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Abstract
Organisations typically offer counselling to employees who experience stressful life events at
home, and coaching to a much lesser extent. Yet my own experience suggests coaching can
play a valuable role in support and action. A transcendental phenomenological methodology
was adopted to gain vivid descriptions of the subjective experience of being coached,
synthesised into an overarching essence. Findings highlight disclosure and boundaries were
key themes, as was the interplay of coaching with concurrent therapeutic interventions. For
organisations, the study supports the use of coaching as a tool for employee wellbeing and the
creation of an emotionally literate culture.
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Introduction
I coach clients in organisations and have observed how a number of them have shared the
challenges of performing at work, whilst managing a significant personal or family event outside.
They have disclosed stories of grief, relationship breakdown, ailing parents and personal illness,
amongst other topics. In most cases they continue in work but describe how the personal issues
impact their ability to remain focused, to communicate effectively and to give the same level of
commitment. Work-life balance is widely discussed within organisations; however, in this study I
explore the impact of more extraordinary events that challenge us, above and beyond the usual
balancing act.
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Typically, employees are offered ‘employee assistance programmes (EAPs)’, including legal
advice, and access to psychological services, in most cases, counselling (Employee Assistance
Programmes Association, 2017). Employers may also provide compassionate policies and
practices. However, despite such services, employees do not always want to disclose details of the
impact of challenges on performance, preferring to remain silent. Misunderstanding around
performance is a common outcome from this silence, as well as symptoms going unresolved
(Tehan and Thompson, 2013).

In some cases, coaching is offered as an intervention and, in my experience, it appears that
coaching can play a valuable role in supporting the client get back on track at work, whilst coping
with a range of demands (Lee and Roberts, 2015). My professional and personal experience led
me to want to explore how others encounter coaching at work during stressful life events. For the
coaching profession this could provide stimulus for a discussion of whether and how to support
clients in these scenarios. For organisations, my hope was to shed some light on the use of
coaching as an additional lever to support employees at work during such times of hardship.

The study aimed to gain a fully rounded and vivid picture of the participants’ experience throughout
the coaching engagement, from an exploration of how events impacted work, to initiation of
coaching, to the experience of the coach and being coached. The study also considered the clients’
experience of how their other therapeutic interventions interacted with the coaching sessions.

I turn to consider what is meant by ‘stressful life events’. There are clearly a multitude of events
that are a cause of great stress, spilling over into work. To narrow the review of literature I referred
to Holmes and Rahe’s 1967 Social Readjustment Rating Scale (Sugarman, 2001) and Hobson et
al.’s (1998) perspective to identify ‘stressful life events’. I focused the review on four of their top five
events, including death and illness of self or family member. In this article I take time to emphasise
my choice of transcendental phenomenology. I found myself fascinated by this methodological
process from selection, through to analysis and conclusion and will share this in some detail and
hope it lives and breathes through the article.

The article commences with a review of relevant literature concerning how stressful life events
impact work performance, and considers existing research on coaching in this context. It continues
by expanding on phenomenology as the choice of methodology and the process followed to collect
and analyse data. The body of the article highlights major themes, along with the ‘essence’
passage encapsulating the experience of being coached. I discuss how silence and disclosure
relate to boundaries, and consider the place of coaching versus other supporting interventions. The
conclusion emphasises cultural implications for organisations and flexibility of boundaries for the
coaching profession.

Literature review
This study related to more extraordinary events that go beyond usual daily challenges. This is often
referred to as ’Work Family Conflict’, or as competing tensions are bi- directional, ‘Family Work
Conflict’ (Byron, 2005). I also sought insight on where and how coaching is currently used in these
situations. As literature was scant on coaching, I looked at other related interventions such as
workplace counselling.

