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Abstract

Although self-care and wellness practices are important in counselor education, they
have yet to be mapped and incorporated into the CACREP curriculum. Counselor
educators are called to teach and model these practices for counselors in training
(CIT) in a post-pandemic reality. The authors provide specific recommendations for
integrating self-care and wellness practices across the CACREP curriculum in coun-
selor education training programs, as well as pragmatic approaches for professional
counselors, to address the paucity of literature.
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Introduction

The coronavirus disease (COVID-19) is the largest pandemic event of the twenty-
first century (Schild et al. 2020). As of February 5, 2021, approximately 104.5
million cases of COVID-19 and more than 2,271,000 deaths have occurred glob-
ally (World Health Organization 2021). In the United States, over 26 million cases
have been confirmed resulting in over 443,200 deaths. The harmful effects of
pandemic-related stress include changes in quality and patterns of sleep, difficulty
concentrating, increased use and abuse of substances, mental health disorders, and
suicide (Centers for Disease Control and Prevention [CDC] 2020; Thakur and Jain
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2020). The deleterious effects of social isolation, pandemic related anxiety, lifestyle
changes, economic problems, fear of poverty and homelessness, and instances of
COVID-19 related racial discrimination may also compound in ways that increase
rates of mental health distress (Litam 2020; Litam and Oh 2020; Litam and Hipolito-
Delgado 2021; Fiorillo and Gorwood 2020).

Professional counselors are called to consider how providing services amid a pan-
demic may create barriers for self-care and wellness and actively employ strategies
to cultivate resilience (Litam et al. 2021). Similarly, counselor educators must pre-
pare counselors-in-training (CITs) to engage in self-care practices and increase com-
petency in using alternative forms of service delivery, such as telehealth services.
Counselor educators are additionally called to prepare CITs to establish routine men-
tal health and wellness practices to manage personal stress (American Counseling
Association [ACA] 2014; Council for Accreditation of Counseling and Related Edu-
cational Programs [CACREP] 2015) stemming from COVID-19 (Gleeson 2020).
According to the 2016 CACREP standards, counselor educators are tasked with pre-
paring CITs and supervisees to incorporate self-care strategies that are applicable
to their role as counselors (Section 2.1, CACREP 2015). Counselor educators who
intentionally work to instill healthy wellness practices in CITs increase the resilience
of future professional counselors who consequently are better positioned to be mod-
els of wellness for their clients (Hollingsworth 2015).

Challenges exist related to the underlying assumption that counselor educators
are themselves models of self-care and wellness for their CITs (Moate et al. 2016).
Counselor educators navigating experiences of COVID-19 related stress may strug-
gle to balance their roles as educators, professional counselors, and supervisors
in ways that result in the neglect of their own self-care practices. When counselor
educators and supervisors neglect their own self-care and wellness, their abilities
to model ethical practices and work effectively as counselor educators are com-
promised (Yager and Tovar-Blank 2007). In response to the unique challenges that
affect counselors, counselor educators, and CITs during the COVID-19 pandemic,
this article aims to do the following: 1. Outline the importance of self-care and well-
ness strategies for counselors and CITs during the COVID-19 pandemic, 2. Map
self-care and wellness strategies onto the CACREP curricula, and 3. Describe spe-
cific strategies for professional counselors and CITs to cultivate self-care, promote
resilience, and mitigate the effects of stress while providing services during the
COVID-19 pandemic.

Wellness and COVID-19

Burnout refers to a state of physical, emotional, and mental exhaustion that occurs
through emotionally demanding decisions (Pines and Aronson 1988), and impacts
an individual’s capacity to care (Rossi et al. 2012). In counseling, wellness is viewed
holistically, and refers to the optimal functioning of the body, mind, and spirit
(Myers et al. 2001). On the other hand, self-care refers to healthy activity or activi-
ties an individual engages in to refill and refuel oneself (Gentry 2002). Research
conducted by Wester et al. (2009) concluded that although counselor educators
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appear to have high levels of wellness, their wellness and self-care practices may
not be effectively transmitted to the counselors they train. For instance, in 2014 a
joint report by the Continental National American (CAN) and Healthcare Providers
Service Organization (HPSO) spanning a 10-year period, indicated that a little over
17% of all closed claims totaling almost $2,900,000 concerned allegations related to
Section C: Professional Responsibility of the ACA Code of Ethics, which stipulates
that counselors must engage in self-care practices to maintain the overall well-being
needed to meet their professional obligations. Counselors may experience high lev-
els of burnout and impairment because they are less likely to implement self-care
and wellness practices in their personal lives, yet they encourage their clients to do
so (Meyers 2015). The unique challenges associated with providing services amid
the COVID-19 pandemic may also create additional burdens for professional coun-
selors that increase their risk for post-traumatic stress and decrease professional
quality of life (Litam et al. 2021).

