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The lead-in article to The Differences Tables beginning on Page Two of 
this document can be found by clicking the following permalink:  
<http://addandsomuchmore.com/2011/11/04/coaching-vs-therapy/> 

At heart, the concern underlying the importance of understanding the differences 
between coaching and therapy is when and to which professional to refer a client.  
Although they may seem frustratingly similar on the surface, Coaching and Therapy 
are different tools and different disciplines. 

Similarities review: 
• There is a practitioner/client relationship 
• The focus of both on the functioning of the client.   
• Both professionals develop relationships with their clients that are 

central to the alliance.  
• Both practitioners listen and reflect on what is said during the 

session 
• Both accept the client at whatever level they are on and help them 

work to the next level 
• Both help with empowerment 
• Both take place in what the therapeutic community calls "the 

frame": they occur at a specific time for a specific amount of money 
and have specific ground-rules 

• both place the responsibility on the part of the client to do the work 
that's developed together 

The differences are easy to see too, easily apparent to anyone looking for them, as long 
as they have experience with quality in both arenas.  Both technologies are useful, and 
it is not unusual for a person to have a therapist and a Coach, working in different 
arenas with the same client.   

The following chart summarizes many of the differences between a traditional, 
dynamic model of therapy and comprehensive coaching.  Other types of therapy, based 
on different models, are distinguished somewhat differently from coaching, and are as 
different from coaching as they are from each other. 
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Some of the Major Differences Between  

The THERAPIST and The COACH 
A Table Summary - Part I  

by Madelyn Griffith-Haynie, CTP, A.C.T., MCC  
& Dr. Lee Smith, CTP, MCC 

 

THERAPY MODEL COACHING MODEL 
a. Follows a medical model. Follows a business/sports-training model. 
b. Often deducted as a medical expense. Usually a business/personal expense. 
c. Why-based: works with the unconscious with a 

primary focus on feelings. 
Who-based:  works with the conscious with a primary 
focus on actions toward values-based goals. 

d. Untangling of unconscious conflicts allows the 
patient many more choices. 

Works with client to identify, prioritize, implement and 
actualize choices made. 

DOMAIN 
a. Feelings/emotions oriented. Action oriented. 
b. Patient might talk about actions as a way of 

avoiding feelings. 
Client more likely to talk about feelings as a way of 
avoiding actions. 

PATIENTS/CLIENTS 
a. People who are dealing with dysfunctions that are 

quantifiable, like depression, anxiety, 
disassociation, addictions, schizophrenia, etc. 

People who are healthy and happy with their lives in 
general who want more. 

b. People who are dealing with old pain, past issues, 
or current traumas in their lives. 

People who are designing their future based on having 
a strong personal foundation. 

c. People who are having difficulty functioning and 
don't know *why* 

People eager to move forward to a higher level of 
functioning and are unsure *how*.(i.e., want to double 
their income, have more joy in life, get the most out of 
business and life pursuits, etc.) 

APPROACH 

a. Mandatory face-to-face sessions. Meetings usually conducted by phone, sometimes in 
office, or on the Internet. 

b. Usually does not give advice.   
Does not tell the patient what to do. 

Advising, distinct from "giving advice," is part of 
Coaching and comes in many subtle forms, making 
large "requests" for making dramatic advancements in 
life.   
At the same time the Coach is unattached to the 
outcome of those requests and is careful not to advise 
outside of their own expertise.  Refers out for therapy 
needs, medical needs, accounting needs, legal needs, 
etc. 

c. Helps the patient resolve old pain, cut through old 
defenses, and develop coping mechanisms. 

Helps the client learn new skills and tools for building 
and growing business, career, life. 

d. Helps patient correct cognitive or psychological 
disorders. 

Helps client get clear on values and matches future 
goals and outcomes to those values. 

e. Teaches how to be less reactive by changing 
behaviors. Encourages and requests pro-active behavior. 
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Some of the Major Differences Between  

The THERAPIST and The COACH 
A Table Summary - Part II 
by Madelyn Griffith-Haynie, CTP, A.C.T., MCC  

& Dr. Lee Smith, CTP, MCC  
THERAPY MODEL COACHING MODEL 

 THE RELATIONSHIP 

a. Therapist/patient relationship is an alliance totally 
related to the knowledge of the patient's issues. 
 
