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ABSTRACT
This study examined the different types of self-care strategies that Master of
Social Work students practice. This study used the National Alliance on Mental
Illness Self-Care Inventory, a survey which asks participants about commonly
used methods of self-care. Engaging in self-care can bring better understanding
and insights on how to prevent the signs of stress while also increasing an
individual’s ability to regulate their emotional needs. All MSW students at the
California university were invited to participate in the study. The surveys were
administered via Qualtrics online survey software to the 68 part-time and o-time
MSW students who agreed to participate in the study. However, 52 participants
completed the survey. Overall, the social work students in this sample indicated
high levels of self-care practice within the five domains of self-care: physical selfcare, psychological self-care, emotional self-care, spiritual self-care, and
workplace/professional self-care. This finding suggests that the MSW student
participants in this study seemed to recognize the importance of self-care
practice as MSW students. The study’s implications for social work research,
practice, and education are discussed.
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CHAPTER ONE
INTRODUCTION

Problem Formulation
The way social work students care for themselves is a popular topic of
discussion. As social work students, our perception of self-care is compromised
by the self-indulgent idea that most students are subjective to acts of leisure, an
example: taking a vacation, escaping reality, the need to have a hobby, being
physically active, reading a new book, or enjoying a new TV show. However, the
question arises concerning how often we think about self-care in terms of our
health and overall wellbeing. This ranges from caring for our emotions, minds,
and bodies, to other external factors that contribute to our daily life activities
(Rothschild & Rand, 2006).
There are multiple factors that contribute to stressors that we experience
in our role as social work students. We work in a field that requires caring for
other individuals experiencing distress, and this can often lead to a negative
impact on our personal life and the demands of our work tasks. Social work
practice is a profession characterized by consistent exposure to high stress, and
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research shows that being continuously exposed to this type of environment can
lead to personal distress (Rothschild & Rand, 2006). Therefore, it is crucial to
have a sense of awareness when signs of stress arise due to the demands of
this profession (Brunero, Darrin, Grochulski & Garvey, 2006). Engaging in selfcare can bring better understanding and insights on how to prevent the signs of
stress while also increasing an individual’s ability to regulate their emotional
needs.
On the macro level, the high levels of social worker stress contribute to
organization deficiency, staff turnover, and professional crises, which negatively
impacts client care (Shaver & Lacey, 2003). Self-care awareness is necessary for
sustaining practitioners and it is essential for personal effectiveness. Bride (2007)
states that it is important to identify the fact that social work practitioners are
subject to a multitude of occupational exposures, which can create stressors that
are capable of hindering their job performance, and that extreme exhaustion has
been identified a problem of prevalent social work practice. This adheres to the
level of micro social work practice. It is crucial to examine this phenomenon in
order to bring awareness and present the beneficial effects of this topic of
concern within the field of social work.
Social work is professional field that has been cataloged as a high risk of
burnout, however it continues to be overlooked due to the lack of research
studies on this topic (Bride, 2007). In order to effectively execute proper care for
their clients, social work practitioners must practice self-care. The profession of
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social work is presumed to be a field of being selfless and leading an
environment that involves a path of healing; however; if the individual does not
care for their own mind, body, and spirit then they will not be capable of caring for
their clients.

Purpose of the Study
The purpose of the current research study is to assess the common
methods of practicing self-care for students in Master of Social Work (MSW)
programs. MSW education and training includes completing demanding
curriculum while engaging in training in the field (Warg, 2000). Graduate training
requires a high level of commitment, but serving in the helping professions,
including social work, increases this intensity by requiring the added
responsibility for clients’ well-being. Consequently, according to Warg (2000),
social workers are likely to experience the phenomenon of burnout. Burnout can
take many forms and may develop in different phases - sometimes when we
least expect it. The career of social work can be portrayed as a selfless
profession; therefore, we may forget to pay attention to our own personal needs
at times. According to Warg (2000), social workers, including social work
students, are at are a higher risk of experiencing burnout. This study examines
the different types of self-care strategies that MSW students practice and
differences in these practices between different types of MSW students.
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Significance of the Project for Social Work
The practice of Self-care is crucial for an individual’s physical, emotional,
and mental well-being. By engaging in self-care activities, an individual
introduces their own needs into a healthy relationship with themselves.
Furthermore, if a social work student is not in a healthy state of mind, she/he may
not be capable of providing adequate services to others. This could lead to
deteriorated services, which is also concerning to the agency during their intern
experience (Rothschild & Rand, 2006). Findings from this proposed study could
bring awareness of and observance to applicable methods of self-care, which are
vital for the overall wellness of the individual. Self-management strategies are
beneficial for students that are entering the field of social work, because having
knowledge of this phenomenon will then turn into a professional responsibility
that will require engaging in self-care practices. Not only will this professional
responsibility benefit the social work student, but it will also enhance their ability
to properly invest their time in the self-care of their clients (Rothschild & Rand,
2006). The research question for this project is as follows: What self-care
strategies do MSW student use and what are the differences in self-care
practices between different types of MSW students?
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CHAPTER TWO
LITERATURE REVIEW

Introduction
This chapter examines the research related to the topic of practicing selfcare strategies. This literature review discusses implications for social work
professionals and students. The subsections examine the importance of
practicing self-care, the MSW student challenges, the effects of stress on MSW
students, and the theories that guide this study. The literature review provides
insight to the reader, more importantly to MSW students because it breaks down
the components of self-care practices that could be beneficial to incorporate
within the different domains of the individual’s life (physical, psychological,
emotional, spiritual, and work/professional).

