauma ripple beyond the individual who directly experiences the trauma 

and negatively affects helpers through secondary exposure (Figley, 1995; Bride, 2007; Caringi et 

al., 2016; Lee et al., 2018; Pearlman, 1999).  

  It is critical to recognize how compassionate attunement in professional helping 

compounded by secondary trauma exposure can adversely impact a practitioner’s emotional and 

physical well-being (Figley, 1999; Bourassa, 2012; Bride, 2007; Bride & Kintzle, 2011; 

Salloum et al., 2015; Showalter, 2010). Prolonged compassion in client care without adequate 

personal and professional support structures can diminish a social worker’s capacity to 

empathize in a healthy manner (Radey & Figley, 2007). For example, helpers may find 

themselves imbibing a traumatized client’s anguish, adopting fearful generalizations, or losing 

the ability to maintain a separate self during engagement and rapport building (Figley, 1995).  

Compassion Fatigue, Secondary Traumatic Stress, and Burnout 

 The phenomenon of negative psychological, physical, and emotional manifestations 

experienced by helpers providing compassionate care to clients with various traumatic 

adversities has been described as compassion fatigue (CF) (Adimando, 2018; Bride et al., 2007; 

Figley, 1995; Kapoulitsas & Corcoran, 2015; Merriman, 2015). CF is a multidimensional 

process that may involve several other occupational hazards that occur within the context of 
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professional helping (Cocker & Joss, 2016). Primary terms that have emerged in the literature to 

describe negative manifestations among helpers include CF, secondary traumatic stress (STS), 

vicarious traumatization (VT), and burnout (BO). These terms are often cited as synonymous; 

however, each is characterized by nuanced elements (Cocker & Joss, 2016; Newell et al., 2016). 

 CF was first introduced by Joinson (1992) to capture the unique experiences of nurses 

who felt overburdened by their continually shifting roles in direct practice. Joinson described 

CF as a type of burnout intensified by a “nurturing mindset” that overwhelms coping abilities 

and creates a sense of helplessness, depression, and apathy (pp. 118-119). The nursing scholar 

suggested that CF among nurses was related to maintaining a constant state of empathy toward 

patients while working in a pessimistic and demanding organizational culture.   

 Figley (1995) initially described CF as a type of secondary traumatic stress (STS) 

whereby therapists essentially absorb their clients’ traumas. He noted that the terms CF and STS 

could be utilized interchangeably; however, the author maintained that CF may be a more 

amiable term with helpers who reject the negative connotations associated with secondary 

trauma. STS is an expected consequence of providing care to the traumatized that includes both 

an awareness of the trauma and the accompanying tension resulting from a helper’s altruistic 

desire to alleviate the client’s suffering (Figley, 1995).  According to Bride (2007), STS in 

helpers mimics the symptoms of PTSD and may include intrusive thoughts, avoidance, or 

hypervigilance. VT is characterized somewhat differently and is primarily associated with 

disruptions in a helper’s cognitive view of the world, personal identity or role, and deeper sense 

of meaning-making or spiritual connections (Pearlman, 1999).   

 It is generally agreed that CF can be defined and operationalized as a combination of STS 

and BO, both of which are measured as separate yet related domains (Newell, 2017; Stamm, 
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2010). For the purposes of this project, this definition will be utilized. Although BO may 

contribute to or occur alongside CF, researchers have noted that BO can manifest in professions 

outside professional helping and trauma work (Figley, 1999; Klein et al., 2018; Newell et al., 

2016; Thieleman & Cacciatore, 2014). BO is a well-researched phenomenon and is defined as a 

gradual and multidimensional process characterized by emotional exhaustion, a lack of self-

efficacy, and feelings of indifference toward one’s work (Maslach & Leiter, 2016). Although 

Figley (1995) suggested that CF and BO are intertwined, the author posits that BO should be 

conceptualized as a prolonged process distinctly associated with exhaustion and organizational 

stress.   

Professional Quality of Life 

 Currently, the most widely accepted and validated measurement of CF is the Professional 

Quality of Life Scale (ProQOL) which includes separately scored measurements of STS and BO 

(Stamm, 2010). The measurement of professional quality of life encompasses both strengths and 

deficits within the domain of helping. The negative aspects may encompass both indicators of 

STS and BO within 30 days of assessment. For social workers, the helping experience is also 

influenced by one’s perception of events, feelings about helping, access to support, and 

attention to self-care practices (Radey & Figley 2007). By enhancing protective or positive 

factors in the helping process, a strengths-based view of helping can be fostered; however, 

without adequate attention to these dimensions, vulnerability toward CF increases (Radey & 

Figley; Stamm, 2010).  

 Professional quality of life also identifies compassion satisfaction (CS) as the term that 

encompasses the various positive aspects of providing care to the suffering; these may include 

fostering meaningful relationships with clients and colleagues and developing a strong sense of 
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helper self-efficacy (Bride et al., 2007; Decker et al., 2015; Radey & Figley, 2007; Stamm, 

2010). The 30-item scale is not meant for diagnostic purposes; however, it can be administered 

by researchers or utilized by practitioners for self-assessment and organizational planning 

(Stamm, 2010). One’s score indicates a helper’s tendencies toward either positive or negative 

aspects and can guide a more balanced approach to the helping process. Promoting the 

protective nature of compassion satisfaction shifts professional helping away from a primarily 

negative focus and can enrich the strengths of the helping experience (Radey & Figley, 2007).   

 It is important to note that disagreements exist among scholars regarding terms and the 

measurement of CF. For example, despite the assertion that BO occurs apart from STS (Figley 

1995), the constructs “share variance” in symptomatology (Stamm, 2010, p. 13). Bercier and 

Maynard (2015) argued that overlapping terms and a lack of standardized CF measures inhibit 

the implementation of well-controlled CF studies. Similarly, Kanter (2007) asserts that CF is 

too narrow a conceptualization of a helper’s experience with suffering clients. The author 

argued that serving marginalized populations is “inherently stressful” and primarily related to 

the perception and assigned meaning of stress rather than indirect trauma exposure (p. 291). 

Moreover, while the ProQOL independently scores differing constructs, it may not capture the 

breadth of a helper’s experience in providing compassionate care (Sinclair et al., 2017). 

Contributing Factors and Risks 

 Compassion and empathy are hallmarks of professional helping; however, practitioners 

may become conflicted during the caregiving process and experience negative emotions and 

cognitions (Newell, 2019; Slatten et al., 2011). While the causes are multifaceted and complex, 

several researchers have proposed frameworks for understanding these phenomenon. Trauma 

experiences can be both primary and secondary (Knight, 2019). Newell (2019) conceptualizes 
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trauma through an ecological framework which spans across bio-psycho-social systems. For 

example, practitioners experience stress reactions from both internal and environmental stimuli 

during the helping process. Stress is heightened when providing trauma-based services (Newell, 

2019). Moreover, when stress overwhelms one’s capacity to cope, there is a disruption in 

homeostasis and maladaptive responses may occur (Kirst-Ashman & Hull, 2018; Newell, 2019).  

 Stamm (2010) proposed a path analysis for CF which includes the interplay between 

variables such as a helper’s interpersonal and organizational environment, positive views of 

helping, and client-specific attributes. Stamm’s model parallels a risk and protective framework. 

This model is utilized in the trauma-informed care field to promote positive factors and reduce 

risk within clients, communities, and organizational settings (Knight, 2019).  

 Other explanations point to prolonged and unregulated empathy with an inability to 

separate oneself from the traumatized client’s experiences (Pearlman, 1999; Newell, 2017; 

Slatten et al., 2011; Trippany et al., 2004). Helpers can also become stuck in patterns whereby 

their thoughts and behaviors are engrained and navigated by past experiences, future focus, and 

an unawareness of the present (Kabat-Zinn, 2005, 2013, 2015). Unconscious thought patterns 

contribute to feelings of disempowerment and a negative frame of mind (Hick 2009; Kabat-

Zinn, 2013). These models often focus on the event and the subjective interpretation and 

meaning of the event within the individual who was exposed either directly or indirectly to said 

trauma (Knight, 2019). Whereas STS results from exposure to clients’ trauma (Knight, 2019), 

burnout is typically caused by an unhealthy organizational culture and lack of personal 

autonomy (Slatten et al., 2011). As such, practitioners tend to have both individual and 

organizational risk factors that contribute to CF (Knight, 2019; Newell, 2017). 

  Risk factors that have been associated with higher levels of CF include being female 
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(Sprang et al., 2007; van Hook & Rothenberg, 2009), individual personality traits (Figley, 1995: 

Yu et al., 2016), type of position and level of practice experience (Craig & Sprang, 2010; 

Knight, 2019; Newell & MacNeil, 2011; Sprang et al., 2007; van Hook & Rothenberg, 2009; 

Wagaman et al., 2015; Yu et al., 2016), lower job satisfaction (Caringi et al., 2016), level of 

trauma exposure (Zurbriggen, 2011), and personal primary trauma history (Figley, 1995; Ray et 

al., 2013; Thomas & Otis, 2010). Several studies indicate a higher prevalence of CF specifically 

among child welfare workers (Conrad & Kellar-Guenther, 2006; van Hook & Rothenberg, 

2009; Salloum et al., 2015). For example, a survey of 353 child welfare workers found that 50 

percent of the sample identified a “high” or “very high” risk for CF (Conrad & Kellar-Guenther, 

2006). Although risks are typically associated with direct practice and clinical services, Brown 

(2019) posited that macro-level practitioners are also at an increased risk due to their role in 

community outreach and a lack of supervision and isolation in the field. Moreover, the author 

noted that community organizers must navigate competing demands with few resources and 

earn deep trust within the communities they serve. This essential rapport building process can 

create a context for blurred boundaries and feeling overworked with little emotional support, 

specifically among community-based social service providers. 

Compassion Fatigue and Practicum Students 

 Although there is limited research related to compassion fatigue and field practicum 

programming, social work educators have expressed agreement around the need to promote 

professional wellness among practicum students (Grant et al., 2015). This need is prompted by 

the unique nature of field practicum in which relatively unexperienced students in training are 

expected to engage with vulnerable groups and learn to implement professional social work 

skills. Research has shown that field practicum can evoke significant emotional distress in some 
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students, particularly younger students with less experience (Knight, 2019).  

 Katz et al. (2014) evaluated students’ pre-practicum emotional states and noted that 

novice social work students are often unable to regulate their emotions when engaging clients 

and can become easily overwhelmed by negative thinking patterns. Research shows that 

empathic regulation is an essential skill in establishing connections with clients and setting 

appropriate boundaries in professional helping (Cuartero & Campos-Vidal, 2018). Ying (2011) 

investigated the impact of field placement on social work students’ mental health and posited 

that field placement creates a disequilibrium that can negatively impact student self-efficacy and 

healthy coping. The author also studied students’ subjective experiences in field practicum and 

observed that students reported feeling incompetent, anxious, and overwhelmed by their clients’ 

needs. Field students often require a considerable amount of emotional support and co-

regulation in the practicum setting to manage their empathic responses to clients’ stories (Grant, 

2014). Moreover, students with prior trauma histories have reported experiencing 

retraumatization during the field practicum (Butler et al, 2017; Katz et al., 2014). 

 Because the field practicum is time-limited, research among field students is nascent; 

however, several small studies have shown the presence of this phenomenon which parallels the 

current findings among working practitioners. For example, Butler et al. (2017) found that 

students who reported increased stress in field placement and fewer self-care practices also 

experienced higher levels of burnout and secondary trauma as well as a reduced sense of overall 

health and wellness. Emotional contagion among social work students has also been positively 

correlated with burnout (Han et al., 2012). Research investigating CF among students suggested 

that the adverse impact of burnout and secondary trauma experienced by practicum students can 

be greater than or tantamount to that of practicing clinicians (Harr & Moore, 2011; Knight, 
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2010). For example, Knight (2010, 2019) found that field students scored higher across all 

secondary trauma indicators than their field supervisors within the field practicum setting.  

 Despite the prevalence of these issues in the field and among practicum students, the 

CSWE has yet to include professional wellness curricula in its required academic competencies 

and related practice behaviors (CSWE, 2015; Newell, 2019). Newell (2019) suggested this 

reluctancy contributes to the development of these manifestations among novice social workers 

and seasoned practitioners alike. When students are unaware of the symptoms of helper distress 

and lack the skills to seek appropriate supervision or self-assess, their vulnerability toward these 

manifestations is heightened (Knight, 2010; Newell & MacNeil, 2010).  

 Student Vulnerabilities. Although the transition to college is an opportunity for 

emerging adults to achieve independence and pursue academic and professional goals, it is also 

common for students to struggle with adapting to changing contexts and coping with the stress 

associated with academic rigor (Laursen, 2019). Green et al. (2017) noted that social work 

educators must be cognizant of the competing roles and responsibilities placed upon social work 

students and the impact of stress on their emotional well-being and academic performance. 

