Learning Area 1: Neurodiversity Coping Strategy Coaching 

Amount of Credit Claimed for Learning Area: 60

Level at which credit is being claimed: 7

Learning Outcomes:

1: Research and critically analyse knowledge gained from a range of theory relating to Neurodiversity in order to inform my practice.
2: Critically evaluate how the framework of documentation and processes used to underpin my neurodiversity coaching contributes to the overall experience and effectiveness.
3. Identify and apply a range of practices to develop self-awareness and reflection for both coach and coachee.
[bookmark: _Hlk94463656]4. Research, apply and critically evaluate a range of coaching strategies that can be used to help neurodiverse people in the workplace.

Introduction
I have chosen to claim credit for this learning area because the experience of
coaching people with neurodiverse conditions has stretched my coaching abilities, challenged my preconceived ideas of how people think and taught me the importance of approaching every interaction without assumption or judgement. 

Background

I began coaching in 2012 after I completed an ILM (Level 5) Certificate in Coaching and Mentoring when I first joined Scope as their Operations Manager in Wales (CV). Coaching and mentoring skills enabled me to develop a team that had goals, accountability, knowledge and support. 

Following my departure from Scope in 2016, I struggled with my own mental and physical health issues. Support from my GP did not bring the relief I sought. As a result, I turned to the self-help sector and over four years increasingly explored and applied a range of  concepts to improve my own resilience.

In 2017, I employed the services of a Nutritional Health Coach (CV) and a Life Coach (CV). I feel that my prior knowledge and experience of coaching helped me to be more engaged and committed to the coaching process. By the end of 2020, I had met many of my health, relationship and financial goals. I also had a clear vision for my career, personal development, learning and where I wanted to live. 

One of my career aspirations was to run my own business and in 2018, I took over my sister’s business, Life Access (JD and CV reference), while she took maternity leave. I also started my own coaching business, Clarity at Work (JD and CV reference) (Clarity at Work, 2018).

At Life Access, I visited individuals with a wide range of disabilities in their workplace to undertake Workplace Needs Assessments. To do this, I had to develop a basic understanding of a wide range of disabilities. This was achieved through on-the-job learning, training courses attended and the experience of working directly with adult with learning disabilities (Evidence: JD and CV reference).

Initially, referrals to my coaching business were attained through social media advertising (facebook.com, n.d.), local advertising and my presence on a directory of coaches (www.lifecoach-directory.org.uk, n.d.). However, in 2019 I secured a contract that refers employees with neurodiverse conditions for coaching. I would undertake approximately 20 hours of Neurodiversity Coping Strategy coaching each week. Sessions last between one and three hours. Individuals are funded for packages of coaching ranging between 9 and 24 hours, depending on their assessed need. Prior to the Covid-19 pandemic in 2020, I carried out coaching at the employee’s workplace but now all sessions are now carried out remotely, via video conferencing software like Teams or Zoom . 

Neurodiversity accounts for a wide range of differences in how a neurodiverse individual’s brain operates in comparison to a neurotypical person (Genius Within, n.d.). Common neurodiverse conditions include Dyslexia, ADHD (Attention Deficit Hyperactivity Disorder), ASD (Autistic Spectrum Disorder) and Acquired Brain Injury. Neurodiverse conditions are also referred to as Learning Differences Or Specific Learning Differences (SpLD).

A notional 15% of the UK population have a neurodiverse condition ((www.local.gov.uk, n.d.). Neurodiverse conditions effect the part of the brain which manages the Executive Functions. The cognitive functions mangged in this area of the brain include time management, planning skills, task initiation, emotional regulation, self-monitoring, impulsivity, working memory and flexible thinking. Experiencing a deficit in executive functioning can impact communication, the quality of a person’s work and the speed in which work is completed. My knowledge of neurodiversity and how it affects individuals in the workplace is explored in greater detail in Learning Outcome 1 (Research and critically analyse a range of theory relating to Neurodiversity and how it affects people in the workplace in order to inform my practice).