Practicing Self-Care in Social Work
The practice of self-care is composed of practices such as coping
strategies that help individuals deal with stressful situations. These self-care
strategies seek to improve the person’s mental, physical, spiritual, and emotional,
welfare. According to Barnett (2007), self-care reduces stress and stabilizes
individuals personal and professional commitments of balance within one self
and the environment; thus, providing a positive structure to the overall well-being
of the individual. With that said, individual’s must identify what the meaning of
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self-care is to them and apply it to their daily lives. The National Association of
Social Workers (2014), the professional association to which many social
workers belong, states that there are many problems in the field of social work;
however there continues to be insufficient evidence-based research that impact
that the practice of self-care can have on overcoming these challenges.
However, individuals are highly aware of the importance of practicing self-care
and the positive impact it has for social work students in the MSW program.
Social work students are expected to balance the high demands of work load that
is expected in the program as well as balancing the personal life, attending
internship, and many of them are active in the workforce. The American
Counseling Association (2014) code of ethics cites that “an ethical code
enforcement is to encourage counselors to engage in practicing self-care
strategies that promote a positive psychological, emotional, physical, and spiritual
overall health which could possibly enhance their engagement with their
professional duties in a positive way”.
Master of Social Work Student Challenges
Since this is a demanding field, MSW students will encounter many
challenges while they are attempting to manage their work and personal life. The
high demands in this professional field will then begin to personally impact the
individual’s physical and mental stability (Brunero et al., 2006). Master of social
work students are continually affected and impacted by the multiple stressors
they encounter; depending on the conditions of their environmental life style in
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which they engage in as well their participation in society as a whole (Guo,
Wang, Johnson, & Diaz, 2011). MSW students are presumed to develop poor
coping mechanisms that puts them at higher risk of experiencing a poor physical
and psychological health. The lack of practicing self-care behaviors is a major
contributor that can hinder their day to day functioning contributes to poor health
(Guo, Wang, Johnson, & Diaz, 2011) MSW students experience high levels of
stressors due to the responsibilities that they already have in the program on top
of balancing their personal life. Hence, the importance in engaging in activities of
self-care is crucial to their mental and physical health MSW students are
presumed to develop poor coping mechanisms that puts them at higher risk of
experiencing a poor physical and psychological health. The lack of practicing
self-care behaviors is a major contributor that can hinder their day to day
functioning contributes to poor health (Guo, Wang, Johnson, & Diaz, 2011)
Symptoms of Stress
Stress symptoms include fatigue, disturbed appetite, loss of energy, low
self-worth, and lack of motivation, amongst others (Barnett, 2007). According to
Barnett, these stressors are not the only cause of tension and anxiety that occur
on its own. As an alternative, Barnett explains that the emotional depletion that is
caused by feeling stressed is due to the contributing external stressors that
individual’s experience and their perception to those external forces. Therefore,
MSW students must be mindful that if stress is no dealt with in a healthy manner,
then the emotional symptoms will be externalized, such as the feelings of

7

hopelessness, isolation, lack of energy, and excessive worry will have an impact
on their mental health. The amount of stress that individuals experience may be
impacted by the method in which they handle the situation and the coping skills
that they practice when overwhelming situations arise. (Carroll, Gilroy, & Murra,
1999). The increase of stress will have an influence in the person’s job
performance that can eventually lead to burnout (Carroll et al., 1999). The
relationship between high levels of stress and social work practice brings
awareness to the significance of engaging in self-care practice.
Self-Care Strategies
According to Osborn (2004), self-care behavior can be depicted as an
activity such as healthy eating or having proper rest. However, due to the high
demands that MSW students are expected to manage, it is projected that these
demands make it difficult for students to engage in frequently in self-care
activities. Research studies show that the art of self-care has a positive impact
on the individual’s mind, body, and soul (Osborn, 2004). It is suggested that the
act of engaging in self-care activities can maximize a person’s overall health and
well-being. Practicing self-are requires daily work, dedication and motivation to
engage in novelties (Osborn, 2004). It requires an individual to continuously
engage in the multiple domains of the self in order to maintain a healthy life style.
MSW students engage in many inactive physical behaviors due to the
environments that it is require for them to participate in such as a classroom,
meetings with clients, writing college papers, documenting notes and amongst

8

others. The majority of the time students remain seated for long periods of time.
The profession of social work is an area in which practitioners engage in face-to
face environment’s that require patience, listening skills, and a solution focused
attention to their clients. Therefore, many MSW students and social work
practitioners oversee the domain of the physical self-care; however, this can be a
crucial area in which students can attempt to improve on by incorporating an
active schedule in their daily routine (Ashford, Lecroy, & Lortie, 2006). Physical
self-care appears to be overlooked by many students in the field of social work
due to the rigorous expectations that are required to be met from an MSW
program (Ashford, Lecroy, & Lortie, 2006)
According to the University of Michigan Comprehensive Cancer Center
(2006) it is imperative to indulge in food that has the appropriate nutrients that
will enhance your overall physical health and wellbeing. Eating healthy food is a
method of engaging in self-care. Regardless of the fast-paced life style that MSW
students engage in, it is crucial for students to incorporate healthy habits such as
eating nutritious food that will promote good health. Living in a fast-paced
society, and also being part of an MSW program can often times become hectic
thus, students may lack engaging in a disciplined life style that promotes their
personal self-care. MSW students can participate in this form of self-care by
making sure to eat multiple time throughout the day, be prepared with small
portions of food and water in their bags, cars, or the lunch room. All of these as
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examples of engaging in self-care practice by adjusting and making small
changes in their daily routine of life.
Journaling can be used as an escape when processing stressful issues
and events that may come up during an individual’s daily life. It can also be used
as an outlet for emotions that are not easily processed. Thus, engaging in this
self-care practice can enhance an individual’s psychological well-being (Boud,
2001).
The existing research emphasizes the importance of practicing self-care.
Although the goal of students is to complete their program and begin a
professional career, the nature of the journey must be accomplished with a
mindful thought process, which is to develop a self-care plan that will assist the
individual during the program and in the future.

