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Introduction
Exposure to compassion fatigue, burnout and vicarious trauma are not uncommon in the counselling profession and once unchecked, they reduce the efficacy of service provision (Lewis and King, 2019). Competent counseling professionals need to be wary of these occupational hazards and work towards prevention, including having a reliable self-care plan that one ought to maintain (Sansbury et al., 2015). While scholarly literature advocates for a reliable self-care plan, there is no one fits all but one requires a data-informed approach to create a plan that entails effective strategies. This paper explores the fundamentals in setting up a self-care while working with clients of trauma, the current strategies used, explicit behaviors in a self-care proposal and prevention of self-care slide. 
1. The Current Self-Care Strategies
One of the commonest self-care strategies is maintaining good physical health and this is especially on aspects of exercise, sleep and proper dieting (Posluns and Gall, 2020).  In addition to emotional residue, counselors at risk of physical fatigue, neck and back pains and muscular pain, other physical health symptoms. It is essential to ensure adequate sleep hygiene, intake of balanced diet and frequent exercises to keep their bodies in shape and proper functioning away from the job strain. In addition to that, counselors are encouraged to ensure proper work-life balance so that they are not too attached to their professional life that in this context created vulnerability to client-related stress and trauma (Posluns and Gall, 2020). Poor work-life balance accelerates compassion fatigue and vicarious trauma among other challenges for counselors working with trauma clients (Scanlan et al., 2013). Thus, one need to restructure their lives, allow time for leisure activities such as join a club, pursuing a hobby or take a vacation as well as respond to familial needs like an ordinary individual away from professional life (Lewis and King, 2019). By extension, seeking social support is a viable strategy that may involve personal support from a friend or spouse, seeking personal therapy or counselor supervision programs (Merriman, 2015: Posluns and Gall, 2020). Studies such as Killian (2008) affirmed that among trauma therapists, strong social support was linked to reduced levels of perceived stress and fatigue. These and other self-care strategies help support renewal, resilience and proper balance to ensure trauma counselors work efficiently away from emotional and physical strains in the profession. 

2. My  Self-Care Proposal
2.1 Body & Physical Care
Firstly, as a health practitioner I am always conscious of my behaviors and actions towards physical health. I understand with perfect clarity that health is my greatest asset and despite changing work situations, I have a primary duty toward promotion of good health of the body. Whilst working with trauma patients, I ensure that I take regular breaks, function on a well-balanced diet and I have an active subscription to a local gym. Scholarly evidence in trauma counseling research advocates for plenty of rests and sleep, frequent workouts and proper dieting as key recipe for effective functioning (Sansbury et al., 2015: Zaccari, 2017).  In addition to that, I love painting and it is a means of body relaxation and means of expressing myself for enjoyment and calm. Personally, I try as much as I can to avoid sedentary lifestyle and I have occasional appointment with my physician to ensure physical fitness. 


2.2 Mind & Mental Care 
As an individual who experiences mental health issues on a regular basis, especially with trauma patients, I am sensitive about the risk of backlash to myself. While no therapist is totally immune to compassion fatigue and vicarious trauma, it is essential to safeguard oneself and ensure continuity in service provision and wellness in own life (Levers, 2012). My mental care plan include investing time in hobbies and social activities such as painting, going to movies and weekend hiking. These activities often serve as ideal distractions and when I return to work, I am more energized and rejuvenated than ever. Additionally, I have taken part in compassion fatigue educational seminars that have provided me more skills toward better self-care of my emotions and mental state. Further on, I occasionally undertake   distress and competence self-assessments where I rate my scores and, whenever necessary I share with a colleague or supervisor for further consultation. Besides, trauma counselling studies such as Merriman (2015) have emphasized the essence of compassion fatigue training and supervisor liaison to support mental wellness. Lastly, there are online peer support groups that are convenient to access and ideal information source for mental health support. 
 
2.3 Relationships and Relational Care
Familial and social relationships for trauma counselors are integral in self-care and relapse into client-related emotional residues and fatigue (McKim and Smith-Adcock, 2013: Punihani, 2019). In my life and practice, I am fortunate to have a loving and supporting family and spouse. They have a general understanding about some of emotional setbacks I encounter in my career, and especially my spouse is understanding and dependable pillar of support. My strong bond with my family cushions against any work-related fatigue and emotional exposures. Besides, I regard myself as an extrovert and I easily pick up conversations. Besides having a sizeable circle of acquaintances, I am also a good conversationalist and relate well with people in my surrounding. By investing in social relationships, it help me ease my emotional burdens especially to my close friends and family members. Finally, I have a good work relationship at work and peer support also works in my favor in terms of dealing with work-related stress. 

2.4 Physical Environment (dwelling place) Care
The physical environment plays a significant role in one’s wellbeing and quality of life (Woolf and Aaron, 2013). My self-care plan including fulfilling the responsibilities towards the physical environment and people I co-exist with. I ensure adequate personal and home hygiene, proper litter disposal, working in a clean workspace, taking healthy foods, and taking part in community cleaning exercises among other environmentally responsible behaviors.  In line with scholarly evidence, firmly believe that sustaining a safe, healthy and supportive built environment would help improve my well-being (Streimikiene, 2015). For instance, having a clean, well-aired and descend workspace with comfortable seats would facilitate effective interaction with the client leading to more productive outcomes. Importantly, I am a dynamic individual in regard to physical environment including ensuring room redecoration to ensure more freshness and kill boredom during work. 
3. Markers of Self-care Slide & Countermeasures
There are a number of warning signs that show one has been continually overwhelmed by compassion fatigue and vicarious trauma. For instance, experience of disturbed sleep patterns, poor eating and lack of concentration is one example. These can be experienced due to both physical exhaustion and emotional burdens in the course of counseling. When this happens, one relives the adverse experiences and cannot effectively move on with routine duties, sleep or dining. Additionally, another red flag could be reduced enthusiasm in work such as being easily irritated by clients, general boredom, anxiety, mood swings, and being disinterested in meeting new clients (DeRico, 2015: Salazar, 2016). At this point, one fails to enjoy work as before and there is less gratification in service delivery. When any of these signs occur, it is important to take a brief break from work, seek peer support, consul a dietician and schedule resting times (including day-times) (Sansbury et al., 2015: Lewis and King, 2019). These counter measures seek to address fatigue and emotional burdens and prepare one to make a comeback with a sense of renewal. 
4. Conclusion
Counselors who work with trauma patients are often at risk of experiencing compassion fatigue, burn outs and vicarious trauma. These are occupation hazards that should not be underplayed for they affect not only efficacy of service delivery but also wellness as individuals. In regard to this, it is essential to have a self-care plan that aids one to keep at bay these occupational hazards and ensure both physical and mental wellness. This paper has outlined a proposal for a self-care plan that entails strategies to ensure physical and mental health, relationships care and physical environmental care. The emphasis is on developing and further improving a self-care plan, including having strategies to prevent any self-care slide. Ultimately, such a plan would ensure wellness to self and proper service delivery to the clients. 
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