Extant research examining burnout in mental health services (Morse et al. 2012)
documented that as many as 66% of mental health professionals may be facing high
levels of burnout. The importance of cultivating self-care and resilience among pro-
fessional counselors who provide services during natural disasters has been clearly
established (Lambert and Lawson 2013). A recent study reported a strong negative
association between post-traumatic stress and perceived stress on the overall qual-
ity of life among professional counselors (N=161) providing services during the
COVID-19 pandemic (Litam et al. 2021). Higher levels of counselor resilience were
also strongly associated with compassion satisfaction and were negatively linked to
burnout (Litam et al. 2021). Burnout experiences extend beyond counselors and may
also impact CITs. Harrichand and colleagues (Harrichand et al. 2017) explained that
examples of CITs burnout included hesitance to see clients, difficulty building rap-
port, avoidance of emotionally charged issues, and demonstrating an unwillingness
to experience affect in relation to the clients’ therapeutic process. Empirical stud-
ies have yet to determine how many counseling programs are integrating self-care
and wellness practices into their core courses, stressing the importance for counselor
educators to emphasize the value of maintaining wellness (Dye et al. 2020), espe-
cially following the COVID-19 pandemic.

Taken together, the previous literature illuminates the importance for counse-
lor educators to instill self-care and wellness practices in CITs while emphasizing
ongoing reflection for professional counselors. The importance of reflecting on
ones’ needs and cultivating resilience becomes especially critical when professional
counselors provide services during the COVID-19 pandemic (Litam et al. 2021).
Although the long-term impacts of shelter-in-place, lockdown, isolation, and social
distancing orders on counselors, counselor educators, and CITs remain forthcoming,
the mental health profession has needed to adjust and adapt in considerable ways
that may interfere with regular wellness practices. For example, counselor educa-
tors and CITs were forced to quickly adapt to unplanned extended breaks, navigate
disruptions in their learning environments, and quickly learn new technologies to
continue the educational and learning process (Bray 2020). Similarly, counselors
were forced to adapt to telehealth services, navigate new ethical concerns related
to virtual counseling and HIPAA compliant platforms, and negotiate challenges
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of working from home without a dedicated home office (Litam et al. 2021). The
compounding effects of COVID-19 related stressors may interfere with counselors’,
counselor educators’, and CITs’ abilities to engage in regular self-care and wellness
practices as more existential concerns, such as fear of illness, death and dying, sepa-
ration from family members and friends, and financial distress loom overhead.

ACA Code of Ethics

The ACA Code of Ethics (2014) enables the ACA to carry out its mission of
“enhancing the quality of life in society by promoting the development of profes-
sional counselors, advancing the counseling profession, and using the profession of
counseling to promote respect for human dignity and diversity” (p. 2). As profes-
sional counselors, a fundamental aspect of our professional development encom-
passes areas of self-care and wellness. Section C states, “counselors engage in self-
care activities to maintain and promote their own emotional, physical, mental, and
spiritual well-being to best meet their professional responsibilities” (ACA 2014, p.
8). The code further addresses counselor educators, who are charged as mentors and
role models for CITs in Section F: Standard 7. Therefore, professional counselors
are required to engage in self-care and wellness practices and counselor educators
are called to model appropriate self-care and wellness practices while ensuring CITs
are intentionally engaging in their own practices and are competent in promoting the
wellbeing of their clients (Coaston and Cook 2018).

