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Multicultural competence and self-care are es-
sential components of ethical clinical practice and 
professional advocacy. While the connection be-
tween the concepts of multicultural competence and 
professional advocacy are obvious, this article will 
outline the necessity of self-care as counselors ex-
plore their racial identity and fight against oppres-
sion. Over the last few decades, multicultural coun-
seling has gained importance and has been included 
in guidelines for training, research, and practical 
competence (American Counseling Association 
[ACA], 2014; Council for Accreditation of Coun-
seling and Related Educational Programs 
[CACREP], 2016; Ratts et al., 2016). Part of this in-
tegration has involved a more expansive and inclu-
sive lens by which to view culture in counseling. 
Similarly, counselors are expected to engage in ac-
tivities that maintain and promote emotional, physi-
cal, mental, and spiritual well-being to aid in meet-
ing professional duties (ACA, 2014). Liken to mul-
ticultural counseling, self-care is an expansive con-
cept in that those implementing self-care while ac-
tively engaging in advocacy work are pushing 
against White norms built within society (Seth, 
2018; The Nap Ministry, n.d.). Thus, self-care is an 

imperative, not an adjunctive, concept for counselor 
educators (CEs) to teach when encouraging future 
counselors to utilize clinical spaces as platforms for 
advocacy work. 

Moreover, within this article terms such as multi-
cultural competence and multicultural counseling 
are used interchangeably. Thus, note such terms are 
utilized to describe an intersectional approach that 
enables counselors to implement (a) awareness, (b) 
knowledge, (c) skills, and (d) action in confronting 
the concepts of privilege, oppression, and discrimi-
nation in clinical practice (Mitchell, 2018). A differ-
ent yet related concept, social justice will be defined 
as “the fair equitable distribution of power, re-
sources, and obligations in society to all people, re-
gardless of race, gender, ability status, sexual orien-
tation, and religious or spiritual background” (Hage, 
et al., 2010, p. 103). 
Cultural Challenges in Counselor Education 

Unfortunately, white supremacy culture is pre-
sent throughout many facets of work culture in the 
Western world, and academia is no exception. Char-
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acteristics such as perfectionism, a sense of ur-
gency, defensiveness, quantity over quality, worship 
of the written word, the concept of only one way 
being the right way, paternalistic management 
styles, either/or thinking, power hoarding, fear of 
open conflict, individualism, a push for progress 
over process, objectivity, and the right to comfort 
are a few of the ways white supremacy may occur 
in workplace culture (Hiraldo, 2019; Jones & Okun, 
2001; Wilson, 2021) and drive high levels of burn-
out. Exposure to microaggressions, experiences of 
tokenism, and pervasive absence of dialogue in 
classrooms and curricula regarding issues facing 
faculty and students of color further the persistence 
of white supremacy in higher education and, there-
fore, in counselor education (Hiraldo, 2019; Linder, 
et al., 2015; Wilson, 2021). Multiple studies have 
shown that to combat the pervasive, detrimental im-
pacts of white supremacy culture in higher educa-
tion, educators must work to create institutional and 
departmental cultures of inclusivity, as well as pro-
vide active support and mentorship to both faculty 
and students of color (Linder et al., 2015; Salazar, 
2009). CEs therefore must be prepared to identify 
ways such characteristics appear in counselor train-
ing programs and work to offset them by teaching 
differing perspectives. White supremacy work cul-
ture drives burnout (Linder et al., 2015), which is 
particularly dangerous in the field of counselor edu-
cation. If CEs are unaware of the influences of 
white supremacy on the ways with which they en-
gage in work, they run the risks of experiencing re-
lated burnout, which may impact counselor trainees 
and in turn model for them a work culture that ulti-
mately causes impairment, detrimentally impacts 
personal and professional well-being, and nega-
tively impacts clients. Engaging with wellness ac-
tivities such as self-care can help CEs and counse-
lors resist the effects of white supremacy work cul-
ture and better model for client’s healthy holism. 
Additionally, self-care practices can support healthy 
racial identity development, which will be expanded 
on further.      

Racial Identity Development 
Racial and Cultural Identity Development 

One of the foundational topic areas of multicul-
tural counseling is training and competency in 
working with clients of differing racial and ethnic 

identity, namely Black, Indigenous, and Persons of 
Color (BIPOC) clients (Sue & Sue, 2008). Scholars 
often agree each racial group (e.g., African Ameri-
can/Black, Asian American/Pacific Islander, La-
tino/a/x American, Native American) encompasses 
their own unique cultural heritage and worldview 
that distinguishes each from one another (Sue & 
Sue, 2008). For this reason, several racial and cul-
tural identity development models can be found in 
literature that highlight the aforementioned racial 
groupings specifically (Casas & Pyluk, 1995; Cross, 
1978; Horse, 2005; Nadal, 2004; Root, 1997).  

Although it is well documented that each racial 
group has distinctive differences, similarities do still 
exist across BIPOC racial identity development 
based on the patterned adjustments utilized in re-
sponse to cultural oppression (Sue & Sue, 2008). 
The identification of such patterns led to the devel-
opment of the minority identity developmental 
model (MID; Sue & Sue, 1990), which was later re-
named the racial and cultural identity developmen-
tal (R/CID) model. The R/CID model was designed 
to aid counselors in their conceptualization of 
BIPOC individuals as clients attempt to better “un-
derstand themselves in terms of their own culture, 
the dominant culture, and the oppressive relation-
ship between the two cultures” (Sue & Sue, 2008, p. 
242). The R/CID encompasses five stages of devel-
opment, which include (a) conformity, (b) disso-
nance, (c) resistance and immersion, (d) introspec-
tion, and (e) integrative awareness.  

White Racial Identity Development 
In an effort to assist White-identifying individu-

als in understanding their role in perpetuating socie-
tal and structural racism and to help them under-
stand the necessity of their role in the responsible 
dismantling of racism by building awareness of 
their privilege, Helms (1995a) created the White 
Racial Identity Development Model (WRID). The 
model is divided into six main stages (contact, dis-
integration, reintegration, pseudo-independence, im-
mersion/emersion, and autonomy) and moves indi-
viduals from recognition and abandonment of rac-
ism to the hopeful eventual building of an actively 
anti-racist identity. Due to its developmental nature, 
Helms’ model provides a helpful context through 
which CEs can implement self-care strategies for 
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counseling students as they work through training 
programs.  

Counselor Educators and Counselors as  
Advocates 

CEs, parallel to their responsibility for initiating 
and modeling essential self-care practices for coun-
selor trainees, have an obligation to initiate and 
model involvement in advocacy. As professional 
standards shift toward a focus on advocacy for 
counselors, CACREP (2016) has begun to integrate 
themes of advocacy within guidelines for faculty 
and programs. CEs are specifically called to provide 
the potential for advocacy experiences for doctoral 
students (6.A.3.f) who must be trained in “ethical 
and culturally relevant leadership and advocacy 
practices” (6.B.5.l). Additionally, CEs are required 
to engage in “professional service in advocacy and 
counseling” (1.X.3.b) outside of their teaching and 
supervision duties. These guidelines emphasize the 
need for CEs to engage in advocacy efforts in indi-
vidual, community, and national arenas.  