Under the Equalities Act 2010 (www.local.gov.uk, n.d.), neurodiverse conditions are classed as a disability and therefore a protected characteristic. The Act says that reasonable adjustments should be made to support an individual in the workplace. To help employers do this, the Department of Work and Pensions (DWP) operate a scheme called Access to Work. Through the scheme, employees can access coaching through the Neurodiversity Strategy Coaching (NDSC) procurement framework. 

In order to maintain consistent standards and justify the funding of Neurodiversity Strategy Coaching, the DWP require coaching organisations to meet key performance indicators related to timescales, information management and coaching outcomes (LA1.E6). This is explored further in Learning Outcome 2 (Critically evaluate how the framework of documentation and processes used to underpin my neurodiversity coaching contributes to the overall experience and effectiveness).
A key element of the Neurodiversity Strategy Coaching is to help the individual develop self-awareness and the ability to reflect and improve on their performance. I explore this further in Learning Outcome 3: Identify and apply a range of practices to develop self-awareness and reflection for both coach and coachee.

According to the DWP, the aim of coping strategy coaching is, “to help individuals with specific learning difficulties or mental health issues cope better in work”, Access to Work Staff Guide (Department of Work and Pensions, 2019). Through coaching I help individuals develop more self-awareness, establish emotional resilience, and create personalised strategies to help them manage their challenges more effectively, thereby reducing the impact of the neurodiverse condition on their life and in the workplace. How I do this is addressed in Learning Outcome 4: Research, apply and evaluate a range of coaching strategies that can be used to help neurodiverse people in the workplace.


Learning Outcomes

[bookmark: _Hlk94464138]Learning Outcome 1: Research and critically analyse a range of theory relating to Neurodiversity and how it affects people in the workplace in order to inform my practice.

I used Driscoll’s reflective learning model to reflect on my learning. Reflective learning models are new to me and I felt that the simple three-step approach of Driscoll’s model was an appropriate place to begin. A timeline representing the progression of my learning experience can be found in Appendix A.

Analysis of Learning

What?

I was brought up in a traditional Christian family that attended church several times a week. This was not particularly unusual as my heritage included a legacy of traditional chapel-goers. I perceived one of the messages taught by church leaders as people being either good or bad. This may not have been the intended message but my interpretation was that I should be a good person and to be that I had to act in a certain way. Typical good-person behaviours included being quiet, studious and helpful. In the 1990’s, I encountered children that I perceived as being particularly bad. My father worked as a Special Education Needs teacher, I often joined him on school trips run by the residential specialist school, in which he taught. The sometimes erratic behaviour and explicit language used by the boys attending those outward bound excursions were explained to me, by dad, as being a combination of how the child’s brain was wired along with the experiences and care received in their early years. Most of the teenagers came from deprived backgrounds; chaotic and sometimes violent homes. As a child, this understanding helped me challenge my beliefs and appreciate that behaviour did not equate to being a good or bad person. I also began to question some of the beliefs I held. I became aware that sometimes other people held beliefs different to my own. I remember becoming more sensitive to discriminatory language and behaviour. The discrimination I observed angered me at first and I spent a significant amount of time of my young adult life feeling upset about the judgement and injustice I perceived around me. On reflection, it has only been in the last 10 years that these challenging feelings have been displaced by compassion and acceptance. My position changed from focusing on the discriminatory behaviour of others to exploring what I could do to help others change their behaviour. 

This shift is demonstrated when I attended Induction Day training, for Scope, in 2012 (CV, evidence). Following the training course, I was able to define both the Social Model of Disability (Disability Rights UK, 2012) and Medical Model of Disability (Devon County Council). I did not have an awareness of this terminology until I watched a video about the Social Model of Disability (Scope, 2010). Delegates were asked to review and identify scenarios where the Social and Medical Models were being demonstrated. I was able to take this understanding and apply it to my previous experiences of working in Adult Social Services. I realised that I had defaulted to the Medical Model of Disability because this was the model demonstrated by previous employer in terms of the language used daily and in the way services were run. At the time, this realisation made me feel guilty. Part of me instinctively wondered whether this made me a bad person. However, rationally I knew I was a caring person who was doing the best with the resources available to me. I knew that my behaviour, when working for social services was well intentioned but the outcomes may have had negative consequences, such as people being excluded from mainstream, community based activities. This made me think of an old religious proverb, “The road to hell is paved with good intentions”.

