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Abstract
 Black communities face multiple stressors including racism, discrimination, and navigating systems of oppression, all of 
which affect their mental health and wellbeing. In recent years, the practice of self-care has gained popularity as a strategy to 
cope with stress and to improve overall health. However, the current discourse often focuses on individual self-care behav-
iors and excludes systemic and community level factors that encourage, sustain, or inhibit self-care practices. This paper 
contextualizes a conceptual model of self-care with intersectionality theory and the psychology of liberation framework, in 
relation to the lived experiences of Black communities. The paper aims to underscore the necessity of self and community 
care as a tool for social justice, preservation, and resistance against oppressive systems that threaten the mental health and 
wellness of this community.
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Introduction

 Globally, Black communities continue to face multiple 
stressors including racism and navigating systems of oppres-
sion that hinder their wellbeing and undoubtedly influence 
mental health functioning and outcomes. Mental health 
research continues to identify the harmful effects of rac-
ism and discrimination, and further underscores racism as 
a social determinant of health (Krieger, 2000; Paradies, 
2006; Pascoe & Smart Richman, 2009; Williams et al., 
2003). Other stressors that disproportionally impact Black 
communities include economic and educational inequal-
ity, mass incarceration, racialized policing, and the kill-
ing of Black people by the hand of law enforcement (APA, 
2020). Most recently, the COVID-19 pandemic, and the 
global outcry about the oppression and continued mistreat-
ment of Black individuals and communities has propelled 

conversations about self-care as a medium for coping with 
the detrimental psychological effects of racial oppression 
and discrimination.

The current literature regarding self-care is often centered 
around improving the self and restoring balance within the 
self (Denyes et al., 2001; Kinser et al., 2016). Missing from 
the current self-care discourse is the necessity for minor-
itized groups to engage in self-care as means of thriving 
within spaces and systems that continue to harm their per-
sonhood and communal existence. Within many marginal-
ized communities, self-care has political and social justice 
roots that cannot afford to be ignored. When examined 
through a historical and socio-political lens, self-care is, and 
has always been, a tool for social justice in efforts to resist 
the oppressive systems that threaten the health and wellness 
of Black people. This can be seen through examples of the 
Black Panther Party and their launch of initiatives promot-
ing community health such as the free breakfast program 
and organizing community clinics for medical care (Heynen, 
2009).

The authors of this paper aim to apply and contextual-
ize an ecological model of self-care developed by Miller 
et al. (2019) as applicable to the self-care needs of Black 
individuals and communities. Our application of Miller and 
colleagues' model is informed by the theory of intersection-
ality and the psychology of liberation (Carbado et al., 2013; 
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Crenshaw, 1989; Miller et al., 2019; Prilleltensky, 2003). 
These theoretical frameworks include a foundational ele-
ment of raising awareness and critical consciousness about 
the impact of oppression among marginalized people. This 
increased consciousness may orient Black people to the 
necessity of self-care, increase self-care practices, and create 
a pathway to improved well-being. We conclude our paper 
with recommendations for future research and community-
based practical implications.

Self‑care

There is not a clear consensus on the definition of self-care 
within the health literature. Self-care has been defined in 
various ways within multiple disciplines to communicate 
the importance of caring for oneself. Within the medical 
domain, self-care has been described as activities performed 
by an individual directed at improving or promoting over-
all health or general wellbeing (Bickley, 1998; Richard & 
Shea, 2011; Lipson & Steiger, 1996; Myers et al., 2012). 
Grantz (1990) suggests that self-care is influenced by cul-
tural norms or context, specific to the individual and that 
self-efficacy, sense of control, knowledge, and values also 
impact our ability to initiate self-care. Carter and Barnett 
(2014) further indicate that practicing self-care involves 
one’s ability to engage in self-awareness and self-regulation 
as tools to develop a balance between physical, psychologi-
cal, and spiritual needs. Self-care has been a recommended 
intervention to minimize professional burnout and com-
passion fatigue, and to facilitate coping with work-related 
stress, especially among trainees in the helping profession 
(Figley, 2002; Sherman 2004; Skovholt & Rønnestad, 2003; 
Dorociak et al., 2017; Wise et al., 2012). Research suggests 
that continual engagement in self-care is associated with 
numerous health benefits, such as improved physical health, 
decreased psychological distress, general life satisfaction, 
and career-based satisfaction (Richard & Shea, 2011; Shap-
iro et al., 2007; Skovholt et al., 2001).