As CEs engage in advocacy efforts in both pro-
fessional and educational arenas, they act as change 
agents for counselor trainees and their clients 
through modeling and mentorship. Using the afore-
mentioned ethical and professional standards as 
guiding principles, CEs may foster an awareness 
and commitment to underserved and underprivi-
leged populations among trainees (Coutinho & Da-
kis, 2017). In this way, involvement in social action 
can orient students toward both community well-
ness and personal well-being (Toporek, 2018). 
 Master’s level counselor trainees are required to 
learn “advocacy processes needed to address institu-
tional and social barriers that impede access, equity, 
and success for clients” (CACREP, 2016, 2.F.1.e) 
as well as “theories and models of multicultural 
counseling, cultural identity development, and so-
cial justice and advocacy” (2.F.2.b). Similarly, the 
American Counseling Association’s ethical stand-
ards (2014) state counselors “are expected to advo-
cate to promote changes at the individual, group, in-
stitutional, and societal levels that improve the qual-
ity of life for individuals and groups and remove 
potential barriers to the provision or access of ap-
propriate services being offered” (p. 8). Building on 
these expectations, the Multicultural Social Justice 

Counseling Competencies (MSJCC) were devel-
oped to broaden the definition of multiculturalism 
and to encourage more active social justice through 
counseling advocacy (Ratts et al., 2016). The 
MSJCC expounded on the integration of social jus-
tice and advocacy within the field of counseling, 
which were set forth by the Advocacy Competen-
cies (Toporek et al., 2009), which highlight advo-
cacy as an essential aspect of ethical service to cli-
ents. 

Burnout 
CEs are subject to risks for burnout similar to 

counselors (Moate et al., 2016). Academic work can 
be overwhelming, leaving educators seeking more 
hours with which to complete assigned tasks and 
commitments (Hill, 2004). Motivating students to 
care for themselves may be difficult to prioritize. 
And yet, like much of counselor training, self-care 
is a parallel process that CEs must engage with to 
model effective wellness practices to students. CEs 
are tasked with maintaining wellness routines such 
that they may provide healthy outlets for students 
coping with the unfortunate downsides of engage-
ment in advocacy during training (Hill, 2004; Moate 
et al., 2016). 

The challenge of burnout has significant implica-
tions for students; however, they are most pertinent 
to racially diverse students, who experience expo-
nentially higher rates of burnout (Hubain et al., 
2016; Smith et al., 2007). Central to the differences 
in burnout rates among students of color are the 
continual experiences of microaggressions, hostile 
campus environments, negative stereotypes, and 
“racially biased course content and … instructors” 
(Smith et al., 2007, p. 552). The modeling and 
teaching of burnout prevention and response 
through self-care practices are critical elements of 
advocacy work for which CEs must be responsible 
to provide an ethical education to students of all ra-
cial identities. 

Throughout training programs, students are 
taught to practice self-care to avoid burnout (Lee et 
al., 2007), which can be defined as “the failure to 
perform clinical tasks appropriately because of per-
sonal discouragement, apathy to symptom stress, 
and emotional/physical harm” (p. 143). Burnout can 
be displayed as emotional and physical exhaustion, 
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and irritability and high levels of stress are immedi-
ate indicators of burnout. Conversely, the presenta-
tion of burnout can be far more covert as a lack of 
satisfaction in work and a decreased sense of self-
efficacy. Despite the presentation of burnout, a myr-
iad of negative effects may include (a) difficulties 
setting boundaries or feeling an unwillingness to 
control work stressors, (b) a tendency to withdraw 
or a reluctance to discuss problems, and/or (c) feel-
ings of cynicism, disillusionment, hopelessness, and 
suicidal thoughts (Lawson & Myers, 2011). 

As students maneuver training programs, they 
will often encounter clients who face “inadequate 
social services” and “strict regulations” in their 
lives, creating frustration and fatigue for trainees; 
this frustration increases burnout and decreases new 
practitioners’ interest in working with “underserved 
and vulnerable populations” (Coutinho & Dakis, 
2017, p. 905). If not prepared to practice adequate 
self-care, counselors in training who are learning 
the value of social justice advocacy work encounter 
burnout symptoms such as (a) the deterioration of 
psychological and physical well-being, (b) hope-
lessness, (c) disillusionment, and (d) withdrawal 
from advocacy work (Gorski & Chen, 2015). Ma-
neuvering the challenges inherent to engaging in so-
cial justice advocacy early in training requires stu-
dents to learn the value of rigorous self-care rou-
tines. Central to feminist theory, self-care routines 
leverage personal care as a political act, rest as re-
sistance, and wellness as a human right (Cardenas 
& Mendez, 2017).   

     Self-Care      
Although several conceptualizations of self-care 

exist within literature (Barnett et al., 2005; Doro-
ciak et al., 2017; Norcross, 2000), within this arti-
cle, self-care will be defined as “self-initiated be-
haviors that promote good health and well-being” 
(Christopher et al., 2006, p. 496). Enacting self-care 
requires an active engagement in one or more activ-
ities designed to address aspects of one’s wellness 
(e.g., spiritual, emotional, physical, social; Baker, 
2003; Carroll et al., 1999; Myers et al., 2000); how-
ever, it is often perceived as a process for mental 
health professionals to engage in on an as-needed 
basis. In this way, self-care is widely advertised as a 
luxury while companies, agencies, and schools prey 
on individuals’ burnout by marketing items such as 

scented candles, bath and body products, athleisure 
clothing, alcohol, and other indulgences. In fact, 
self-care is not a luxury or a one-time act but rather 
an intentional routine of consistent strategies aimed 
at developing and maintaining a healthy and holistic 
lifestyle, preventing burnout, and promoting well-
ness (Myers et al., 2000; Posluns & Gall, 2020). 

Counselor Educators 
 Considering “faculty are expected to serve as 

role models to counseling graduate students, and if 
faculty are not teaching, advocating, or practicing 
self-care, students likely will not engage in strate-
gies to alleviate their own stress” (Nelson et al., 
2018, p. 122), one may assume a model to integrate 
self-care techniques within training curricula exists. 
However, despite extensive research within the area 
of self-care in counselor education (Coaston & 
Lawrence, 2019; Foss-Kelly & Protivnak, 2017; 
Nelson et al., 2018), there is no template for how to 
infuse self-care practices into a graduate counseling 
training curriculum, and therefore, self-care training 
is rarely meaningfully integrated. Some programs 
offer stress management electives, but the optional 
nature of these courses may communicate to stu-
dents that “self-care is optional” (Nelson et al., 
2018, p. 122). Being encouraged to practice self-
care without sufficient training in how to do so can 
send mixed messages to students as they pursue 
counselor training and transition to professional 
work (Christopher et al., 2006). To establish exam-
ples for counseling students and supervisees (who 
will eventually model wellness for their clients), it 
is critical CEs not only engage in active self-care 
routines and practices but likewise provide opportu-
nities for practice to students as an intentional part 
of the counselor education curriculum. 
Counselor Trainees 

Counselors in training are taught that self-care is 
a critical component of counselor effectiveness and 
wellness (Christopher et al., 2006). Practicing active 
self-care can provide healthy modeling for clients 
(Lawson, 2011; Mayorga et al., 2015), promote 
counselor identity (Hendricks, 2008), and assist in 
avoiding impairment, fatigue, and burnout (Lawson, 
2007; Newell & Nelson-Gardell, 2014). However, 
counselor trainees are often expected to take on the 
task of maintaining their own wellness throughout 
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training while also engaging in the all-encompass-
ing personal and professional growth processes as-
sociated with acquiring knowledge, deepening 
awareness, honing skills, and managing client con-
cerns (Thompson et al., 2011). The balancing of 
both professional and personal concerns can result 
in little time or energy left with which to develop 
healthy self-care routines (Christopher et al., 2006; 
Mayorga et al., 2015). Thus, a model is needed to 
assist counselor trainees in the integration and im-
plementation of self-care as an essential aspect of 
their development. 