Grief, silence and work
Hobson et al. (1998) record bereavement as the most significant stressful life event and its impact
on work has been extensively explored. There are diverse responses to grief, albeit with certain
commonalities, impacting quality of work, focus, stress, communication and attendance (Charles-
Edwards, 2009; Hazen, 2009; Tehan and Thompson, 2013).
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Writers refer to the concept of ‘stifled’, ‘suppressed’ or Doka’s ‘disenfranchised grief’, which leaks
into performance at work (Hazen, 2009, p.290; Porschitz and Siler, 2017, p.575). The imperative to
remain silent, or to act as normal, fitting in with organisational expectations, keeps grief hidden
(Bauer and Murray, 2018; Charles-Edwards, 2009; Hazen, 2009). A challenge arises when a
connection is not made between downplayed grief and performance (Tehan and Thompson, 2013).
For some individuals the silence is helpful, by maintaining their boundaries between personal and
private spaces. This is balanced with the need to disclose to, connect with and be supported by
colleagues (Bauer and Murray, 2018; Porschitz and Siler, 2017).

Silent or not, there is consistency on the positive role of remaining at work; a welcome distraction
from bereavement, from loneliness or from the multiple roles one may be playing at home. Work
provides stability, a sense of identity and comradeship (Bevan and Thompson, 2015; Porschitz and
Siler, 2017). This social contact is identified as key to recovery, yet colleagues often step away or
make assumptions just when that contact is needed. For example, individuals may be offered
severance or unpaid leave, which can increase isolation and financial stress (Han, 2012; Tehan
and Thompson, 2013). Organisations that recognise and normalise the universality of grief and the
power of balance of exchange can progress towards mitigating its hidden cost (O’Connor, Watts,
Bloomer and Larkins, 2010; Vivona and Ty, 2011).

Equally the idea of space is discussed; space to experience and share grief and also to make
sense of the bereavement and of a different type of life (Bauer and Murray, 2018; Bevan and
Thompson, 2015; Porschitz and Siler, 2017). Vivona and Ty (2011) expand; grief is not a period of
waiting but a “period of decision-making, practically and existentially” (2011, p.102). Having a safe
space to reflect on the new normal, confidential, in or out of work, is key.

Impact of ill health of self or family
Ill health of self or family were highlighted as the third and fifth most stressful events by Hobson et
al. (1998). Vickers (2005) writes about the impact of both grief and caring on the employee at work.
She highlights that the load from exceptional caregiving shares many similarities with the load from
grief, such as low energy, poor concentration, tears and anxiety. Like grief, such caregiving forces
parents to re-evaluate their life and work plan, searching for a new normal (Vickers, 2005, 2011).

Unique characteristics of caring, for self or others, stem from the sheer volume of time, effort, and
emotional commitment required in managing the complexity and advocacy required. Qualitative
interviews vividly articulate parents’ exhaustion, fatigue and guilt from perceived under-
performance in all areas of life (Crettenden, Wright and Skinner, 2014; Kish, Newcombe and
Haslam, 2018; Matthews, Booth, Taylor and Martin, 2011). Literature indicates that parent
caregivers want to work. They reported that their career progression was impacted by their need
for flexibility – in hours, location and understanding (Wright, Crettenden and Skinner, 2016), less
time for professional development and the perception of being unreliable (Matthews et al., 2011).

As well as flexibility, commonly offered as an intervention, parents wanted more support in the form
of awareness and understanding, respect and recognition, empathy and creativity in enacting the
policies, and workplace support groups or counselling (Crettenden et al., 2014; George, Vickers,
Wilkes and Barton, 2008; Matthews et al., 2011). Vickers (2011) demands compassion, at a macro
and daily personal level, recommending critical reflexivity as a management capability when facing
employee discomfort, with empathetic and creative responses. This is something I believe can be
supported via coaching.

Coaching as an intervention
My coaching practice suggests that clients with personal challenges spilling over into work seek
coaching to support their workplace presence and performance. There was very little literature on
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coaching in this specific context however, indicating that this is an under- researched area. There is
a body of research on health and well-being coaching (Wolever et al., 2013). However, this
coaching is predominantly a patient-centred process, focused on supporting the achievement of
health-based goals. In the few articles more directly related to this research key themes identified
were the role of coaching versus other interventions, space and empathy, goal setting, and
boundaries and contracting. Jackson and Parsons’s (2016) study in the NHS found circumstances
of survivorship where clients want coaching support, rather than psychotherapeutic or counselling
interventions. They emphasise client autonomy, using compassion and a fuller understanding of
their resources to move forwards to a well life. Kenyon et al. (2015) also looked at survivorship as
the context for the coaching, as clients transitioned to a life post-cancer, using coaching to redefine
themselves as survivors, not patients. Critically, the patients were of working age, so a confident
return to work, and managing finances were noted as important. Goal setting was identified as a
significant feature of such work (Kenyon et al., 2015; MacCourt, McLennan, Somers and Krawczyk,
2017; Tehrani, Osborne and Lane, 2012).

