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THE PROFESSION OF COACHING
psychology provides a new professional
arena for thinking about psychological

practice and the facilitation of well-being
and optimal functioning in various life
domains. It is in the interest of any newly-
emerged professional group to demarcate its
territory and many commentators in the new
field of coaching psychology have distin-
guished the practice of coaching psychology
from that of clinical and counselling
psychology. The argument that advocates of
coaching psychology make is that whereas
clinical and counselling psychologists work
with people at the lower end of the psycho-
logical functioning spectrum, coaching
psychologists work with people at the higher
end of the spectrum (Grant, 2001). Thus,
instead of working to alleviate distress and
dysfunction, coaches work to facilitate well-
being and optimal functioning. But this
distinction in practice belies a more compli-
cated conceptualisation. In this paper, which
is an elaboration of a previous discussion on
this topic (Joseph, 2005), it will be argued
that because counselling and clinical
psychology have adopted the medical model
as their underlying meta-theory, coaching
psychology in defining itself in relation to
counselling and clinical psychology, has
inadvertently also adopted the medical

model. It will be argued that the meta-theo-
retical perspective of the person-centred
approach (i.e. that people are intrinsically
motivated towards well-being and optimal
functioning) is more congruent with the
ethos of coaching psychology. Finally, the
practical implications of the person-centred
model for coaching psychology and how
these differ to those of the medical model
will be discussed.

Person-centred approach
The idea that we should focus on developing
potential is not a new one. In psychology, it
is an idea that can be traced back to the
person-centred approach originally devel-
oped by the psychologist Carl Rogers (1951,
1961). But although Rogers was concerned
with the facilitation of optimal functioning,
he is rarely acknowledged in the context of
coaching because he did not use the term
coaching. Rogers adopted the term coun-
selling, but he might equally well have used
the term coaching, because in person-
centred practice, the terms are interchange-
able. Unlike other therapeutic approaches,
person-centred practice was never
concerned with ‘repairing’ or ‘curing’
dysfunctionality, and never adopted the
‘diagnostic’ stance of the medical model in
which the therapist is the expert. This is not
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to say that person-centred practitioners
don’t work with distressed and dysfunctional
people. They do, but their focus, no matter
where the client lies on the spectrum of
psychological functioning is to facilitate the
self-determination of the client so that they
can move toward more optimal functioning.
The person-centred approach is a meta-
theoretical approach to working with
people, be they in one to one settings, in
small groups, in community settings, or as
applied to social policy. It is not a set of ther-
apeutic techniques but an attitude based on
the theoretical stance that people are their
own best experts (Joseph, 2003). 

In brief, Carl Rogers proposed the meta-
theoretical perspective that human beings
have an inherent tendency toward growth,
development, and optimal functioning,
which he termed the actualising tendency (see,
Rogers, 1959, 1963). But these do not
happen automatically. For people to self-
actualise their inherent optimal nature they
require the right social environment. Rogers
proposed that the right social environment
was one in which the person feels under-
stood, valued, and accepted for who they are.
In such an environment, Rogers reasoned,
people are inclined to self-actualise in a way
that is congruent with their intrinsic actual-
ising tendency, resulting in well-being and
optimal functioning. But when people don’t
feel understood, valued, or accepted for who
they are, but only feel valued for being the
person they perceive someone else wants
them to be, then they self-actualise in a way
that is incongruent with their intrinsic actual-
ising tendency, resulting in distress and
dysfunction.

The person-centred meta-theoretical
perspective is an established psychological
tradition supported by over 50 years of
research and theory (see, Barrett-Lennard,
1998), as well as recent developments in
positive psychology (see, e.g. Joseph &
Linley, 2004, 2005, in press). This assump-
tion that human beings have an inherent
tendency toward growth, development, and
optimal functioning provides the theoretical

foundation that it is the client and not the
therapist who knows best. This serves as the
guiding principle for client-centred practice,
which in essence, is simply the principled
stance of respecting the self-determination
of others (B. Grant, 2004). 

Applications of the person-centred
approach have been not only to therapy, but
to education, parenting, group learning,
conflict resolution, and peace processes (see,
Barrett-Lennard, 1998), all based on the same
philosophical stance that people are their
own best experts, and have within themselves
the potential to develop, and to grow. When
this inner potential is released the person
moves toward becoming more autonomous
and socially constructive. These ideas have
taken root in many contexts, but often the
work of Carl Rogers goes unrecognised and
unacknowledged. But they are ideas which
will be easily recognisable to coaching
psychologists (e.g. Whitmore, 1996). 

What might be less familiar is that the
person-centred way of working does not
make a distinction between people in terms
of their level of psychological functioning,
because the process of alleviating distress
and dysfunction is the same as that for facili-
tating well-being and optimal functioning.
Both ends of the spectrum of functioning
are defined in relation to the extent to which
self-actualisation is congruent with the actu-
alising tendency (Ford, 1991). When there is
greater congruence, greater well-being and
more optimal functioning results. But when
there is less congruence, greater distress and
dysfunction results (see Wilkins, 2005). 