Burnout
The high rate of turnover in the social work profession has been
associated with employee burnout (Gonzalez-Roma, Schaufeli, Bakker, & Lloret,
2006). Burnout is a direct result of “stress, which is also a major component of
compassion fatigue” (Maslach, 1993). This stress is a cumulative response to
overload created by heavy workload, time pressures, job demands, severity of
client problems, lack of work resources, or a lack of social and supervisory
support (Maslach, 1993). Despite the fact that social workers are trained in selfcare, and continuously encourage their clients to participate in self-care activities,
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evidence shows that social workers are highly susceptible to burnout due to the
lack of attention that is spent on their own personal wellness (Geiger, Shockley,
Segal, & Wagaman, 2015).
Another contributing factor to burnout can be the lack of practicing selfcare management; therefore, the demands of the individual can become
overwhelming. Burnout has been defined as an “ongoing growth of fatigue within
workers as well as a reduction in obligation to the profession, and poor client
care” (Maslach, 1993). Research from the National Institute for Occupational
Safety and Health (1999) cites that “26% to 40% of social workers find their jobs
stressful, and the effects of work stress on health are well documented”.
Furthermore, the research suggests that individuals who work in social service
professions have a higher risk of experiencing high levels of anxiety, stress and
tension (Maslach, 1993).

Theories Guiding Conceptualization
Orem (2001) developed the theory of self-care in an effort to improve the
quality of patient care for her state hospital. The concept of self-care focuses on
the idea that individuals are responsible for their overall well-being, and they are
self-sufficient (Petiprin, 2016). Orem (2001) found that, “self-care is the personal
care individuals require each day to regulate their own functioning and
development” (p.13). The aim of Orem’s self-care theory was to assist the field of
nurses and provide practices and strategies that will enhance their overall well-
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being, by practicing self-care coping skills in their everyday work and personal
life. The theory of Orem suggests that individuals that work in a field of help are
at one point in their lives susceptible of becoming a client ; thus, this theory was
applied also to social workers in terms of the methodology for the practice of
proper self-care.
Orem’s theory is incorporated into three elements: self-care, self-care
deficit, and theory of nursing system. This theory expresses the view of human
beings as attending to and dealing with themselves. This perspective is important
and multifaceted because the individual (the self) is both the agent and the object
of action. In other words, human beings are both the focus of their own actions
and the agents of their actions.
The multidimensional theory of burnout is classified in three components:
“Emotional exhaustion, depersonalization, and reduced personal
accomplishments” (Maslach, 1993). Emotional exhaustion is classified as lacking
energy which is the fuel that assists the individual to perform their job tasks
effectively. Emotional exhaustion occurs when there are extreme levels of work
responsibilities that hinder the individual’s feelings and create stress in the work
environment (Maslach, 1993). The depersonalization component is defined as
having an interpersonal detachment with the population that the individual
serves. This stage of detachment consists of lacking interest in the job, lacking a
sense of responsibility, performing poor client care, and lacking interest- all of
which leads to creating an overall negative attitude in the work environment

12

(Maslach, 1993). This phase occurs after the individual is emotionally burned out,
and it leads to an emotional work detachment. The last component, which is the
reduction of personal accomplishment, is composed of depletion in work
productivity and competence (Maslach, 1993). This occurs when the individual is
not equipped to keep up with the demands of the job. This can also cause
feelings of low self-worth and feelings of disappointment, which can eventually
lead to a state of depression.
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CHAPTER THREE
METHODS

Introduction
This chapter describes the research methods used in this study and
contains the details of how this study was carried out. The sections discussed are
the study design, sampling, data collection and instruments, procedures,
protection of human subjects, and data analysis.

Study Design
The purpose of this study was to identify and describe the self-care
strategies MSW students use. This was a quantitative study conducted with
MSW students, both part-time and full-time. The aim of the study was to
determine the students’ use of a range of common self-care strategies. The SelfCare Inventory was used to measure the self-care practices in social work
students at a California university. Participants included full time and part-time
graduate students. The Self-Care inventory provides an overview of effective
strategies to maintain self-care and contains five different subscales (physical,
psychological, emotional, spiritual, and work/professional) used in exploring the
research questions.
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Sampling
This study was conducted using a purposive sample of part-time and full-time
MSW students who were currently enrolled in the social work program at a large,
public university in California. Over 200 students enrolled in the MSW program
were invited to participate. No other inclusion or exclusion criteria were used.
The study included advanced and foundation year MSW students. A total of 68
MSW students completed the survey.

Data Collection and Instruments
For this study, a standardized measurement instrument was used. This
was a quantitative survey which used the National Alliance of Mental Illness
(NAMI) Self Care Inventory questionnaire tool (see Appendix A). The survey was
developed by NAMI and included 52 Likert-scale questions. In addition, the
researcher developed and included a demographic questionnaire (see Appendix
B) to identify students’ race/ethnicity, age, gender, employment status, living
situation, and status in the program (full or part-time, foundation or advanced
year). The survey questions asked participants about their use of physical,
psychological, emotional, spiritual, and professional self-care strategies. Over
200 MSW students were invited to participate in the study. The sampling
strategy yielded 68 participants of various ages, ethnic, cultural, and religious
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backgrounds. Out of the 68 participants, only 56 participants fully completed the
survey.
Procedures
Administrators from the social work department emailed invitations to
participate in the study to all MSW students. The email invitation included
an informed consent form, that indicated the students were not required to
participate in the study. The email invitation also included a link to the
Qualtrics survey, which the participants completed online.