The growth of the therapist is not an issue. 

Coach/client relationship is an equal partnership, an 
inter-developmental relationship where the Coach puts 
client first during the call.   
Many times Coach experiences personal growth 
simultaneously with client. 

b.  Therapist generally does not share personal 
information with client. 

Coach shares relevant personal information while 
guiding client toward understanding and growth.  

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, 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, little legal precedence. 

TIME/PACE 
a. Often a slower process: major psychological 

underpinnings carefully brought to light for 
examination. 

Rapid growth possible because conflict resolution has 
been handled prior to engagement. 

TOOLS & APPLICATION 
a. Two primary tools: confrontation & interpretation,  
 
 
 to deal with transference, blocks, conflicts, fears, 

phobias, basic self-esteem issues, etc. 
 

Toolchest: requests, challenges, messages, 
 distinctions,  languaging, information and 
 contacts, etc. 

to deal with blocks to action: "shoulds", inappropriate 
values/goals match, lack of information or training, lack 
of personal relating skills, insufficient network, low 
"havingness" level, etc. 

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 as 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. 

ACCOUNTABILITY 
b. Vacations are treatment issue – the way in which 

abandonment/separation issues are played out. 
 Patient's handling of the time before, during and 

after vacations provides useful therapeutic insights 
for interpretation and clarification. 

Except for scheduling and homework, vacations are 
not an issue, any more than they would be with 
massage therapist or a CPA. 

c. Therapist has back-up for patient emergencies 
during vacation. 

A request for backup would be discussed as a possible 
reason to refer to therapy. 

f. The therapist is required to handle patient 
emergencies 

No coaching emergencies - clients encouraged to 
contact appropriate professionals for life emergencies 
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BRIEF THERAPY  –  A SUBSET OF COACHING  

by Marty Crouch, CTP, A.C.T., MCC  
In "Differences Between the Therapist and the Coach," Lee Smith and Madelyn Griffith-Haynie distinguished between 
therapy and coaching.  Lee and Madelyn used a traditional dynamic model of therapy for comparison.  Other types of 
therapy, based on different models, are distinguished somewhat differently from coaching.  

The trend in therapy is toward fewer sessions.  The oxymoron, "brief-psychoanalysis," has even 
appeared in print.  Brief therapy, lasting anywhere from one to a dozen sessions is preferred by 
insurance companies that pay for therapy, and by a majority of clients as well.  In response, 
therapists have attempted to find ways to shorten all the various therapy models.  Techniques 
including hypnosis and rapid eye movement, are increasingly used to more rapidly achieve 
therapeutic results.  

SOLUTION-FOCUSED BRIEF THERAPY 

Strictly speaking, brief therapy means therapy that lasts one to a few session  Solution-focused 
brief therapy is probably the most widely practiced model.  

Characteristics of this model are 
• therapy is focused on a key problem or issue, 
• the issue is expressed in clear behavioral terms 
• solutions, not symptoms and causes, dominate the discussion 
• the counselor asks for client activity, not passive suffering 
• the counselor is active, directive, empowering, and 
• the counselor and client work in a time- limited context. 

With the exception of the time limit, brief therapy fits within the coaching model.  Like brief therapy, 
coaching identifies problems, develops values-based goals, and emphasizes client action.  The 
best coaches are active and empowering.  The most significant difference between brief therapy 
and coaching is that brief therapy is much more limiting.  

COMPARISONS Between The BRIEF THERAPY Model & COACHING Model. 
 

Brief Therapy Model Coaching Model 

a.  Face-to-face sessions.  Meetings conducted by phone, sometimes in office, or on the 
Internet.  

b.  Help client describe the problem or issue 
in behavioral terms.  Usually starts with an immediate problem or issue.  

c.  Help client describe desired result or 
solution.  

Request client to clarify values and match future goals and 
outcomes to those values.  

d.  Encourage client to visualize solution.  Request client to develop action- oriented solutions to 
immediate problem or issue.  

e.  Help client reframe or reorient to problem 
system.  