Similar to professional programs like nursing and education, social work students must complete 

a formal field practicum prior to graduation (CSWE, 2015). Undergraduate field students 

complete a minimum of 400 hours while graduate level students must earn at least 900 practicum 

(CSWE, 2015). Attempts to balance coursework with professional internship requirements and 

personal responsibilities can increase academic stress and overburden students (Knight 2019). 

These stressors combined with other individual attributes such as coping style, college readiness, 

level of social support, and other factors may increase one’s vulnerability toward experiencing 

significant distress in the academic setting (Byrd & McKinney, 2012). 
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 Ying (2011) found that some social work students are unable to adapt to the field 

practicum, which in turn, negatively affects their overall mental health and coping capacities. 

Increased stress related to academic performance often arises when students perceive an inability 

to master new knowledge efficiently (O’Neill et al., 2019). For example, social work students 

have reported feeling overwhelmed by the emotionally laden circumstances present in the field 

setting and concerned about their ability to solve practice problems effectively (Barlow & Hall, 

2007). Skovholt and Trotter-Mathison (2016) posited that novice social work students typically 

have some locus of control over their academic performance in programs; however, the dynamic 

nature of field practice and high levels of ambiguity combined with a lack of self-efficacy leads 

to a unique type of stress for helpers in training. Moreover, the authors suggested this solidifies 

the need for expert mentorship, emotional nurturing, and a supportive organizational 

infrastructure to alleviate the acute impact of stress on the helper. 

 Culturally Diverse Students. Research investigating the antecedents of stress among 

college students has shown that both individual and campus factors contribute to a sense of well-

being and mental health status (Byrd & McKinney, 2012). A study of over 2,000 students in a 

public university revealed that self-confidence in academic performance, heterosexual 

orientation, and contentment with the campus culture were correlated with reduced levels of 

stress and improved mental health (Byrd & McKinney, 2012). Conversely, students who 

reported a lack of belonging or exclusionary experiences because of their race, gender, or sexual 

orientation had poorer mental health outcomes and higher levels of stress. Furthermore, students 

of color reported experiencing significant distress related to racial discrimination and social 

isolation (Byrd & McKinny, 2012). 

 Svinicki and McKeachie (2014) suggested that culturally diverse students may also 
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experience significant distress with faculty interactions related to perceived safety. The authors 

noted that students who have experienced historical injustices, oppression, and other sources of 

pain adapt to protect themselves and develop patterns of interaction grounded in mistrust. 

Instructors in the classroom or field setting who lack cultural humility or have implicit biases 

may view these interactions from a deficit paradigm which further strains student-faculty 

relationships and fractures student support systems (Svinicki & McKeachie, 2014). Moreover, 

nuanced cultural differences exist in relationship to typical communication patterns, eye contact, 

level of participation and motivation, and help-seeking behaviors (Svinicki & McKeachie, 2014). 

These are often key variables in social work education and contribute to competency-based 

assessments and performance outcomes. Culturally diverse students may feel extreme pressure to 

blend in with their peers or adopt the dominant majority group ideals to be accepted (Svinicki & 

McKeachie, 2014). This creates added anxiety for students as they may feel forced to assimilate 

and surrender their unique identities (Svinicki & McKeachie, 2014). 

 First-Generation and Self-Supporting Students. Similarly, first-generation college 

students frequently experience increased stress related to lack of social support, socioeconomic 

hardship, college readiness, and being unfamiliar with the culture of higher education 

(Bettencourt, 2018; Svinicki & McKeachie, 2014). These stressors directly impact one’s 

confidence in achieving academic success and adapting to college expectations (Bettencourt, 

2018). It is not uncommon for first-generation students or non-traditional students to maintain 

outside employment during their academic programs (Svinicki & McKeachie, 2014). Benner and 

Curl (2018) found that 57 percent of social work students worked at least 20 hours during their 

studies and that 45 percent worked more than 30 hours per week. Moreover, the authors noted 

that students who had to maintain employment were more prone to burnout, negative academic 
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consequences, less engagement in their programs, and poor health outcomes. 

 Trauma Exposure. Students’ prior exposure to trauma or history of adverse experiences 

is also of critical importance. A cultural shift toward identifying environmental stressors 

including toxic stress, trauma, and adverse childhood experiences (ACEs) across the lifespan is 

underway (Bethell et. al, 2017; Shonkoff et. al, 2012). Traumatic experiences among college 

students are on the rise (Collegiate Mental Health [CCMH], 2019). Although culture and identity 

is a strength and protective factor for culturally diverse students, as noted above, it may also 

create vulnerabilities (Goelitz & Stewart-Kahn, 2013). Marginalized groups are more likely to 

experience trauma. For example, sexual minorities often feel extreme pressure to conceal their 

identities and have relentless anxiety regarding potential victimization (Goelitz & Stewart-Kahn, 

2013). Studies on adverse childhood experiences or ACEs among college students have noted 

that ACEs were a strong predictor of poorer well-being and mental health outcomes (Karatekin, 

2016). Thomas (2016) studied ACEs specifically among social work students and found the rates 

of ACEs among social workers in training to be higher than what is typically present in the 

general population. These are important considerations given that some scholars have asserted a 

history of prior trauma can increase one’s vulnerability toward compassion fatigue (Figley, 1995; 

Ray et al., 2013; Thomas & Otis, 2010). 

 Social work academic programs have a long history of being committed to diversity and 

intentionally seeking out students of color, sexual minority and neurodiverse students, and first 

generation learners (Anastas, 2010). It is critical for social work educators to recognize that these 

students are more vulnerable to stress and likely have more barriers to overall wellness than their 

peers. Moreover, social work programs must acknowledge the individual identities that intersect 

within these groups as they contribute to the powerful convergence of discrimination and 
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exclusion (Ross, 2017). Factors may include one’s culture, race, ability, sexual orientation, and 

socioeconomic status. As such, social work educators and field education programs must 

advocate for campus infrastructure and program-specific policies to support the unique needs of 

culturally diverse student groups. Although students who engage in formal self-care practices 

have reported reduced stress and improved coping (Butler et al., 2017; Cuartero & Campos-

Vidal, 2019; O’Neill et al., 2019), it is clear that macro-level interventions must be aimed at the 

campus environment to promote inclusion, social connectedness, and a sense of belonging 

specifically among marginalized students (Byrd & McKinney, 2012).  

Impact on Service Delivery  

 CF is a known consequence of professional helping which can adversely impact 

practitioner well-being and service delivery (Harr, 2013). Although CF cannot be fully 

prevented, social work practitioners and supervisors have a responsibility to mitigate its impact 

on clients and organizational culture (Cuartero & Campos-Vidal, 2018; Harr, 2013). Prolonged 

and unmitigated occupational stress compounded with a lack of attention to one’s personal and 

professional wellness results in several emotional, physical, and organizational consequences 

(Adimando, 2018). Emotional and psychological symptoms can include perfectionistic 

tendencies, increased anxiety, guilt, and shame (Harr, 2013). Helpers with CF have also 

reported experiencing unwanted thoughts about a client or client’s trauma, social isolation, 

avoidance, and overidentification with clients (Figley, 1995; Caringi et al., 2016; Lee et al., 

2018; Najjar et al., 2009; Showalter, 2010). A metanarrative review of CF in healthcare noted 

that helpers also report negative self-perceptions, reduced empathy, altered world views, and 

spiritual disconnections (Sinclair et al., 2017).  

 Research specifically among social workers found that 55 percent of practitioners had 
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experienced intrusive thoughts about their clients’ traumas (Caringi et al., 2017). These results 

were consistent with an earlier study in which 40.5 percent of social workers indicated the 

presence of unwanted thoughts regarding clients (Bride, 2007). Intrusive thoughts are a 

hallmark of post-traumatic stress and characteristic of secondary trauma exposure (Bride, 2007). 

Lee et al. 2018 investigated the physical and emotional well-being of clinical social workers and 

found the most prevalent symptoms to be intrusive thoughts, avoidance of clients, sleeplessness, 

mood lability, and inability to concentrate. The authors also found that clinicians in the study 

perceived their physical health to be negatively impacted as a result of their experiences with 

secondary trauma. Moreover, social workers with these symptoms often perceive their 

experiences as both a personal and professional failure and a sign of incompetence (Harr, 2013).  

 Practitioners who face symptoms of STS or VT are at a greater risk for developing CF 

and professional burnout (Newell & MacNeil, 2010). Helpers can experience disruptions in 

their personal safety and social relationships as well as their professional calling and vocation 

(Trippany et al., 2004). It is critical to note that the exhaustion and cynicism associated with 

burnout can be caused by organizational dysfunction. Organizational factors may include a lack 

of autonomy, high caseloads, unsupportive supervision or agency administration, and excessive 

bureaucracy with low personal control for employees (Newell & MacNeil, 2010).   

 Social service agencies are systems made up of subsystems and reflective of each 

individual practitioner’s functioning and wellness (Kirst-Ashman & Hull, 2018). There is a 

complex and interdependent relationship between how a practitioner feels internally about the 

workplace, the ability to perform tasks, and the clients they serve (Maslach et al., 2001). As 

such, the broader ripple effects of CF negatively influence overall organizational health 

including team performance (Adimando, 2018; Maslach et al., 2001), level of commitment 
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toward the organizational mission and values (Adimando, 2018; Maslach et al., 2001), episodes 

of chronic absenteeism, and rates of staff turnover (Adimando, 2018; Maslach et al., 2001; 

Najjarr et al., 2009). Moreover, these issues lead to conflicts between employees and 

supervisors, decreased job productivity, and substandard decision-making which increases 

errors and reduces the safety of clients (Adimando, 2018; Maslach et al., 2001). Practitioners 

may attempt to cope with chronic workplace stress through intentional indifference and self-

protection (Mashlach et al., 2001). This protective response can be extremely harmful in social 

service settings as it leads to workplace interactions that are characterized by coldness, isolation, 

and detachment from clients and the helping process (Mashlach et al., 2001).  

 Helpers who experience CF undergo a type of chronic fatigue and exhaustion that 

inevitably reduces the helper’s empathic response (Adimando, 2018; Cuartero & Campos-Vidal, 

2019). Empathy is an essential component of the helping process and paramount to building 

rapport, establishing trust, and empowering clients toward sustainable change (Kirst-Ashman & 

Hull, 2018). Skillful regulation of empathy in the helping process can act as a protective factor 

and even boost compassion satisfaction and overall well-being (Wagaman et al., 2017). 

 Conversely, the inability to regulate an empathic response results in either 

overidentification with clients and blurred professional boundaries or diminished emotional 

support which leads to mistrust and a muted sense of connection (Cuartero & Campos-Vidal, 

2018). In both instances, the helping process is fractured and vulnerable to ethical violations or 

harm to the client and practitioner (Merriman, 2017). Practitioners may engage in missed 

appointments, dual relationships, impaired decision-making, and potentially, more egregious 

violations such as the emotional or sexual abuse of clients (Trippany et al., 2004). As a result of 

diminished practitioner well-being, clients can even take on the responsibility to care for their 
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helpers in an unhealthy role reversal and serious boundary violation (Trippany et al., 2004). 

Evidence-based Social Work Intervention 

 Due to the pernicious impact of CF on practitioners, service delivery, and clients, efforts 

to mitigate CF and promote practitioner wellness are paramount. However, much of the 

literature points to secondary and tertiary prevention in the practice environment rather than 

primary prevention strategies within the academic settings responsible for preparing helpers-in-

training. Depending on individual and environmental factors, social work students may 

experience symptoms of STS, BO, or a combination of both during field practice (Knight, 2019; 

Newell, 2019). These experiences should viewed as an expected sequela from serving 

traumatized clients and not a deficit attributed to the helper (Bride & Kintzle, 2011). Research 

suggests that younger workers and those with less experience are more vulnerable to 

manifestations of indirect trauma and CF (Humphrey, 2013). Establishing an early foundation 

of knowledge and awareness toward helper distress can promote both individual and 

organizational health. Moreover, a strong foundation can guard against ethical violations and 

potential harms to vulnerable groups (Trippany et al., 2004). As such, the literature points to a 

critical need to incorporate formal education on helper distress and strategies to mitigate 

emotional reactions to clients’ stories within social work education and prior to field practicum 

placement (Butler et al., 2017; Grant et al., 2015; Katz et al., 2014; Knight, 2010). 

  In response to these concerns, social work educators have suggested several curricular 

strategies that may promote student well-being; these include mindfulness, empathy regulation, 

structured supervision with faculty, and promoting balance between personal and professional 

responsibilities (Grant et al., 2015). This intervention strategy builds on the existing research 

related integrating professional wellness and compassion fatigue prevention into social work 
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field curricula. Prior studies have examined field students’ perceptions of self and cognitions 

(Ying, 2011), the prevalence of compassion fatigue among students versus field supervisors 

(Knight, 2010), predictors of burnout and compassion satisfaction (Butler et al., 2017), barriers 

to self-care (Butler et al., 2017), and students’ experiences with stress, coping, and self-efficacy 

(Greene et al., 2017).  