ACES Competencies for Supervision

Counselor educators and supervisors foster self-awareness, personal growth, and
wellness into their CITs through the supervisory relationship (Witmer and Young
1996; Yager and Tovar-Blank 2007) and are guided by Best Practices in Clinical
Supervision (Association for Counselor Education and Supervision [ACES] 2011).
This document contains 12 sections that outline the phases and processes of clini-
cal supervision, training, characteristics, and behaviors of competent supervisors
and complement the ACA Code of Ethics. Under the Supervision Best Practice
Guidelines, Section 7. Ethical Considerations b.vi, “the supervisor appropriately
engages in and models self-care” (ACES 2011, p. 10), which is reemphasized in
Section 11—The Supervisor d.xiii. Self-care is of central importance for counselor
educators and supervisors due to the responsibility they carry as leaders and models
for CITs and supervisees. If counselor educators and supervisors become impaired
from COVID-19 related stress, they are not only engaging in unethical practice by
failing to uphold the values of the counseling profession, but they may also be mod-
eling poor practice. Ultimately, counselor educators and supervisors must prepare
students to meet the mental health needs of their clients (Harrichand et al. 2021; Hill
2004). The presence of unresolved stress in counseling supervisors can negatively
impact the gatekeeping and remediation practices of counseling programs and the
clients served by CITs (Homrich 2018). Given that the counseling profession was
founded on wellness (Myers and Sweeney 2005), it remains of critical importance

@ Springer



376 International Journal for the Advancement of Counselling (2021) 43:372-385

for counselor educators, professional counselors, and CITs to incorporate self-care
and wellness practices into their CES curriculum and daily lives, especially follow-
ing the emergence of the COVID-19 pandemic.

Mapping Self-Care and Wellness into CES Curriculum

Counselor educators are expected to have the baseline knowledge required to navi-
gate leadership positions and demonstrate evidence-based protocols and strategies
for responding to crisis and trauma while maintaining their own self-care and well-
ness (ACES 2011; CACREP 2015). It is therefore implied that counselor educators
holding faculty positions in CACREP-accredited programs demonstrate competence
in teaching counseling graduate students to work effectively with clients during a
crisis (Levers 2020), while promoting and reinforcing self-care and wellness prac-
tices through the supervisory relationship (Hyatt-Burkhart 2019). The demanding
nature of counseling in a post-pandemic era necessitates special consideration for
counselor educators and supervisors to highlight the value of self-care in counselors
and CITs.

Deficits of Self-Care and Wellness Language

Before mapping self-care and wellness onto CES curricula, the authors examined
extant literature and found only a single mention of self-care in the 2016 CACREP
Standards (CACREP 2015) directed towards professional counselors. Similarly, self-
care for counselors is only mentioned once in the ACA Code of Ethics (2014), and it
is identified as an encouraged practice rather than as a mandate. The term wellness
was identified three times across the CACREP standards; first, under Section 2: Pro-
fessional Counseling Identity, Counseling Curriculum, 3.Human Growth and Devel-
opment, counseling programs are tasked with ensuring “i. ethical and culturally
relevant strategies for promoting resilience and optimum development and wellness
across the lifespan” (p. 11). Second, under Section 5: Entry-Level Specialty Areas,
A. Addiction Counseling, 2. Contextual Dimensions, counseling programs should
educate CITs on the “f. role of wellness and spirituality in the addiction recovery
process” (p. 19). Finally, under Section 5, F. Marriage, Couple, and Family Coun-
seling, 3. Practice, counseling programs are charged with educating CITs in “foster-
ing family wellness” (p. 31).