Thus, the person-centred approach
offers a genuinely positive psychological
perspective on mental health because of its
unified and holistic focus on both the nega-
tive and the positive aspects of human func-
tioning (Joseph & Worsley, 2005). Coaching
psychology would be the same activity
requiring the same theoretical base, and the
same practical skills, as required for working
with people who are distressed and dysfunc-
tional. A person-centred coaching
psychology, in contrast to one underpinned
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by the medical model, would view under-
standing and enhancing optimal func-
tioning and the alleviation of maladaptive
functioning as a unitary task, as opposed to
two separate tasks as is the case when viewed
through the lens of the medical model.

The medical model
Maddux, Snyder and Lopez (2004) have
argued that the adoption of the medical
model in psychology can be traced back to the
origins of the discipline and the influence of
psychoanalytic theory, and the fact that prac-
titioner training typically occurred in psychi-
atric hospitals and clinics, where clinical
psychologists worked primarily as psycho-
diagnosticians under the direction of psychia-
trists trained in medicine and psychoanalysis.
This led clinical psychologists to adopt the
methods and assumptions of their psychiatrist
counterparts, who were themselves trained
specifically in the medical model.

There were three implication of this.
First, psychologists began to think in terms
of dichotomies between normal and
abnormal behaviours, between clinical and
non-clinical problems, and between clinical
populations and non-clinical populations.
Second, it locates human maladjustment
inside the person, rather than in the
person’s interactions with the environment
and their encounters with sociocultural
values and social institutions. Third, it
portrays people who seek help as victims of
intrapsychic and biological forces beyond
their control, and thus leaves them as passive
recipients of an expert’s care. These three
implications stand in contrast to the person-
centred model which views well-being as
continuous, emphasises the role of the social
environment, and the self-determination of
the person. 

Thus, the medical model refers to the
premise that there is discontinuity between
psychopathological functioning and optimal
functioning so that understanding and alle-
viating distress and dysfunction is a separate
task from facilitating well-being and optimal
functioning. Thus, a medical model

coaching psychology would be a different
activity requiring a different knowledge base
and different skills than required for
working with people who are distressed and
dysfunctional. 

Person-centred versus the medical
model
It should be clear from the above, that the
person-centred model and the medical
model are mutually exclusive. The former
views understanding and enhancing optimal
functioning and the alleviation of maladap-
tive functioning as a unitary task. The latter
views understanding and enhancing optimal
functioning as two separate tasks. Insofar as
coaching psychologists have viewed the alle-
viation of distress and dysfunction and the
facilitation of well-being and optimal func-
tioning as two separate tasks, therefore, they
have implicitly adopted the medical model.
It will be argued that coaching psychology
should take a stance of opposition to the
medical model. 

The alternative is the person-centred
model. Terms like coaching, counselling,
and psychotherapy are interchangeable in
person-centred practice because they all
refer to the practice of respecting the self-
determination of others. Thus it would be
possible to talk of any arena of professional
psychology as person-centred, if it adopted
the meta-theoretical perspective that human
beings have an inherent tendency toward
growth, development, and optimal func-
tioning. We could equally well talk of person-
centred counselling psychology or
person-centred clinical psychology. However,
these arenas of professional psychology have
not adopted the person-centred model, but
rather the medical model. If clinical and
counselling psychology had adopted the
person-centred meta-theory as opposed to
the medical model, there would now be no
need for coaching psychology, because clin-
ical and counselling psychology would
already be concerned with the full spectrum
of human functioning!
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The fact that clinical and counselling
psychology have chosen to ground their
practice in the medical model as opposed to
the person-centred model does not mean
that this is also the best way for coaching
psychologists to view human nature. Indeed,
the medical model in psychology is now
subject to so much criticism (see, Albee,
1998; Bentall, 2004; Maddux, 2002; Maddux,
Snyder & Lopez, 2004; Sanders, 2005) that it
would seem questionable to also adopt the
medical model for coaching psychology. 
I would argue that historically, clinical
psychology adopted the medical model in
the first instance for reasons of securing
power and status in a professional arena
dominated by psychiatry (see also, Proctor,
2005). Ironically, counselling psychology has
come to adopt the medical model (albeit not
to the extent of clinical psychology) because
the professional arena when it was first devel-
oping was dominated by clinical psychology. 