Intervention Aims 

          This project seeks to meet an existing organizational need and add to the small body 

research regarding the professional well-being of undergraduate field practicum students. 

Integrating knowledge regarding CF into social work field education prior to field placement is 

a primary prevention strategy for sustainable professional wellness. Social work practitioners 

who are able to integrate emotional regulation strategies into their professional lives maintain 

healthier boundaries to engage in competent and ethical practice (Wagaman et al., 2015). Self-

care practices and mindful self-compassion can foster a helper’s self-awareness and the ability 

to observe the thoughts and emotions of professional helping without persistent self-criticism 

(Neff, 2003). These learned skills can foster a context in which social work students are be 

better prepared to navigate the demands of field practicum and personal wellbeing, effectively 

engage with clients’ stories, and establish a strong foundation for sustainable practice.  

Additionally, the proposed curriculum will offer BSW students key learning opportunities to 

demonstrate the knowledge, skills, values, and cognitive affective processes necessary to meet 

CSWE competencies in social work education (Newell & Nelson-Gardell, 2014).  

 The primary aims of this project are as follows: First, as a prevention strategy, this 

project seeks to promote professional wellness among field students and increase their 

awareness of compassion fatigue and related terminology within a risk and protective 
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framework prior to entering full-time field. Second, students will be able to recognize the 

importance of self-care for ethical practice and gain skills in self-care planning, self-assessment, 

and mindful self-compassion to help manage the emotional context of social work practicum. 

Third, the social work program will collect data on students’ subjective experiences with the 

educational sessions and any potential impact on the frequency of students’ self-care practices 

and self-compassion levels to improve programing and prepare BSW students for field practice. 

Field Education Competencies  

 This project and curriculum adheres to the current 2015 Council on Social Work 

Education (CSWE) competency-based framework for social work field education. The CSWE 

describes outcomes related to learning and professional development for social work students 

including the multidimensional demonstration of knowledge, values, and skills across nine 

competencies (CSWE, 2015). These domains must also involve interactions between students’ 

cognitive and affective processes which encompass critical thinking, reflection, emotional 

influences, and subsequent behavioral actions (CSWE, 2015). As such, the methods by which 

social work educators create opportunities to demonstrate these outcomes are key. Curriculum 

will be delivered at each dimension of practice and relates to CSWE Competencies: 1. 

Demonstrates Ethical and Professional Behavior, 2. Engages in Diversity and Difference of 

Practice, and 6. Engages with Individuals, Families, Groups, Organizations, and Communities 

(CSWE, 2015). 

 Newell and Nelson-Gardell (2014) suggested the inclusion of student self-care plans, case 

applications, experiential learning, and reflection to foster social work competency development 

in social work education. Reflective teaching models center on experiences; however, the focus 

is on how learners integrate experiential action with theoretical thinking to inform practice 
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decisions (Anastas, 2010; Mintz, 2016). Students practicing self-reflection learn about 

themselves though the practice situation, internal cognitive and emotional processes, and 

external dialogue with peers and educators (Anastas, 2010; Bogo, 2010; Fox, 2013). The 

reflective process is inductive in nature and allows a learner cognitive flexibility rather than the 

prescribed steps that often echo a ‘one size fits all’ approach to practice (Cameron, 2009). 

Moreover, the process of internal reflection enables students to think deeper about their own 

reactions and provides insight about how to problem solve in future contexts.. As thoughts and 

emotions are unmasked, the provision of external support and direction from field faculty 

educator will further reinforce CSWE competency development through modeling and verbal 

prompts (Fox, 2013). By focusing on knowledge, skills, values, and cognitive affective 

processes, this project will foster students’ critical thinking and promote the development of 

one’s professional and ethical self and the acquisition of knowledge and implementation of 

skills. 

Theoretical Basis 

Prevention Framework  

 The presenting project is informed by a primary prevention framework and the Health 

Belief Model. The Substance Abuse Mental Health Services Administration (SAMHSA, 2017) 

developed a framework for prevention programming based on several key principles that are 

germane to the integration of CF education and the promotion of professional wellness among 

social workers in training:  (a) prevention occurs along a continuum which can span from 

mitigating the severity of symptoms to arresting a disease process; (b) prevention is similar 

across most health-related problems and should address thoughts, feelings, and behaviors; and 

(c) prevention should incorporate a risk and protective framework. While the foundation of 
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health promotion includes the delivery of knowledge about the nature of health-related issues, it 

must also target individual health behaviors and the environmental context in which the 

behavior occurs (Glanz & Rimer, 2005). Individual behaviors include knowledge, beliefs, 

cognitions, and skills to address a targeted health behavior (Glanz & Rimer, 2005; Rosenstock, 

2005; SAMHSA, 2017). Institutional or organizational factors that positively influence health 

behaviors are also key for wellness maintenance (Glanz & Rimer, 2005; Rosenstock, 2005).  

Health Belief Model   

 Prevention planning relies upon several health behavior theories to conceptualize and 

predict how individuals implement behavioral change to promote desired health outcomes 

(Glanz & Rimer, 2005; Rosenstock et al., 1988; SAMHSA, 2017). The Health Belief Model 

(HBM) is a theory of health behavior that attempts to explain what motivates asymptomatic 

individuals to engage in the prevention of a particular health condition (Champion & Skinner, 

2008; Glanz & Rimer, 2005; Rosenstock et al., 1988; SAMHSA; 2017). According to the 

model, individuals have beliefs about a health conditions and those beliefs shape individual 

health behaviors (Rosenstock, 2005). The HBM hypothesizes that several variables must be 

present including one’s perceived susceptibility of risk in relationship to a health condition, 

beliefs about health-related consequences, confidence that following a health recommendation 

will lead to benefits and any barriers to change are surmountable, cues to implement change, 

and assurance in one’s capacity or self-efficacy to implement a new behavior (Champion & 

Skinner, 2008; Glanz & Rimer, 2005; Rosenstock, 2005; Rosenstock et al., 1988). In other 

words, if an individual perceives that they are susceptible to negative health consequences, 

believes that taking action will have benefits to reduce their susceptibility, and has confidence 

in their ability to carry out said action, they will be more likely to adopt positive behavioral 
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change (Champion & Skinner, 2008). 

 Utilizing a prevention framework and HBM to inform the professional wellness 

curriculum, social work field educators can establish a foundational knowledge base and 

increase students’ awareness of the potential risks and consequences of compassion fatigue. 

This should include the promotion of protective factors within the context of professional 

wellness recommendations such as personal and professional self-care, mindfulness, and self-

compassion. The model is consistent with trauma-informed care and resilience building for 

individuals and communities (Knight, 2019). Additionally, students can increase personal self-

efficacy by implementing self-care behaviors and receiving support and feedback from the field 

educator. Although exposure to various unpredictable stressors and client trauma is to be 

expected in helping professions (Bride & Kintzle, 2011; Cuartero & Campos-Vidal, 2019; 

Figley, 1995; Strand et al., 2014), students can establish a wellness foundation to effectively 

cope with the emotional demands of professional social work practice within the context of field 

education (Newell, 2017, 2019). 

 Project Curriculum  

 According to the literature, CF prevention typically includes educational materials, self-

care planning, and stress management skills (Adimando, 2018; Dreher et al., 2019; Klein et al., 

2018; Merriman, 2015; Radey & Figley, 2007; Newell, 2017; Tucker et al., 2017; Wentzel & 

Brysiewicz, 2016). Research specifically evaluating CF interventions has also incorporated 

didactic materials regarding the risks and indicators of CF and its manifestations (Abernathy & 

Martin, 2018; Adimando, 2018; Craigie et al., 2016; Merriman, 2015; Sharp et al., 2018; Slatyer 

et al., 2018). Although a standardized CF training does not exist, several well-established 

organizations provide open source documents that inform the didactic and experiential portions 
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of this project. For example, the University at Buffalo School of Social Work’s Institute on 

Trauma and Trauma Informed Care (ITTIC) created a Trauma-Informed Organizational Manual 

which outlines information for helpers on CF, STS, VT, and BO (ITTIC, 2019). Similarly, 

SAMHSA’s Trauma-Informed Care in Behavioral Health Services (2014) manual provides free 

resources on CF and models of self-care. Figure 1 illustrates the project curriculum.  

 
Dimensions 

 

 
Curriculum Components 

 
Competencies 

 
Knowledge 

• Terminology CF, STS, BO, and VT 
• Risk and Protective Framework 

1, 6 

 
Values 

• Ethical Use of Professional and Personal Self (Lee 
& Miller, 2013; NASW, 2021) 

1 

 
Skills 

• Mindful Self-Compassion Practice Affectionate 
Breathing; Self-Compassion Break (Neff & Germer, 
2018) 

• Self-Care Plan (Newell, 2017) 
• Use of ProQOL (Stamm, 2010) 

1, 2 

 
Cognitive 
Affective 
Processes 

• Case Study Discussions: (STS, BO, and Race-based 
Traumatic Stress  (Newell, 2017) 

• Self-Compassion Exercise: Letter to Friend; 
Compassion with Equanimity (Neff & Germer, 
2018) 

1, 2, & 6 

  Figure 1. Dimensions, Curriculum Topics, and CSWE Competencies 

Terminology  

 Curriculum will include nuanced education on four primary terms (e.g., CF, STS, VT, 

and BO) that have emerged throughout literature. According to Stamm (2010), CF encompasses 

two independent constructs: BO and STS. Figley (1995) defined STS as a consequence of 

providing care to the traumatized that includes both an awareness of the trauma and the 

accompanying tension resulting from the helper’s altruistic desire to alleviate suffering. STS in 

helpers can mimic the symptoms of PTSD and may include intrusive thoughts, avoidance, or 
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hypervigilance (Bride, 2007). BO has been defined as a gradual and multidimensional process 

characterized by emotional exhaustion, a lack of self-efficacy, and feelings of indifference  

toward one’s work (Maslach & Leiter, 2016). VT has been associated with disruptions in a 

helper’s cognitive view of the world, personal identity or role, and sense of meaning-making or  

spiritual connection (Pearlman, 1999). Students will learn to conceptualize CF within a risk and 

protective framework and distinguish between varying terminologies and indicators related to 

the negative manifestations among helpers. To reinforce didactic concepts, case studies will be 

discussed in peer groups. In this project, “The Case Study of Erin” (Newell, 2017, p. 51) will 

illustrate STS and “Lesley: A Case Study in Child Welfare” (Newell, 2017, p. 62) will illustrate 

professional BO. Lastly, “The Case Study of Gerald” (Newell, 2017, pp. 32-33) will illustrate 

race-based traumatic stress within the field education setting. 

Risk, Protection, and Self-Assessment 

  According to a risk and protective framework, individuals may have vulnerabilities to 

specific risks; however, risks can be mitigated or buffered through the promotion of protective 

factors (SAMHSA, 2017). When protective factors are promoted, individuals can shift away 

from risks toward resiliency (National Scientific Council on the Developing Child, 2015). By 

enhancing protective factors, a positive view of helping can be cultivated; however, without 

these buffers, CF may burgeon (Radey & Figley, 2007; Stamm, 2010). The literature has 

identified compassion satisfaction (CS) as the term that encompasses the positive or protective 

aspects of providing care to the suffering; elements include fostering meaningful relationships 

with clients and colleagues and developing a sense of helper self-efficacy (Bride et al.,  2007; 

Decker et al., 2015; Newell, 2017; Radey & Figley, 2007; Stamm, 2010).  

 The ProQOL or Professional Quality of Life Scale is the most widely used instrument by 
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practitioners to self-assess for issues related to STS, BO, and CS (Stamm, 2010). Students will 

have the opportunity to read the ProQOL, discuss each indicator, and learn how score the 

assessment for future use in field practice as needed. The ProQOL is consistent with a risk and 

protective framework as it enables practitioners to identify the vulnerabilities toward symptoms 

consistent with CF and positive or buffering aspects which are consistent with CS. Training 

students to self-assess and increase the protective factors in professional helping are tangible 

skills which support evidence-based practice and strengths-based empowerment perspectives in 

social work (Kirst-Ashman & Hull, 2018). Additional protective factors explored in this project 

include self-care planning and the practice of mindful self-compassion. 

Self-Care Planning and Ethical Use of Self 

 Self-care practices are central to the prevention of CF and consistent with ethical social 

work practice (Cox & Steiner, 2013; Cuartero & Campos-Vidal, 2019; Lee & Miller, 2013; 

NASW, 2009; Newell, 2017). Self-care empowers social workers toward resiliency and “self-

advocacy” (Lee & Miller, 2013, p. 100). Field education provides an opportunity and supportive 

space to deliver CF education and the development of appropriate self-care practices (Newell, 

2017). A study by Cuartero and Campos-Vidal (2019) found that social workers engaging in 

self-care reported lower levels of CF and higher levels of CS. As such, the authors posit that 

consistent self-care can promote professional quality of life and mitigate CF. Similarly, Butler 

et al. (2017) found that students who report higher stress in field placement and lower levels of 

self-care practice experience increased levels of burnout and secondary trauma as well as a 

reduced sense of overall health and wellness. Conversely, the author also found that students 

who practiced self-care had higher levels of compassion satisfaction and overall wellness. 