In 2016, my son was diagnosed with dyslexia and ADHD. I was given a report that described his learning difficulty as being a set of challenges and strengths. At first, I was worried as I thought about how I and others perceived people with dyslexia. I remembered being at school with children with dyslexia and thinking that they were unintelligence, lazy, or naughty. I recognised that as literacy came easily to me from a young age, I had adopted feelings of superiority. On reflection, my son’s dyslexia diagnosis was an ironic and challenging personal hurdle. I knew that he was a hardworking, bright and loving child. I was able to identify the traits of the dyslexia in the behaviour he demonstrated. This included fidgeting, restlessness and lack of focus. As a result he was forgetful, was often late and would become frustrated in school. He avoided reading and writing, describing feelings of discomfort when undertaking these activities. I began reading more literature about dyslexia (Sascha Roos and Sheehy, 2018) and listened to a range of podcasts including ADHD Experts (ADDitude, 2020) and Dear Dyslexia (Dear Dyslexic Foundation. (n.d.)). Through these resources, I became aware of terms like neurodiversity and neuroscience. I realised that the skills and knowledge I had in organising and planning could be beneficial in supporting my son to be successful in school. I began coaching my son. I adapted his learning materials to make them more accessible. Reading was broken into small chunks and sometimes acted out, with amusing voices. Between us we alternated reading lines and I purchased tinted reading guides to reduce the impact of the glare from white paper. We also stuck lists and reminders to walls, using images instead of words. Instructions were reduced to two or three items and I became more aware of how his energy levels impacted his concentration. I didn’t place heavy cognitive demands on him when hungry or tired. We saw improvements in his confidence and happiness. The angry outbursts subsided.

By the time an opportunity arose for me to become a freelance Workplace Needs Assessor and Coach (CV), which involved supporting adults with conditions like dyslexia and ADHD I knew that coaching and neurodiversity were paths I was keen to investigate further. I attended Disability Awareness Training with Scope (LA1.1) and used NHS Choices (NHS Choices, 2018) to develop my understanding of neurodiverse conditions from social model (Scope) and medical model (NHS) perspectives. In 2019, Thriving with Adult ADHD (Boissiere, 2018) introduced me to the term neuroplasticity, which describes the brain’s ability to change and grow. Own your ADHD (Liebermann and Young, 2020) and the associated training course Own your ADHD (CV), introduced me to the terms pre-frontal cortex and executive functions (Evidence: LA1.4).

In 2021, I attended a number of courses to increases my knowledge and understanding of neurodiverse conditions:

· Next Level Up Part 1 (LA1.5)
· Next Level Up Part 2 (LA1.6)
· Autism (LA1.7) 
· Dyslexia in the Workplace (LA1.8)
· Sensory Integration (LA1.9)
· Acquired Brain Injury (LA1.10)

In May 2022, I attended a seminar (How can Transdiagnostic Research inform Neurominority Psychological Support) delivered by two researchers. Before the seminar, I had read other sources related to a transdiagnostic approach to neurodiversity testing (Holmes, Bryant and Gathercole, 2019) and (Astle et al., 2021). A transdiagnostic approach means an individual would not be assessed for Specific Learning Difficulties like dyslexia, ADHD or Autism but across the spectrum of executive functions. I was interested in this area as many people I coach have multiple diagnoses of neurodiverse conditions, sometimes they have waited many years for a diagnosis of the second condition. As I also work within the NHS as a change specialist, I was interested in different approaches to diagnosis as waiting lists for formal the diagnosis of ADHD and Autism are significant in the UK (Lindsay, 2020). As a result of gaining this knowledge I now wonder whether neurodiverse traits are experienced across an overlapping spectrum of diagnoses. I also wonder whether a diagnosis could mean a person imposes limits on themselves, due to pre-conceived ideas related to the label, or whether this invites assumptions from others. This is where I realised coaching would be beneficial.


So What?