Self-Care as an Anti-Racist Approach 
The concept of self-care as it is marketed by 

White, capitalistic culture focuses strictly on indul-
gence; however, movements within anti-racist so-
cial justice communities aim to recapture the es-
sence of self-care by shifting its focus from indul-
gence to radical, curative care (Seth, 2018; The Nap 
Ministry, n.d.). For BIPOC individuals and commu-
nities, self-care may represent a reclaiming of phys-
ical, mental, and emotional autonomy as resistance 
against the marginalization and oppressions inher-
ent to living in a world that centers White comfort 
(Borges, 2020; Seth, 2018; Trombetta, 2018). For 
White individuals and communities, self-care may 
be used to “build up stamina” and tune into the dis-
comfort of examining racism and White privilege 
(Borges, 2020, p. 1). The labor involved in disman-
tling racism through professional advocacy and eq-
uity work requires self-care as a core component, 
recognizing that the work is deeply personal and 
difficult and cannot take place without rest and re-
plenishment (Borges, 2020; National Museum of 
African American History and Culture, n.d.). In 
these ways, self-care is both a critical foundation on 
which anti-racist work can take place as well as an 
anti-racist act in and of itself. 

To appropriately engage in professional advo-
cacy, provide educational opportunities for students, 
and model healthy and effective involvement in so-
cial justice advocacy work, CEs should implement 
an anti-racist andragogical approach as they engage 
in and model self-care practices. As a result, anti-
racist consciousness and behavior call for CEs to 
engage in “self-awareness, knowledge, and skills” 
in hopes “to challenge, interrupt, modify, erode the 
manifestations of racism within one’s own sphere(s) 

of influence” (Derman-Sparks & Phillips, 1997, p. 
3). In this way, anti-racist change agents are persons 
who are able to (a) identify systemic oppression, (b) 
recognize one’s own complicity in systemic oppres-
sion through unearned privilege(s), and (c) develop 
strategies to alter systemic inequalities (Lynch et 
al., 2017). Thus, the anti-racist framework outlined 
within this article assumes CEs have begun explor-
ing themselves as racial beings and have suffi-
ciently completed the majority of the developmental 
stages that most closely align with their cultural 
identity. 

Although racism impacts everyone within soci-
ety, this article will highlight self-care strategies 
CEs can implement to support both BIPOC and 
White-identifying students. Strategies should be dif-
ferent for students of differing racial identities 
based on their respective structural relationships to 
racism (Derman-Sparks & Phillips, 1997). BIPOC 
students should be supported in the development of 
self-care strategies designed to assist them in bat-
tling the harmful and deleterious effects of racism 
external to themselves. For this reason, strategies 
may explore self-awareness; however, it is im-
portant to note techniques associated with self-
awareness and self-care are not mutually exclusive. 
In contrast, White-identifying students should be 
supported in navigating the challenges associated 
with gaining awareness of their own unconscious 
behaviors that perpetuate racism and related feel-
ings of loss of control.  

Most counselor trainees are able to benefit from 
even a basic approach to self-care. However, 
providing support specific to racial identity devel-
opment meets individual needs more fully and cre-
ates opportunities for deeper reflection and aware-
ness toward the development of an anti-racist coun-
selor identity. For BIPOC individuals, self-care can 
lend support to the detrimental experiences of rac-
ism and its physical, psychological, and emotional 
impacts (Shonkoff et al., 2021). For White-identify-
ing students, the experience of learning about White 
privilege and complicity in racism may be distress-
ing, and self-care may provide the support neces-
sary for active engagement with such difficult new 
knowledge (Borges, 2020). For all students, under-
standing the effects of systemic racism on well-be-
ing is critical in preventing client harm. Therefore, 
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these authors propose that CEs create focused self-
care practices aligned with counselor trainee racial 
identity development to build anti-racist awareness 
and advocate for a more socially just profession. 
CEs have a fundamental responsibility to under-
stand, engage in, and teach identity-aligned self-
care as an ethical obligation of the profession. 

Anti-Racist Approach for BIPOC Students 
 Sue and Sue’s R/CID model (2008) is explained 
through five stages; we have divided this theoretical 
framework into three general stages for the purpose 
of this paper. The development and utilization of 
self-care strategies is imperative for BIPOC stu-
dents who explore and navigate their racial identity 
through the formulated stages. For this reason, the 
stages and their characteristics are outlined below 
alongside suggestions for how CEs may support 
student self-care. 
Stage 1 
 Within the initial stage of the R/CID model, 
BIPOC individuals often hold a preference for 
White cultural values, while holding negative views 
of their own racial cultural values and ways. The 
collection of such behaviors are known as conform-
ity, and BIPOC individuals within this stage are of-
ten task-oriented as a means to avoid self-reflection. 
Similar to work with clients, there are practical im-
plications for students functioning within this stage. 

Student characteristics. Students within this 
stage of development may be resistant to the overall 
exploration of their racial/cultural identity. Thus, 
any course that adequately integrates discussions of 
culture, especially those that require self-reflection, 
may trigger negative feelings and responses. The 
appreciation the student has with self-exploration 
may be masked with problem-solving approaches as 
a means to avoid “going deeper” to better under-
stand one’s thoughts and feelings surrounding feel-
ings of race and culture. Thus, BIPOC may hold 
preferences toward White professors and White cul-
tural values in their learning style, evaluation, and 
andragogical approaches. Conversely, such BIPOC 
may also have negative feelings and/or resistance 
toward BIPOC professors. 

 Counselor Educator Support. Within the initial 
stage of the R/CID model, BIPOC individuals nota-
bly display reactive emotions to circumstances that 
challenge their pre-established understanding of 
themselves and their worldview, which is domi-
nated by a White cultural lens. 
 Thus, when CEs are able to identify BIPOC stu-
dents who are functioning within this stage, one no-
table self-care practice would be the implementation 
of affirmations. Since individuals within this stage 
may experience defensiveness around discussions 
of racial/cultural values, the utilization of affirma-
tions to preventably reduce a negative response to 
the perceived threat would be a helpful strategy 
(Critcher et al., 2010). Conversely, such a strategy 
may not be as effective if affirmations are suggested 
retroactively to address a defensive response; there-
fore, the timing of this intervention is imperative on 
its effectiveness and impact on identity develop-
ment (Critcher et al., 2010). 

Since it is unpredictable when BIPOC may en-
counter a trigger within their training programs, it is 
important that CEs provide opportunities for self-
care that is reactive in nature as well. Mindfulness 
breathing is known to decrease recovery time after a 
negative emotional event (Arch & Craske, 2006). 
Therefore, integrating the use of mindfulness 
breathing scripts for student use within the class-
room setting would be a helpful practice. In particu-
lar, students who have encountered challenging dis-
cussions would benefit from the use of mindfulness 
and grounding activities. These activities can be im-
plemented independently with little to no tools. 
 Given CACREP-accredited programs are called 
to integrate concepts of multiculturalism and diver-
sity throughout all aspects of their course curricu-
lum (CACREP, 2016), CEs should consider inte-
grating the aforementioned self-care practices 
within their course curriculum at the outset of a stu-
dent’s tenure within the program. For this reason, 
students would benefit from these self-care prac-
tices as aspects of foundational content counseling 
courses (e.g., Introduction to Counseling, Ethics, 
Counseling Theories). 
Stage 2  
 Within the second and third stages of the R/CID 
model, BIPOC individuals are more culturally 
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aware and may blame society and the establishment 
for their challenges. During this time, BIPOC indi-
viduals are considered to be in the “dissonance” and 
“resistance and immersion” stages of racial devel-
opment, which involve identity conflicts, an action-
based orientation, and the challenging of racism. 
 Student characteristics. Within the middle 
stages of the R/CID model, BIPOC individuals of-
ten experience a variety of emotions and thus may 
display differing emotional responses as they navi-
gate the stages of dissonance, resistance, and im-
mersion. BIPOC within these stages often are be-
coming more aware of the inconsistencies between 
values held within the White culture and their own 
cultural group. The juxtaposition of such cultural 
values initiates questioning, confusion, and the ex-
ploration of further cultural information within 
BIPOC students. This may present itself through the 
preference of a professor who is culturally compe-
tent and able to answer questions despite the profes-
sor’s cultural background. 
 As BIPOC students obtain the answers to the 
questions that they seek, feelings may shift from cu-
riosity to anger and distrust of the establishment and 
institutional structures. In concert with these nega-
tive feelings with the status quo, positive feelings 
are developed for oneself and their racial group at 
large. The practical presentation of a student toward 
the end of this stage may make sweeping generali-
zations about elements within their program and 
training curriculum that uphold the establishment 
and implement the values of White (dominant) soci-
ety. 
 Counselor Educator Support. In an effort to 
assist BIPOC students within this stage, White-
identifying CEs would benefit their students by tak-
ing a nondefensive approach to aid the student(s) in 
their own exploration and positionality on ra-
cial/cultural subjects. Students within this stage 
should have been exposed to the self-care strategies 
outlined within stage 1; therefore, it may be helpful 
to remind students of their affirmation and mindful-
ness-based skill sets. However, in addition to the 
aforementioned skills, the additional skills outlined 
below may empower BIPOC students during this 
stage in their racial/cultural development. 