Protection of Human Subjects
For this research, the MSW students participated voluntarily in the study.
The participants were provided an informed consent form which specified the
risks and benefits and the purpose of participating in the study. There was not
any identifying information or names that were collected. This study was
approved by the school of social work and by the university’s Institutional Review
Board prior to data collection.

Data Analysis
For this study, the researcher used SPSS software to analyze the data.
The researcher used descriptive statistics to report the results from the
demographic and Likert-scale questions. The study used t-tests to examine
differences in the types of self-care strategies used by different types of students.
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The study examined differences in self-care strategies between full and part-time
students, employed and unemployed students, and foundation and advanced
year MSW students.
Summary
The research study explored the self-care strategies that MSW students
engage in. The study used the NAMI Self-care Inventory Survey tool, which
analyzed the various methods of self-care that MSW students commonly use and
the frequency in which they participate in these self-care practices, as well as
differences in self-care practices between different types of students. The NAMI
instrument included a variety of effective strategies students might use to
maintain self-care.
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CHAPTER FOUR
RESULTS

Introduction
Chapter four presents the data gathered from the Qualtrics questionnaire.
This chapter discusses the demographics of the MSW students who participated
in the survey and then the participants’ responses to the Likert-scale questions.
These variables include participants' knowledge regarding the different domains
of self-care (physical, psychological, emotional, spiritual, and workplace), the
frequency of utilizing self-care strategies, and the participants’ level of current
self-care practice. Finally, this chapter examines the differences in strategies
used by foundation and advanced year MSW students.

Demographics
The current study consisted of 56 participants (see Table 1). Of the 56
participants, 9 (16.07%) were between the ages of 18-24, 31 (55.35%) were
between the ages of 25-35, 7 (12.05%) were between the ages of 36-45, and 9
(16.07%) were 46 years old or above. Participants were asked to identify their
ethnicity and had the option to self-describe as more than one ethnicity. 18
(32.1%) participants identified as White; 34 (60.07%) Hispanic or Latino/a; 2
(3.6%) Black or African American; 1 (1.8%) Asian or Pacific Islander; and 1
(1.8%) Other.
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Table 1
Demographics of Participants
Variable

Frequencies (n)

Percentages (%)

18-34

9

16.07%

25-35

31

55.35%

36-45

7

12.05%

46+

9

16.07%

White

18

32.10%

Hispanic or Latino

34

60.70%

Black or African American

2

3.60%

Asian or Pacific Islander

1

1.80%

Other

1

1.80%

Age

Ethnicity

To gather further information about the participants’ academic interest and
standings, they were asked additional demographic questions regarding their
MSW standing, the MSW year of study, employment status, how many hours per
week they worked, and whether they lived with a significant other (see Table 2).
In response to their MSW standing, 26 (46.4%) participants answered fulltime, 21 (37.5%) listed part-time, and 9 (16.1%) listed pathways for their MSW

19

standing. 28 (50.0%) participants were in their foundation year of study, and 27
(48.2%) were in their advanced year of study.

Table 2
Additional Demographics of the Participants
Frequencies
Variable
(n)
MSW Standing
Full-Time
26
Part-Time
21
Pathways
9
MSW Year of Study
Foundation
28
Advanced
27
Employment Status
Employed
37
Unemployed
19
Hours of Work Per Week
35+
18
21-30
7
11-20
12
0-10
19
Living Status
(Yes) significant other
31
(No) significant other
25

Percentages
(%)
46.40%
37.50%
16.10%
50.00%
48.20%
66.10%
33.90%
32.14%
12.50%
21.43%
33.93%
55.40%
44.60%

Descriptive Statistics
Physical Self-Care Strategies
The Self-Care Inventory is composed of five different domains, the first
domain (physical self-care) had statements with Likert-scale responses to help
gain an understanding of the level of knowledge the participants had about
20

physical self-care strategies. The participants rated the following statements in
frequency, with options of: frequently, occasionally, rarely, or never. The first
statement was, “eat regularly” (e.g.; breakfast, lunch, dinner). 16 (28.6%) of the
participants responded frequently, 15 (26.8%) responded occasionally, 20
(35.7%) responded rarely, and 5 (8.9%) responded never. The second
statement was “exercise consistently”. Of the participants, 16 (28.6%)
responded frequently, 15 (26.8%) responded occasionally, 20 (35.7%)
responded rarely, and 5 (8.9%) responded never. The third statement was “get
regular medical care”. 17 (30.4%) of the participants responded frequently, 18
(32.1%) responded occasionally, 12 (21.4%) responded rarely, and 9 (16.1%)
responded never. The fourth statement “take time off when sick”. Of the
participants, 12 (21.4%) responded frequently, 24 (42.9%) responded
occasionally, 14 (25.0%0 responded rarely, and 6 (10.07%) responded never.
The fifth statement was “physical activities to enjoy self” (walk, dance, swim,
play sports, sing), to which 17 (30.4%) participants responded frequently, 23
(41.1%) responded occasionally, 13 (23.2%) responded rarely, and 3 (5.4%)
responded never.
The sixth statement was “take time to be sexual”. 16 (28.6%) participants
responded frequently, 19 (33.9%) responded occasionally, 13 (23.2%)
responded rarely, and 8 (14.3%) responded never. The seventh statement was
“get enough sleep”. 16 (28.6%) participants responded frequently, 24 (42.9%)
responded occasionally, 15 (26.8%) responded rarely, and 1 (1.8%) responded
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never. The eight statement was “take vacations”, to which 6 (10.07%) responded
frequently, 16 (28.6%) responded occasionally, 27 (48.02%) responded rarely,
and 7 (12.05%) responded never. Finally, the ninth statement was “take time
away from your cell-phone” (e.g. social media). Of the 65 participants, 10
(17.9%) responded frequently, 18 (32.1%) responded occasionally, 23 (41.1%)
responded rarely, and 5 (8.9%) responded never (see Table 3).