 Participants in this project will create a multidimensional self-care plan (Lee & Miller, 
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2013; Newell, 2017; Teater & Ludgate, 2014) at the start of field practicum. Lee & Miller’s 

(2013) conceptual framework for self-care in social work will be utilized and include attention 

to multidimensional personal wellness, the professional and ethical use of self, reactivity to 

clients, organizational support, and personal empowerment. Statements related to self-care 

included in the NASW Code of Ethics will also be explored (NASW, 2021). A holistic self-care 

planning template developed by Newell (2017) will be provided to student participants and 

includes the following domains: biological, interpersonal, organizational, familial, spiritual, and 

recreational (p. 96). Student participants will record individualized goals and objectives for each 

domain and retain their completed plan for personal use during the field practicum experience.  

Mindfulness   

 In social work practice, mindfulness has been employed as a therapeutic intervention for 

clients and a form of self-care among clinicians (Hick, 2009). Core elements include an 

intentional orientation of non-judgement and experiential exercises such as deep breathing, 

body scan, and movement meditations (Grossman et al., 2004; Kabat-Zinn, 2013). Research 

among helpers has found that mindfulness is associated with improved compassion and quality 

of life (Lomas et al., 2018; Shapiro et al., 2005) and reduced symptoms of depression, stress, 

and anxiety (Lomas et al., 2018; Shapiro et al., 1998; Spinelli et al., 2019). Mindfulness has also 

shown benefits among helpers in training, specifically social work students (Decker et al., 

2015). Moreover, mindfulness may guard against CF by increasing practitioners’ awareness 

toward their own psychological and emotional processes (Crowder & Sears, 2017; Durate & 

Pinto-Gouveia, 2017; Thomas & Otis, 2010). Several studies have indicated that mindfulness-

based interventions may promote CS and mitigate CF (Craigie et al., 2016; Decker et al., 2015; 

Martin-Cuellar et al., 2018; Riley, 2017; Schaafsma, 2018; Thieleman & Cacciatore, 2014;  
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Thomas & Otis; 2010).   

 Mindful Self-Compassion. Mindful self-compassion (MSC) is the process of 

intentionally directing compassion toward oneself (Neff, 2003; Neff & Germer 2018). MSC is a 

product of mindfulness and mindfulness is a core component of self-compassion practice. 

Practitioners engaging in MSC learn to objectively observe thought processes and reframe 

proclivity toward personal failing into self-understanding (Neff, 2003). Self-compassion is 

centered on three overlapping and distinct concepts: (a) self-kindness and gentle self-talk; (b) 

common humanity or the acknowledgement in a shared experience of human frailty and mistake 

making; and (c) mindful non-reactive attention toward negative thinking and emotions (Neff & 

Dahm, 2015). Yip et al. (2007) investigated the relationship between mindfulness, self-

compassion, and CF and found mindfulness to be negatively associated with CF and positively 

associated with compassion toward clients and the self. Similarly, mindful self-compassion 

intervention studies among nurses have found reductions in CF (Delaney, 2018; Durate & 

Pinto-Gouveia, 2016). To support emotional regulation and professional wellness, students will 

develop skills in the practice of mindful self-compassion. In addition to self-care plans, student 

participants will complete a series of guided experiential exercises in mindful self-compassion. 

The mindful self-compassion exercises that will be adapted and facilitated in this project were 

developed by Neff & Germer (2018) and include Affectionate Breathing, Self-Compassion 

Break, How to Treat a Friend, and Compassion with Equanimity.  

Methodology 

Ethical Considerations  

 This project was approved by the university’s Institutional Review Board under IRB 

protocol number 1128. For the purposes of this project non-social work majors and non-field 
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students were excluded from this study. Only social work majors scheduled to begin formal field 

practicum hours in a partner agency by a designated time were eligible to participate. A 

maximum of 10 students met the inclusion criteria. Students were given the option to sign a  

paper informed consent during the first week of classes. All field students enrolled in an upper 

level course received the professional wellness curriculum; however, only students who signed 

the consent form participated in data collection and the focus group. Students who completed all 

data collection points received a $15 Starbucks gift-card to use on campus. 

Site and Study Population 

 This project was implemented in a small undergraduate social work program at a faith-

based university. The study sample was a non-probability and purposive sample of social work 

practicum students. The prevention component of this project purports that the curriculum 

should be delivered prior to or at the start of field placement to better prepare students for 

professional social work practice. As such, eligible participants were social work majors 

scheduled to begin formal field practicum hours during a specific semester. Nine 50-minute 

classes were reserved for project implementation and integrated into a required upper level 

social work course. The project was built into a required course to minimize any additional time 

which could further strain students’ schedules or create additional stressors. Implementation 

included curriculum delivery, case study discussions, self-assessment tools, experiential 

exercises, and class time to complete data collection. Study recruitment involved explaining the 

purpose of the research on the first day of classes and offering students the opportunity to sign 

the informed consent. Due to the small size of the program and cohort model for field 

education, only 10 students were eligible. All eligible students agreed to participate in the study.  
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Project Design and Delivery 

 The components in a logic planning model are comprised of the elements needed to 

effectively plan and deliver a needed service (Body & Nair, 2014; Engel & Schutt, 2014). These 

components can be applied to this project to further illustrate the organizational resources or 

inputs, activities, outputs, and outcomes necessary for project implementation. Brody and Nair 

(2014) defined inputs as “client inputs” which are representative of individuals who receive a 

service and “resource inputs” or organizational elements that together assist clients with a 

needed service (p. 37).  

 In this project, client inputs included 10 BSW field students and the resource inputs 

included one field faculty educator, classroom facilities (e.g. space, tables, chairs, and 

technology access), educational materials (e.g. case studies, lecture notes, and self-care 

templates), measurement scales, data storage, and time allotted for the focus group and 

curriculum delivery. Activities, also known as throughputs (Brody & Nair, 2014) or program 

processes (Engel & Schutt, 2014), are representative of the services delivered. For this project,  

activities included the curriculum delivery, facilitated self-care planning and case study 

discussion, and faculty-led experiential exercises in mindful self-compassion. Project outputs 

represent a numerical count of activities delivered, while outcomes are the anticipated impact or 

change detected among individuals who receive the intervention (Brody & Nair, 2014; Kirst-

Ashman & Hull, 2018). The project outputs included 9 educational sessions, 10 student self-

care plans, facilitation of 4 experiential self-compassion exercises, and approximately 7.5 hours 

of educational curriculum delivered. The following Simple Logic Table (Figure 2), illustrates 

the project design. 
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Resources/Inputs   Activities   Outputs Outcomes 
BSW field students 
and 
1 field educator 
 
Classroom facilities 
(e.g. space tables, 
chairs, technology)  
 
Educational materials 
(e.g. case studies, 
lecture notes, and 
self-care templates)  
 
Standardized 
Measurement Scales  
 
Student self-report 
Qualtrics survey and 
scheduled time for 
focus group 

Educational 
Classes 
 
Facilitated self-
care planning 
 
Facilitated self-
compassion 
exercises 
 
Facilitated case 
study discussions 
 
Facilitated self-
report assessments 
and focus group 
 
 

9 Educational classes 
delivered 
 
7.5 hours of curriculum 
delivery 
 
10 field students will 
complete 100% of the 
curriculum 
 
10 field students will 
complete 100% of the 
self-care plan 
 
4 experiential mindful 
self-compassion 
activities facilitated  

Increased frequency of 
self-care practices 
among participants as  
measured by the Self-
Care Practices Scale 
(SCPS) 
 
Increased self-
compassion among 
participants as 
measured by the Self-
Compassion Scale 
(SCS) 
 
[Process Outcomes] 
Subjective experiences 
with project as 
measured by focus 
group and Student 
Satisfaction Survey 

   Figure 2. Simple Logic Table  

Objectives and Outcomes  

 The primary objectives for this project were as follows: (1) students will able to 

distinguish between related CF terminologies and indicators through case application and peer 

discussion; (2) students will create and implement a individualized and comprehensive self-care 

plan for use during field practicum; and (3) students will participate in the practice of mindful 

self-compassion to improve coping and emotional regulation. Based on these objectives, the 

primary outcomes in the project included: (1) an increase in frequency of self-care practices; 

and (2) an increase in self-reported self-compassion levels. Additionally, process outcomes 

included evaluating participants’ experiences with the curriculum, perceived knowledge and 

preparedness, and suggestions for future delivery through a one-hour focus group and student 

satisfaction survey.  
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Data Collection Procedures  
 
 To effectively implement the pre-experimental one group pre and post-test feasibility  

study (Rubin & Babbie, 2017) and assess its benefit for the field education program, both 

quantitative and qualitative data collection techniques were employed. This included the 

delivery of two standardized scales, one student satisfaction survey, and a one-hour focus group 

discussion. The first session included the explanation of the project, presentation of the 

informed consent, and delivery of the pre-test standardized scales. The standardized scales 

utilized in this project were the Self-Care Practices Scale (SCPS) (Lee et al., 2020) and the Self-

Compassion Scale (SCS) (Neff, 2003). The pre and post-test standardized scales were employed 

to determine any changes in the frequency of students’ self-care practices and self-compassion. 

Post-test scales were repeated at the conclusion of the project curriculum which occurred the 

end of week three along with a student satisfaction survey.  

 All standardized scales were completed in paper format during class time and the student 

satisfaction survey was delivered via email through Qualtrics software in the form of an 

electronic link. Formative assessment regarding curriculum implementation and students’ 

perceptions of class materials, activities, and benefits were also included (Padgett, 2017; Rubin 

& Babbie, 2017). Due to the experiential nature of the mindful self-compassion exercises, open-

ended or qualitative data was employed to provide a deeper examination of students’ 

experiences (Engle & Schutt, 2014; Padgett, 2017; Rubin & Babbie, 2017) and any perceived 

benefits regarding the emotionally-laden issues that arise in compassionate care. Open-ended 

data was captured on the student satisfaction survey in the form of written comments and during 

the one-hour focus group discussion which occurred during class at week five. 
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 Measurement Instruments  
 
 Student Satisfaction Survey. A 15-item student satisfaction survey was designed to 

assess students’ level of satisfaction with individual curriculum components, knowledge gained 

across the curriculum, perception of field preparedness and ability to regulate emotions, and the 

potential benefits of incorporating professional wellness curriculum into class instruction. Other 

questions included a Likert scale related to level of importance of specific self-care domains and 

demographic information. The survey also included open-ended questions to assess students’ 

overall experiences and perceptions of professional wellness. The survey was developed with 

Qualtrics software and implemented online through an emailed link and delivered in class. 

Participants were able to take the satisfaction survey on their laptop or phone. The student 

satisfaction survey is located in Appendix A.  

 Focus Group. To gather additional qualitative data, a 1-hour focus group was conducted 

at the conclusion of the curriculum delivery over Zoom technology. Students responded to 

several semi-structured and open-ended questions designed to assess their subjective 

experiences with the professional wellness curriculum. These questions further explored student 

degree of satisfaction with the curriculum components, the importance of wellness training in 

field education, and future social work program curricula strategies. The focus group questions 

are located in Appendix B of this paper.  

Standardized Scales 

 In addition to the focus group, students completed two self-report standardized 

questionnaires to capture summative outcomes and quantifiable data (Engle & Schutt, 2014; 

Orme & Combs-Orme, 2012; Rubin & Babbie, 2017). The pre and post-test standardized scales 

were utilized to assess any changes in the frequency of self-care practices and changes observed 
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in self-compassion scores. Baseline scores were collected prior to curriculum delivery, and post-

test measures were taken upon completion of the curriculum. The standardized scales are 

described below.  

 Self-Care Practices Scale. The Self-Care Practices Scale (SCPS) (Lee et al., 2020) was 

utilized to operationalize the frequency of student self-care practices before and after curriculum 

delivery. The scale contains 18 items that measure frequency of both personal and professional 

self-care as subscales along with a total self-care practices score. Both subscale and total scores 

were collected. Higher scores indicate a higher frequency of self-care. The scale is intended for 

use among social work educators to promote a culture of wellness and professional resiliency. 

The construct of self-care is reflective of Lee and Miller’s (2013) conceptual framework for 

self-care that was included in the wellness curriculum. The authors defined personal self-care as 

an intentional involvement with practices that engender personal wellness and professional self-

care as practices that support wellness and capacity within one’s career. Each item is rated on a 

5-point Likert scale with 0 = never and 4 = very often. Examples items include “I accept help 

from others” and “I attend to feelings of being overwhelmed with my work [school]” (Lee et al., 

2020). 