Although CACREP does not create explicit guidelines for programs to inte-
grate its standards, the paucity of language regarding counselor self-care in the
ACA Code of Ethics (2014) and CACREP (2015) standards, may illuminate a pos-
sible gap between the expectations and actual practice of self-care and wellness. It
is notable that a profession grounded in wellness places little emphasis on coun-
selors, counselor educators, and CITs, to incorporate self-care and wellness prac-
tices into their personal lives (Coaston and Cook 2018), which may lead to burnout
(Coaston 2017). Establishing self-care and wellness strategies is therefore of para-
mount importance and must be infused across the CACREP curriculum to mitigate
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the deleterious effects of stress and decrease counselor burnout, especially follow-
ing the emergence of COVID-19. Although there has been a push for counselors
to focus on the positive effects of their work as helpers (Hyatt-Burkhart 2019), the
CACRERP curriculum lacks guidance for counseling programs to integrate self-care
and wellness practices across the curriculum. The importance of instilling self-care
and wellness practices in CITs early in their professional development is of utmost
importance given the challenges, burdens, and mental health implications follow-
ing COVID-19 (Litam 2020; Litam and Hipolito-Delgado 2021; Fiorillo and Gor-
wood 2020; Thakur and Jain 2020). The following sections provide recommenda-
tions that may be used to meet a specific CACREP standard, whereas others can be
used to meet multiple standards. With this caveat in mind, practical strategies for
counselor educators to incorporate self-care and wellness topics following COVID-
19 across the CACREP curriculum are provided. It is important to note that the self-
care and wellness recommendations provided can also be implemented by practicing
counselors.

Recommendations for Infusing Self-Care and Wellness Across
CACREP Core Standards

Section 2.F.1 Professional Counseling Orientation and Ethical Practice

According to Section 2.F.1., counselor educators are explicitly tasked with ensuring
CITs are knowledgeable of “self-care strategies appropriate to the role of the coun-
selor” (CACREP 2015, p. 10). This section of the CACREP Standards also refer-
ences the ACA Code of Ethics (2014) and the importance of ethical practice. One
way faculty can integrate self-care and wellness to meet criteria (Section 2.F.1.l and
m) following COVID-19 is to invite students to engage in written self-reflection on
their current self-care and wellness strategies and describe how they are linked to
evidence-based wellness models (e.g., Sweeney and Myers 2003). CITs can addi-
tionally consider how social distancing requirements related to the pandemic may
hinder previously established wellness strategies and identify creative ways to adapt
their self-care practices. This assignment can also encourage students to begin
developing reflective thinking skills (Griffith and Frieden 2000) by exploring how
adapted self-care and wellness practices following the pandemic may be incorpo-
rated and modified into their future roles as professional counselors. As counseling
programs train CITs in light of the COVID-19 pandemic, this assignment may addi-
tionally require CITs to reflect on the role self-care and wellness practices serve in
navigating pandemic-related anxiety (Fiorillo and Gorwood 2020; Gleeson 2020).
Counselor educators may additionally combine self-care and wellness curricula
with ethical considerations (Section 2.F.1.i) by helping students identify self-care
strategies that may mitigate the likelihood of counseling impairment during COVID-
19 across each of the ACA Code of Ethics (2014) areas. The assignment can culmi-
nate in CITs creating a wellness-plan that they can revise as they progress through
the program, ultimately illuminating the importance of developmental wellness
within the counseling profession (Witmer and Young 1996). With this assignment,
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CITs may be encouraged to review relevant research and report how professional
counseling associations and credentialing and licensure boards (Section 2.F.1.f and
g) are supporting counseling students, counselors, counselor educators, and coun-
seling supervisors by promoting self-care and wellness practices following the
COVID-19 pandemic. This assignment can be tailored to promote self-care in a
post-pandemic reality by asking CITs to assess the ways in which their ethical roles
as professional counselors may be impacted as a result of COVID-19. They can then
build their wellness-plans to include self-care and wellness practices that cater to
the unique identified barriers arising from the pandemic. Finally, CITs can gather
pandemic-related self-care and wellness resources by researching counseling organ-
izations, ACA divisions, the National Board for Certified Counselors, state licen-
sure boards, the American School Counselor Association [ASCA], and the National
Institute of Mental Health [NIMH]). Due to the scope of this assignment, faculty are
encouraged to disseminate the assignment across a semester or throughout an intern-
ship course. Counselor educators may award credit as tasks are completed to ensure
CITs have the time and energy necessary to intentionally invest in each task.