Encourage client to go beyond previous standards for self-care, 
goal setting, achievement.  

f.  Prescribe tasks to alter the system. Request client to move into action by reinforcing future goals 
and planning action steps toward goals.  

g.  Monitor progress and terminate when 
solution achieved or when time is up. 

Assist client to identify and acquire the needed resources, 
expertise, assistance, to develop more success.  
Request client to monitor progress and assist in removal of 
emotional or physical blocks to further progress. 
Request client to develop reserves in all areas of their lives. 



These articles, "edited reprints” originally appearing in the May and June 1995 issues of The Optimal Functioning Newsletter, 
may be freely reproduced without permission, provided they are reproduced in their entirety, headers & footers intact. 

©1996-2011  The Optimal Functioning Institute™  Page 5 of  5 <http://www.ADDandSoMuchMore.com> 

 
MORE COMPARISONS 

Brief therapists use several techniques of potential interest to coaches.  One is quick assessment.  
The therapist will attempt to immediately elicit whether the client is indeed a customer, as opposed 
to a window shopper, a captive, a story teller, or a perpetual victim.  Deliberate questions for the 
visit, and what the client expects from therapy are used to guide this assessment.  Until the client is 
a willing customer, therapy won't be productive. 

The coach also uses quick assessment.  The coach wants to identify and refer those with mental 
health issues (like major depression, post traumatic stress disorder, bipolar affective disorder, and 
personality disorders) to a therapist.  The coach will look for the willingness to be coached and the 
ability to handle the client responsibilities.  The brief therapist will often use a miracle question, "if a 
miracle happened during the night, and your problem was solved, what would be different 
tomorrow?" This approach helps focus on the attributes of the system that the client really wants.  
The miracle question would also serve well with some coaching clients. 

As the problem system is discussed, the therapist will pay particular attention to any exceptions that 
already exist.  The therapist may ask, "Is there ever a time when you and Mrs. Smith communicate 
well and feel good about each other.  If so, when is that, and what is different about those times?"  
Identifying and reinforcing exceptions to the problem system changes the setup to produce different 
results. 

Coaches generally rely on the client to develop there own values, goals, and action steps.  Coaches 
work with high-functioning individuals who are quite capable of the necessary insight and planning 
to do this.  The technique of identifying exceptions may still be helpful to help a client problem-solve 
a stuck place. 

Occasionally therapists use a paradoxical directive, sometimes called prescribing the symptom.  In 
this case, the client is asked to do the opposite of what is most desirable.  For example, if the 
problem were lack of marital communication, the therapist might say, "I want the two of you to go 
home and avoid talking to each other for four days.  You aren't allowed to look or smile at each 
other, and above all; you are not to have sex." This directive attempts to invite client rebellion by 
setting up a ludicrous assignment. 

Coaches often use a more subtle form of the paradoxical directive, "Well Mr. Smith, I guess you are 
just going to have to keep on yelling at your employees for awhile longer until you get that this isn't 
working." 

Brief therapists are encouraged to build rapport quickly, use humor judiciously, and speak in short 
messages.  They can't afford to tolerate long woeful tales and excuses.  Coaches also tend to be 
minimalist in their comments and tolerance for long client tales of woe. 

Some therapists take a five minute break midway through the brief therapy session to collect their 
thoughts.  They then return to present to results of their careful thinking or consultation.  This is 
particularly true when the session is being observed by a team or supervisor behind the one-way 
mirror.  Coaches are encouraged call clients again after the end of a session if something important 
comes to mind.  

DEVELOPMENT - THE BIGGEST DIFFERENCE 

With client cooperation, coaches use specific problem systems as a starting place to request that 
clients upgrade all areas of their lives.  Their underlying premise is that people are at their best 
when they have exquisite self-care, generous reserve of time, money, and energy, absence of 
unhealthy stress, resolved and peaceful interpersonal relations, and so forth.  Thus coaching has 
the potential of going far beyond where brief therapy stops. 

Coaches are also allowed to develop with their clients.  We admit that our relationship is inter-
developmental; we don't have all the answers for our clients. 