Counselling psychology began to emerge
as a distinct profession from clinical
psychology in the late 1980s, with an explicit
emphasis on the therapeutic relationship
and the full spectrum of functioning,
elements largely lacking in clinical
psychology at the time. But, over the past two
decades, counselling psychology has moved
closer towards the values of traditional 
clinical psychology with its emphasis on
understanding psychological problems as if
they were discrete medical conditions
requiring specific treatments. Thus, coun-
selling psychology has become more about
therapeutic technique (at the expense of the
relationship), and about psychopathology
(at the expense of understanding the full
spectrum of human functioning). This has
been the result of market forces in an arena
dominated by the values of clinical
psychology. The very emergence of coaching
psychology at the beginning of the 21st
century can in some ways be seen as the
result of the failure of counselling
psychology to stand its ground and maintain
its principles as an alternative way of
thinking to that of clinical psychology. 

Vision and mission
But, times are changing and with the advent
of the positive psychology movement our
fundamental meta-theoretical assumptions
are once again the topic of reflection (see,
Joseph & Linley, 2004, 2005; in press; Linley
& Joseph, 2004). In discussing the future for
clinical psychology, Maddux et al. (2004,
p.332) conclude: ‘The major change for 
clinical psychology, however, is not a matter
of strategy and tactic, but a matter of vision
and mission.’

Coaching psychology can be at the fore-
front of these changes. As already indicated,
how we define the territory of coaching
psychology is bound up in our meta-theoret-
ical assumptions. We are now in a position to
take stock of the history of psychology, the
criticisms of the medical model, and to
reflect on the person-centred perspective as
an alternative meta-theoretical underpin-
ning for the profession of coaching
psychology. 

The medical model disempowers people
as it is the coach who is the expert, whereas
coaching psychology, Palmer and Whybrow
(2005) say, is ‘grounded in values that aim to
empower those who use their services’ (p.8).
As individual practitioners we may indeed
hold true to the values of empowerment, but
the profession of coaching psychology is not
yet well grounded in these values sufficiently,
because it has emerged out of medical
model thinking applied to psychological
practice. 

Most coaching psychologists are probably
in agreement that the medical model is not
the path they want to pursue. Various alter-
native models (e.g. Greene & Grant, 2003;
Whitworth, Kimsey-House & Sandahl, 1998)
which embrace the idea that the coachee is
an equal partner who has the answers within
themselves have been proposed as alterna-
tives to the medical model (see, Kauffman &
Scoular, 2004), without always recognising
that this is in essence the person-centred
meta-theoretical perspective, as developed
by Rogers (1959).
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Implications for training and practice
But what are the practical implications of
coaching psychology adopting the person-
centred meta-theory as opposed to the
medical model? There are four key areas to
discuss: who we work with, what we train to do,
what we do in practice, and who we work for.

1. Client group
What we call ourselves professionally deter-
mines who we work with, and to that extent
coaches and therapists work with different
populations (Grant, 2001). But, to define
the profession in this way is to belie a more
complicated picture and to implicitly
condone the medical model view. As already
emphasised, the person-centred perspective
provides a unitary way of working with clients
along the spectrum of functioning. Theoret-
ically, a person-centred coaching psychology
is applicable to the range of clinical and
health care settings, constrained only by the
depth and duration of experience and
training of the practitioner, rather than any
arbitrary discontinuity between well-being
and psychopathology.  

If coaching psychology adopts the meta-
theoretical perspective of person-centred
theory it may come into conflict with other
divisions of professional psychology who view
maladaptive functioning as their domain.
But the possibility of conflict should not
stand in the way of developing a theory led
profession if the dichotomous thinking of
the medical model is simply incorrect and
unhelpful. Certainly, coaching is not about
the alleviation of distress and dysfunction per
se, but it is about the facilitation of well-being
and optimal functioning. However, the ques-
tion is whether these are in reality a unitary
task rather than two separate tasks? 

Within the person-centred perspective, it
does not matter where the person starts,
coaching can be valuable to all. As Shlien, one
of the founders of person-centred psychology,
said in a talk originally given in 1956:

‘…if the skills developed in psychological
counselling can release the constructive
capacities of malfunctioning people so

that they become healthier, this same
help should be available to healthy
people who are less than fully
functioning. If we ever turn towards
positive goals of health, we will care less
about where the person begins, and
more about how to achieve the desired
endpoint of the positive goals’ (Shlien,
2003, p.26).

Depth and duration of training and experi-
ence are the only issues, therefore, in deter-
mining where on the spectrum of
psychological functioning a person-centred
coaching psychologist is able to work. There
are also other practical issues, such as the
assessment of self-harm, which a competent
practitioner must be aware of. But the theo-
retical principle that coaching psychology is
applicable across the spectrum of psycholog-
ical functioning stands in contrast to the
medical model view that coaching
psychology would only be applicable to non
clinical and relatively highly functioning
populations.