 CEs encountering students within this develop-
mental stage may suggest a temperature check for 
BIPOC students as they navigate the internal and 
external conflicts encountered at this time. As previ-
ously described, students are likely to experience a 
variety of emotional responses throughout this 
stage. Thus, it would be helpful for students to iden-
tify what feelings are being engaged at what spe-
cific times and with whom. Students would benefit 
from curriculum-based activities that formulate 
structure around such a temperature check. 
 Moreover, CEs may also want to lead students in 
a sand tray activity that is based on one’s own val-
ues (Anekstein et al., 2014; Binkley, 2019). Such an 
activity would allow students to freely express their 
thoughts and feelings in a semistructured manner 
for the purpose of gaining a better awareness of 
their views of their own racial/cultural identity in 
context of the greater society. This self-care activity 
does not require the student to share with others, 
and materials are easily accessible with a small con-
tainer, sand, and a few essential play figurines. Fur-
ther, as CEs implement and suggest this sand tray 
activity, prompts can be written based on the devel-
opmental stage of the student; however, this is not a 
requirement. This self-care strategy would be best 
suited to be explored in content-based systems-ori-
ented courses (e.g., family counseling, counseling 
children and adolescents). 
 Lastly, students within this stage of racial/cul-
tural students would benefit from the identification 
of other BIPOC as a means of community and sup-
port. Engaging in discussion and sharing space with 
other people who share a similar heritage and values 
may serve as a support for students during this emo-
tionally complicated time within their developmen-
tal process. Lastly, engaging in community-based 
interactions may also serve as a useful strategy that 
also allows BIPOC students to seek holistic well-
ness through their own collectivistic cultural values. 
Stage 3 

Within the fourth (introspective) and fifth (inte-
grative) stages of the R/CID model, BIPOC individ-
uals may initially present similar to those who ap-
pear within the initial “conformity” stage; however, 
the intention in separating oneself from aspects of 
their cultural group differ within this stage. As time 
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progresses, those within this stage have developed a 
sense of pride in their racial/cultural heritage, while 
being able to appreciate the racial/cultural differ-
ences of others. Considering BIPOC individuals are 
functioning from an action or systems orientation 
within this stage, self-exploration is imperative 
within this stage of development. 
 Student characteristics. Within the last stages 
of the R/CID model, BIPOC individuals “begin to 
question the psychological cost of projecting strong 
feelings toward dominant cultural groups” (Center 
for Substance Abuse Treatment, 2014, p. 40). In this 
way, students are gaining autonomy in their own 
development, which at times is consistent with the 
rest of the cultural groups’ values and other times it 
is not. Herein lies the major difference among indi-
viduals in this stage compared with those in stage 1 
of development. 
 As students navigate their way through this 
stage, they begin to obtain comfort in their desired 
level of autonomy as it relates to their engagement 
and utilization of cultural heritage and values. Stu-
dents who are securely functioning within this stage 
are able to both hold pride for themselves and their 
cultural group and hold an appreciation of other cul-
tural groups. For these reasons, BIPOC students 
within this stage may hold a preference for a profes-
sor of their own race, while remaining receptive to 
professors of other races as well. As students navi-
gate through this stage, they may also eliminate a 
racial preference for instructors; however, instead, 
the focus may shift to a preference for a CE who ap-
preciates all oppressed and diverse groups.  
 Counselor Educator Support. To support 
BIPOC students within these last stages of develop-
ment, it would be beneficial to provide students op-
portunities to engage in self-exploration. As previ-
ously mentioned, students may want to engage in 
self-care strategies from previous stages of develop-
ment prior to the utilization of the strategies out-
lined below. 
 Since BIPOC students within this stage are at-
tempting to negotiate what cultural values to utilize 
and where it’s best for their energy to go, boundary 
implementation would be a self-care strategy. Im-
plementing boundaries toward others can be done 
through a variety of activities. This may include a 

mandala activity (Binkley, 2019; Jackson et al., 
2009) to provide students with an opportunity to 
visually distinguish their boundaries. For this activ-
ity, the positive establishment of boundaries will be 
placed in the inner mandala circle, while badly im-
plemented boundaries will be listed in the outer cir-
cle. Further, to assist students in this activity, the 
following sentence stems may be provided: (a) “my 
boundaries are good when …” and (b) “my bounda-
ries are bad when ….” 

Lastly, to ensure the continued maintenance of 
BIPOC students racial/cultural development, CEs 
may want to integrate the creation and suggest the 
utilization of a self-care routine. Outlining such a 
self-care routine can be done creatively through a 
wellness wheel or a self-care vision board. Never-
theless, CEs must inform BIPOC students that any 
self-care routine must be reviewed and updated pe-
riodically.  

Anti-Racist Approach for White-Identifying  
Students 

 Although Helms’ WRID model takes place 
across six stages, we have divided the model into 
three general stages for the purpose of this paper. 
As White-identifying students develop their racial 
identity through these stages, self-care strategies 
must shift in parallel. Stages are summarized below, 
along with respective student characteristics and 
suggestions for how CEs might support student self-
care through the stages. 
Stage 1 

In early stages of Helms’ WRID, White individ-
uals present as oblivious to the presence of racism, 
may see themselves as “colorblind,” and are una-
ware of their privileges, biases, and prejudices. As 
they begin to move through the stages of identity 
development, they are challenged to begin to see ra-
cial disparities. It becomes impossible to maintain 
previous perspectives with this new awareness, and 
individuals may experience resulting internal con-
flict and moral dilemmas as their internal values are 
challenged. 
 Student characteristics. As White-identifying 
counseling students move through early stages of 
White identity development, they may first present 
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with unconsciousness of racial identity and its detri-
mental potential impacts on clients. Many have en-
tered the field of counseling wanting to help and 
viewing color blindness as an asset meant to com-
municate altruism toward all people. As they move 
through the counseling curriculum, they are often 
confronted with experiences that build an awareness 
of their White privilege. As this awareness grows, 
they may begin to experience feelings of denial, 
guilt, and shame. Meaningful outlets for these emo-
tions are beneficial at this stage. 
 Counselor Educator Support. As students nav-
igate early stages of White identity development, 
they are also generally navigating early stages of 
counselor identity development. Many students at 
this stage of development worry about competence 
and capability; they rely heavily on concrete guide-
lines and often compare themselves to others 
(Ronnestad & Skovholt, 2003). CEs can help stu-
dents maneuver this stage of development by 
providing encouragement and reassurance to stu-
dents as they learn to become comfortable with am-
biguity. Students at this stage must learn to focus on 
the process rather than on perfectionism and on the 
abstract rather than the concrete. 
 CEs can support students through this stage of 
development by teaching them self-care practices 
that focus on normalizing difficult feelings, such as 
the anger, shame, and guilt they may be experienc-
ing. For counselors in this stage, connection to self 
and others may be a useful means of tending to 
these overwhelming emotions. 