The issue of boundaries was raised as a challenge. They are difficult to define for coaches working
in this area and depend largely on their experience and skills (Jackson and Parsons, 2016; Tehrani
et al., 2012). Jackson and Parsons raise the imperative to “do no harm” (2016, p.85) which is at
risk if coaches are not trained in identifying trauma (Tehrani et al., 2012) or in grief counselling;
MacCourt et al.’s study was clear in stating that grief coaching should be delivered by trained
clinicians (2017).

The majority of the literature indicates the benefits a coach provides by creating a safe space
(Jackson and Parsons, 2016; Kenyon et al., 2015; Tehrani et al., 2012) and an appreciation of the
social world that may be missed in a more medical approach (Tehrani et al., 2012). Despite the
limited amount of research in this area, the literature does raise important points about ethics and
contracting.

Methodology
Being interested in the subjective experience of clients I selected to follow a phenomenological
approach for my methodology. This is consistent with the study’s constructivist ontological stance
and interpretivist epistemological stance (Bryman and Bell, 2007). I opted for transcendental or
descriptive phenomenology as I was keen to keep a distance between my judgments and
interpretations and the experiences as described by the participants. As the analysis progressed I
found myself fascinated by and immersed in the methodological process, while I sought to gain a
vibrant description of the participants’ landscapes.

Phenomenology
From the starting point of phenomenology, I assessed whether to take the hermeneutical or
transcendental path. Conroy (2003) suggests the choice between these two roads is a confusing
one, and one that is oft mistaken. Indeed, Conroy’s descriptions of the characteristics in
hermeneutical study of curiosity, questioning, reflexivity, seeking hidden depth and time all resonate
with my desired investigation of the experience of coaching.

However, I wanted to respect the uniqueness of the participants’ contributions and give them the
space to share, without distortion or direction from myself. As Cresswell and Poth (2018) suggest,
in order to be truly curious we need to suspend our preconception in a way that enhances curiosity.
Therefore, this study followed the work of Giorgi (2009) and Moustakas (1994) with a
transcendental phenomenological approach.
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This approach is not without challenge. Bracketing personal beliefs is required, which is debatably
an unrealistic expectation. With my experience of and passion for the topic it may be too tempting
to involve myself in others’ landscapes in interview or bring my assumptions to bear in analysis. I
therefore took up Moustakas’ suggestion that researchers capture their own reflective notes as a
part of the process of collecting textual and structural descriptions (Cresswell and Poth, 2018).

Data Collection
As the research is phenomenological, and therefore interested in the detailed experience of the
participants, I targeted a small number of 4 to 6 people, who received coaching at work, whilst
experiencing a stressful life event at home. I selected semi-structured interviews, typically used in
phenomenological research, to access the details of participants’ experience (Cresswell and Poth,
2018; Moustakas, 1994). Interview has its limitations, however. The process and the conversation
has been described as a social construct (Alvesson and Ashcraft, 2012). Giorgi (2009) accepts that
an adequate description of experience can be sufficient enough for the phenomenon to be
discerned and new knowledge gained.

Quality and Ethics
Finally, I considered quality and ethics as part of my study through the stages of design, data
collection and analysis. I used Polkinghorne’s questions to assess the quality of my study in my
reflexive journal (1989, quoted in Cresswell and Poth, 2018). This intervention is limited by being a
self-assessment. Participant care was also a key ethical consideration, particularly as I was aware
that airing stressful life events with interviewees might increase their burden. It was therefore
essential to have a plan in place to “do no harm” (Saunders, Lewis and Thornhill, 2009, p.160). I
took several steps to mitigate this risk, including the sending invitation letters detailing the research,
having introductory phone calls explaining the research question and process, requesting
completion of consent forms, and reiterating confidentiality and that they have the option to
withdraw at any point (Cresswell and Poth, 2018; Saunders et al., Lewis and Thornhill, 2009). As
an example, in the introductory phone call I impressed upon the candidates that the focus of the
study was hearing of their experience of coaching and the impact of the stressful events on their
work, rather than delving into details of the events themselves. The interview questions were
designed to support this objective.