2. Training
There are implications for training. Training
programmes that are influenced by the
medical model will emphasise the develop-
ment of intellectual knowledge so that the
coach can take on the role of expert.
Training programmes that are influenced by
person-centred principles will emphasise the
development of the self-awareness of the
coaching psychologist and their interper-
sonal and emotional literacy skills, and in
learning how to facilitate self-determination
in others. Training in person-centred
practice is very different to what most
psychologists learn in their training. Groom
(2005) in writing about how his practice has
developed, says:

‘Most of my coaching time is spent
tripping over myself. I can hardly wait to
explore the coachee’s issues before I am
rushing in to get them ready to set goals,
or to analyse their lifestyle imbalance, do
a cognitive checklist or evaluate their own
self-care strategies. I am learning to slow
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down…I am arguing here for a fuller,
deeper kind of listening ….nowadays I
follow more and lead less…that we bring
ourselves fully into the relationship’
(Groom, 2005, pp.21–22).

This quote from Groom (2005) exemplifies
the shift in thinking that comes with a move
away from the medical model toward the
person-centred model. Training would
involve learning to slow down, to listen, and
to be able to follow the client’s direction and
not one’s own. This shift in emphasis does
not exclude more traditional aspects of
training. There are a variety of ways of
working that may be classified as person-
centred (see, Sanders, 2004). Person-centred
work does not rule out setting goals,
checking strategies, and so on, but it empha-
sises the client’s role in taking the lead and
the coach’s ability to follow, whereas the
medical model emphasises the coach’s role
in taking the lead and the client’s ability to
follow.

3. Practice
In terms of person-centred coaching
psychology practice, the task of the coach is
to nurture a social relationship which is
experienced as authentic by the coachee and
one in which they feel accepted and under-
stood. But although the therapeutic process
is the same as that in counselling, the fact
that we have developed these different
professional arenas based on the medical
model creates difference in content. What
terms we use will determine what clients we
work with. The public understanding is that
counselling is about looking back in life at
what has gone wrong, whereas coaching is
about looking forward to what can go right.
If we offer counselling we will get clients who
want to look back, and if we offer coaching
we will get clients who want to look forward.
The task of the person-centred therapist or
coach is the same in either case, to stay with
the person and to facilitate the person’s self
determination. Thus, at a theoretical process
level, the person-centred psychologist’s task
is always the same, be they employed as a

coaching, counselling, or clinical psycholo-
gist, but at the practical level of content the
sessions would be different, simply because
clients will bring different material to coun-
selling compared to coaching.

The person-centred approach does not
prescribe techniques of practice, but allows
for a diversity of practice methods, insofar as
practice is securely grounded in the meta-
theoretical assumption that people have an
inherent tendency toward growth, develop-
ment, and optimal functioning, and that this
tendency is facilitated by the right social envi-
ronment (Rogers, 1959, 1963). Thus, the
person-centred coaching psychologist can
draw on various cognitive-behavioural, multi-
model, solution-focused and systems theory
approaches (see Kauffman & Scoular, 2004).
There is no prohibition of the use of tech-
niques per se. What is different about the
person-centred way of working is that the
techniques become an expression of the
meta-theoretical assumptions of person-
centred theory rather than an expression of
the meta-theoretical assumptions of the
medical model. It is not the fact that the
coach uses a particular technique or assess-
ment tool that is the issue, but how they use it. 

Cognitive-behavioural psychology, for
example, offers a wealth of techniques that
can be helpful to people in learning about
themselves and in exploring the relationship
between our thoughts and our feelings, how
we make sense of reality, and what we say to
ourselves which can hold us back from
achieving our goals (Neenan & Palmer,
2001). But two different therapists, or two
different coaches, can employ the same tech-
niques in very different ways, one taking the
lead as expert, the other assuming that the
client is the expert and following their lead.

4. Clients’ agenda
This takes me to the final and most impor-
tant implication of the person-centred
model, and that is the question of whose
agenda the coaching psychology is working
to. In person-centred psychology, the task is
always to facilitate more optimal functioning
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in the sense that the person moves towards
greater self-determination. Often this is at
odds with the needs of the wider social envi-
ronment (Joseph & Linley, 2004, 2005, in
press; Linley & Joseph, 2004).  The medical
model with the coach as expert who takes
the lead can direct the coachee in a variety of
directions, not all of which may be facilitative
of the client’s self-determination. It might be
said that clinical and counselling psycholo-
gists have already sold themselves to the
agenda of the National Health Service at the
expense of the self-determination of their
clients (Proctor, 2005). If coaching
psychology adopts the medical model it too
is in danger of becoming a force for control-
ling people rather than for facilitating their
self-direction. 

Conclusion
At the meta-theoretical level, either we hold
ourselves as the expert on our client’s life
and take the lead, or we hold our client as
their own best expert and it is they who take
the lead. As the new profession of coaching
psychology emerges it is appropriate that we
reflect on the fundamental assumptions that
are shaping the direction of its development. 
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