I can now compare situations where I have applied the social model of disability or the medical model of disability. I used the medical model of disability while working as the Programme Manager for Adult Social Services (CV) at Newport City Council in 2010. This meant that I was part of a team that designed services based on the medical diagnosis, for example the local authority ran services specifically for those with a cerebral palsy diagnosis people, whereas when running services for Scope we offered group sessions for a specific functional need. For example, some people simply needed support to access community facilities, while others required personal care and support to eat. In the social model of disability the support received is agnostic of diagnosis and based on what the person needed. When I began working for Scope in 2012, I realised that when working for Newport City Council  we may have prevented some individuals from having options and opportunities due to the focus on their diagnosis.  As a person with a caring nature and a need to make a difference, it is not comfortable to acknowledge that my beliefs and actions were not, what I now believe, the best approach. As a result, I felt some shame and regret. What I can learn from this is that I did the best I could, at the time, with the resources I had available to me.

I’m not alone in demonstrating a medical model approach in my professional past. I also observed examples of employers perceiving the employee as having a problem. For example, a coachee with a hearing impairment which impacted the coachee’s cognitive abilities and caused chronic anxiety, reported that after asking a line manager to repeat their instructions they proceeding to shout loudly, “can you hear me now?”. The incident occurred in a shared office and my coachee said that she felt humiliated and her confidence negatively impacted. Another coachee shared that her line manager jokingly asked if she was now fixed following her first coaching session. The insinuation being that she was broken. This again re-affirmed to me that in the workplace employees with neurodiverse conditions are often seen as having, or being, the problem. At the time, both of these stories made me feel angry and even more determined to support people to take control of their experience of the workplace.  
As a result of the training I received and my experience as a Workplace Needs Assessor and Coach, I now recognise, that employees with neurodiverse conditions are sometimes seen as having the problem, this is an example of the medical model of disability. In the Next Level Up Part 1 training, we were told the story of a person who was being managed through a Performance Improvement Plan at work. He had not had reasonable adjustments put in place even though he had told his employee that he thought he had dyslexia. The employer wrongly believed that the employee was only entitled to support if they had a formal diagnosis. The trainer from The Retreat (Autism, LA1.7), said that, “employers should focus on the functional impact of the condition, while also being sure to make reasonable adjustments under the Equality Act 2010”. 


Due to my experience of my son’s diagnosis and the Neurodiversity Next Level Up training (CV), I also became more aware of how I was able to interpret various spiky diagrams and associate them with a specific neurodiverse condition. I was able to test this, with my own clients, during induction sessions. For each new client, I ran a neurodiversity screen test to capture each individual’s spiky diagram (Evidence: LA1.11). With each screen test, I noticed significant overlaps in traits. Sometime it wasn’t clear which diagnosis each person had based on the traits and in some cases people with a different diagnosis shared similar traits. This observation was back up by the learning I gained by attending the seminar How can Transdiagnostic Research inform Neurominority Psychological Support, which explored a potential move from using a specific diagnosis of a condition i.e. Autism or ADHD to seeing neurodiversity as a range of traits, with varying severity, and the impact it has on a person’s life. As a result of this insight, when I now coach individual’s with neurodiverse conditions I rarely refer to the diagnosis. I support the individual to identify the obstacles they face when performing work-related tasks and develop new strategies (LA1.12) 


Another area in which I integrated my learning into my coaching practice as neurodiversity coach is in supporting coachees to learn about executive functions of the brain and how their own executive function is different to others leading to the term neurodiverse. I now usually arrange a discovery session prior to coaching commences or extend the first coaching session. This allows me to understand my new coachee’s current situation and what they would like to achieve through coaching. As well as coaching, I offer my coachee an opportunity to develop an understanding of what is taking place in this brain to cause their neurodiverse traits. I refer to this as neuro-education and if the coachee is interested, I share information about key areas of the human brain (LA1.13) and recommend literature that the coachee might find helpful. I tell them about the pre-frontal cortex, which is referred to as the rational brain in The Triune Brain Model (MacLean, 1965). We explore the concept of neuroplasticity (LA1.14). I support a coachee to identify small tasks (strategies) that through repeated practice, change the brain through the process of neuroplasticity. I explore these strategies further in Learning Outcome 4. I do this because I have noticed that when coachees understand that their executive functioning is different they are more able to detach who they are from their behaviour. This helps to improve confidence in the coachee and provides the building blocks to tackle unhelpful emotions such as shame and guilt.