Table 3
Physical Self-Care
Variable

Frequencies
(n)

Percentages
(%)

16
15
20
5

28.60%
26.80%
35.70%
8.90%

17
18
12
9

30.40%
32.10%
21.40%
16.10%

12
24
14
6

21.40%
42.80%
25.00%
10.70%

17
23
13
3

30.40%
41.40%
23.20%
5.40%

16

28.60%

Exercise Consistently
Frequently
Occasionally
Rarely
Never
Get Regular Medical Care
Frequently
Occasionally
Rarely
Never
Take time off when sick
Frequently
Occasionally
Rarely
Never
Physical activities
(walk,dance,swim)
Frequently
Occasionally
Rarely
Never
Take time to be sexual
Frequently
22

Occasionally
Rarely
Never
Get enough sleep
Frequently
Occasionally
Rarely
Never
Take vacations
Frequently
Occasionally
Rarely
Never
Take time away from cellphone
Frequently
Occasionally
Rarely
Never

19
13
8

33.90%
23.20%
14.30%

16
24
15
1

28.60%
42.90%
26.80%
1.80%

6
16
27
7

10.70%
28.60%
48.20%
12.50%

10
18
23
5

17.90%
32.10%
41.10%
8.90%

Psychological Self-Care Strategies
The second domain had questions with Likert scale responses to help me
gain an understanding of the level of knowledge the participants had about
psychological self-care strategies (see Table 4). The first statement was “cope
with stress in personal and or work life”, to which 17 (30.4%) participants
responded frequently, 32 (57.1%) responded occasionally, 6 (10.07%)
responded rarely, and 1 (1.8%) responded never. The second statement was
“notice inner experiences” (e.g. listen to and recognize thoughts, judgements,
beliefs, attitudes & feelings). Of the participants, 33 (58.9%) responded
frequently, 20 (35.07%) responded occasionally, 2 (3.6%) responded rarely, and
23

1 (1.8%) responded never. The third statement was “provide others with different
aspects of self (communicate needs and wants). 27 (48.2%) participants
responded frequently, 25 (44.6%) responded occasionally, 4 (7.1%) responded
rarely, and 0 responded to never. The fourth statement was “try new things”,
with 9 (16.1%) responding frequently, 34 (60.07%) responding occasionally, 12
(21.4%) responding rarely, and 1 (1.8%) responding never. The fifth statement
was “practice receiving from others”. 13 (23.2%) participants responded to
frequently, 26 (46.4%) responded to occasionally, 13 (23.2%) responded to
rarely, and 3 (5.4%) responded to never. The final statement was “improve the
ability to say “no” to extra responsibilities”. Of the participants, 15 (26.8%)
responded frequently, 26 (46.4%) responded occasionally, 14 (25.0%)
responded rarely, and 1 (1.8%) responded never.

Table 4
Psychological Self-Care
Variable

Frequencies (n)

Percentages (%)

Frequently

17

30.40%

Occasionally

32

57.10%

Rarely

6

10.70%

Never

1

1.80%

Frequently

33

58,9%

Occasionally

20

35.70%

Rarely

2

3.60%

Cope with stress

Notice inner experiences

24

Never

1

1.80%

Frequently

27

48.20%

Occasionally

25

44.60%

Rarely

4

7.10%

Never

0

0%

Frequently

9

16.10%

Occasionally

34

60.70%

Rarely

12

21.40%

Never

1

1.80%

Frequently

13

23.20%

Occasionally

26

46.40%

Rarely

13

23.20%

Never

3

5.40%

Frequently

15

26.80%

Occasionally

26

46.40%

Rarely

14

25.00%

Never

1

1.80%

Communicates needs

Try new things

Practice receiving from others

Able to say “no” to extra responsibilities

Emotional Self-Care Strategies
The third domain had statements with Likert scale responses to help me
gain an understanding of the level of knowledge the participants had about
emotional self-care strategies (see Table 5). The following statements were rated
in frequency. The first statement was, “allow for quality time with others whose
company you enjoy”, to which 24 (42.9%) of the participants responded
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frequently, 25 (44.6%) responded occasionally, 7 (12.5%) responded rarely, and
0 (0%) responded never. The second statement was “maintain contact with
valued others”. 26 (46.4%) participants responded frequently, 21 (37.5%)
responded occasionally, 9 (16.1%) responded rarely, and 0 (0%) responded
never. The third statement was “love self”. Of the participants, 21 (37.5%)
responded frequently, 28 (50.0%) responded occasionally, 6 (10.7%) responded
rarely, and 1 (1.8%) responded never. The fourth statement was “give selfaffirmation and praise”. 17 (30.4%) participants responded frequently, 19 (33.9%)
responded occasionally, 16 (28.6%) responded rarely, and 4 (7.1%) responded
never. The fifth statement was, “identify and engage in comforting activities,
objects, people, relationships, and places”, to which 21 (37.5%) participants rated
frequently, 31 (55,4%) responded occasionally, 3 (5.4%) responded rarely, and 4
(7.1%) responded never. Finally, the sixth statement was “allow for feeling
expression” (laugh, cry, etc.). Out of the 65 participants, 28 (50.0%) responded
frequently, 25 (44.6%) responded occasionally, 2 (3.6%) responded rarely, and 1
(1.8%) responded never.