Data Analysis Process
Being keen to follow a descriptive or transcendental phenomenological approach I stuck close to
Cresswell and Poth’s (2018) six step method of analysis. I therefore started by bracketing as an
attempt to set aside my experience to stay true to the descriptive phenomenological approach
(Cresswell and Poth, 2018; Moustakas, 1994). This approach aims to bring a fresh and naïve view
on experience, wide-eyed and abstaining from judgment (Moustakas, 1994).

Having recorded the interviews, I listened with headphones on, walking around the phenomenon,
viewing it from different perspectives (Husserl, 1931, cited in Moustakas, 1994), enabling me to feel
closer to the conversation. I subsequently read the transcripts and highlighted significant
statements about the individual’s experience, described as ‘horizontalisation’ by Moustakas,
treating each statement as equal (1994, p.121, Cresswell and Poth, 2018). The significant
statements were gathered together into the core themes of the experience.

Alongside this process, for each interview, I reduced the transcription to its core elements in two
ways; stripping it into a ‘Textural Description’, a dense account of ‘what’ happened, and into a
‘Structural Description’, a more reflexive account of ‘how’ it happened (Moustakas, 1994, p.78).
Inevitably, the editing process is at risk of bias and is arguably unavoidable (Cresswell and Poth,
2018; Van Manen, 2014). However, I would contend that the repeated immersion into the texts,
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through writing significant statements, the descriptions, the essences and the epoche limits this to
some extent.

The editing continued, as I took the textural and structural descriptions and condensed them into a
single paragraph, the ‘essence’ of the experience for each participant. This culminated in
integrating the five essences into one essence. Fusing five accounts into one created new
challenges; by reducing down, is someone’s experience missed and the end result too bland, or is
it too all-encompassing and not relevant to all? One participant’s experience appeared to be an
outlier, I therefore invited him to comment on its resonance for him.

Findings
The findings are presented in two forms; firstly I highlight two of the themes or ‘meaning units’ that
emerged from the interviews, the textural and structural descriptions and the essences (Cresswell
and Poth, 2018). Secondly, I articulate the synthesis of the individual essences of experience, “a
unified statement of the essences of the experience of the phenomenon as a whole” (Moustakas,
1994, p.100).

Meaning Units

Boundaries – silence versus disclosure

Boundaries – how much they disclosed, when and with whom - was a notable dimension in the
participants’ experience. In most cases they were not wholly open about their circumstances at
work, and when they were several did not get the help they felt they needed in the workplace. In
some cases, the lack of support left participants feeling lonely and isolated. This contrasted with
the benefit they felt from being able to share; Skye, for example, talks of a ‘lifeline’ from sharing
with her coach.

One motivation for silence was to protect the team, maintaining its status quo of closeness. Skye’s
colleagues were very supportive but their efforts made her feel as though she should be grateful.
Laura also felt she couldn’t open up entirely because she thought colleagues would assume early
menopause was an annoyance, whilst privately feeling embarrassed at times with the symptoms.
By contrast, in a subsequent role Skye, however, had a positive experience, her team showing her
genuine understanding. “They came from a real place of empathy, ‘You do you’ they said”.

In contrast to their relative silence at work, Don, Silla and Skye all opened up about their home life
with their coaches. Silla felt it was important and helpful to discuss this with her coach. Charles and
Laura both took a different approach. He did not explicitly discuss home issues with his coach,
keeping focus on “being an effective MD”. The coach, however, gave him ‘resilience, energy and
confidence’ helping to address disengagement and low energy arising from grief. Laura also
proactively chose not to tell her coach about her early menopause, instead referring to a general
medical condition and directing the sessions towards how the symptoms impacted her at work,
such as commitment and confidence. “It feels really personal...I kind of wish I didn’t have that
separation, but then I don’t want to be exposed....it’s professional...I don’t want to be the weak link.”