To date, much of the literature on self-care behavior is 
related to recharging and restoring the self, and has focused 
on practitioners, given their role as caregivers to vulner-
able populations (Harris, 2017; Figley, 2002; Kravits et al., 
2010; Skovholt & Rønnestad, 2003; Sanchez-Reilly et al., 
2013). Practitioners are encouraged to engage in self-care 
as a means of preserving themselves and to maintain the 
professional integrity of their work, considering their expo-
sure to the emotional traumas of their clients (Harris, 2017; 
Figley, 2002; Skovholt & Rønnestad, 2003; Sanchez-Reilly 
et al., 2013). This is well documented in the literature on 
vicarious trauma, where self-care has been identified as a 
healthy buffer to this risk among practitioners (Bell et al., 
2003; Newell & MacNeil, 2010; Pearlman & Saakvitne, 
1995). The literature has also most recently focused on the 

importance of self-care among mental health trainees across 
various disciplines, including psychology, social work, and 
nursing (Barnett, 2014; Carroll et al., 1999; Posluns & Gaill 
2020; Shapiro et al., 2007).

Within the general public, self-care is often discussed and 
illustrated as individual activities performed to "treat" one-
self (Kinser et al., 2016). Unfortunately, this, in combination 
with a growing wellness industry, perpetuates a culture of 
self-care based on individualism, capitalism, and consumer-
ism (Hobart & Kneese, 2020). However, for Black people 
and communities that are exposed to the harsh realities of 
being second class global citizens subjected to oppression, 
self-care can go beyond “treating” oneself. Oftentimes, the 
literature on self-care in Black communities has focused on 
self-care as an intervention to mediate the progression of 
medical conditions such as diabetes, hypertension, and car-
diovascular disease (Evans-Hudnall et al., 2014; Ruggiero 
et al., 2014, Sisk et al., 2006; Warren-Findlow & Seymour, 
2011). There appears to be a dearth in the literature about the 
importance and necessity of self-care as a holistic wellness 
practice for Black people, that also includes attending to our 
mental health and wellbeing.

Radical self‑care

The mainstream view of self-care in both scientific and lay 
communities appear to be exclusive and decontextualized, 
leading rise to the concept and practice of radical self-care. 
Radical self-care can be traced back to the scholarship of 
Black and Latinx feminists such as bell hooks, Audre Lorde, 
and Gloria Anzaldua (Anzaldúa, 1987; Hobart & Kneese, 
2020; Hooks, 1993; Lorde, 1988; Nicol & Yee, 2017; Nayak, 
2020) and has been viewed as a tool for social justice and 
survival for marginalized communities. Radical self-care 
has historical roots and was seen as a much-needed practice 
among activists who sought to propel social justice efforts 
while preserving their wellbeing (Lorde, 1988; Sheehy & 
Nayak, 2020). More typically, radical self-care as a Black 
feminist ideology/praxis has denoted a necessitated self-care 
act rooted in the principles of self-determination, self-pres-
ervation, and self-restoration (Hooks, 1993; Lorde, 1988; 
Hill Collins, 2000).

The literature on radical self-care further asserts that self-
care engagement among Black individuals and communi-
ties is political in nature (Hill Collins, 2000; Lorde, 1984; 
Lorde, 1988; Harris, 2017). Michaeli (2017) notes that radi-
cal self-care is political because it recognizes that the "self” 
“is grounded in particular political histories and present situ-
ations of violence and vulnerability" (p. 53). Moreover, self-
care is political because it challenges historical notions and 
assumptions that Black people lack the capacity to care for 
themselves. When practiced in Black communities, self-care 
is often executed as resistance to conditions of inequality, 
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marginalization, and minoritization (Hobart & Kneese, 
2020). Radical self-care also recognizes that the individual 
and the community have a reciprocal relationship. Such that, 
the individual that is embedded within the community is 
affected by the events of that community, and vice versa.