One way CEs can encourage this type of self-
care is by integrating a “free day” into a course cal-
endar, potentially midsemester or at a time when 
students feel particularly overwhelmed. The free 
day can be scheduled as needed; students are asked 
to spend the day in intentional connection with 
themselves and others. CEs should communicate 
the expectation that students do not work on mate-
rial for the course (or potentially other courses) on 
this day. Students might choose to connect with 
themselves through meditation or mindfulness prac-
tices, journaling, exercise, religious or spiritual 
practices, engagement with creative outlets, or any 
other activity they perceive will allow them to re-
flect and ground themselves. To connect with oth-
ers, students might choose to reach out to a friend or 

family member, connect with a religious or spiritual 
group, talk with a counselor, or connect with a men-
tor. Students should be deliberate in their choice of 
activities. By assigning intentional connection with 
self and others, CEs communicate to students the 
importance of taking time to disengage from work, 
especially when emotions feel challenging or over-
whelming. Students learn through modeling to iden-
tify times when they may need to deliberately disen-
gage and take part in self-care activities (Grise- 
Owens et al., 2018); over time, this allows them to 
develop healthy self-care routines in support of anti-
racist growth and development. 

Stage 2 
In the middle stages of Helms’ WRID, individu-

als experience feelings of superiority as they try to 
make sense of recognizing the privileges they have 
as members of the dominant group. They first wres-
tle with feeling deserving of these privileges and 
eventually shift to understanding that privilege 
should not be inherent to one’s racial identity. How-
ever, at this stage, there is not yet an understanding 
of the responsibility to confront or dismantle rac-
ism. 
 Student characteristics. Counseling students 
working through these stages of development may 
first present with feelings of superiority, deserved 
privilege, and victim blaming of BIPOC individuals 
for their marginalized experiences. Eventually, they 
may shift to an intellectualized understanding of 
racism but may still seek external validation from 
BIPOC individuals. These beliefs and ways of being 
can be particularly harmful if perpetuated with cli-
ents. 
 Counselor Educator Support. As students 
move through the middle stages of Helms’ model, 
they may feel a sense of confusion. They have an 
intellectualized understanding that some of their life 
experiences may have taken place through a lens of 
unawareness, and this realization may create cogni-
tive dissonance. Furthermore, they may still seek 
validation of their experiences from BIPOC individ-
uals, which perpetuates harm and injures relation-
ships. At this stage, as White-identifying students 
gain knowledge contrary to their previously held 
beliefs and experience resulting feelings of despera-
tion, they must learn to disrupt their own need for 
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external validation, especially from BIPOC individ-
uals. It is critical that they learn to develop healthy 
boundaries and coping skills for feeling out of con-
trol; otherwise, they run the risk of using clients to 
meet their identity-related emotional needs. CEs can 
be most supportive of this process by promoting 
self-care activities that assist students in coping 
with the feelings of fear and inferiority that underlie 
the self-righteousness of assumed privilege. 
 Several self-care activities may be useful for stu-
dents in these stages. First, CEs may choose to help 
students assess their own feelings with a tempera-
ture check. For instance, students may be asked to 
give an internal weather report or describe a movie 
or song to best represent their experience. Tempera-
ture checks can be done creatively in a variety of 
ways (many examples are available online). Next, 
CEs can encourage students to have compassion for 
the feelings they have identified. Metaphors (Smith 
& Bird, 2014; Storlie et al., 2018) may help illus-
trate relatable feelings of frustration, for example, 
CEs may share with students the metaphor of a 
child learning to walk. The child will attempt to 
walk many times before succeeding and will even 
stumble, fall, and get hurt repeatedly, but the child 
does not lose hope or stop trying. This metaphor can 
be used to illustrate and normalize the fact that feel-
ings of confusion are simply part of the process. Fi-
nally, CEs can brainstorm with students’ ways in 
which they cope when they feel like they are stuck 
in a pattern of “falling down” or when life feels dif-
ficult, and they are not in control. It is possible that 
some students may not have coping skills for losing 
control; some White-identifying students will never 
have experienced problems without solutions as 
adults, as their privilege has allowed them to con-
sistently have their needs met. It is important that as 
students learn that it is not always appropriate to be 
in control in the role of counselor, CEs help them 
learn to cope with feelings of loss. Mindful breath-
ing scripts and grounding activities may be useful 
self-care practices to round out this stage (Dye et 
al., 2020). 

Stage 3 
 In the latter stages of Helms’ WRID model, indi-
viduals develop an understanding that the responsi-
bility to engage in anti-racist work truly must be 
carried by members of the dominant group. In these 

stages, connection with other growth-committed 
White individuals is most salient as a person seeks 
to develop a personal, experiential, affective under-
standing of racism, which does not burden BIPOC 
individuals. Ideally, a White-identifying individual 
reaching these latter stages of development is able 
to construct a positive White racial identity focused 
on social justice. 
 Student characteristics. As students navigate 
more advanced stages of Helms’ model, they begin 
to develop a sense of autonomy, and there is an un-
derstanding that having a positive White racial iden-
tity means engaging in actively anti-racist pursuits. 
These individuals feel lowered anger, guilt, and fear 
and are able to accept differences in values and ex-
periences between themselves and BIPOC individu-
als. As these stages are characterized by engage-
ment in advocacy and social justice, counselors un-
derstand that anti-racist policies and practices are 
necessary and result only from ongoing work. 
 Counselor Educator Support. As students 
move into these more advanced stages of Helms’ 
WRID, they run the risk of encountering burnout as 
they engage in social justice initiatives. This risk is 
especially high as counselors first encounter these 
stages; their energy for advocacy is high, and they 
may feel they have wasted time by not understand-
ing the need for anti-racist work sooner. They may 
feel compelled to over-engage as they attempt to 
make up for this lost time. 
 CEs can best support students in this stage of 
identity development by communicating the im-
portance of self-care for burnout prevention and 
teaching students to engage in self-care routines 
(Grise-Owens et al., 2018). Regular self-care rou-
tines are critical for recognizing the signs of burnout 
and understanding the need to disengage, rest, and 
re-engage with renewed energy for advocacy. With-
out consistent attention to self-care, counselors may 
experience the detrimental effects of impairment 
and may, in turn, cause harm to clients. CEs should 
provide opportunities for routine wellness checkups 
so that students learn the connection between con-
sistent self-care and increased efficacy and can es-
tablish healthy routines as part of their training. 
During these stages of development, accountability 
to self, clients, and community should be high-
lighted as major components of self-care. 
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 One activity that may be useful for students in 
these stages of racial identity development is a life 
roles pie chart. Based on the Wheel of Wellness 
first conceptualized by Myers et al. (1998), this ac-
tivity provides students an opportunity to explore 
the idea of time and energy as limited resources and 
identify how they are choosing to invest their own 
time and energy. Students should start by drawing a 
circle on a sheet of paper and dividing the circle 
into “pie slices” according to how they perceive 
they are spending their time. Students may include 
sections of the circle to represent work, leisure, rest, 
socializing, spirituality, exercise, specific relation-
ships (partner, parent, friend, etc.), or any other ac-
tivities they feel are relevant to them. Students 
should choose how to divide the circle and label the 
sections based on their own time and/or energy ex-
penditures. Once they have identified how they are 
currently spending their time and energy, they 
should draw a second circle and divide the sections 
based on how they’d like to ideally spend their time 
and energy. Once both pie charts are completed, 
students are asked to reflect on what intentional 
changes can be made for the ideal circle to become 
reflective of their reality. This activity allows stu-
dents an opportunity to brainstorm what an ideally 
balanced life may look like for them and what 
changes are needed to maintain such a balance. 
There are several variations of this type of wellness 
activity, and educators may choose to give students 
differing prompts for wellness checkups based on 
perceived present needs. Additionally, educators 
may use this activity regularly as a means of help-
ing students engage in and build routine self-care 
activities. 