She ‘filtered’ her conversations with the coach.

"I don’t want to be too vulnerable at work, that's how it serves me.....I would become an
emotional mess.... How do I redeem myself if I allow myself to go to bits and crumble at work
and everyone sees me as this weak, vulnerable not coping mess?"
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Despite assuming that her personal information would remain confidential, she associated the
coaching closely with her work persona. Laura did not know her coach before the engagement and
was the only participant to hold her coaching sessions at the office. This contrasts with the other
participants, who were all, to a greater or lesser extent, able to share some details with their coach,
and saw a benefit in doing so. Yet Laura did value the coaching, suggesting there is no one model
for how to disclose in these circumstances.

Coaching versus other interventions
The participants’ challenges at home might have warranted interventions other than coaching.
Indeed, four of the participants reported having such support either at the same time or close to the
coaching. They described how these two provisions contrasted or complimented each other. What
is apparent from the participants is that the coaching meant something different yet useful. As an
example, several participants needed to express emotion, but the coach was not always chosen for
this purpose. For example, Laura would cry with her homeopath, “I feel quite normal, happy doing
that. I wouldn’t do that with the coaching at work, and yet I suppose they support each other.”
Charles saw his psychotherapy and coaching “as a kind of coalescing of a synthesis of one’s
potential.” For Silla, who also had counselling, coaching was about moving from shutting down to
taking action.

Throughout Skye’s health challenges she had seen several therapists and coaches, concluding the
coaching was the single most effective provision for her. Following counselling she would feel a
‘release’ from being listened to, but also vulnerable and reflective, and somehow “more broken”. In
contrast she felt coaching was more empowering and proactive, and helped her manage her
energy levels more.

The participants chose to disclose to their colleagues and coaches in very distinct ways. Similarly,
there was no unifying model for how and from whom they sought help. Their coaching
engagements intersected with other therapeutic interventions, addressing different needs. Of the
coaching, the participants described finding meaning from the safe space. They also described the
action focus and goal setting opportunity that coaching in particular, gave them, to make a change
in how they viewed and managed themselves at work.

Essence
I turn to the ‘essence’ of the experience of being coached at work, whilst facing a stressful life
event at home. The consolidation of the interviews into a precise yet vivid depiction was an
important part of the analytical process for me. The aim was to elicit the colour and flavour of the
“picture of the conditions that precipitate an experience and connect with it” (Moustakas, 1994,
p.35).

On reading the essence, I reflected on the consistencies and yet the breadth of their experience,
particularly at work; the similarities in impact and the breadth of response from colleagues. I also
observed the value they gained from the coaching relationship, the space, challenge and goals set.
It was clear however, for all but one, that coaching was not intended to solve the source issue, but
one of a suite of supporting interventions.
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Figure 1: Essence

They were facing stressful events at home and were still coming to work. During these
circumstances they experienced a range of states when at work; feeling alone, emotional and
teary, distracted and disengaged. They felt anxious and stuck. They shut down, losing control;
control of their thoughts, emotions, responses and performance at work.

In some cases their line managers and colleagues knew something of their home events. Some
were offered hugs, sympathy and time off work. All were offered counselling or coaching,
funded by the business. But their colleagues didn’t really know or understand what they were
going through. The behaviour of some employers did not mirror their words.

There was a choice, to share more, or to protect themselves, and their colleagues, maintaining
the status quo and saving all from awkward situations. What if they did share? They risked
tears at work and a loss of professionalism and face.

They met their coaches, in work or outside. They chose to open up, or not, with their coach
about their stressful event, to provide context for their state at work. Some felt they didn’t need
to – they left that job to their therapist - or couldn’t – preferring to filter their description of their
personal circumstance, creating a boundary, protecting from vulnerability. Leaving a coaching
session in the office in tears was not an option when personal and professional confidence was
low. For others, sharing created a tipping point. Having an existing and trusted relationship with
their coach expedited the openness and progress; it was a very important element of the
coaching, because the home context was part of the reason they were struggling at work. It
enabled them to be vulnerable and not worry about the impact.