Therefore, the need for radical self-care is prompted by 
the embedded intersections of social identities in which 
many people of color find themselves. In her work about 
self-care and women of color in the social work field, Nayak 
(2020) argues that the typical way of approaching self-care 
behaviors "advocate strength-based practice and asset-based 
approaches," which lack a nuanced understanding of the 
impact of intersectional identities on self-care choices. As 
described by Nicol and Yee (2017), radical self-care:

Involves practices that keep us physically and psy-
chologically healthy and fit, making time to reflect on 
what matters to us, challenging ourselves to grow and 
checking ourselves to ensure that what we are doing 
aligns with what matters to us... Practiced faithfully 
radical self-care involves owning and directing our 
lives and choosing with whom, how, and how often 
we engage in our nested, interconnected worlds that 
we can be unapologetically ourselves in the face of 
unrelenting pressure and expectations to be otherwise 
(p. 134).

With these thoughts in mind, we assert that Black peo-
ple's desire and audacity to engage in self-care is always 
radical in nature. Thus, sustainable self-care practices should 
be accessible in various levels of the individual and com-
munity ecology.

Theoretical Frameworks for Self‑care 
in Black Communities

As we advocate a more inclusive model of self-care that 
responds to the specific needs and strengths of Black com-
munities', we contextualize radical self-care within the the-
ory of intersectionality and the psychology of liberation. 
We recognize the political roots and highlight the definition 
of "radical" as an ideology or belief system that asserts that 
total transformative change is imperative in reducing social 
problems (Dictionary of Politics & Government, 2004) that 
minoritized communities experience. With this definition in 
mind, the practice of self-care to resist their dehumanization, 
is a radical act. Furthermore, self-care models that center on 
the health and wellness of Black people also become radical 
in nature given that they are a part of a society that threatens 
their well-being. These two theoretical frameworks provide 
a sociocultural and social justice awareness that guides us 
toward a self-care model responsive to culture and moves 
us closer to healing.

Theory of Intersectionality

Kimberly Crenshaw's theory of intersectionality is a concep-
tual framework of understanding an individual and how their 
multiple identities are connected. Intersectionality considers 
Black feminist and critical race ideologies (Carbado et al., 
2013; Crenshaw, 1989), offering insight into how layers of 
social identity based on race, gender, class, sexuality, abil-
ity, and socioeconomic status can further marginalize indi-
viduals. When an intersectionality framework is utilized, we 
can better understand how individuals navigate their world 
and how others perceive them, further shaping their world-
view. Without this framework, an analysis of oppression is 
understood via one, singular lens, ignoring other identities 
that shape the individual’s experiences, particularly experi-
ences of oppression. Intersectionality allows for identifying 
how all forms of oppression (e.g., racism, classism, sexism) 
interconnect and maintain inequality for Black people. The 
ability to recognize that we all have intersecting identities 
allows us to validate our lived experiences fully. Self-care 
practices are limited and incomplete when they do not attend 
to the wellbeing of "whole" selves, including all identities 
and their unique needs.

Psychology of Liberation

As a theory and framework, liberation psychology outlines 
how people understand, resist, and overcome oppression 
to achieve psychological well-being (Prilleltensky, 2003). 
Prilleltensky argues that psychological and political dimen-
sions are interconnected, and that individuals' wellbeing is 
rooted in these contexts. He further asserts that the liberation 
of oppressed people has both psychological and political 
impact, such that the liberation for the individual is inter-
connected with the liberation of larger groups and commu-
nities. Prilleltensky underscored the notion of critical con-
sciousness and states, “It is only when the oppressed attain 
a certain degree of conscientization that mechanisms of 
resistance take place” (Prilleltensky, 2003; Prilleltensky & 
Nelson, 2002). Conscientization is a central tenant in libera-
tion psychology, highlighting that the liberation of oppressed 
people begins with a critical understanding of how they are 
oppressed. This awareness then becomes a tool for psycho-
logical liberation as they develop strategies to resist sys-
tems of oppression (French et al., 2020), such as self-care 
practices. Taken together, liberation psychology centers on 
experiences of oppression and its negative psychological 
effects on people and communities while also "identifying 
the ways people thrive" under oppressive socio-political 
conditions (French et al., 2020; Rivera, 2020). Utilizing the 
framework of liberation psychology, we assert that one of 
the ways Black people thrive in the face of oppression is 
through the practice of radical self-care.
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Conceptual Model of Self‑care