Discussion 
 In summary, the anti-racist approaches for both 
BIPOC and White students are designed to high-
light self-care strategies for students to utilize as 
they navigate their own racial identity development. 
The models presented were developed through the 
incorporation of R/CID (Sue & Sue, 2008), WRID 
(Helms, 1995a), and a series of self-care strategies 
as theoretical foundations. Since these models were 
designed for students within counseling programs, it 
is imperative that CEs understand that the outlined 
stages are designed to be completed in sequential 
order. Therefore, the provided self-care strategies 

are also presented sequentially and should be in-
fused within the core curriculum with intention to 
support the racial/cultural identity development of 
students. Further, similar to many racial/cultural 
identity models (Casas & Pyluk, 1995; Cross, 
1978; Horse, 2005; Nadal, 2004; Root, 1997), not 
everyone will successfully complete and progress 
through every aspect of the anti-racist approaches 
outlined within this article. 
Last, for the successful implementation of these 
approaches for BIPOC and White-identifying stu-
dents, support will be necessary for CEs. Support 
may include departmental discussions, profes-
sional development opportunities, and/or consul-
tation with multicultural experts within the field 
of counseling. In this way, overt discussions sur-
rounding how race, racism, and oppression influ-
ences and impacts and how such concepts present 
themselves in counseling andragogy may be help-
ful. 

Implications and Limitations 
 Although these self-care strategies are designed 
with flexibility in mind, there are still several con-
siderations CEs should take into account when im-
plementing them. First and foremost, it is impera-
tive that CEs utilizing these strategies have engaged 
in their own identity development process and have 
a working knowledge of their own strengths, limita-
tions, and potential blind spots. Additionally, they 
should be implementing strategies to regularly en-
gage in their own self-care. Otherwise, attempting 
to enforce self-care strategies while lacking in self-
awareness could cause undue harm to both counse-
lor trainees and their clients. White-identifying edu-
cators in particular should work to develop an 
awareness of their potential biases and the power 
dynamics their whiteness may create in the class-
room and should work to counter these dynamics 
with intentionality. Next, educators should under-
stand that not all students are open to developing ro-
bust racial identities; some students may be content 
not to engage in the difficult process of change, and 
some self-care strategies will only be beneficial for 
students who have awareness both of their own ra-
cial identity and of how that racial identity may be 
perceived by and affect others, such as peers and 
clients. Furthermore, CEs should understand that 
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some self-care strategies may be most beneficial if 
students already have some understanding of how to 
engage in related processes; for instance, a mindful 
breathing activity would be most conducive as a 
self-care strategy with students who have already 
had some introduction to mindfulness and how to 
take part in mindfulness-based practices. Finally, 
although we make several suggestions for activities 
relevant to specific stages of racial identity develop-
ment, it is important to note that because not all stu-
dents will begin or progress through stages of racial 
identity development at the same pace, ample op-
portunities for self-care should be made available to 
students in multiple courses and at multiple points 
during each semester. Furthermore, CEs may assess 
racial identity development through the student 
completion of a self-assessment intended to best 
identify self-conceptions of BIPOC or White-identi-
fying individuals with respect to membership in 
their own racial group in contrast to other racial 
groups. This can be measured through either the 
People of Color Racial Identity Attitude Scale 
(POCRIAS; Helms, 1995b) or the White Racial 
Identity Attitudes Scale (WRIAS; Helms & Carter, 
1991), both well-known assessments in the area of 
racial identity development (Bryant & Baker, 2003; 
Lewis et al., 2020; Perry et al., 2009). No matter a 
student’s level of development, they should be 
taught that self-care is not an optional facet of coun-
selor development, and there should always be 
available opportunities for coping with the growth 
process. Haynes (2017) found that faculty with a 
broader understanding of race consciousness under-
stand the value of attention to racial identity across 
disciplines and curricula, and this attention is espe-
cially critical in a profession with direct impact to 
clients such as counseling. As suggested by 
CACREP (2016) and Haynes (2017), faculty should 
work to infuse opportunities for addressing learning 
standards throughout the curriculum, and self-care 
should be no exception. 

Conclusion 
 Through focused attention to self-care and the 
constructing of consistent self-care routines, CEs 
act as agents of change by arming counselor train-
ees with the tools needed to combat burnout and ad-
vocate for social justice. Though many standard 
self-care practices will generally provide some level 

of support to most counselor trainees, practices de-
signed with distinct racial identities in mind may 
support the development of anti-racist practitioners 
more fully. Without robust self-care routines, coun-
selors may become impaired by their inability to 
cope with difficult emotions, especially those per-
taining to racism, and may inadvertently cause cli-
ent harm. BIPOC trainees may become over-
whelmed combatting racism in their own lives 
while attempting to support clients, whereas White 
trainees may feel overwhelmed by new awareness 
of racism and the tireless work required to combat it 
and may cause harm to clients by unintentionally 
wielding privilege. To prevent client harm and ad-
vocate for a more socially just profession, CEs have 
a fundamental responsibility to understand, engage 
in, and teach self-care as an ethical obligation of the 
profession. 

 
References 

 
American Counseling Association (2014). ACA Code of Ethics. 
Anekstein, A. M., Hoskins, W. J., Astramovich, R. L., Garner, D., & 

Terry, J. (2014). “Sandtray supervision”: Integrating supervision 
models and sandtray therapy. Journal of Creativity in Mental 
Health, 9(1), 122–134. 
https://doi.org/10.1080/15401383.2014.876885 

Arch, J. J., & Craske, M. G. (2006). Mechanisms of mindfulness: 
Emotion regulation following a focused breathing induction. Be-
haviour Research and Therapy, 44(12), 1849–1858. 
https://doi.org/10.1016/j.brat.2005.12.007 

Baker, E. K. (2003). Caring for ourselves: The therapist’s guide to 
personal and professional well-being. Washington, DC: Ameri-
can Psychological Association. http://dx.doi.org/10.1037/10482-
000 

Barnett, J. E., Johnston, L. C., & Hillard, D. (2005). Psychotherapist 
wellness as an ethical imperative. In L. VandeCreek & J. B. Al-
len (Eds.), Innovations in clinical practice. Innovations in clini-
cal practice: Focus on health & wellness (p. 257–271). Profes-
sional Resource Press/Professional Resource Exchange.      

Binkley, E. E. (2019). The creative arts in the supervision of counse-
lors-in-training. North Carolina Counseling Journal, 13(2), 2–10. 

Borges, A. (2020, June 10). White people, we need to talk about “self 
care.” Self. https://www.self.com/story/white-people-self-care 

Bryant Jr, A., & Baker, S. B. (2003). The feasibility of constructing 
profiles of Native Americans from the People of Color Racial 
Identity Attitude Scale: A brief report. Measurement and Evalua-
tion in Counseling and Development, 36(1), 2–8. 
https://doi.org/10.1080/07481756.2003.12069075 

Cardenas, A. M. H. & Mendez, N. G. T. (2017). Self care as a politi-
cal strategy. Sur International Journal on Human Rights, 14(26), 
171–180. 

Carroll, L., Gilroy, P. J., & Murra, J. (1999). The moral imperative: 
Self-care for women psychotherapists. Women & Therapy, 22(2), 
133–143. http://dx.doi.org/10.1300/J015v22n02_10 

Casas, J. M., & Pytluk, S. D. (1995). Hispanic identity development: 
Implications for research and practice. In J. G. Ponterotto, J. M. 



Mitchell & Binkley     Ethical Imperative  
 

Teaching and Supervision in Counseling * 2021 * Volume 3 (2) 

50 

Casas, L. A. Suzuki, & C. M. Alexander (Eds.), Handbook of 
multicultural counseling (pp. 155–180). Sage Publications, Inc. 