Table 5.
Emotional Self-Care
Variable
Allow quality time with others
Frequently

26

Frequencies
(n)

Percentages (%)

24

42.90%

Occasionally
Rarely
Never
Maintain contact with valued others
Frequently
Occasionally
Rarely
Never
Love Self

25
7
0

44.60%
12.50%
0

26
21
9
0

46.40%
37.50%
16.10%
0%

Frequently
Occasionally
Rarely
Never
Give self-affirmation/praise
Frequently
Occasionally
Rarely
Never
Engage in comforting activities,
objects, people, relationships &
places
Frequently
Occasionally
Rarely
Never
Allow feeling & expression (laugh,
cry)
Frequently
Occasionally
Rarely
Never

21
28
6
1

37.50%
50.00%
10.70%
1.80%

17
19
16
4

30.40%
33.90%
28.60%
7.10%

21
31
3
1

37.50%
55.40%
5.40%
1.80%

28
25
2
0

50.00%
44.60%
3.60%
0.00%
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Spiritual Self-Care Strategies
As can be seen in Table 6, the first statement was “allow time for
reflection”, to which 21 (37.5%) participants responded frequently, 22 (39.3%)
responded occasionally, 12 (21.4%) responded rarely, and 1 (1.8%) responded
never. The second statement was “spend time with nature”, and 12 (21.4%)
responded frequently, 26 (46.4%) responded occasionally, 17 (30.4%)
responded rarely, and 1 (1.8%) responded never. The third statement was
“participate in a spiritual community”. 15 (26.8%) participants responded
frequently, 5 (8.9%) responded occasionally, 15 (26.8%) responded rarely, and
21 (37.5%) responded never. The fourth statement was “open to inspiration”. 22
(39.3%) participants responded frequently, 24 (42.9%) responded occasionally, 6
(10.7%) responded rarely, and 4 (7.1%) rated never. The fifth statement was
“cherish own optimism and hope”, and 20 (35.7%) rated frequently, 27 (48.2%)
responded occasionally, 7 (12.5%) responded rarely, and 2 (3.6%) rated never.
The sixth statement was “aware of nonmaterial aspects of life”, and 27 (48.2%)
responded frequently, 22 (39.3%) responded occasionally, 4 (7.1%) responded
rarely, and 3 (5.4%) responded never. The seventh statement was
“meditate/pray”. 17 (30.4%) participants responded frequently, 21 (37.5%)
responded occasionally, 14 (25.0%) responded rarely, and 4 (7.1) responded
never. The eight statement was “contribute to causes in which you believe”. 18
(32.1%) participants responded to frequently, 16 (28.6%) responded
occasionally, 13 (23.2%) responded rarely, and 8 (14.3%) responded never.
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The ninth statement was “cultivate the ability to identify what is meaningful and
its place in personal life”, and 32 (57.1%) responded frequently, 16 (28.6%)
responded occasionally, 6 (10.7%) responded rarely, and 1 (1.8%) responded
never.

Table 6.
Spiritual Self-Care
Variable
Allow time for reflection
Frequently
Occasionally
Rarely
Never
Spend time with nature
Frequently
Occasionally
Rarely
Never
Participate in spiritual community
Frequently
Occasionally
Rarely
Never
Open to inspiration
Frequently
Occasionally
Rarely
Never
Cherish optimism & hope
Frequently
Occasionally
Rarely
Never
Be aware of nonmaterial aspects of
life
29

Frequencies
(n)

Percentages (%)

21
22
12
1

37.50%
39.30%
21.40%
1.80%

12
26
17
1

21.40%
46.40%
30.40%
1.80%

15
5
15
21

26.80%
8.90%
26.80%
37.55%

22
24
6
4
20
27
7
2

39.30%
42.90%
10.70%
7.10%
35.70%
48.20%
12.50%
3.60%

Frequently
Occasionally
Rarely
Never
Cultivate the ability to identify what is
meaningful & its place in personal life
Frequently
Occasionally
Rarely
Never
Mediate/Pray
Frequently
Occasionally
Rarely
Never