Usually, self-care is discussed as a set of behaviors and 
strategies that one can engage in to improve or sustain their 
health status (Miller et al., 2019; Miller, 2020). Common 
recommendations of self-care behaviors include improving 
sleep hygiene, increasing exercise, consuming nutritious 
foods, and attending to medical needs and appointments 
(Myers et al., 2012; Posluns & Gall, 2020). Other common 
understandings of self-care can include building interper-
sonal boundaries, taking breaks, or enjoying pleasurable 
activities (Barnett, 2014; Barnett & Cooper, 2009). While 
all these examples constitute self-care, there is a primary 
focus on the specified action or behavior. Conceptualizing 
self-care only as action-oriented items, limits the compre-
hensive understanding and necessity of self-care for well-
ness. Expanding our understanding and ideas of self-care 
allows for more flexibility in both thought and practice 
(Miller, 2020). One consequence of solely focusing on self-
care as behaviors can propel self-care stereotypes, such as 
when one "should" practice self-care. Additionally, hyper-
focusing on self-care behaviors has the potential to trap one 
in the consumerism spirit that saturates the current discourse 
surrounding self-care, such as "treat yourself!". Expanding 
the construct and conceptualization of self-care can help 
debunk the messaging about who needs, has access to, and 
deserves self-care.

We propose that the conceptual model of self-care created 
by Miller et al. (2019) provides a comprehensive understand-
ing of self-care and can be applied to Black individuals and 
communities. This model was created with vulnerable popu-
lations in mind that face multiple stressors, such as foster 
parents, queer communities, and graduate students of color 
in the mental health profession (Miller et al., 2019; Miller, 
2020). This model offers a more nuanced understanding of 
self-care that extends beyond the idea of self-care simply 
being action behaviors. We believe that this model can be 
applied to promoting self-care within Black communities 
by offering attention to the factors that facilitate or hinder 
self-care within these communities. As the model high-
lights, self-care behaviors are embedded in the process of 
both internal and external factors that strengthen self-care 
or foster self-neglect. This model allows for a shift from 
the limited perspective of self-care as a set of behaviors, to 
an in-depth understanding of self-care as a multi-layered 
process. Miller depicts this process in five layers, with each 
influencing the subsequent layer: self-care support, self-care 
orientation, self-care motivation, self-care skills, and self-
care behaviors.

Self‑care Support

Miller et al. (2019) describe self-care support as the external 
factors influencing the practice and engagement in self-care. 
The concept of self-care support operates with the assump-
tions that individuals may not know what self-care is, how 
to engage in a self-care practice, or have accessible resources 
for executing a self-care plan. Consequently, self-care sup-
port includes measures such as providing information, train-
ing, and resources about self-care. From a systems perspec-
tive, self-care support requires systems, institutions, and 
communities to implement programs and/or initiatives that 
support individuals' self-care needs. Self-care support also 
requires that systems, institutions, and communities respond 
to the unique wellness needs of individuals. For example, a 
system that is supportive of self-care recognizes the impact 
of oppression and intersectional identities on the lived expe-
riences of communities of color and how this can influence 
self-care practices. Self-care support can also take the form 
of community building that prioritizes increasing self-care 
capacities and sustainability within Black communities. 
Regarding community building for self-care, actions should 
consider "local cultural, health, and economic landscapes" 
(Subica et al., 2016) that can best meet the wellness needs 
of those it aims to serve. Examples of self-care support that 
foster community and capacity building can be demonstrated 
by local organizations coming together to build community 
gardens or farmers' markets. These are often seen in neigh-
borhoods that have been considered "food deserts" and are 
created, so that community members have access to nutri-
tious foods. Community self-care support can also look like 
community health advocates providing training on self-care 
and teaching community members about the importance of 
engaging in culturally-congruent self-care.