Section 2.F.2 Social and Cultural Diversity

The power of globalization and growing access to information provides people with
increasing opportunities to learn about new groups, cultures, and practices. Counse-
lor educators who teach multicultural courses are tasked with educating CITs about
the value of diversity and the importance of theories and models related to multi-
cultural counseling (Section 2.F.2.a, b, and c). One assignment for CITs is to read
and discuss the Multicultural and Social Justice Counseling Competencies (MSJCC;
Ratts et al. 2015) as a class. CITs may be asked to build upon their personalized
wellness plan from Section 2.F.1 by documenting how Ratts and colleagues’ (Ratts
et al. 2015) four domains (counselor self-awareness, client worldview, counseling
relationship, and counseling and advocacy interventions) can all be enhanced by
incorporating active self-care practices following the pandemic. Additionally, CITs
can examine how their wellness plan is impacted by COVID-19 across each of the
four domains and identify creative strategies to adapt their plan.

The COVID-19 pandemic disproportionately affects Black, Indigenous, and Peo-
ple of Color (BIPOC) communities (Litam and Hipolito-Delgado 2021) and has con-
tributed to higher rates of COVID-19 related racial discrimination among Asians,
Asian American, and Pacific Islander communities (Litam 2020; Litam and Oh
2020). Counselor educators must consider how experiences of ongoing racial dis-
crimination and systemic racism may negatively impact self-care and wellness prac-
tices among BIPOC students and CITs. Counselor educators can incorporate self-
care and wellness content into the curricula by helping students and CITs explore
the protective effects of culturally congruent coping strategies, identify supportive
racial and ethnic communities, and outline strategies to cultivate strong racial and
ethnic identities. Counselor educators are additionally encouraged to prepare CITs
to work effectively with BIPOC, Asian, Asian American, and Pacific Islander cli-
ents who face specific race-related challenges and higher rates of race-based trauma
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following the pandemic (Anandavalli et al. 2020; Litam 2020; Litam and Hipolito-
Delgado 2021). To facilitate this process, CIT’s can be assigned to groups and brain-
storm how racial, ethnic, social, cultural, spiritual, and other salient and non-sali-
ent identities combine in ways that influence power, privilege, and oppression, and
impact self-care and wellness — individually and collectively during the COVID-19
pandemic.

Counselor educators can extend these assignments by having CITs examine the
ways in which their own gender identities and/or spiritual and religious identities are
further impacted by COVID-19 and pandemic-related stress. For example, transgen-
der folx who face housing concerns and barriers to care may also be disproportion-
ately affected by the COVID-19 pandemic (Litam and Hipolito-Delgado 2021) and
religious individuals who are unable to physically congregate and engage in spir-
itual, religious, and cultural practices may be less inclined to engage in self-care
and wellness practices (Gjelten 2020). Counselor educators may therefore encourage
CITs to identify pandemic-related resources for transgender and religious folx who
may be in need of support and lack accessibility to treatment and housing services.

Section 2.F.3 Human Growth and Development

Counselor education faculty teaching human development courses are tasked with
ensuring CITs have an understanding of human development across the lifespan,
which encompasses developmental challenges including addictions, crisis and
trauma and the promotion of optimal growth (CACREP 2015, Section 2.F.3). One
common assignment in this course is to conduct a developmental interview (Capuzzi
and Stauffer 2016) on a specific age group and complete a written assignment that
addresses the developmental history, ability status, and culture, among other charac-
teristics. Counselor educators can infuse self-care and wellness paradigms follow-
ing the COVID-19 pandemic by explicitly asking CITs to explore how the inter-
viewee effectively copes and develops resilience in relation to crisis and trauma
(Section 2.F.3 g and i), including during COVID-19. The assignment may include
a section where CIT’s reflect on how they might incorporate self-care and wellness
strategies following COVID-19 and identify the expected benefits of these strate-
gies across the lifespan. Faculty should ensure that the group(s) chosen by CITs are
treated with dignity and respect, and provide their consent (where applicable). Spe-
cial consideration is additionally needed to ensure proper social distancing recom-
mendations are met during interviews to minimize the risk of infection.
Encouraging CITs to engage in their own personal counseling reflects another
strategy that can be used to meet Section 2.F.3. Counselor educators may ask
CITs to reflect on the value of personal counseling in light of the global impact of
COVID-19 (Thakur and Jain 2020). CITs can reflect on how they might continue
to benefit from self-care practices as a professional counselor in ways that develop
resilience and wellness (Gleeson 2020; Yager and Tovar-Blank 2007). Likewise,
counselor educators should intentionally and regularly facilitate classroom discus-
sions on the importance of self-care and wellness in relation to human and counselor
development (Corey et al. 2017), and examine how these practices may be adapted
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in COVID-19. CITs can be tasked with creating collages that capture their biologi-
cal development (i.e., birth to present) coupled with activities/events that demon-
strated self-care and wellness. They can include a brief reflection documenting how
self-care and wellness impacted each specific stage of development (Section 2.F.3
g and i). The final reflection within the collage can address how the CIT plans to
draw on past self-care and wellness practices when faced with challenges, including
prolonged crises like COVID-19, as a professional counselor. Care should be taken
to minimize CITs from experiencing/re-experiencing past triggering events as they
reflect on their biological development, and/or safeguards (e.g., referrals to personal
counseling) provided prior to working with clients (Yager and Tovar-Blank 2007).