Contribute to causes in which you
believe
Frequently
Occasionally
Rarely
Never

27
22
4
3

48.20%
39.30%
7.10%
5.40%

32
16
6
1

57.10%
28.60%
10.70%
1.80%

17
21

30.40%
37.50%

14
4

25.00%
7.10%

18
16
13
8

32.10%
28.60%
23.20%
14.30%

Workplace/Professional Self-Care Strategies
The first statement was “allow for breaks during the workday”, to which 12
(21.4%) responded frequently, 24 (42.9%) responded occasionally, 17 (30.4%)
responded rarely, and 2 (3.6%) responded never. The second statement was
“engage with co-workers”. 26 (46.4%) participants responded frequently, 21
(37.5%) responded occasionally, 6 (10.7%) responded rarely, and 2 (3.6%)
responded never. The third statement was, “provide self-quiet time/space to
complete tasks”. 15 (26.8%) participants responded frequently, 30 (53.6%)
responded occasionally, 7 (12.5%) responded rarely, and 3 (5.4%) responded
never. The fourth statement was, “participate in projects or tasks that are exciting
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and rewarding”. 13 (23.2%) participants responded frequently, 22 (39.3%)
responded occasionally, 11 (19.6%) responded rarely, and 9 (16.1%) responded
never.
The fifth statement was “balance workload/cases”, with 14 (25.0%)
responding frequently, 29 (51.8%) responding occasionally, 8 (14.3) responding
rarely, and 4 (7.2%) responding never. The sixth statement was “arrange work
space for comfort”. 21 (37.5%) participants responded frequently, 20 (35.7%)
responded occasionally, 8 (14.3%) responded rarely, and 5 (8.8%) responded
never. The seventh statement was “maintain regular supervision or consultation”.
26 (46.4%) participants responded frequently, 19 (33.9%) responded
occasionally, 6 (10.7%) responded rarely, and 3 (5.4%) responded never. The
eight statement was “negotiate needs (benefits, bonuses, raises, etc.). Of the 65
participants, 7 (12.5%) responded frequently, 14 (25.0%) responded
occasionally, 21 (37.5%) responded rarely, 13 (23.2%) responded never. Please
see Table 7.

Table 7
Workplace/Professional Self-Care
Variable
Allow for Breaks
Frequently
Occasionally
Rarely
Never
Engage with Coworkers
Frequently
31

Frequencies
(n)

Percentages
(%)

12
24
17
2

21.40%
42.90%
3040.00%
360.00%

26

46.40%

Occasionally
Rarely
Never
Provide self quiet time/space
Frequently
Occasionally
Rarely
Never
Participate in projects/tasks
Frequently
Occasionally
Rarely
Never
Balance workload/cases
Frequently
Occasionally
Rarely
Never
Arrange work space for comfort
Frequently
Occasionally
Rarely
Never
Maintain regular
supervision/consultation
Frequently
Occasionally
Rarely
Never
Negotiate needs (benefits, raises,
bonuses, etc.)
Frequently
Occasionally
Rarely
Never
Participate in support groups
Frequently
Occasionally
Rarely
Never
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21
6
2

37.50%
10.70%
3.60%

15
30
7
3

26.80%
53.60%
12.50%
5.40%

13
22
11
9

23.20%
39.30%
19.60%
16.10%

14
29
8
4
21
21
20
8
5

25.00%
51.80%
14.30%
7.10%

26
19
6
3

46.40%
33.90%
10.70%
540.00%

7
14
21
13

12.50%
25.00%
37.50%
23.20%

6
10
14
25

10.70%
17.90%
25.00%
44.60%

37.50%
35.70%
14.30%
8.90%

Inferential Statistics
Inferential statistics were used to examine whether self-care practices
differed between different types of MSW students. The researcher created a
summary self-care score for each participant by adding the number associated
with each Likert-scale response with 1 representing the response “it never
occurred to me” and 5 representing the response “frequently” (see Appendix A).
Summary self-care scores ranged from 52 to 142, with a mean summary score
of 86.5. The researcher used t-tests to compare summary scores for the
following groups of students: full-time vs. part-time students, employed vs.
unemployed students, and foundation year vs. advanced year students.
Full-time vs. Part-time Students
An independent samples t-test for equality of means was conducted to
see if there was a significant difference in the self-care strategies used by full
time and part-time MSW students. The results showed no significant difference
between the self-care strategies practiced full and part-time students, t(54) = .1.616, p=.112.
Employed vs. Unemployed Students
An independent samples t-test was conducted to see if there was a
significant difference in the participants' self-care strategies based on their
employment status (employed or unemployed). Results showed a statistically
significant difference in coping strategies between employed and unemployed
students, t(54) = 2.171, p= .034. Employed students had an average summary
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score of 92.5, while unemployed students had an average summary score of
81.9. Thus, employed students reported participating in more self-care activities
than unemployed students.
Foundation vs. Advanced Students
An independent samples t-test for equality of means was conducted to
see if there was a significant difference in the participants' self-care strategies
based on whether they were in their foundation or advanced year of study. The
results showed no significant difference in self-care practice between foundation
and advanced year students, t(53)= _1.331, p=0.189.
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CHAPTER FIVE
DISCUSSION

Introduction
This chapter discusses the study’s findings, relates those findings to the
literature and explores how the results of the study can add to our understanding
of MSW students and the practice of self-care. The implications for the social
work field are discussed, as well as for the MSW programs. Additionally, this
chapter notes the study’s limitations, including instrument validity, the potential
for social desirability, and lack of generalizability. Finally, recommendations for
future research and overall conclusions are discussed.