Self‑care Orientation

Self-care orientation is about the perspective one holds 
about engaging in self-care and how that shapes prioritiz-
ing a self-care practice. In many Black communities, indi-
viduals may not be oriented to prioritizing self-care due 
to multiple factors. One cultural factor could be closely 
related to the focus on collectivism in communities of color 
in which individuals are other-oriented instead of self-ori-
ented (Miller, 2020). This orientation to others is viewed as 
a strength in that individuals are often encouraged to help 
or support the needs of others or the community, sometimes 
above and beyond prioritizing the needs of self. The prac-
tice of collectivism was most recently evident in protests 
worldwide, where globally, communities of color gathered 
to protest publicly and speak out against police brutality 
among African Americans. Additionally, the notion "lift as 
you climb" further communicates this collective spirit that 
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is often prevalent in communities of color, highlighting the 
idea that even though the burden of climbing is difficult, 
we are to help those around us still so that no one is left 
behind. Given the cultural focus on collectivism within the 
Black community, self-care engagement might be perceived 
as a conflict with collectivist values. For example, Black 
women are often identified as caretakers in their families 
and communities (Hill Collins, 1991) and as social activist 
leaders (Addai, 2020) for their communities. Even the care-
taker role has historical roots. Enslaved African women were 
treated as commodified labor to take care of land, children, 
and families that did not belong to them. The caretaker role 
and identity for many women of color underscores that the 
focus on taking care of others is deeply ingrained, posing 
as a potential barrier towards a self-care orientation. The 
absence of a self-care orientation further allows one to delay 
or ignore their self-care needs. Research has supported the 
idea that individuals may feel guilt or believe that engaging 
in self-care is selfish (Brownlee, 2016). Operating from a 
place of cultural humility, positioning self-care as a neces-
sary practice of community care/wellness can help promote 
self-care among Black individuals.

Self‑care Motivation

Miller and colleagues also assert that individuals are best 
able to engage in a consistent self-care practice when the 
motivation to do so can be sustained. Self-care is a repeated 
practice that requires intention, rather than a one-time activ-
ity, thus, motivation is best understood as an internal fac-
tor that can facilitate this process. This notion is similar to 
theories of behavior change, which state that intending to 
participate in a healthy activity is insufficient to incite or 
maintain action Webb and Sheeran (2006). Therefore, edu-
cating and encouraging individuals to practice self-care due 
to its multiple wellness benefits is insufficient. Maintaining 
motivation to engage in healthy behaviors consistently is 
a barrier for many individuals (Rothman et al., 2011), but 
people of color are potentially at a heightened risk given 
competing priorities, leading to self-care as an afterthought. 
Coupled with an "other" orientation, which strengthens the 
misconception that others/the collective's needs are more 
important than self-needs, Black people might benefit from 
pre-selecting self-care activities to practice, in addition to 
identifying barriers that hinder self-care engagement. This 
could prove to be a useful practice for people seeking to 
increase or maintain motivation and sustainability Due to 
the collectivist nature within Black communities, individ-
ual motivation to engage in self-care can be generated from 
community resources. Community wellness programs are 
often founded with the spirit of social justice and seek to 
increase opportunities for people to engage in sustainable 
self-care activities with others in their community. Self-care 

taking place in the community space can serve as a major 
motivation for people to maintain wellness behaviors. Other 
factors that can interfere with maintaining motivation are 
stereotypes about self-care, especially ones that suggest we 
must earn self-care or that self-care is selfish. These ste-
reotypes oppose the necessity of self-care and further sup-
ports the unhelpful idea that self-care is an act of indulgence 
or pampering (Miller, 2020) prompts individuals to ignore 
their wellbeing. Lastly, individuals must move away from 
the idea that productivity is priority, at the expense of our 
self-care needs (Nicol & Yee, 2017), as this can also lead to 
a decrease in self-care motivation. A healthier, more sustain-
able understanding of self-care can also assist with motiva-
tion maintenance in that self-care is a practice intended for 
healing and wellbeing. Black people deserve to engage in 
consistent self-care because it is necessary for a thriving 
well-balanced life.