 During development, a 71-item scale was piloted with a sample of 129 social work 

students and demonstrated strong internal consistency reliability with a total alpha score of .93 

and subscale scores of .91 for professional self-care and .865 for personal self-care (Lee et al., 

2020). However, the number of items was reduced for redundancy and to limit response fatigue 

(Lee et al., 2020). An additional validation study for the shorter scale was conducted with a 

randomized sample of 492 social work graduate students and supported a two-factor model and 

the construct of self-care. Cronbach’s alpha scores were as follows: total self-care score = .87; 
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personal domain = .81; and professional domain = .78 (Lee et al., 2020). This student obtained 

the validation article and a copy of the SCPS directly from the study authors along with 

permission to utilize the SCPS during future project implementation. A copy of this 

measurement is located in Appendix C of this paper. 

 Self-Compassion Scale. In addition to the SCPS, the Self-Compassion Scale was utilized 

to assess students’ self-reported self-compassion levels. Neff (2003) developed the Self-

Compassion Scale (SCS) which is a 26 item self-report measure reflective of the construct of 

self-compassion. Items are rated along a 5-point Likert scale. For example, 1 is representative of 

almost never and 5 is representative of almost always (Neff, 2003). Students’  self-compassion 

scores were operationalized as a total score on the SCS; however, subscale data was also 

collected before and after the intervention to provide a more detailed picture of curriculum 

benefits among students. The SCS utilizes both a total mean score for self-compassion and 

subscale mean scores; higher total scores are indicative of more self-compassion. The six 

subscales include ratings in the domains of self-kindness vs. self-critical judgment toward 

oneself, connection with humanity vs. perceived isolation, and the practice of mindfulness vs. 

overidentification and reactivity (Neff, 2003, 2019). Neff (2019) suggested the construct reflects 

a balance between compassionate and uncompassionate thoughts, feelings, and awareness 

toward the self. Moreover, the theory purports the ability to unlearn habitual patterns and 

become more compassionate toward oneself in response to daily challenges, mistakes, and 

intense negative emotions (Neff, 2019).  

 The total score on the SCS has demonstrated strong internal consistency reliability (Orme 

& Combs-Orme, 2012; Rubin & Babbie, 2014; Scott & Mazhindu, 2014) at .92 and alpha 

scores for subscales range from .75 for the mindfulness scale to .81 for overidentification, 
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respectively (Neff, 2003; Neff & Tóth-Király, in press). To support construct validity, the SCS 

has also been negatively correlated to social desirability and depression and positively 

correlated with similar constructs such as Life Satisfaction (Neff, 2003; Neff & Tóth-Király, in 

press). The psychometric properties of the scale appear to be supported (Cunha et al., 2016). A 

copy of this measurement is located in Appendix D of this paper. 

 Data Analysis  

 Initial analyses for this project consisted of frequency distributions and descriptive 

statistics to summarize participant demographics and responses to the satisfaction survey items. 

These analyses were conducted in Qualtrics. Additionally, descriptive analyses were utilized to 

summarize data such a mean scores and measures of variation on the baseline and post-

intervention measures of SCPS and SCS scales. Next, to answer the research questions, 

individual scores on the SCPS and SCS were evaluated and entered into a Microsoft Excel 

spreadsheet. A paired one-tailed t-test was calculated to examine differences between the 

frequency of self-care practices, total self-reported self-compassion scores, and subscale scores 

among participants taken before and after the curriculum delivery (Scott & Mazhindu, 2014). 

 To complement the quantitative assessments, open-ended questions were included on the 

student satisfaction survey. A one-hour focus group was conducted over Zoom and recorded. 

The focus group was transcribed verbatim. Semi-structured focus group questions were used to 

guide data analyses. Comments, words, and phases related to prevention, project strengths or 

areas of improvement, and insights into the protective nature of self-care or self-compassion 

were coded. Comments were categorized according to the topics listed in the project research 

questions and sub-themes related to those categories were coded (Braun & Clarke, 2006; 

Padgett, 2017). Participant quotes were utilized to support the quantitative data and each theme. 
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Results 

 The following section describes the findings of this project. Both quantitative and 

qualitative data were collected to support each research question. Study results are described 

below with the quantitative data presented first and qualitative data following. 

Participant Characteristics  

 All eligible field students enrolled in the study (n =10) and completed the pre-test and 

post-test study questionnaires. Within the total sample, 7 (70%) of the participants identified as 

White, 2 (20%) identified as Black or African American, and 1 (10%) identified their ethnicity as 

Hispanic or Latino. All participants (100%) identified as female. Eighty percent of respondents 

were in the 18-24 year-old age range while each of the 25-34 and 45-54 year-old age ranges 

comprised 10% of the study participants. Table 1 illustrates the participant demographics.  

Table 1.    

Participant Demographics 

Characteristics     % n 

Ethnicity 

  Black                                             

  White 

  Hispanic 

  Asian 

Gender Identity 

  Male 

  Female 

  Non-binary 

Age  

  18-24 

  25-34 

 

 20.00% 

 70.00% 

 10.00% 

   0.00% 

 

   0.00% 

100.00% 

    0.00% 

 

  80.00% 

  10.00% 

 

 2 

 7 

 1 

 0 

 

 0 

10 

  0 

 

  8 

  1 
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  35-44 

  45-54 

    0.00% 

 10.00% 

  0 

  1 

 

Knowledge and Preparedness  

 Most participants either strongly agreed or agreed that their knowledge and perceived 

preparedness had improved upon completing the curriculum. Approximately 50% of participants 

strongly agreed their knowledge on risk and protection had improved, while 50% agreed it had 

improved. Seventy percent strongly agreed their understanding of compassion fatigue had 

improved, and 60% strongly agreed their knowledge improved related to the ethical implications 

of self-care and the use of self-compassion. Additionally, 90% of participants either agreed or 

strongly agreed that they felt better prepared to practice as a field student and engage in self-care 

planning, while 80% agreed or strongly agreed they were better prepared to recognize CF 

indicators. Lastly, 80% of students either agreed or strongly agreed that they felt better prepared 

to manage their emotional reactions to clients’ stories in the field practicum.  

 Overall, the participants’ average ratings for improvements in knowledge across all 

domains were above 4.0 with self-compassion (M = 4.60, SD = 0.49) and the ethics of self-care 

(M = 4.60, SD = 0.49) being the highest, followed by risk and protection (M = 4.50, SD = 0.50). 

Most participants also reported feeling better prepared across all domains. Participants reported 

feeling the most prepared to engage in self-care planning (M = 4.20, SD =1.17) and the least 

prepared (M = 3.90, SD = 1.14) to manage their emotional reactions to clients. The spread of 

participant scores on self-reported preparedness were greater than those reflected in the 

knowledge ratings. Based on a review of the individual scores and open-ended data, it is likely 

that one respondent reversed the 1 and 5 ratings on the second half of the satisfaction survey. 

Table 2 illustrates the participants’ average ratings for knowledge and  preparedness. 
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Table 2.  

Improvements in Knowledge and Perceived Level of Preparedness  
 
Curriculum Domains   M SD 

Knowledge 

   Risk and Protection 

Compassion Fatigue                                               

The Ethics of Self-Care  

   Self-Care Dimensions 

   Self-Compassion 

Preparedness 

  Preparedness to Practice in Field 

  Engagement in Self-Care Planning 

  Recognition of Compassion Fatigue 

  Emotional Management of Clients’ Stories 

 

4.50 

4.40 

4.60 

4.40 

4.60 

 

4.00 

4.20 

4.00 

3.90 

 

0.50 

1.20 

0.49 

0.66 

0.49 

 

1.10 

1.17 

1.18 

1.14 

 
Note. Participants (n = 10) rated their level of agreement on a 5-point Likert scale with 1 = Strongly 
disagree and 5 = Strongly agree in perceived  improvements of knowledge and level of preparedness. 
 
Prevention  

 Collectively, participants’ experiences suggested that increased awareness related to the 

importance of professional wellness enabled them to become more proactive to prevent helper 

distress. When commenting on professional wellness, one participant 4 noted: “I am more 

knowledgeable of how to maintain wellness for myself. I also now know the different things that 

I can do and practice to have wellness.” Participant 2 felt similarly: “I have experienced 

compassion fatigue at a previous workplace. I now know how to discern it, prevent it, and I have 

the tools heal from compassion fatigue.” Several students made deeper connections between the 

importance of wellness and service delivery within an organizational context. For example, 

participant 5 commented: “Because of this curriculum, I better understand the importance of 

leaning into self-care in order to best serve myself and my clients.” Participant 6 agreed: “My 
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understanding of professional wellness changed because I realized you have to be filling yourself 

up outside of the office to best serve inside the office.” 

Boundaries 

 Participants also discussed how the new knowledge had empowered them to establish 

healthier boundaries and engage in self-advocacy. When discussing boundaries, participant 5 

remarked how challenging it can be for students to set boundaries in practicum: “They asked me 

to work on Saturday, and I said yes because I felt like, ‘Oh my gosh, they’re short staffed. They 

need me, and if I say no, I’m gonna fail them’ . . . saying no is super hard for me—extremely 

hard.” Participant 2 agreed and stated: “We can, all day, talk about advocacy, but it’s something 

that you don’t get comfortable doing unless you’re actively participating and trying to do it.” 

Students also described gaining the skills to communicate their wellness needs. Participant 4 

said: “I have the words to say, like, burnout and vicarious trauma. Becoming aware of those 

things helps me to articulate it with other people, whether that’s canceling plans because I’m 

literally so busy all the time that I need to take a minute for myself or even articulating with my 

supervisor.” When asked how the curriculum better prepared students for field practicum, 

Participant 7 felt her understanding of professionalism had evolved: “I always believed to prove 

to others your professionalism, you needed to take all the load and not complain, but that results 

in burning out. Taking care of yourself is part of professionalism and so are boundaries.” 

Participant 2 summarized how participating in the curriculum increased her ability to self-

advocate: “For the whole semester, I could hear the term, ‘Advocate for yourself. I heard, Do 

some self-care. Create that plan’…I started getting more comfortable in my own skin with being 

able to say, ‘Hey, I appreciate this opportunity, but I really need to focus on this homework first’. 

. . as much as I would like all of the experiences in the world, at the end of the day, I have to 
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advocate for myself.”   

Self-Care Domains 

 In addition to rating their level of knowledge related to self-care, participants (n = 10) 

also reported which domains of multidimensional wellness were most important to their 

individual self-care needs as practicum students. According to participants, the foremost self-

care domains were emotional self-care (M = 4.90, SD =0.30) and spiritual self-care (M = 4.80, 

SD = 0.40). Ninety percent of the participants felt that emotional self-care was extremely 

important while 80% felt that spiritual and physical self-care were extremely important. All 

participants felt that the organizational domain or practicum infrastructure for self-care was 

either extremely important (70%) or very important (30%) within the context of field education.  

Table 3 illustrates the average ratings for each self-care domain. 

Table 3.  

Importance of Self-Care Domains for Field Students 
 
Domains   M SD 

Physical 

Emotional                                           

Social 

Spiritual 

Recreational 

Organizational 

4.70 

4.90 

4.50 

4.80 

4.30 

4.70 

0.64 

0.30 

0.67 

0.40 

0.90 

0.46 

 
Note. Participants (n = 10) rated their level of importance on a 5-point Likert scale with 1 = Not at all 
important and 5 =  Extremely important regarding of each self-care domain as it related to their needs as a 
field student.  
 
Observed Changes in Self-Care and Self-Compassion 
 
 To assess for changes in students’ frequency of self-care practices and self-reported self-

compassion levels, a one-tailed dependent t-test was conducted to compare scores on the SCPS 
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and SCS scales and subscales before and after curriculum completion. The level of significance 

was set at p < 0.05 for a one tailed test. The results of the total SCPS pre-test (M = 45.40, SD = 

132.70) and the post-test (M = 51.70, SD = 53.12) indicated that participants’ overall frequency 

of self-care practices significantly increased post intervention t(9) = -1.96, p = .04. Additionally, 

when comparing the subscale domains of professional self-care and personal self-care, the 

professional self-care pre-test (M = 21.40, SD = 43.38) and post-test (M = 26.20, SD = 11.29) 

indicated that participants’ professional self-care increased significantly t(9) = -2.66, p = .01. 

Although participants’ personal self-care (M = 24.00, SD = 37.33) did increase post intervention 

(M =25.50, SD = 26.50), the results were not significant. 

 Similarly, students’ total self-compassion score at baseline (M = 2.92, SD = 0.17) and  

post-intervention (M = 3.12, SD = 0.18) indicated an increase in overall self-compassion;  

however, the results were not significant. Although self-compassion scores are primarily used for 

observing higher and lower scores versus clinical norming, researchers generally consider scores  

between 1.0 and 2.49 to indicate lower self-compassion (Neff, 2003). Scores between 2.5 and 3.5 

are considered a moderate level while scores of 3.51 to 5.0 indicate higher levels of self-

compassion. Students’ average total SCS score at baseline and post-intervention remained in the 

moderate range; however, the minimum baseline score reported was 2.34 and the maximum was 

3.46 which indicated that some participants’ initial score fell in the low range. The post-

intervention minimum score was 2.31 and the maximum was 3.67 which indicated that even after 

participating in curriculum exercises, some students still reported low self-compassion while 

other students moved into the highest category.  