In the coaching sessions there was silence, encouragement, reassurance and a calming hand.
They felt empathy and they weren’t judged. It was a safe space, to think, to be vulnerable, to
reflect and to gain an understanding of, and perspective on, themselves and their situation. This
normalised their experience and led to acceptance for some. They reconnected to their values,
their purpose and their strengths, rebuilding direction and confidence.

This was not counselling however. The coach could be challenging, as they tussled with their
assumptions, beliefs and, in some cases, big choices. It could be scary, letting go of long-held
habits, and yet empowering. The sessions were proactive and positive - they set goals,
sometimes small - a change of internal message or perspective - sometimes more stretching,
for those who wanted to achieve in spite of their challenges. In either case they took action, with
courage and confidence, getting out of a rut, getting a boost. They regained energy, equilibrium
and control. This control showed up at work, making career choices, managing responses to
colleagues or making progress at home.

They all advocated coaching. It had its role to play, it didn’t do everything for everyone –
therapy, managers, colleagues and family played their part - but they got back on track at work
when they faced stressful times at home.

Discussion
The five participants were all facing related but different stressful life events at home whilst
continuing to work. I focus attention on boundaries, disclosure and the interaction between
coaching and other interventions.

Boundaries – Silence versus Disclosure
The participants of the study chose, consciously or otherwise, to set boundaries when sharing with
colleagues and coaches. The findings emphasised a multi-dimensional perspective on these
boundaries – whom were they sharing with, how and when they shared and how that sharing
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changed over time. What is clear from the literature is that sharing to a certain extent helps, as
does holding back (Bauer and Murray, 2018; Charles- Edwards, 2009; Hazen, 2009).

There is no one model for disclosing personal experiences, as noted with Don and Laura; they
shared with their colleagues to some degree but felt their own pressure to act and appear as
normal. This experience echoes in the grief literature (Bauer and Murray, 2018; Charles-Edwards,
2009; Hazen, 2009), and in the cases of Don and Charles, it could be argued that by not sharing,
they were precipitating Doka’s notion of disenfranchised grief (Hazen, 2009; Porschitz and Siler,
2017). Laura’s response to hold back was reminiscent of Porschitz and Siler’s (2017) research on
miscarriage, where they noted that silence could serve a purpose, protecting boundaries between
personal and private spaces. Beatty and McGonagle (2016) highlighted that disclosing the right
amount of information about a condition was an on-going challenge for clients, and one that
coaching can help support by creating a model of disclosure, to manage privacy and maintain
relationships in tandem.

Bauer and Murray’s (2108) exploration of public and private spaces for emotion during grief
mirrored the experience of almost all of the participants. They describe how “successful” workers
need to manage their emotions at work, given the “normalised pressure to stay silent” (2018, p.63).
With the limitations of workspaces for sharing, coaching can play a role in creating a transitional
safe space for the client. Arguably, the use of an external coach could propagate the lack of private
safe spaces in the workplace by keeping them separate, a view echoed by Charles-Edwards
(2009). However, research shows some clients need public/private separation (Porschitz and Siler,
2017). The responses participants received, from managers in particular, were variable – from
empathy, sympathy and action to inaction and frustration. What seems clear is that employees’
needs are not being consistently met, to disclose, should they need to. Given the beneficial role
work plays (Breevart, and Bakker, 2011; George et al., 2008; Matthews et al., 2011), I believe more
managers can be coached on supporting rather than avoiding difficult conversations around
stressful life events.

There are several potential implications for coaching. Firstly, I believe taking a systemic view with
clients can support them in considering the full range of resources they have at their fingertips.
Helping a client understand what and how they have shared, and what its impact was, could be a
useful intervention in increasing autonomy and relatedness. A second implication for the coach is
the knowledge that they may be one of the few containers for personal issues in the workplace,
and this raises specific ethical concerns that should be discussed in supervision.

The coach’s ability to help raise awareness of a client’s resources is based on the assumption that
the client has opened up, and yet, as can be seen with the participants, clients do not necessarily
share everything with their coach. Maxwell (2009) writes of a ‘co-created’ model of boundaries,
ranging from discussing personal issues at the heart of the work performance to keeping home-life
out of the conversation. The boundary, “rather than being a definable absolute, is a negotiated
product of both the coach and the client’s willingness to explore the intersection of the personal and
professional” (Maxwell, 2009, p.91). Maxwell’s (2009) findings also imply a temporal dimension,
mirrored in this research, where the boundary can change over time, as willingness and ability flex,
increasing trust. Contracting is key with all these boundaries, particularly as they shift (Bachkirova,
2008), as was seen when Don’s coach asked for permission to delve deeper.