What Next? 

I aim to use the Social Model of Disability as an ideal. It is a theory I aspire to apply. Through my experiences I have learned that a person, with a neurodiverse condition can be supported to thrive in the workplace.  By applying the principles of the Social Model of Disability I have been able to support employees and employers to make reasonable adjustments to the working environment and to challenge traditional processes or approaches that an organisation may apply. Environment adjustments may include training a person to use dictation software to support written work or move to home-based working to reduce distractions. Challenges to processes and approaches may include adjustments to working hours, modifying performance indicators to or encouraging regular breaks away from screens. I plan to use my experience of moving from the Medical Model to the Social Model of Disability to be more forgiving of myself and others. I no longer harbour feelings of guilt or regret. I now feel hope and confidence in the fact I am continually developing and growing through a practice of reflective learning.

Since 2018, I have delivered 375 hours of Neurodiversity Coping Strategy Coaching (LA1.2) as a result of the experience I have gained during these coaching sessions and the addition of formal learning opportunities I have been able to refine my coaching approach to focus on the areas I see have the biggest impact for coachees.

I have developed a model specifically for neurodiversity coaching called SASS, which stands for reduce Stress, raise Awareness, use Strengths, practice Strategies (SASS). This solution-focused model focuses on developing three areas: 
Stress: Understand the impact and signs of stress, along with practical tools to reduce stress in the long term and also in the moment.
Awareness: We explore the beliefs a coachee has about themselves and the world around them. We begin with a personal inventory. I tend to use tools or frameworks like the Wheel of Life, PEMS Audit or Multiple Intelligences (Gardner, 2006) to help a person develop a better understanding of themselves and thereby increase awareness. We then create a vision of where the person would like to be in the medium term (3-6 months) or long-term (1+ year) by creating a Compelling Vision of the Future (Evidence).

Strengths: The medical model of disability focuses on what is wrong with a person. In this model we identify throughout the process the coachee’s strengths. These are the areas that can be developed further and used to compensate for areas of challenge. Examples of strengths include the ability to hyperfocus, being curious and using the imagination, solving puzzles or making connections between ideas that neurotypical people might miss.

Strategies: This is where we identify the tools or changes that will help my coachee to achieve their compelling vision of the future. If the person wants to be organised we might work on developing a habit of using a calendar, tidying regularly and making lists. 
I have formally used this model in approximately forty hours of coaching, however it was an approach I have taken for several years before I reflected on my neurodiversity coaching approach and notice the patterns in approach. I am not aware of the SASS model being used elsewhere and would like to develop the idea further; potentially sharing it with other coaches.  



Learning Outcome 2: Critically evaluate how the framework of documentation and processes used to underpin my neurodiversity coaching contributes to the overall experience for the coachee and the effectiveness of the coaching delivery.

As I am new to the use of the use of models of reflection, I wanted to experience the application of a range of reflective learning models. I therefore chose to use a different reflective learning model to frame the analysis of each learning outcome. In this learning outcome,  I have used Gibbs’ Cycle of Reflective Learning (Gibbs, 1998) to analyse my learning. The reflective model I used in Learning Outcome 1 was based on three simple questions. In contrast, I feel the five step structure of Gibbs’ Cycle of Reflective Learning provides a natural framework for a critical evaluation. Using this model, enabled me to take my learning from what was sometimes a superficial experience to a raised awareness of how I was applying the knowledge daily. 
 
A timeline representing the progression of my learning experience, in learning outcome 2, can be found in Appendix C.