Discussion
The results of this study suggest that MSW students seem to recognize
the importance of self-care as most of the participants did engage in self-care
practices. This is consistent with the literature which suggests that social work
students and professionals are subject to a variety of challenges in their work
and that self-care remains an important way to deal with challenging work (Kim &
Stoner, 2008; Newell & MacNeil, 2010). It appears that the majority of
participants reported to be involved in physical self-care most frequently, then it
followed by professional, emotional, and psychological self-care. Nearly every
respondent stated that they were involved at the minimum of one of the 52 self-
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care activities mentioned. Every participant engaged in work/professional selfcare practices. The least frequent self-care practice included writing in a diary
(psychological), exercising meditation (spiritual), engaging in fatigue
maintenance. The participants reported partaking in spiritual self-care activities
less frequently than all other domains. Im general, the social work students in this
sample indicated high levels of self-care practice within the five domains of selfcare. This finding is consistent with the literature which suggests that the MSW
student seem to recognize the importance of self-care practice as MSW students
(Harr & Moore, 2011).
The results of this study also suggest mixed findings for differences in
self-care strategies among different groups of students. The t-test results showed
no significant differences in reported self-care strategies between full-time and
part-time students or between advanced year and foundation year students. Yet,
t-test results showed significant differences in self-care practice between
employed and unemployed students, with employed students reporting use of
more types of self-care practices than unemployed students. These findings are
interesting as they suggest, contrary to popular opinions among students in this
particular MSW program, that self-care strategies differ greatly among different
groups of students (e.g. that part-time, employed, and advanced year students
have no time to practice self-care). However, the study does not address
differences in frequency or duration of self-care strategies, only in types of
strategies used. The only statistically significant difference in self-care strategies
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among MSW students was between employed and unemployed students, with
employed students reporting that they use more types of self-care strategies than
unemployed students.
Limitations
A limitation of this study is that its small convenience sample limits
generalizability to social work students at other universities. Although the
findings suggest that MSW students at this California university frequently
engage in self-care practices, we cannot assume that students at this university
are representative of all students or that their views extend to all social work
students in general. It is important to recognize and to understand that attitudes
of social work students may differ from social workers who are practicing in other
fields of specialization. In addition, this study identifies the types of self-care
strategies students use. It does not examine the frequency of self-care practice
or clearly identify preferences for one strategy over another. Further it does not
address the barriers or facilitators to practice of self-care strategies.
Another limitation is the research constraint inherent in using a survey tool
with unknown validity and reliability. The researcher is unaware of a reliable and
valid instrument used to measure student’s engagement in self-care practices. It
is anticipated that a valid tool can be created with further studies into this
population to properly evaluate MSW students’ use of self-care. Finally, the
participants in this study may have provided more positive reports on their use of
self-care strategies as a method to provide a more socially desirable response.
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Recommendations
Education
The findings from this study suggest that students recognize the
usefulness of self-care strategies. Schools of social work might leverage this
recognition by highlighting available counseling and crisis resources which are an
essential component of helping learners to care for themselves both at
universities and in the wider society. In addition, schools could enlist the help of
community partners, including internship agencies, to address the self-care
needs of social work students. Schools might also, incorporate self-care practice
courses in the MSW program curriculum. Attending to the self-care needs of
social work students may extend students’ health and the longevity of their
careers in social work after graduation.
Research
Future studies could seek to replicate the findings in this study, preferably
with larger sample sizes of MSW students (part-time/full-time) as well as
exploring social work professionals. Examining social work professionals that
have experience in the work place can be beneficial to future research because it
could determine how work experience may impact self-care practice. Further,
future research should use more rigorous methodology including using larger
sample populations from multiple geographic locations and universities, as well
as from diverse student/professional communities. In addition, future studies
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should include additional variables such as the participants’ parental status,
mental health status, and substance use, amongst other variables.
In addition, future research might include more detailed questions about
the frequency and duration of self-care practice, in addition to types of strategies.
Exploring frequency and duration of self-care practice might provide more
detailed information on differences in self-care practice between groups. Future
research might also explore barriers and facilitators to self-care practice to help
identify ways schools and employers could assist social workers in their self-care
practice. Additional qualitative research on this topic might identify what self-care
means to social work students as well as the perception of self-care practices
among MSW students and social work practitioners.
Practice
In relation to social work practice, this study is significant to the profession
because it seeks to students’ abilities to understand self-care and alleviate
stress. The National Association of Social Workers (2009) Code of Ethics (2009)
states that the “the primary mission of the social work profession is to enhance
human well-being and help meet the basic human needs of people, with
particular attention to the needs and empowerment of people...” ( p. 270). In
order to address the well-being of others, MSW students and social service
practitioners must be conscious of their own stress and practice of self-care. The
study’s findings indicate that MSW students have a significant amount of
knowledge about self-care, skills related to engaging in self-care practices, and
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value related to self-care. Employers and professional organizations should
nurture this recognition and continue to develop ways to support social workers
in their practice of self-care.

Conclusion
The purpose of this study was to examine MSW students’ self-care
practices and to identify differences in self-care strategies between different
groups of students. As MSW students, it is crucial to be mindful and take care of
oneself while still being able to provide effective quality of care for their clients.
The findings suggest that MSW students in this study valued self-care, as
indicated by their reported engagement in a variety of self-care practices. This
chapter discussed the findings of the study and summarized the significance of
this study for the social work profession. The study discussed the limitations to
the research, and it provided recommendations for future self-care research.
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APPENDIX A
SELF-CARE INVENTORY QUESTIONNAIRE
Nami.org. (2019). [online] Available at:
https://www.nami.org/getattachment/Extranet/Education,-Training-andOutreach-Programs/Signature-Classes/NAMI-Homefront/HF-AdditionalResources/HF15AR6SelfCare.pdf [Accessed 9 Oct. 2019].
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APPENDIX B
DEMOGRAPHIC QUESTIONNAIRE
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1. What is your age? ________
2. What is your race/ethnicity?
a. White, non-Hispanic
b. Hispanic or Latino
c. Black or African American
d. Native American or American Indian
e. Asian or Pacific Islander
f. other (please specify)________
3. What is your MSW standing?
A. Full-time
B. Part-time
C. Pathways
4. Are you foundation or advanced year?
a. Foundation
b. Advanced
5. Are you employed?
a.Employed
b.Unemployed

6. How many hours per week do you work outside of school and internship?
___________

7. Are you living with partner/significant other?
a. Yes
b. No
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APPENDIX C
INFORMED CONSENT
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