Coaching versus Other Interventions
Four of the participants were receiving both coaching and additional support outside of work; they
described a range of relationships from ‘synthesis’ to separate interventions providing very distinct
outcomes. The literature focuses on the boundary between coaching and therapy, as described by
coaching research and by professional bodies (Association for Coaching, 2019; Bachkirova 2008;
Buckley, 2007). However, there is less written about how coaching and these other interventions
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intertwine when run in tandem. The exception to this is literature on health coaching where
coaching provides an additional service beyond medical and other care. Jordan and Livingstone
(2013) explore the relationship between health coaches and psychotherapists and conclude that
they can and do co-exist successfully, providing integrated care. They do urge caution to health
coaches stepping into therapeutic territory, however. Bachkirova (2008) considers the overlap with
counselling and psychotherapy and coaching, concluding that both can co- exist, if the mental
health of the client is attended to in the relevant therapeutic setting.

When the participants compared the coaching to their other interventions, goal-setting and action
were identified as differentiating factors. For Skye, despite being chronically ill and receiving on-
going medical and therapeutic support, she was working and keen to continue. The coaching
supported this transition from patient into survivor and employee (Kenyon et al., 2015). Kenyon et
al.’s (2015) research supports this view, as clients increase their self-efficacy and confidence,
moving towards a ‘new normal’.

Maxwell’s (2009) model of boundaries provides stimulus for considering the use of multiple
services. She describes resourcefulness as an internal quality that influences where the boundary
with the coach lies (alongside motivation and willingness). I argue that resourcefulness can also be
an external force coming from other service providers (and stakeholders in the client’s life). Laura
had a space to be emotional with her homeopath and therefore could draw her boundary tighter
with her coach. This further supports the idea of thinking of boundaries systemically, as multi-
dimensional, moving concepts, where the coach is reminded that they play but one role. How
coaching at work interacts with therapeutic and supportive interventions is an area for future
research, given the paucity of literature on this topic.

Conclusions
Stressful events impacted participants at work in different but also common ways; from feeling
distracted, having low energy, producing lower quality work, to feeling less committed. They chose
to share their challenges to greater or lesser extents with those around them, some preferring to
hide their thoughts from colleagues and even their coach, others using the coaching space as a
safe one in which to open up. Given the complex challenges it was not a surprise that most
participants also attended therapeutic sessions concurrently and described how the two interacted.
This ranged from counselling allowing greater openness and emotion than coaching, to not being
practical and proactive enough. Most recalled how coaching provided the action and goal focus
they needed to create change.

Limitations of the Study and Future Research
Arguably the essence, culminating from the experience of the participants, cannot be generalised
to the wider population. There is, however a value for practitioners in the knowledge gained from
shared experiences (Cresswell and Poth, 2018) and I hope, whilst not generalising, that the outputs
from the study can contribute to a debate. There is very little coaching research regarding the study
question and I see value in exploring this topic further depth. In particular I believe it would
beneficial to explore the experience of coaching in relation to one type of stressful event in detail,
for example grief, in order to provide more targeted coaching interventions. A further question is
how coaching could support those in the workplace with caring responsibilities, particularly the
female majority. In most cases the participants were accessing other therapeutic interventions and I
believe greater understanding of this interaction would be valuable for the coaching profession.
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Implications
The study is a reminder to employers that they have a range of interventions available, from EAPs,
to coaching, and budgets allowing, such options can be used in tandem. It is also a reminder that
organisational culture and capability can be developed to better support such employees, for
example, building the environment and skills in enabling colleagues to handle compassionate
situations effectively. I argue that this focus supports inclusion and diversity. The implications for
the coaching profession focus on boundaries and development. As coaches take on clients with
more complex challenges, further discussion on the elasticity of boundaries and contracting is
valuable.
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