Self‑care Skills

Self-care skills require a level of self-awareness, specifi-
cally regarding attention to our "emotional, cognitive, 
physical and spiritual state" (Miller et al., 2019, p. 11). 
The model suggests that this level of self-awareness can 
help individuals know when and how to best engage in 
self-care behaviors given their wellness needs. More spe-
cifically, self-care skills can help create strategic self-care 
plans that best attend to our wellbeing. Knowing when 
and how to execute self-care behaviors is a skill set that 
requires self-awareness coupled with practice. Given that 
self-care is not formulaic or a prescribed one model that 
fits all, individuals are encouraged to think of which spe-
cific self-care behaviors are necessary for them. This also 
requires self-care skills to recognize when one does not 
have the capacity to meet a self-care need. Miller further 
suggests that self-care skills may also require mindfulness 
skills. Practicing mindfulness to promote self-awareness 
helps to implement behaviors aligned with specific self-
care needs. Practicing mindfulness, such as meditation, is 
a self-care behavior in itself and has been demonstrated 
to reduce stress (Grossman et al., 2004; Janssen et al., 
2018; Shapiro et al., 2007; Suleiman-Martos et al., 2020). 
Research has also highlighted the potential health benefits 
of practicing mindfulness for Black people (Biggers et al., 
2020; Cotter & Jones, 2020; Palta et al., 2012). In fact, 
there is a recent increase in technology products that cater 
to the wellness needs of Black people. Products such as 
Liberate, a phone applications for meditation "designed 
for the Black experience" offers guided meditations and 
opportunities for Black people to engage in community 
with others "to heal and be free"(Liberatemediation.
com). This can be viewed as a more culturally affirming 
alternative to the popular meditation phone application, 
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Headspace. Lastly, utilizing mindfulness skills such as 
awareness and non-judgment can help individuals dis-
cern which behavior would be most beneficial and inten-
tionally responding. For example, being attuned to one's 
wellness needs improves the ability to recognize when 
and whether one needs a self-soothing behavior or needs 
self-care that requires community engagements is a skill 
set. Self-care skills are critical as they can provide Black 
folks a roadmap for individualizing their self-care plan 
and maximizing the benefits of implementing self-care 
behaviors.

Self‑care Behaviors

Self-care behaviors are the final layer of this conceptual 
model and are most closely aligned with common views of 
self-care. The aforementioned factors that foster self-care 
behaviors underscore the importance of contextualizing 
self-care. Self-care behaviors are initiated, practiced, and 
sustained when attention is given to internal and external 
processes such as support, culture, orientation, motiva-
tion, and skills (Miller et al., 2019). It is also important to 
note that the engagement in and sustainability of self-care 
behaviors may require resources that are often inequita-
bly distributed to communities of color. Taken together, 
these factors provide a capacity for one to engage or dis-
engage in self-care behaviors. Decontextualizing self-care 
behaviors ignores that behaviors are embedded in other 
processes and structures that can either promote or hinder 
the practice of self-care. Furthermore, in the application 
of this model, Black people are encouraged to take care 
of their whole selves, including all areas of wellness and 
identity. This means giving attention to all dimensions of 
wellness, such as physical, emotional, social, spiritual, 
occupational, financial, and environmental. This also 
means being mindful that our whole selves are composed 
of multiple, intersecting identities and may be in need of 
individualized self-care behaviors that speak to the well-
ness of one identity. With this is mind, self-care behaviors 
for Black people might look different than what is often 
advertised as self-care. For example, self-care behaviors 
for people of color may include engaging in an ancestral 
practice for spiritual self-care (Pérez, 2011) or engaging 
in healing circles (Richardson, 2018) with other members 
in their communities that also encounter oppression and 
discrimination (Hobart & Kneese, 2020). To this end, we 
believe that for Black individuals, self-care is not a behav-
ior that must be practiced in solitude. In fact, engaging in 
community as a self-care behavior could be critical for 
people of color (French et al., 2020), given the cultural 
perspective on the collective's strength. There are a variety 
of self-care behaviors (e.g., prayer, yoga, psychotherapy, 

spiritual baths, having fun) that Black people and com-
munities can choose to engage in, however, self-care is 
beyond behaviors or strategies of coping (Miller, 2020). 
Self-care is a process and practice that moves us closer to 
health, wellness, and liberation.

Discussion

The authors of this paper aimed to apply a model of self-
care proposed by Miller et al. (2019) to Black individuals 
and communities and contextualizes it within Liberation 
Psychology, and the theory of intersectionality. Self-care 
has been established in the literature as a helpful medium 
and process to achieve optimal wellbeing. For lay cul-
ture, self-care is often described as specific behaviors 
that one engages in for wellness needs. However, current 
self-care culture is saturated with images and messag-
ing that perpetuates stereotypes about self-care, such as 
what constitutes self-care and who engages in self-care. 
These stereotypes can keep some populations from engag-
ing in self-care practices and instead engage in activities 
or mindsets that further promote self-neglect. Given this 
model's applicability to various vulnerable populations, 
we sought to contextualize its use for better understand-
ing self-care among Black people. While we explain each 
layer of the model and how it can apply to Black communi-
ties, we understand that Black people are not a monolithic 
group. Thus, we encourage future research and community 
efforts to explore the diverse ways in which self-care can 
be facilitated, practiced, reinforced, and promoted across 
this population. We conclude by offering suggestions for 
further research and practical recommendations for com-
munity stakeholders or community leaders.