Analysis of Learning

Description

In 2012, I completed the ILM Level 5 Certificate in Coaching and Mentoring (CV). The training was delivered through face to face workshops over a course of nine months. I learned about coaching models which provide a framework for coaching an individual. I learned about the principles of the GROW (Whitmore, 2017) and OSCAR (Gilbert, 2009) coaching models. GROW stands for Goal, Reality, Options and Will. At the beginning of the coaching session, the coachee states their goal and the coach supports them to identify their preferred path to achieving it. In 2012, I had been managing staff members for approximately four years. I integrated the GROW model into supervision meetings with the team members that I line managed. I didn’t measure the outcome of making this change butmy team was known to deliver quality work at a high rate of productivity. I chose to implement the GROW model because it was simple and this is possibly why the GROW model is so widely used (Imperial College London, n.d.). I found the OSCAR (Outcome, Situation, Choice, Action and Review) coaching model to be clunky and therefore did not apply this model again until 2019, when I was required to record my coaching notes using the model due to contractual reasons. I am now more familiar with this model and use it more often, how I choose an appropriate coaching model is explored later in this learning analysis.

In 2019, I attended Coaching Foundations Training, with the Coaching Academy (CV, LA1.15). During the three-day course I learned about a coaching model called CLEAR (Contracting, Listening, Exploration, Action and Review). Similar to my experience of the OSCAR coaching model it felt uncomfortable to use and I therefore did not apply it in a coaching session until 2022. This was during the process of reflecting on my past learning, an increased confidence in my coaching ability and a curiosity to expand my experiences and therefore learning. My lack of flexibility in the coaching models used prior to undertaking the reflection on my learning experience may explain the following situation.

In 2020, I took on a new coaching client, Mr M. In our pre coaching call, Mr M described himself as feeling anxious, unmotivated and lacking direction. As I had coached individuals in a similar situation I felt confident that I could help him to achieve his goals of feeling calm and positive about his future plans. However, after three sessions he complained that his anxiety had actually increased and he was now feeling very depressed. I reimbursed Mr M and signposted him to resources and mental health professionals. On reflection (LA1.17), I can see that there were signs that the client’s need were outside my scope of practice. I wondered what other questions I should have asked during our pre coaching call. I decided to learn more about counselling so that I could understand the boundaries between coaching and psychotherapy. Shortly after this incident, I undertook the course How to make counselling more effective (CV, LA1.16). I developed an understanding of the reasons people come to counselling and the structure of a psychotherapy session. Following the training course I was able to compare the differences and identify the similarities between counselling and coaching. I also understood the importance of training, practice and accreditation.

I felt the need to present myself professionally, as a coach. One of the key differences between coaching and counselling is that counselling is more rigorously monitored through accredited bodies such as the British Association of Counselling and Psychotherapy (BACP). In 2020, I became accredited by the Association of NLP Practitioners (LA1.18) and later the Association of Coaching (LA1.19).In 2021, I completed the first part of a Diploma in Psychotherapy with the Human Givens Institute and several more training courses, including:

· NLP Coach Training (CV) I was introduced to the NLP coaching model (LA1.20). I had already completed my NLP Practitioner training, which I reflect on in Learning Area 2. The NLP coaching model provides a framework in which to ask a range of questions, enabling the coachee to create a clear goal and the coach to select the NLP tools most appropriate to the situation.

· Good Practice: Ethics for the caring professions training (CV, LA1.21). This virtual training course introduced me to a code of practice for professionals like myself who support people to change their thinking, feelings and behaviour. I learned and now recognise that I am in a position of power and my actions could have a detrimental effect on those I coach. Following the training course, I made the decision to become a member of a professional coaching organisation with a Code of Practice (Association of Coaching, 2018) that reflected what I had learned in the training course. I have also used this learning to adopt a code of practice in other areas of my professional life and in 2022 I became a member of the Association of Project Management. 

· The Neurodiversity Strategy Coach (NDSC) Administration training taught me how to approach record keeping (LA1.22). The training was delivered one-to-one virtually by another coach. During the coaching session, the coach shared their computer screen and demonstrated the administrative process referring to the accompanying training manual throughout. I learned how to accept a client, book in their sessions, record coaching notes and complete the exit documentation. Following the training session, I was assigned a coaching client and was able to following the screenshots in the training manual to accept the client and book their sessions. It was two weeks before I undertook the client’s first coaching session. My memory of the NDSC Administration training course wasn’t clear so I had to refer to the training manual to complete and submit the report. 