 Post-intervention increases in participants’ self-kindness and common humanity were 

also observed in the study. However, there was virtually no change in students’ 
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overidentification score, and the participants’ self-judgment score actually increased post 

intervention. Despite these results, when comparing students’ mindfulness scores before (M =  

3.37, SD = 0.29) and after (M = 3.85, SD = 0.13) the intervention, there was a statistically 

significant increase t(9) = -2.27, p = .02 in mindfulness. Moreover, comparisons of participants’ 

isolation scores at baseline (M = 3.60, SD = 0.45) and post-intervention (M = 3.08, SD = 0.97) 

indicated that self-reported isolation had decreased significantly t(9) = - 2.40, p = .01. Table 4 

illustrates the dependent t-test results for each scale and sub-scale across observations 1 and 2. 

Table 4.  

Paired t-test Results for Observations 1 and 2 
      
Scales and Subscales   M 1  M  2        SD 1          SD 2        t(stat)     Sig (one-tailed)    

SCPS Total 

  Personal Self-Care                                           

  Professional Self-Care 

SCS Total 

  Self-Kindness 

  Self-Judgment 

  Common Humanity 

  Isolation 

  Mindfulness  

  Overidentification 

45.40 

24.00 

21.40 

 2.92 

 3.10 

 3.28 

 3.10 

 3.60 

 3.37 

 3.15 

 51.70      132.70     53.12        -1.96            0.04*      

 25.50       37.33      26.50        -1.02            0.17 

 26.20       43.38      11.29        -2.66            0.01* 

   3.12         0.17        0.18        -1.11            0.15 

   3.32         0.47        0.30        -0.91            0.19 

   3.42         0.62        0.48        -0.57            0.29 

   3.25         0.52        0.40        -0.84            0.21 

   3.08         0.45        0.97        -2.40            0.01* 

   3.85         0.29        0.13        -2.27            0.02* 

   3.15         0.88        0.77          0                0.50 

 
Note. Participants (n = 10) completed the SCPS and SCS and related subscales before and after 
curriculum delivery. Observation 1 denotes the assessment before curriculum delivery and Observation 2 

denotes the time following the completion of curriculum delivery.  
* denotes p < 0.05; df = 9  
 
Self-Care Planning 

 Consistent with the quantitative data, participants’ reported experiences with the self-care 

plan pointed to its usefulness in field practicum. For example, participant 9 commented: “I found 
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creating a self-care plan very beneficial. It made me sit and think about what I actually need in 

my life every day or weekly in order to remain balanced.” Participant 6 felt similarly: “I found 

the self-care plan to be most beneficial because it came with tangible ways to practice self-care.” 

Participant 1 mentioned focusing on specific domains of self-care: “I found the spiritual and 

emotional self-care skills [helpful] because . . . I believe that my feelings are really important to 

my self-care plans.” Participant 4 commented on how the self-care plan provided added structure 

to focus on wellness: “I use it [self-care plan], and it makes sure that I take care of myself in the 

mist of all the things going on.”  

 Competing Demands. Despite creating an individualized self-care plan, participants felt 

that the competing demands of school and practicum made the plan challenging to follow. 

Participant 1 said: “Senior year, when you’re in field, just managing and having kind of a unity 

between being in field and then also still being a student . . . I think it’s really easy to choose one 

or the other and let that dominate everything.” When discussing demands, participant 4 said: “I 

know all of the self-care things . . . But it’s, like, with what time? Like, with what time am I kind 

to myself? Like, with what time am I sleeping? Because, when I’m supposed to be sleeping, I’m 

doing my homework, you know?” Participant 2 further summarized the scope of demands when 

attempting to prioritize self-care: “For me, it’s thinking of, like, what is gonna be more important 

for my self-care. I know we created that plan and we wanna hit everything . . . but, at the end of 

the day, I have to look at it and be like, “I have work. I have internships. I have classes, and I 

have assignments. What, in my self-care plan, is more important? Is sleeping more important 

than, probably, going to church or going on a run for myself? If I have to turn this paper in, what 

am I gonna have to take out of my self-care plan for that week? And sometimes it’s multiple 

things of, like, maybe having less time eating and having less time sleeping just to focus on these 
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other things.” Participant 8 echoed this frustration: “It’s a hard thing with all the different hats 

that we’re having to wear of actually having time to do things . . . I can do self-care, but then I’m 

not doing homework, or I’m not sleeping, or I’m not having time to process in between the 

different things we have to do.” 

 Barriers to Self-Care. Participants identified outside employment, family 

responsibilities, financial worries, and organizational culture as barriers to self-care. Participant 1 

said: “I know, for myself, as a social work student and also doing the whole internship senior 

year thing and then also [trying to] paying rent —it’s just like everything all at once and none of 

the things get to drop because they all are necessary and important.” Participant 6 agreed: “I have 

problems thinking about my budget . . . I wasn’t able to work because I have five classes, plus 

my internship hours . . . I have to think about not spending too much money on things.” 

Participant 1 also mentioned the added stress of unpaid internships: “Having to intern and then 

also having another job, like, that’s a barrier for me, just, like, the unpaid part. I love interning . . 

. but working 25 hours at an internship, but then not having that money to support myself in 

different aspects.” Students also felt it was easier to neglect self-care during times of stress. For 

example, participant 5 said: “It’s like, prioritizing [caregiving and family responsibilities] over, 

like, a walk. Like, oh, that [the walk] is easy to not do.” Participant 7 mentioned the pressure to 

neglect self-care in when overworking is the common practice among practicum agency staff: 

It’s hard when . . . I’m coming in with this social work lens, and I know what I’m not about to 

do, but then I also don’t want to seem like I’m not fitting into their culture.” 

Self-Compassion 

 When discussing their experiences with practicing self-compassion, several participants 

felt they had gained an awareness toward negative thinking patterns and harmful self-talk. 
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Participant 7 shared: “Um, it helped me to realize how mean I am to myself and how I would 

never talk to other people like how I talk to myself.” This realization was shared by others, and 

Participant 8 stated: “It makes you realize how you talk about yourself, and it’s kind of a bit of a 

come-to-Jesus moment where you’re like, oh, oh, no. I am mean to myself a lot of the time.” 

Participant 4 agreed and said: Being able to realize . . . I don’t need to punish myself, um, I think 

is a big thing.” 

 Mindful Awareness. Participants felt they had become more mindful and that their 

awareness allowed a space for healthier coping skills. Participant 7 said: “[Now] we just kinda, 

take that control back . . . that’s the place that I am in now instead of allowing it to control me. 

And I think that’s important for practice.” Participant 8 also acknowledged the ability to pause 

and described it as an opportunity to reframe negative thoughts: “Having that awareness of like 

hey, this is the thing that I’m thinking now, and maybe I should challenge that thought, and kind 

of not allowing—whereas I think, before, when I didn’t realize it, it was just a passing thought . . 

. I’ve had days, now, where I’m sitting in my car, and I’m thinking these thoughts, and I’m like, 

oh, that’s actually really toxic, and I’m actually gonna challenge that. And this is the truth, and 

this is the reality.” Similarly, participant 7 said: “So, for me, it’s, like, a lot of internal things that 

might happen . . . I’ve had to say, ‘Okay . . . I’m gonna try to be mindful at this time and just 

quiet.’ I’ve had the bad habits of bad self-talk and rumination and things like that. So, now, it’s 

just about building new habits when those things come up.” 

 Self-Kindness.  Participants also felt that they approached their role as a practicum 

student with more kindness and objectivity after participating in the self-compassion exercises. 

Participant 3 described giving herself permission to rest: “I’ve recognized that, like, I’m not just 

being lazy if I come home and don’t feel like doing anything.” Participant 5 felt similarly: “I 
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think towards the beginning . . . specifically in first semester practicum we’re learning. So tying 

that in to self-compassion, I have to tell myself a lot . . . ‘it’s okay to ask questions. Like, that’s 

why I’m here.’ It doesn’t mean that I’m stupid or I’m trying to prove myself.”  The participant 

went on to say: “I wanna appear like I know everything, and then I get stressed. It’s like, ‘No’. . . 

It’s okay to ask questions. It’s okay to mess up.’”  Participant 2 described how self-compassion 

enabled her to become more accepting of negative emotions and ultimately less anxious. She 

summarized the experience like this: “For me, it helped me with not being too harsh on myself . . 

. I was giving myself such a hard time that it was affecting my anxiety. And so, now, I have 

really realized it when, like, something that I know might have given me a full-on anxiety attack, 

now, just kinda makes me like, ‘Okay. If it’s out of your control . . . if you feel angry, if you felt 

like, annoyed—anything like that—sad, it’s okay. But let’s not spiral if you can’t deal with it. 

Like, if you cannot fix it, then don’t beat yourself up for it.’ And it really helped me just change 

my point of view on things which also, in a way, helped me with my anxiety [and] my mental 

health.” 

Student Satisfaction  

 Nearly all students agreed that the topics in the curriculum needed to be embedded into 

field education curriculum. For example, when asked if the social work department should 

require professional wellness curriculum for all field students, 90% (n =9) of participants 

strongly agreed that the curriculum was needed to better prepare students for practicum 

placement. Participants also rated their overall satisfaction with each curriculum component on a 

Likert scale of 1 (extremely dissatisfied) to 5 (extremely satisfied). In general, participants in the 

study reported being either satisfied or extremely satisfied with professional wellness curriculum 

across each component. Seventy percent of students were extremely satisfied with the self-



51 

assessment tools and 60% (n = 6) were extremely satisfied with the case study discussions, self-

care planning, and the experiential exercises. Table 5 illustrates the students’ mean satisfaction 

rating for each curriculum component. 

Table 5.  

Student Satisfaction with Curriculum 
 
Curriculum Components   M SD 

Lecture Content 

Case Studies                                            

Self-Care Plan 

Self-Assessment Tools 

Experiential Exercises 

4.50 

4.60 

4.60 

4.60 

4.40 

0.50 

0.49 

0.49 

0.66 

0.80 

 
Note. Participants rated their level of satisfaction on a 5-point Likert scale with 1 = Extremely dissatisfied 
and 5 = Extremely satisfied. 
 
Future Delivery 
 
 In addition to the student satisfaction ratings, several students discussed their hope to see 

the curriculum added to the field education program. For example, participant 5 stated: “This 

curriculum is so important entering into field, and I think it really needs to be something we 

continue to provide students as they enter into their senior year of the program.” Participant 2 

agreed and said: “This has been amazing experience . . . This is a seed planted that will surely 

flourish for your future students, and for the broader education and profession of social work. 

Even though I need to be more consistent, I am using the mindfulness practices and I am taking 

time to rest and do some of the goals on my self-care plan.”  Participant 9 felt the support by 

peers was critical and noted: “Being held accountable by others has helped with keeping myself 

accountable.” 
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Field Programming 

 Participants shared several ways in which the field faculty could promote student 

wellness through intentional programming. This included spending more time in field processing 

groups to address distressing events, creating explicit field education policies to guard against 

evening and weekend practicum hours, and exploring block classes for seniors. Participant 1 

shared feeling pressured by the time allotment for practicum debriefing: “Some days, it’s, like— 

some people just really need to decompress . . . it can be frustrating because some people don’t 

have a lot to share some weeks, and some people are just like, “This week was hard,” and feeling  

like there’s a time restriction on that, I think, can be really challenging.” Participant 8 mentioned 

the field program infrastructure and suggested: “[Include] a block period where part of the time 

is new curriculum for professional development, self-care ... and then it’s also time for sharing 

and debriefing.” 

Processing Helper Distress 

 In addition to field programming suggestions, students desired more knowledge and skills 

related to independently processing challenging emotions about client issues during the time 

between attending practicum and reporting to campus for classes. Participant 5 explained: “I 

really struggled with dealing with like really heavy stuff in practicum and then coming home . . .  

I hear this stuff. ‘Okay, so, now, how do I process it on my own?’ I don’t know—maybe it’s just, 

like, as social workers, we just have to grow numb to some of this stuff in order to handle it, um, 

and process it. But just, like, that really practical, ‘Hey, you’re in your car. You’re goin’ to 

another place, and you just dealt with stuff that’s not normal.’ Like, get in the right mindset or 

something like that.” Similarly, participant 1 said: “I don’t have a big gap between my 

internship, and then I have a class . . . And so hearing the heavy stuff and then being like, ‘Okay, 



53 

now, I need to switch into school mode and all that.’ So just even figuring out how I can use self-

care through that short amount of time as well.” Lastly, students also felt that they needed 

education on how to confront colleagues who may also be experiencing difficulty managing their 

own helper distress. Participant 7 added: “According to NASW Ethics, we are responsible to 

hold other social workers accountable if we see or suspect signs of compassion fatigue. That is 

both a duty to our colleagues and our clients. It seems like this may be a very tense, sensitive, 

and confrontational area. So, I would like help on knowing how and when to say something, and 

what are the steps. Do we go to the colleague directly first and then supervisor, or do we go 

directly to the supervisor? If it’s the supervisor, who do we talk to-them or their supervisor?” 