Center for Substance Abuse Treatment. (2014). Improving Cultural 
Competence. Substance Abuse and Mental Health Services Ad-
ministration. (Treatment Improvement Protocol (TIP) Series, No. 
59.) Exhibit 2-1, Stages of Racial and Cultural Identity Develop-
ment. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK248422/table/ch2.t1/ 

Christopher, J. C., Christopher, S. E., & Dunnagan, T. (2006). Teach-
ing self care through mindfulness practices: The application of 
meditation, yoga, and qigong to counselor training. Journal of 
Humanistic Psychology, 46(4), 494–509. 
https://doi.org/10.1177/0022167806290215 

Coaston, S. C., & Lawrence, C. (2019). Integrating Self-compassion 
across the counselor education curriculum. Journal of Creativity 
in Mental Health, 14(3), 292–305. 
https://doi.org/10.1080/15401383.2019.1610536 

Council for Accreditation of Counseling and Related Educational 
Programs. (2016). 2016 CACREP Standards. 
https://www.cacrep.org/for-programs/2016-cacrep-standards/ 

Coutinho, A. J. & Dakis, K. E. (2017). Incorporating advocacy train-
ing to decrease burnout. Academic Medicine, 92(7), 905–906. 
https://doi.org/10.1097/ACM.0000000000001760 

Critcher, C. R., Dunning, D., & Armor, D. A. (2010). When self-af-
firmations reduce defensiveness: Timing is key. Personality and 
Social Psychology Bulletin, 36(7), 947–959. 
https://doi.org/10.1177/0146167210369557 

Cross Jr, W. E. (1978). The Thomas and Cross models of psychologi-
cal nigrescence: A review. Journal of Black Psychology, 5(1), 
13–31. https://doi.org/10.1177/009579847800500102 

Derman-Sparks, L., & Phillips, C. B. (1997). Teaching/learning anti-
racism: A developmental approach. Teachers College Press. 

Dorociak, K. E., Rupert, P. A., Bryant, F. B., & Zahniser, E. (2017). 
Development of a self-care assessment for psychologists. Journal 
of Counseling Psychology, 64(3), 325–334. 
https://doi.org/10.1037/cou0000206 

Dye, L., Burke, M. G. & Wolf, C. (2020). Teaching mindfulness for 
the self-care and well-being of counselors-in-training. Journal of 
Creativity in Mental Health, 15(2), 140–153. 
https://doi.org/10.1080/15401383.2019.1642171 

Foss-Kelly, L. L., & Protivnak, J. J. (2017). Voices from the desks: 
Exploring student experiences in counselor education. Journal of 
Counselor Preparation and Supervision, 9(2), 10. 

Gorski, P. & Chen, C. (2015). “Frayed all over:” The causes and con-
sequences of activist burnout among social justice education ac-
tivists. Educational Studies, 51(5), 385–405. 
https://doi.org/10.1080/00131946.2015.1075989 

Grise-Owens, E., Miller, J., Escobar-Ratliff, L. & George, N. (2018). 
Teaching note; Teaching self-care and wellness as a professional 
practice skill: A curricular case example. Journal of Social Work 
Education, 54(1), 180–186. 
https://doi.org/10.1080/10437797.2017.1308778 

Hage, S. M., Mason, M., & Kim, J. (2010). A social justice approach 
to group (p. 102). The Oxford handbook of group counseling. 

Haynes, C. (2017). Dismantling the white supremacy embedded in 
our classrooms: White faculty in pursuit of more equitable educa-
tional outcomes for racially minoritized students. International 
Journal of Teaching and Learning in Higher Education, 29(1), 
87–107. 

Helms, J. E. (1995). An update of Helms’s white and people of color 
racial identity models. In J. G. Ponterotto, J. M. Casas, L. A. Su-
zuki, & C. M. Alexander (Eds.), Handbook of multicultural coun-
seling (pp. 181–198). Thousand Oaks, CA: Sage. 

Helms, J. E. (1995b). The People of Color (POC) Racial Identity At-
titude Scale. [Unpublished manuscript]. University of Maryland, 
College Park. 

Helms, J. E., & Carter, R. T. (1991). Relationships of White and 
Black racial identity attitudes and demographic similarity to 
counselor preferences. Journal of Counseling Psychology, 38(4), 
446–457. https://doi.org/10.1037/0022-0167.38.4.446 

Hendricks, C. B. (2008). Introduction: Who Are We? The role of eth-
ics in shaping counselor identity. Family Journal, 16(3), 258–
260. https://doi.org/10.1177/1066480708317725 

Hill, N. R. (2004). The challenges experienced by pretenured faculty 
members in counselor education: A wellness perspective. Coun-
selor Education and Supervision, 44(2), 135–146. 
https://doi.org/10.1002/j.1556‐6978.2004.tb01866.x 

Hiraldo, P. (2019). Future scenario: Praxis in critical race theory in 
higher education and student affairs. The Vermont Connection, 
40(19), 141–147. https://scholarworks.uvm.edu/tvc/vol40/iss1/19 

Horse, P. G. (2005). Native American identity. New Directions for 
Student Services, 2005(109), 61–68.      

Hubain, B. S., Allen, E. L., Harris, J. C. & Linder, C. (2016). Coun-
ter-stories as representations of the racialized experiences of stu-
dents of color in higher education and student affairs graduate 
preparation programs. International Journal of Qualitative Stud-
ies in Education, 29(7), 946–963. 
http://dx.doi.org/10.1080/09518398.2016.1174894 

Jackson, S.A., Muro, J., Lee, Y. & DeOrnellas, K. (2009). The sacred 
circle: Using mandalas in counselor supervision. Journal of Cre-
ativity in Mental Health, 3(3), 201–211. 
https://doi.org/10.1080/15401380802369164 

Jones, K. & Okun, T. (2001). The characteristics of white supremacy 
work culture. Dismantling Racism. https://www.disman-
tlingracism.org/ 

Lawson, G. (2007). Counselor wellness and impairment: A national 
survey. Journal of Humanistic Counseling, Education and Devel-
opment, 46(1), 20–34. https://doi.org/10.1002/j.2161-
1939.2007.tb00023.x 

Lawson, G., & Myers, J. E. (2011). Wellness, professional quality of 
life, and career-sustaining behaviors: What keeps us well? Jour-
nal of Counseling and Development, 89(2), 163–171. 
https://doi.org/10.1002/j.1556-6678.2011.tb00074.x 

Lee, S. M., Baker, C. R., Cho, S. H., Heckathorn, D. E., Holland, M. 
W., Newgent, R. A., … & Yu, K. (2007). Development and ini-
tial psychometrics of the Counselor Burnout Inventory. Measure-
ment and Evaluation in Counseling and Development, 40(3), 
142–154. https://doi.org/10.1080/07481756.2007.11909811 

Lewis, J. A., Cameron, R. P., Kim‐Ju, G. M., & Meyers, L. S. (2020). 
Examining the association between racial identity attitudes and 
coping with racism‐related stress. Journal of Multicultural Coun-
seling and Development, 48(2), 108–119. 
https://doi.org/10.1002/jmcd.12169 

Linder, C., Harris, J. C., Allen, E. L. & Hubain, B. (2015) Building 
inclusive pedagogy: Recommendations from a national study of 
students of color in higher education and student affairs graduate 
programs. Equity & Excellence in Education, 48(2), 178–194. 
https://doi-org.go.libproxy.wake-
health.edu/10.1080/10665684.2014.959270 

Lynch, I., Swartz, S., & Isaacs, D. (2017). Anti-racist moral educa-
tion: A review of approaches, impact and theoretical underpin-
nings from 2000 to 2015. Journal of Moral Education, 46(2), 
129–144. https://doi.org/10.1080/03057240.2016.1273825 

Mayorga, M. G., Devries, S. R., & Wardle, E. A. (2015). The practice 
of self care among counseling students. Journal on Educational 
Psychology, 8(4), 21–28.      