Section 2.F.4 Career Development

Counselor educators can use career well-being prompts to help CITs reflect on their
work environment and life experiences following COVID-19. Examples of prompts
include, “Do you like what you do each day as a CIT/future professional counse-
lor providing services in COVID-19?”, “How might counseling during a pandemic
impact your mental health and well-being?”, “How might you minimize barriers
to employment opportunities during the pandemic?”, “How might you apply these
insights to current and future clients?” (adapted from Jones and Jones 2016). Coun-
selor educators may additionally encourage CITs to use information obtained from
Section 2.F.4 b “approaches for conceptualizing the interrelationships among and
between work, mental well-being, relationships, and other life roles and factors”
(CACREP 2015) to inform their personal self-care and wellness plan addressed in
Section 2.F.1 above.

Section 2.F.5 Counseling and Helping Relationships

According to Section 2.F.5, counselor educators must ensure CITs gain the knowl-
edge and skills of counseling theories and demonstrate ethical and cultural com-
petence in establishing and maintaining the therapeutic relationship (CACREP
2015). CITs are also required to have knowledge and skill in client conceptualiza-
tion and development of collaborative treatment plans (CACREP 2015). Counse-
lor educators who instruct theories courses can incorporate self-care and wellness
into their assignments by asking CITs to describe their personal theoretical orien-
tation and outline how promoting of self-care and wellness practices is consistent
with their guiding theory and affects their work with clients (Section 2.F.5 h and j).
As explained by Yager and Tovar-Blank (2007), wellness needs to be modeled and
presented as a lifestyle choice. Therefore, the assignment guidelines might include
a prompt asking the CIT to comment on how they plan on modeling self-care and
wellness as a professional counselor (Section 2.F.5 f), especially during COVID-19.

In a diagnosis and treatment planning course, counselor educators can also help
CITs apply the value of personal self-care and wellness when supporting clients
with severe mental health concerns or high-risk clients (Section 2.F.5 j) impacted
by COVID-19. Counselor educators can have CITs identify client strengths and
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resilience (Witmer and Young 1996; Yager and Tovar-Blank 2007) when complet-
ing a biopsychosocial report. CITs may also be tasked with finding creative ways of
intentionally incorporating self-care and wellness in treatment plans in keeping with
“positive humanistic views of human nature” (Yager and Tovar-Blank 2007, p. 152)
(Section 2.F.5 b) and client empowerment. Finally, CITs may be asked to conceptu-
alize how pandemic related experiences may contribute to diagnoses.

Within clinical experience courses such as practicum and internship, counse-
lor educators can further incorporate self-care and wellness into assignments. For
example, assignments may include pre- and post- plans, wherein CITs create self-
care and wellness plans for themselves at the beginning of the clinical experience
and modify their existing plan to account for COVID-19 related challenges at a later
date. Towards the end of their clinical experiences, CITs may be asked to incorpo-
rate their insights and revise their self-care and wellness plan, through self-evalu-
ation, to strengthen areas of weakness and identify areas of strength (Witmer and
Young 1996) (Section 2.F.5 f).

