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Obviously, the client’s well-being is the context for this discussion: determining what assistance is appropriate is an important question to both therapists and coaches alike.  At heart, the issue is when, what and to which professional to refer.


There are times when a therapist might well refer to a coach, and there are times when a coach must refer to a therapist.  There are also areas where the coach will want to refer to a therapist, especially when there is a lack of willingness on the part of the client to take actions.  A client’s underlying psychological blocks are not the focus of coaching.  A coach must be aware of the issues that are handled well in the coaching arena and, most importantly, those that are not.  It is a breach of ethics to dabble in areas where we are not trained, however well-intended our efforts.

It is easy to see similarities.  There is a practitioner/client relationship, with the focus of both on the functioning of the client.  Both practitioners listen and reflect on what is said.  Both help with empowerment.  Both develop relationships with their clients that are central to the alliance.  Both accept the client at whatever level they are on the help the client work to the next level.  Both take place in what the therapeutic community calls to frame: they occur at a specific time for a specific amount of money and have specific groundrules.  And both place the responsibility on the clients to do the work that’s developed together.

The differences are easy to see, too, for anyone who has experience with quality in both arenas.  Both technologies are useful and it’s not unusual for a person to have both a therapist and a coach to work in different arenas.  They are different disciplines.  The chart on the next two pages summarizes many of the differences between a traditional, dynamic model of therapy and comprehensive coaching.


Not everyone is ready for coaching.  The clients must be ready, willing and able to be in action.  Clients who are not ready are encouraged to find a therapist or a 12-step group and to come back to coaching at another time.  Rapid growth is possible because conflict resolution has already been handled.  Therapy is often a slower process because major psychological underpinnings are being carefully brought to light for examination.  Most coaches are not trained therapists and most therapists are not trained coaches.


It has been said that therapy moves a person from dysfunctional to functional and coaching moves a person from functional to extraordinary.  A useful analogy is that of a house with a leaky basement.  The leaks must be located and repaired and the major water damage cleaned up before the basement can be restored.  Restoration must be accomplished before the basement can become a really great rec-room.  Coaching doesn’t come into play until last stage restoration work is behind you.  Your coach helps you design the rec-room to be perfect for your lifestyle.  And once the rec-room is ready your coach helps you plan the party!

LEE SMITH, Ph.D. is a coach in Dallas who has made her life’s work the business of helping people optimize their personal and professional lives.  Her coaching clients have benefited from her years of experience in both business and counseling.  She works directly with clients and mentors other coaches and can be reached at 214-701-8040 on line as LeCoach@aol.com.

MADELYN GRIFFITH-HAYNIE is a Knoxville coach.  She is a senior trainer for Coach University, Inc. and leads Teleclasses and workshops, trains ADD Coaches and operates a low-cost Add Coaching clinic through the Optimal Functioning Institute, a company dedicated to helping ADDults develop systems to reach their goals and live their dreams.  She is listed with the National Coaching Network and can be reached on line as MGH@addcoach.com or visited at http//www.addcoach.com
A Table Summary of Some of the Major Differences Between the Therapist and the Coach

	Therapy Model


	Coaching Model

	THE RELATIONSHIP



	a.  Therapist/patient relationship is an alliance totally related to the knowledge of the patient’s issues.  
	Coach/client relationship is an equal partnership, an inter-developmental relationship where the coach puts the client first during the call. Coach shares relevant personal information while guiding client toward understanding and growth.

	b.  Growth of the therapist is not an issue.
	Many times the coach experiences personal growth simultaneously with the client. 

	c.  Encourages transference alliance as a way of objectifying issues to be explored
	Discourages transference alliance as inappropriate.  Reinforces position as coach vs. parent, teacher, therapist, etc.

	d.  Strong boundaries  involving stated legal and ethical limits and guidelines
	Awareness of stated boundaries. Relationship boundaries stated by both parties. High level of ethics in place.

	LISTENS FOR



	a.  …Feelings, conflicts, and symptoms of underlying dysfunction, and reflects those back to the patient.  Will follow the patient on any valid exploration of feelings.
	…Language, blocks, needs, values are clues for how to get the client into action.  Reflects actions back to client and problem solves.  Does not allow for large amounts of negative time.

	TIME ISSUES



	a.  Often a slower process: major psychological underpinnings carefully brought to light for examination.
	Rapid growth possible because conflict resolution has been handled.

	b.  Vacations are a treatment issue -- the way in which abandonment/separation issues are played out.  The patient’s handling of the time before, during and after vacations provides useful therapeutic insights for interpretation and clarification.
	Vacations are not an issue except for scheduling and homework, any more than they would be with a dentist or a CPA.

	c.  Therapist has back-up for patient emergencies during vacation.
	Request for back-up would be discussed as a possible reason to refer to therapy.

	d.  The therapist is required to handle patient emergencies.
	No emergencies.



	TOOLS



	a.  Two main tools: confrontation and interpretation, to deal with transference, blocks, conflicts, fears, phobias, basic self-esteem issues, etc.
	Tool chest includes requests, challenges, messages, distinctions, languaging, information and contacts and are used to deal with blocks to action: “shoulds,” inappropriate values/goals match, lack of informa-tion or training, lack of personal relating skills, insufficient network, low havingness level, etc.
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