Discussion 

 The purpose of this study was to examine the feasibility of a prevention-based curriculum 

for undergraduate field education students regarding the risks associated with professional 

helping and the protective benefits of self-care and mindful self-compassion. Results indicated 

that participation in the curriculum significantly increased the frequency of students’ self-care 

practices, specifically professional self-care. Moreover, students demonstrated a statistically 

significant increase in mindfulness and a decreased tendency to perceive their failings as an 

isolating experience (Neff & Germer, 2018). Qualitative data further provided valuable insight 

into curriculum benefits, barriers to self-care, and future delivery. Students reported gaining 

skills in mindful awareness and self-kindness, both of which support healthy coping behaviors 

and student self-efficacy. Despite the reported benefits, students still experienced some difficulty 

processing emotions related to field and implementing their self-care plans outside of the 

practicum setting. 
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Prevention and Self-Care 

 The results indicated that the curriculum had several benefits for participants consistent 

with the guiding prevention framework. A key feature of both primary prevention and the HBM 

includes providing education that addresses the thoughts, feelings, and behaviors of individuals 

to promote a positive change in health behavior (Glanz & Rimer, 2005; Rosenstock, 2005). 

Open-ended questions and the focus group discussion further supported the survey results, and 

collectively, most students felt their knowledge had increased post intervention. This new 

knowledge seemed to foster empowerment among the participants that resulted in tangible 

practice skills. For example, students reported feeling more confident to articulate their wellness 

needs, engage in self-advocacy to elevate their self-care goals, and establish healthy boundaries 

in field practicum.  

 The development of new skills underscores the value of raising one’s awareness toward 

the relationship between self-care and healthy outcomes. Results in this project are similar to 

prior studies that examined the experiences of undergraduate students who participated in self-

care courses. For example, Green et al. (2017) found that students who participated in a self-care 

course reported improvements in self-care knowledge along with shifts in their perspectives 

regarding the overall value of self-care. Similarly, a qualitative study by Lewis and King (2019) 

found that practicum students enrolled in self-care seminars gained the knowledge and skills to 

better integrate self-care into their schedules and incorporate stress management techniques in 

practicum. When placing this within the larger context of primary prevention, it is clear that 

embedding a formal wellness curriculum into field education can promote positive health 

behaviors prior to full-time social work practice. If a cognizance of potential risk is established 

early on and protective factors are identified and supported, students can gain the skills and self-
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efficacy needed to sustain their well-being in professional helping. Ultimately, this can establish 

a stronger foundation for a personal and professional well-being in practice. 

Professional Self-Care 

 A key finding in this project that adds to the limited body of research related to practicum 

students includes the protective role of professional self-care within the practicum setting. This 

project incorporated both risks and protective factors as a context for compassionate helping and 

encouraged wellness within students’ individual health behaviors and across the professional 

domain, including the agency-based field setting. Many studies on self-care lack any distinction 

in the measurement of personal and professional self-care practices. Although both are 

inextricably intertwined and encompassed under the umbrella term of self-care, each domain has 

unique indicators (Lee & Miller, 2013).   

 According to Lee and Miller (2013) attention to professional self-care is essential to 

ethical social work practice, healthy boundaries, and sound decision-making. The authors further 

note that attention toward one’s professional role must include social support and the ability to  

advocate for oneself. In this study, students were better able to integrate self-care practices 

within the practicum environment as compared to their personal lives. Future research should 

examine these contexts further and identify the variables associated with practicing self-care 

across these domains as well as any potential barriers. Students in this project reported an 

increased awareness related to the ethical nature of self-care and service delivery, an improved 

understanding about the salience of boundaries at work, and increased self-efficacy when  

articulating their wellness needs to supervisors as possible variables within the professional 

domain that offered some protective benefit.  

 Additionally, the supportive structure of field practicum which includes weekly agency 
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supervision and field faculty processing groups likely provided a nurturing space to focus on 

professional self-care. Although students’ personal self-care also increased post-intervention, the 

increase was marginal by comparison. Students noted several barriers to implementing self-care 

independently away from the supportive context of field and the classroom. Navigating 

competing demands, prioritizing wellness, and financial stress appeared to be the primary 

barriers to self-care in this project. As such, these may be identified as potential risk factors for 

practicum students and indicators for early intervention or increased support. 

 Stress and Emotional Regulation. The reported level of stress experienced by students 

attempting to balance academic responsibilities with their role as a practicum student was an 

important finding in this project. Despite its relevance for field education, the finding was not 

surprising considering prior studies examining the role of stress among social work students have 

noted that students can experience significant dysregulation in field practicum (Gelman, 2004; 

Grant, 2014; Katz et al., 2014; Ying, 2011). Iacano (2017) suggested that social work students 

entering into field may be so overwhelmed by their aspirations to impress supervisors and serve 

clients well that they neglect their own well-being in favor of work performance.  

 In this study, students reported feeling overwhelmed when faced with prioritizing their 

wellness over other seemingly more important demands such as family responsibilities. 

Moreover, socioeconomic hardship secondary to scaling back paid work hours to complete field 

practicum contributed to students’ anxiety and coping capacities. It is common for students 

enrolled in the social work program to have veteran status, work full-time, or represent first-

generation college learners. Non-traditional practicum students often face increased barriers to 

self-care practice (Lewis & King, 2019). As such, additional faculty supports must be afforded to 

practicum students who present with added vulnerabilities, barriers to self-care, or increased 
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stress from outside employment. 

 Some students also reported an inability to independently process difficult emotions 

related to field even after participating in the project curriculum. Although most students agreed 

or strongly agreed they felt better prepared to practice post-intervention, when rating their 

preparedness to emotionally manage clients’ stories, some students remained less confident. This 

is not surprising given that managing reactions to traumatic events experienced by clients is one 

of the most challenging aspects of professional helping. For example, Grant (2014) found that 

social work students often exhibit empathic distress when attending to clients’ needs and require 

additional co-regulation strategies to manage their emotional reactions. 

 Moreover, a common practice in undergraduate field education includes a structure in 

which students alternate between reporting to a field placement and the classroom throughout the 

semester. Participants in this project felt that the continual changing of roles without adequate 

time to process distressing events in between each shift exacerbated their stress. Several studies 

have emphasized the need for social work programs to provide increased social supports and 

education on healthy coping for students to mitigate such stress (Grant & Kinman, 2012; Iacano, 

2017; Lewis & king, 2019; Vungkhanching et al., 2017; Ying, 2011). Social work students who 

perceive an inability to cope with distressing practicum events may also experience reduced self-

esteem and higher levels of depression (Ying, 2011). An important element of future study 

should include information related to which types of practicum related events or settings produce 

thoughts or emotions that can render a student unable to process their emotions apart from their 

field faculty or agency supervisor. These findings again reinforce the salience of prevention-

based curriculum and the need for field educators to address the healthy coping related to the 

emotional aspects of compassionate care to support student well-being. Moreover, these efforts 
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may decrease the likelihood of field placement disruptions and improve retention rates for 

vulnerable students. 

Mindful Self-Compassion as Healthy Coping 

 Research has shown that helpers who engage in mindfulness may become more realistic 

regarding their ability to provide compassionate care as opposed to setting perfectionistic 

expectations and becoming overwhelmed with the altruistic demands of professional helping (de 

Vibe et al., 2017; dos Santos et al., 2016; Hick, 2009; Thomas & Otis, 2010). Moreover, 

practitioners who incorporate mindful self-compassion can objectively observe internal thought 

processes and reframe proclivity toward personal failings into self-understanding (Neff, 2003). 

Despite student reticence about processing difficult situations in field, several positive outcomes 

related to students’ thoughts, emotions, and behaviors were observed in this project.  

 Students were encouraged to utilize mindful self-compassion as a protective factor to 

buffer emotional dysregulation and support healthy coping. Although the change in students’ 

total self-compassion was not statistically significant, it did increase post intervention along with 

a significant increase in overall mindfulness and a significant reduction in isolating thoughts. 

Interestingly, despite the observed increases across self-compassion, self-kindness, and common 

humanity, students’ overidentification remained unchanged and their self-judgment slightly 

increased post-intervention. A possible explanation for these findings could be that students 

became more attuned to their internal thought processes after receiving the mindful self-

compassion education. As a result, students may have rated these indicators higher in the post-

test which simply reflects a more realistic or objective measurement of their true internal 

processes. This explanation seems plausible based on reports from several students that they 

were unaware of the full scope and magnitude of their negative self-talk prior to participating in 
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the self-compassion exercises. 

 Students’ overall experiences with the protective elements of mindfulness were positive 

and similar to other studies. For example, Delaney (2018) found that helpers who participated in 

an 8-week mindful self-compassion program noted increases in positive coping and less 

judgmental attitudes toward the self. Students in this project reported practicing self-kindness 

over self-critical thoughts, increased attention toward unhealthy thinking patterns, and the ability 

to pause and stay present with less judgment. These skills are paramount to disrupt habitual 

reactions to stressful situations or when encountering negative emotions related to compassionate 

care. Unconscious patterns related to coping capacities can contribute to feelings of 

disempowerment and a negative frame of mind (Hick 2009; Kabat-Zinn, 2013).  

 Helpers practicing mindfulness have also reported the ability to acknowledge strong 

negative emotions without automatically reacting in unhealthy ways (Crowder & Sears, 2017; 

Delaney, 2018; Durate & Pinto-Gouveia, 2016; Gregory, 2015). Notwithstanding the 

implementation of only four adapted mindful self-compassion exercises over three weeks, 

students in this study reported similar benefits related to reframing negative thoughts, avoiding 

self-criticism and habitual reactions to stress, and engaging in positive coping behaviors rather 

than being driven by their past experiences. Future research should provide additional 

opportunities for students to practice mindful self-compassion for longer periods of time to 

further assess if the trends observed in this study can be replicated and improved upon. 

Strengths and Limitations  

 Several limitations for this project are relevant. This study is an exploratory study with a 

small availability sample of undergraduate social work practicum students. As such, the results 

are not generalizable. Future research will need to include a larger more diverse sample of 



60 

students to examine the impact of the prevention-based curriculum. This project was 

implemented during the Covid-19 pandemic. Ultimately, this impacted the sample size of 

students and masks were required during curriculum implementation which did take place in-

person consistent with university safety precautions. Although no students explicitly attributed 

their stress experiences to the pandemic in the project, its impact cannot be ruled out. 

Additionally, due to the small size of the social work program and established close relationships 

between field faculty and students, there is also a potential for social desirability. This must be 

considered when reviewing the project outcomes. Time constraints for project delivery and 

analysis were also an impediment. For example, only four self-compassion exercises were 

included in the project over a period of three weeks. The literature suggests that mindful self-

compassion practice should be implemented for at least 12 weeks to achieve desirable outcomes 

(Neff & Germer, 2018). As such, future delivery should expand upon the original timeline and 

include self-compassion practice over the course of a full semester. This would be feasible and 

enable more fidelity to the intervention components supported by literature. 

 During the data collection phase, it became clear that the Likert scale items on the student 

satisfaction survey may have been confusing for at least one participant. In the future, the survey 

instrument should be piloted with a group of students prior to data collection to ensure its 

reliability. Because of time constraints, the survey was reviewed by departmental faculty only 

and not students. Additionally, although the qualitative data provides depth and supports the 

standardized scales, information collected from the satisfaction survey is based on self-report. A 

pre-test examining the students’ baseline level of knowledge was not conducted. As such, results 

are based on the students’ perceptions of knowledge gained and preparedness for practice. 

 Despite the project’s limitations, this study has several strengths. For example, even 
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though the sample was small and lacked generalizability, the project findings contribute to the 

extant literature on undergraduate social work students’ experiences with professional wellness 

and the feasibility of integrating prevention-based curriculum within the context of field 

practicum. The curriculum was well-received by students and demonstrated benefits as 

evidenced by significant increases in self-care practices and mindfulness as well as reductions in 

isolating thoughts. The data also provides practical information about curriculum development 

within social work programs and informs future delivery.   

 Additionally, the project further illuminates the barriers that practicum students face in 

attending to their overall wellness amidst the various competing demands that occur during the 

field practicum transition. It is critical to recognize vulnerabilities among students and inequities 

that are often embedded in program infrastructure or polices that can adversely impact student 

stress or act as barriers to achieving wellness. Lastly, students were consulted during the 

planning and implementation of this project which promotes a general understanding of the 

research process and empowers students’ voices in social work curriculum development.  

Implications for Field Education 

 Field education is social work’s “signature pedagogy” and serves as the bridge between 

theory and practice for student learning and socialization to the profession (CSWE, 2008, p. 8). 