Feelings

Initially, using the coaching models felt disjointed and unnatural. I had to repeatedly check that I had completed each step in the process. I did this by printing out a pro forma that I completed over the course of the coaching session. I also stuck a note to my monitor with the coaching acronym written on it. Doing this helped to feel more confident in the use of the model and over time moving through the coaching model became more fluid and natural. 

In 2022, I was coached through the GROW model by another coach. I discovered that this process helped me to define my goal and identify the actions but I was still not motivated enough me to achieve my desired outcome. This feels a bit embarrassing to admit. As a coach I assumed that I’d be a perfect coachee as I was already familiar with the process and a willing partcipant. I realise now that coaching models are more effective after consideration has been made as to why the coachee hasn’t achieved their goals independently. After all, many people achieve their goals without the use of a coaching or a coaching model. 

To illustrate this, many of my coachees struggle with procrastination and in fact this is an issue I share. They (and I) say they want to achieve an outcome, in my case to submit my RAL portfolio on time and to a high standard. However, even though I engaged a coach to help me achieve this goal I was still left with a significant amount of work to undertake ahead of the deadline. This left me feeling frustrated and in doubt of my ability to achieve the qualification. The Will (W) step in the GROW model requires the coachee to commit to the chosen Option (O) by confirming what, when and how they will undertake the actions. In retrospect, I think the Will step within the GROW coaching model is not sufficient for those of us who experience procrastination. This is a common trait in those with neurodiverse conditions as Task Initiation is an executive brain function often seen to be impacted. On reflection, I think that being coached using the OSCAR or CLEAR model would have been more effective for me. I have come to realise that I require accountability and an understanding of the consequences of achieving or not achieving my goal. Both the OSCAR and CLEAR models include the Review (R ) step that prompts the coachee to reflect on the progress they may or may not have made toward to the goal. When meeting a potential coachee for the first time I still ask about their goal but I now ask what stopped them reaching their goal until now. This enables me to make a judgement in terms of the best approach in terms of the coaching models we use, the questions I ask and the strategies we put in place.

Sometimes my feelings have had an adverse effect on my behaviour as a coach. When I re-read the Description step within this Analysis of Learning, I felt that it was my arrogance that led to the assumption I could coach Mr M. I had coached others in a situation similar to his and had made the assumption that the same approach would be fine. During our initial consultation, Mr M said that he did not want to any mental health support as this would be on his medical record, however there were certain things he said that could have indicated a depressive state, including being constantly tired, low mood and a sense of hopelessness. I have a strong sense of wanting to help people and find it difficult to say no. In retrospect I should not have accepted Mr M as a client. I do however feel proud that, on reflection, I recognised this, took mitigating action and undertook training to increase my knowledge of ethics for caring professionals. On a positive note, an earlier version of me with more perfectionist and fixed mindset (2019, Dweck) tendencies may have reacted defensively and not accepted responsibility. This may have led to a potentially poor outcome for the coachee. Another area in which I have benefited from having the Association of Coaching Code of Practice to refer to is when coaching clients have become friendly and overly familiar by contacting me between sessions or referring to me as a friend. At times I may have genuinely liked the person and in different circumstance they may have been a friend but having the Association of Coaching Code of Practice helps me put boundaries in place.

Overall, it has been humbling to reflect on my behaviour and thoughts in relation to the development of my coaching practice. As a result of my learning, I now realise that I can’t force a successful outcome for a coachee. I have also come to understand that the effectiveness of the coaching is only as good as my flexibility and capability as a coach. I now feel that coaching requires consideration of the appropriate tools to use and whether I have the right skills to meet the coachee’s need. It gives me a sense of relief to recognise that I am a work in progress and the person I am today will continue to grow with consistent reflection and adjustment.