Recommendations

Research Recommendations

Given that this model of self-care is in the stage of early 
development and growth, future research efforts can mate-
rialize in many forms. It is critical for future research to 
center the voices of Black individuals and communities to 
best understand the needs, especially as it relates to build-
ing self-care support and capacities that are sustainable. 
The authors suggest that researchers looking to study self-
care in communities of color utilize research methodology 
that empowers and include community key stakeholders. 
Qualitative research and community based participatory 
research (CBPR) are methodologies that redistribute the 
voice, power, and privileges of the communities being 
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served. Data collected from qualitative focus groups and 
interviews can help understand how self-care is perceived 
and practiced in Black communities. Methodologies such 
as CBPR are highly valued as they create partnerships and 
foster collaboration with researchers, community mem-
bers, and stakeholders. Additionally, CBPR can offer more 
equitable decision-making approaches and provide new 
insights about dissemination and sustainability efforts. 
These types of methods can also offer further empirical 
support for the model. Lastly, while this paper applied 
Miller et al. (2019) model to Black people, we believe 
that this conceptual model applies to marginalized popula-
tions in general. Determining the utility of this conceptual 
self-care framework for other minoritized or stigmatized 
groups such as immigrants, graduate students of color, 
people with serious mental illness, and returning citizens 
is extremely valuable. Having a comprehensive under-
standing of the self-care needs and perceptions among 
these populations could offer insight into how to encour-
age wellness practice and influence health outcomes.

Community‑Based Recommendations

As reported in the American Psychological Association's 
(2020), Stress in America study, racism and discrimination 
continue to be a significant stressor for people of color. See-
ing that self-care strategies have been implemented to cope 
with stress, we offer some community-based recommenda-
tions that support self-care. Community members looking 
to initiate or enhance community conversations about self-
care in Black neighborhoods may find this conceptual model 
helpful for their discourse. The proposed application of the 
conceptual model provides avenues for community-based 
programming at each layer. Community organizers can offer 
training on self-care or create spaces where individuals can 
have access to self-care activities. Community conversations 
that aim to position self-care as a tool for resistance and a 
tool for radical healing (French et al., 2020), can be useful 
in cultivating joy and radical hope. Health educators and 
community health workers embedded within communities 
of color can lead workshops about creating sustainable self-
care plans and teach skills to maintain self-care motivation. 
Community-based initiatives can also include organizing 
efforts to engage in self-care behaviors such as community 
dance classes, cooking courses, or community acupuncture 
sessions. Lastly, given that communities of color often com-
bat race-based stress and racial trauma, self-care practices 
designed with these in mind, might be beneficial. For exam-
ple, encouraging Black communities to practice restorative 
yoga for ethnic and race-based stress and trauma (Parker, 
2020) could offer a practice specific to their wellness needs. 
These community-focused recommendations recognize that 

there are inherent strengths and wisdom in communities of 
color that can further facilitate the importance of engag-
ing in self-care. They further prioritize that Black people 
are self-determined and can engage in self-care activities 
aligned with cultural values and practices that draw from 
ancestral wisdom.

Conclusion

Self-care is unequivocally important and necessary for all 
individuals, inclusive of those in Black communities. Self-
care can be a tool of resistance and preservation for Black 
people, given their frequent exposure to systemic oppression 
and discrimination. Therefore, focusing on self-care as iso-
lated behaviors that one engages in is limiting and offers an 
insufficient perception of self-care. The conceptual model of 
self-care (Miller et al., 2019) reviewed in this paper provides 
a comprehensive understanding of self-care. This model 
addresses self-care as a process that includes support, ori-
entation, motivation, skills, and behaviors as factors influ-
encing one's self-care practice. Within the model, self-care 
is best understood through the dynamic interrelations of the 
abovementioned factors that can facilitate or inhibit engage-
ment in self-care behaviors. Utilizing this comprehensive 
conceptual model of self-care can offer racially minoritized 
communities ways to implement sustainable self-care prac-
tices for their overall health and wellbeing.
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