Competencies for field practicum include ethical decision-making, self-awareness, self-

regulation, and use of supervision (CSWE, 2015; Newell & Nelson-Gardell, 2014). Each of 

these practice behaviors are fundamental to social work education and in line with teaching, 

modeling, and promoting student well-being and professionalism. Engaging in comprehensive 

self-care strategies and promoting healthy coping behaviors prior to entering the field can 

enable future social workers to value wellness and become better prepared for full-time practice 
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(Lee & Miller, 2013; Miller, 2020). It is clear that field faculty must develop and implement 

primary prevention curricula to prepare students with the knowledge, skills, and values to 

ethically practice and sustain personal and professional wellness. In this project, self-care 

planning and self-compassion exercises were easily integrated into the social work curriculum 

and enabled students to meet CSWE competencies and practice dimensions. Moreover, they 

were well-received and students reported several benefits. These benefits might increase with 

additional opportunities for practice and skill development. Field educators can adapt exercises 

to fit practicum groups and seminar courses and work directly with students to identify areas of 

critical self-talk or perfectionistic expectations that may contribute to negative emotions or 

feelings of incompetence related to field practicum. 

 Moreover, incorporating personal and professional wellness into field curriculum will 

elevate the core value of social justice (NASW, 2021) and addresses issues of inequity across 

students (Newcomb et al., 2017). For example, Newcomb et al. (2017) found that social work 

students with a history of adversities reported little knowledge of self-care and a limited 

understanding of how to promote their well-being due to focusing on basic survival skills. The 

authors further asserted that these students may become increasingly susceptible to helper 

distress in social work programs that neglect to teach and model positive wellness behaviors. 

The Code of Ethics affirms that social service settings have an ethical obligation to support 

practitioner well-being (Barsky, 2021; NASW, 2021). For field practicum students, this ethical 

responsibility rests with social work academic programs, field faculty, and practicum agencies.  

 The findings in this project necessitate a thoughtful examination of program-specific field 

education policies and procedures related to individualized support for students who present 

with vulnerabilities or other significant barriers to wellness. It is simply not appropriate to place 
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the full onus for self-care on novice social work students who may have minimal knowledge 

about multidimensional wellness and lack access to tangible resources. Personal and 

professional self-care practices should not be a privilege afforded to only those students with the 

time and resources to set and achieve wellness goals. Support structures must be equitable and 

built into the infrastructure of field programing to ensure that all students have resources and 

opportunities for health and wellness.  

 Competing demands and financial hardship related to reductions in paid work to 

complete unpaid internship hours were identified as significant barriers to self-care in this 

project. Currently, the CSWE mandates a minimum number of field hours, regulation for 

practicum within an employment setting, and the prohibition of work credit (CSWE, 2015; 

Raskin et al., 2008). Moreover, students who work full-time in social work programs may face 

multiple obstacles to degree completion when attempting to balance practicum requirements with 

family and financial responsibilities as well as academic expectations. Field educators must 

“think smarter” (Holosko, 2009, p. 453) and collaborate with accrediting bodies to meet the 

needs of today’s practicum students (Lager & Robbins, 2004; Raskin et al., 2008). From a 

program development perspective, this may include providing budgeting support or financial 

coaching, establishing campus food pantries, and increasing access to health and wellness 

activities by partnering with other departments, student mental health services, or community 

field partners. Field faculty can also collaborate with students to identify placements with 

stipends or explore options for practicum placements within the employment setting that meet 

accreditation requirements without burdening students’ financial status. Establishing practicum 

policies related to required breaks and lunch hours in agencies, the prohibition of excessive work 

hours in the evenings or on weekends, and clear on-call procedures is consistent with the current 
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CSWE accreditation policies that govern student safety (CSWE, 2015) and should be supported 

by field directors. 

 In this project, professional self-care within the agency setting emerged as an important  

protective factor. Accordingly, agency partnerships and practicum supervisors are a key lever of 

change. Engaging in organizational capacity building and incorporating a trauma-informed 

perspective for field education can transform practicum placement structures, supervisory 

sessions, and field practicum processing groups (SAMHSA, 2014). For example, field faculty 

can provide evidence-based training to practicum supervisors and agency staff on the risks and 

protective factors of CF and the importance of self-care and mindful self-compassion to promote 

student wellbeing. Practicum supervisors can offer additional opportunities to address self-care 

and coping within the practicum setting to reinforce course curriculum. Implementing skills-

based strategies to support healthy coping will benefit students and support the practicum 

agency. Moreover, fostering a culture of wellness and improving student self-efficacy will 

ultimately elevate service delivery. Supervisors can include experiential exercises, role play, peer 

support, self-care check-ins, and reflective emotional processing in weekly supervisory sessions 

related to difficulty cases that arise. Social work programs can also require students and 

practicum supervisors to explicitly address self-care through the field education learning contract 

to support social work competencies related to ethical and professional behavior. Both agency 

supervisors and field faculty must work together to identify potential points of intervention or 

vulnerabilities for students, particularly those who may present with increased risks due to 

personal circumstances or agency-related issues. 

 Field education provides a unique space for students to develop their professional identity 

with support and feedback from faculty and practicum supervisors. This is an ongoing process 
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that is highly individualized. Similarly, student wellness is fluid and must be viewed across a 

continuum. In this project, students reported perceived increases in several knowledge areas that 

translated to their preparedness to practice. This included knowledge associated with the ethical 

nature of self-care and its relationship to boundaries and professionalism. Although students 

acquired new knowledge and felt better prepared to practice, some were less confident in their 

ability to emotionally manage their clients’ stories. Moreover, some students in this project 

reported startlingly low levels of self-care and self-compassion prior to the intervention that 

significantly improved over time. However, other students reported higher levels of self-care that 

diminished as demands increased and the semester became more stressful.  

 In traditional academic programs, it is not uncommon for students to feel less stress and 

more balance after a break or at the start of the term and experience increased stress related to 

mid-terms or final exams that often coincide with practicum performance evaluations and 

increased responsibilities. As such, field faculty must anticipate these stressors and provide 

increased support and resources. Lastly, determining the variables associated with stressful 

events including student attributes, type of placement or clients served, level of supervision, and 

practicum policies will be key to early intervention. If students with vulnerabilities can be 

identified in supervision or field seminar courses, early intervention can be initiated and 

strengthened throughout the student’s entire academic and field journey. For this reason, the 

emphasis on professional wellness must be a continual process with periodic check-ins, weekly 

skills practice, opportunities for self-assessment, debriefing, and wraparound support. 

Conclusion 

 Due to the intricate nature of providing sustained emotional support to vulnerable clients, 

it is not only critical, but ethical to promote the well-being of social workers, specifically 
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students. Preparing students to anticipate and manage potential negative cognitions and emotions 

within the practicum setting can shift the focus toward helper strengths, promote positive coping, 

and establish a sense of empowerment. The results of this study show that prevention-based 

curriculum related to self-care and self-compassion can increase knowledge and awareness, 

promote student well-being, and improve students’ perceptions of  themselves as they navigate 

the challenges of field practicum. Moreover, the curriculum was well-received and can be built 

into existing field education programming to meet CSWE competencies. Although not all risks 

associated with professional helping are preventable or avoidable, several can be mitigated and 

buffered through the promotion of protective factors. Providing compassionate care can be 

challenging for practicum students; however, social work is a deeply rewarding profession. It is 

possible to create an infrastructure where social work students thrive in field practicum and build 

resilience to sustain future wellness practices throughout their professional career.
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Appendix A 

Qualtrics Student Satisfaction Survey 
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Appendix B 

Focus Group Questions 

 

1. What stressors do you believe are most relevant to field practicum students? 
 
 

2. How can the inclusion of professional wellness education reduce stress among field students? 
 
 

3. Describe the practice skills [if any] you feel you gained from the professional wellness curriculum? 
 
 

4. In what ways do you feel the curriculum prepared you for field practice? 
 
 

5. How has your attention to self-care changed? 
 
 

6. In what ways did practicing mindful self-compassion impact you? 
 
 

7. How can the social work department support professional wellness in field practicum students in the 
future? 
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Appendix C 

Scale Description  

 
  
The 18-item Self-Care Practices Scale (SCPS; Lee, Miller, & Bride, 2016; Lee, Miller, & Bride, 2019) is designed to 
assess the frequency of both personal and professional self-care practices. Personal self-care is defined as a “process of 
purposeful engagement in practices that promote overall health and well-being of the self,” and professional self-care 
may be understood as “the process of purposeful engagement in practices that promote effective and purposeful use of 
the self in the occupational role within the context of sustaining overall health and well-being” (Lee & Miller, 2013, p. 
96). Both the conceptualization of personal and professional self-care as well as item generation resulted from a scoping 
review of the selfcare literature, spanning studies including the concepts of wellness, resilience, and coping (Lee & 
Miller, 2013; Lee, Miller, & Bride, 2016; Lee, Miller, & Bride, 2019). Appropriate for most mental health service 
providers (e.g., social workers, marriage and family therapists, counselors, psychologists, and psychiatrists), the 
instrument utilizes a five-point Likert scale ranging from 0 (never) to 4 (very often). Item and scoring information is 
provided below.  
  

Self-Care Practices Scale (SCPS)  

 
  

Instructions   

This part of the survey asks questions about possible self-care practices. The first section relates to personal self-care 
practices. Keep in mind there are no right or wrong answers. When filling out this part of the scale, please indicate how 
frequently you engage in each of the following by circling the number for each item below that best fits you.  
    

  Personal   Never  Rarely  Sometimes  Often  Very 
Often  

1.  I engage in physical activities.   0  1  2  3  4  
2.  I laugh.  0  1  2  3  4  
3.  I engage in spiritual practices.  0  1  2  3  4  
4.  I get adequate sleep for my body.  0  1  2  3  4  

5.  I spend quality time with people I care 
about.  0  1  2  3  4  

6.  I participate in activities that I enjoy.  0  1  2  3  4  
7.  I accept help from others.   0  1  2  3  4  
8.  I engage in physical intimacy.   0  1  2  3  4  
9.  I take action to meet my emotional 

needs.  
0  1  2  3  4  

 
This second section relates to professional self-care practices. Remember, there are no right or wrong answers. When 
filling out this part of the scale, please indicate how frequently you engage in each of the following by circling the 
number for each item below that best fits you.  
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  Professional  Never  Rarely  Sometimes  Often  Very 
Often  

1.  I take small breaks throughout the 
workday.  0  1  2  3  4  

2.  I seek out professional development 
opportunities.  0  1  2  3  4  

3.  I take vacations.  0  1  2  3  4  
4.  I acknowledge my successes at work.  0  1  2  3  4  

5.  I problem solve when I have 
challenges at work.  0  1  2  3  4  

6.  
I reserve work tasks for designated 
work hours (e.g., paperwork, emails, 
work related colleague contact).  

0  1  2  3  4  

7.  I attend to feelings of being 
overwhelmed with my work.  0  1  2  3  4  

8.  I seek out colleagues I find supportive.   0  1  2  3  4  
9.  I am able to say “no” when 

appropriate.  
0  1  2  3  4  

  
Scoring  

 
  

Self-Care Practices Scale (SCPS)   

The SCPS produces three scores: a summative score ranging between 0-36 for the Personal Self-Care subscale, 0-36 for 
the Professional Self-Care subscale, and a total scale score ranging from 0-72. The higher the score, the more frequently 
the respondent engages in personal, professional, or overall self-care practices, respectively.   
  

Psychometric Properties  

 
  
Pilot: A pilot study of an earlier 71-item version of the SCPS using a sample of undergraduate and graduate social work 
students (N = 129) demonstrated internal validity for the entire scale (α = .932) and for the personal self-care subscale 
(α = .865) and the professional self-care subscale (α = .906). Results of the pilot test and a thorough review of the scale 
to eliminate redundancy contributed to the reduction of the instrument into the 38-item instrument used in the study 
below.  
  
Initial Validation: Data were collected via mailed survey from a random sample of Masters level social workers who 
are members of NASW; 492 provided complete data on the SCPS. The sample was randomly divided into two 
subsamples of 246. Analyses were conducted in two stages with Mplus 6.2. Stage I used a model-generating approach 
whereby a confirmatory factor analysis (CFA) was run on Sample 1, followed by modifications to the model and a new 
CFA to assess fit of the revised model. Decisions on model modification were made based on quantitative results as 
well as qualitative assessment of item quality. The process was used with each subscale alone then with both subscales 



   
 

92 

simultaneously in a two-factor model. This iterative process was repeated until adequate model fit was achieved for a 
two-factor model. Stage II used Sample 2 to cross-validate the final model. This was a necessary step due to the danger 
of capitalizing on idiosyncrasies of the data. Stage I resulted in an 18item version of the SPCS with 9 items assigned to 
each subscale. Fit indices demonstrated good fit (CFI = .97, TLI = .96, RMSEA = .04, SRMR = .04). The Stage II CFA 
also resulted in a good fit, although the fit indices were less robust (CFI = .92, TLI = .91, RMSEA = .05, SRMR = .05).  
(References: Lee, Miller, & Bride ,2016; Lee, Miller, & Bride, 2019).  
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