Section 2.F.6 Group Counseling and Group Work

Examining Section 2.F.6, counselor education faculty teaching a group counseling
course are tasked with ensuring CITs have the knowledge and skills needed to facil-
itate effective groups (CACREP 2015). Group counseling courses usually include
experiential activities where students learn group dynamics through active partici-
pation and/or observation (Corey 2020). For example, faculty can incorporate self-
care and wellness practices by having CITs form groups and demonstrate socially
distant self-care or wellness techniques that can be safely implemented in real-world
settings.

Section 2.F.7 Assessment and Testing

Counselor educators teaching an assessment and testing course are charged with
educating CITs on the meaning, preparation, use, and application of tests and assess-
ments (Section 2.F.7). They are also tasked with ensuring CITs develop the knowl-
edge and skills to utilize and interpret statistical concepts (CACREP 2015). The
COVID-19 pandemic has expanded the use of telehealth and distance-counseling
services, and counselor educators should address the use of assessments and screen-
ing tools (specifically related to trauma) delivered in these modalities (Briere et al.
2020). Additionally, counselor educators should introduce CITs to extant self-care
and wellness assessments and screening tools for themselves, as well as for future
clients (i.e., Wellness Inventory [WI], Life Coping Inventory [LCI], Five-factor
WEL [5F-Wel]; Bart et al. 2018).
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Incorporating Wellness Among Professional Counselors

While this article emphasizes attention to counselor educators and CITs in train-
ing programs, professional counselors can also benefit from increased self-care and
wellness practices. Several of the interventions recommended by the authors can
be modified to suit the needs of professional counselors. For example, professional
counselors can engage in intentional written self-reflections that outline their own
self-care and wellness strategies, review the ACA Code of Ethics (2014) to recall
the importance of self-care, and create a professional wellness plan. When provid-
ing counseling services during the COVID-19 pandemic, professional counselors
must extend the same compassion to themselves that they afford to their clients. Just
as professional counselors encourage their clients to engage in self-care practices,
counselors can additionally commit to wellness by limiting their exposure to social
media and news outlets, cultivating resilience, setting boundaries, engaging in phys-
ical activities, eating balanced and nutritious meals, practicing good sleep hygiene,
and leveraging emotional and supportive resources (Litam et al. 2021).

Professional counselors who provide counseling services during the pandemic
may be at higher risks for post-traumatic stress and burnout (Litam et al. 2021).
Thus, professional counselors are encouraged to pursue their own individual coun-
seling services, when necessary, and seek supervision and/or peer supervision to
unpack complex and unprecedented client cases. BIPOC counselors who may be
disproportionately affected by the COVID-19 pandemic may benefit from leveraging
support from racial, ethnic, and/or religious communities that bolster group iden-
tities, validate shared experiences of oppression, and encourage the use of cultur-
ally congruent self-care strategies and coping responses (see Litam 2020; Litam and
Hipolito-Delgado 2021).

Future Directions

The current manuscript outlines specific examples of self-care and wellness prac-
tices that counselor educators can incorporate into CACREP (2015) standards and
illuminates the importance of integrating self-care to mitigate burnout among pro-
fessional counselors during COVID-19. Further evaluation is needed to discern
strategies that cultivate self-care and wellness practices at the doctoral level. Areas
of additional study may examine the specific areas of resilience that BIPOC coun-
selors and counselor educators have developed while providing services during
COVID-19 that decrease stress and buffer empathic occupational hazards. Finally,
future areas of study may examine whether the identified self-care strategies are
effective in mitigating the effects of burnout among counselors practicing during
COVID-19 in a longitudinal study.
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Conclusion

The following article outlined the importance of incorporating wellness and self-
care practices into the CACREP (2015) curriculum and emphasized the necessity
for counselor educators and supervisors to prepare CIT’s who will provide services
during the COVID-19 pandemic. Counselor educators, supervisors, and counselors
are additionally encouraged to engage in wellness and self-care strategies to main-
tain professional and ethical practice and model the importance of self-care, espe-
cially in times of crisis, i.e., navigating live during COVID-19. Just as professional
counselors encourage self-compassion and illuminate the deservingness of self-care
to our clients, professional counselors and counselor educators must also demon-
strate these skills in their own lives while embedding them into CACREP-accredited
counselor education programs.
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