Mitchell, M. The development and validation of the multicultural 
competency assessment© (MCA©) (2018). Electronic Theses 



Mitchell & Binkley     Ethical Imperative  
 

Teaching and Supervision in Counseling * 2021 * Volume 3 (2) 

51 

and Dissertations, 2004–2019. https://stars.li-
brary.ucf.edu/etd/6375 

Moate, R. M., Gnilka, P. B., West, E. M., & Bruns, K. L. (2016). 
Stress and burnout among counselor educators: Differences be-
tween adaptive perfectionists, maladaptive perfectionists, and 
nonperfectionists. Journal of Counseling and Development, 
94(2), 161–171. https://doi-org.go.libproxy.wake-
health.edu/10.1002/jcad.12073 

Myers, J. E., Sweeney, T. J., & Witmer, J. M. (1998). The wellness 
evaluation of lifestyle. Mindgarden. 

Myers, J. E., Sweeney, T. J., & Witmer, J. M. (2000). The wheel of 
wellness counseling for wellness: A holistic model for treatment 
planning. Journal of Counseling and Development, 78(3), 251–
266. 

Nadal, K. L. (2004). Pilipino American identity development model. 
Journal of Multicultural Counseling and Development, 32(1), 
45–62. https://doi.org/10.1002/j.2161-1912.2004.tb00360.x 

National Museum of African American History and Culture. (n.d.) 
Talking about race: Self care. https://nmaahc.si.edu/learn/talking-
about-race/topics/self-care 

Nelson, J. R., Hall, B. S., Anderson, J. L., Birtles, C., & Hemming, L. 
(2018). Self–compassion as self-care: A simple and effective tool 
for counselor educators and counseling students. Journal of Cre-
ativity in Mental Health, 13(1), 121–133. 
https://doi.org/10.1080/15401383.2017.1328292 

Norcross, J. C. (2000). Psychotherapist self-care: Practitioner-tested, 
research-informed strategies. Professional Psychology: Research 
and Practice, 31(6), 710–713. https://doi.org/10.1037/0735-
7028.31.6.710 

Perry, J. C., Vance, K. S., & Helms, J. E. (2009). Using the people of 
color racial identity attitude scale among Asian American college 
students: An exploratory factor analysis. American Journal of 
Orthopsychiatry, 79(2), 252–260. 

Posluns, K. & Gall, T. L. (2020). Dear mental health practitioners, 
take care of yourselves: A literature review on self-care. Interna-
tional Journal for the Advancement of Counselling, 42(1), 1–20.      
https://doi-org.go.libproxy.wakehealth.edu/10.1007/s10447-019-
09382-w 

Ratts, M. J., Singh, A. A., Nassar‐McMillan, S., Butler, S. K., & 
McCullough, J. R. (2016). Multicultural and social justice coun-
seling competencies: Guidelines for the counseling profession. 
Journal of Multicultural Counseling and Development, 44(1), 
28–48. https://doi.org/10.1002/jmcd.12035 

Ronnestad, M. H., & Skovholt, T. M. (2003). The journey of the 
counselor and therapist: Research findings and perspectives on 
professional development. Journal of Career Development, 
30(1), 5–44. https://doi.org/10.1023/A:1025173508081 

Root, M. P. (1997). Multiracial Asians: Models of ethnic identity. 
Amerasia Journal, 23(1), 29–42. 
https://doi.org/10.17953/amer.23.1.27475111p281288m 

Salazar, C. F. (2009). Strategies to survive and thrive in academia: 
The collective voices of counseling faculty of color. International 
Journal for the Advancement of Counselling, 31(3), 181–198. 
http://dx.doi.org.go.libproxy.wakehealth.edu/10.1007/s10447-
009-9077-1 

Seth, S. (2018, September 20). What’s next in the culture of care. 
Rest for Resistance. https://restforresistance.com/zine/shifting-
the-culture-of-care 

Shonkoff, J. P., Slopen, N., & Williams, D. R. (2021). Early child-
hood adversity, toxic stress, and the impacts of racism on the 
foundations of health. Annual Review of Public Health, 42(1), 
115–134. https://doi.org/10.1146/annurev-publhealth-090419-
101940 

Smith, M. E., & Bird, D. (2014). Fairy tales, landscapes and meta-
phor in supervision: An exploratory study. Counselling and Psy-
chotherapy Research, 14, 2–9. 
https://doi.org/10.1080/14733145.2013.779732 

Smith, W. A., Allen, W. R., & Danley, L. L. (2007). Assume the po-
sition … you fit the description. American Behavioral Scientist, 
51(4), 551–578. https://doi.org/10.1177/0002764207307742 

Storlie, C. A., Geigerich, V., Stoner-Harris, T. & Byrd, J. (2018). 
Conceptual metaphors in internship: Creative journeys in counse-
lor development. Journal of Creativity in Mental Health, 13(3), 
331–343. https://doi.org/10.1080/15401383.2018.1439790 

Sue, D. W., & Sue, D. (1990). Counseling the culturally different: 
Theory and practice. Wiley. 

Sue, D. W., & Sue, D. (2008). Counseling the culturally diverse: 
Theory and practice (5th ed.). Wiley. 

The Nap Ministry. (n.d.) About the Nap Ministry. https://thenapminis-
try.wordpress.com/about/ 

Thompson, E. H., Frick, M. H., & Trice-Black, S. (2011). Counselor-
in-training perceptions of supervision practices related to self-
care and burnout. Professional Counselor, 1(3), 152–162. 

Toporek, R. L. (2018). Strength, solidarity, strategy, and sustainabil-
ity: A counseling psychologist’s guide to social action. European 
Journal of Counseling Psychology, 7(1), 90–110. 
https://doi.org/10.5964/ejcop.v7i1.153 

Toporek, R. L., Lewis, J. A., & Crethar, H. C. (2009). Promoting sys-
temic change through the ACA advocacy competencies. Journal 
of Counseling & Development, 87(3), 260–268. 
https://doi.org/10.1002/j.1556-6678.2009.tb00105.x 

Trombetta, S. (2018, January 2). Understanding the radical history of 
self-care is essential to practicing it successfully. HelloGiggles. 
https://hellogiggles.com/lifestyle/health-fitness/understanding-
radical-history-of-self-care 

Wilson, C. (2021). Secondary education and whiteness. In Casey, Z. 
A. (Eds.), Encyclopedia of critical whiteness studies in education 
(pp. 609–618). Brill. 
https://doi.org/10.1163/9789004444836_080  

 

  



Mitchell & Binkley     Ethical Imperative  
 

Teaching and Supervision in Counseling * 2021 * Volume 3 (2) 

52 

Appendix 

Summary of Stages of Racial Identity Development and Corresponding Focus for Self-Care 

BIPOC Students White-Identifying Students       

Stages of Identity 
Development and 
Corresponding 
Characteristics 

Counselor Educa-
tors (CE) Sup-
port/Self-Care Fo-
cus 

Stages of Identity 
Development and 
Corresponding 
Characteristics 

CE Support/Self-     
Care Focus 

Early Stages: 
Resistance 

Connection with 
self and internal dy-
namics 
 

Early Stages: De-
nial 

Connection with 
self and trusted oth-
ers 

Middle Stages: 
Conflict (internal 
and external) 
 

Emotional clarity 
and validation 
through community 

Middle Stages: 
Confusion 

Healthy boundary 
development (self-
restrictive) 

Late Stages: 

Cultural Autonomy  

Boundary imple-
mentation 

Late Stages: 

Integration 

Accountability to 
self and anti-racist 
work 
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