Evaluation

The ILM Level 5 Certificate in Coaching and Mentoring (CV) gave me an understanding of the difference between coaching and mentoring as well as a range of practical tools I could apply. The half day training sessions began by focusing on the history and theory behind the subject matter but also included practical exercises beginning with identifying when we’d been coached or mentored in the past.
Initially I only used the GROW model in my coaching practice but on reflection I do see that the knowledge gained during the training course also influenced how I supported those I line managed. Overtime I began to use GROW in the one-to-one meetings I undertook with my team members.
colleagues and team members by asking open questions and allowing them to solve their own problems. Through coach training, I recognised that I have a tendency to jump in with what I perceived was the answer to their problem. I am now aware of this as a trait and can stop myself providing unsolicited advice or at least reflect on my behaviour.

The Coaching Academy Foundation Course provided me with knowledge of the CLEAR coaching model and taught me to spend more time listening to the coachee. It was during this coaching course that I began to appreciate the importance of the questions asked by the coach and that my job was to facilitate the individual to resolve their own issue through pertinent and sometimes challenging questions. Completing the course entitled me to membership to a coaching community. I enjoyed practicing coaching models with other coaches but I also felt nervous about appearing unskilled as a coach. Sometimes, I would avoid taking part in trying new things as I was scared by the prospect of failing. Although, this fear of failure is still present in me, I am more aware of the fear. I can choose to ignore the discomfort of the fear and benefit from the knowledge gained through having new experiences. I know that interacting with other professionals is an important part of improving my skills and knowledge. As a result, I attend a monthly coaching circle and connect with other coaches through social media and group supervision (Evidence:)

The Good Practice: Ethics for the caring professions training course was delivered by experienced psychotherapists. They provided examples of how The Code of Practice should be applied. Following the training session, I made the decision not to coach friends or family. It felt good removing that pressure as I felt obliged to “be helpful” to those I love.

The Neurodiversity Strategy Coach (NDSC) Administrative training taught me an approach to managing my coaching clients that ensured I met the terms of my contract. I initially felt frustrated with the amount of administration required. I would rather be coaching a client than writing up notes but when applied I found that writing notes helped me remember the previous session more clearly and made it easier to reflect on a coaching session or discuss a case with my coaching supervisor.

Analysis

I now have a coaching toolkit that includes a wide range of coaching models, questioning styles and activities. I now know that I need to answer a number of questions before the coaching begins and to re-evaluate as coaching progresses. The questions include:
· Why has the individual sort coaching?
· What is their goal?
· What has prevented them from achieving their goal up till now?
When I have the answers to these questions, I can identify which tools from my coaching toolkit would be the more beneficial to the coachee. I keep records based on templates I created following the Neurodiversity Strategy Coach Administrative training. These include session notes (LA1.24), coaching plan (LA1.25), evaluation forms (LA1.26) and email invites (LA1.27). As coaching progresses, reflecting on my records enables me to assess the effectiveness of my choice in tools. I set up an evaluation process to capture coachee feedback (LA1.28) and I review and analyse the comments, making changes to my practice where required. From experience, I have learned that typing up notes the day of the coaching session helps me to accurately record the events as the event is still held in my short-term memory. If I leave note writing until the following day, or longer, there is a chance that I will forget something which may be useful for future reflection.

Conclusion

By using a coaching model, I can assess a client’s progress towards their goals. In the future, I could include more reflection into a person’s final coaching session to illustrate the progress they’ve made and help them identify the coaching tools they can use to support themselves in future goal-setting. I have also learned that, not every person I coach will see the progress they initially set out to achieve. I now make it clear at the beginning of the coaching relationship that change isn’t always as expected. In fact, I now spend time supporting the client to develop self-awareness instead of jumping straight into achieving the person’s identified goal. In learning outcome 1, I outlined the SASS coaching model that I was in the process of developing. The A stands for Awareness. I included this step for two reasons; firstly, to bring the person out of their busy thoughts that contribute to feelings of worry and into awareness of the present moment, and; secondly, to help a person develop an awareness of the beliefs they have about themselves and the world around them. Often, the coachee will have beliefs that begin with ‘I should’ or ‘I must’. These beliefs have developed as a result of expectations or messages from others and are incongruent with what the coachee needs to belief in order to successfully achieve their goals. If the incongruent or false belief underpins the goal the coachee wishes to achieve, it is unlikely that the goal will be achieved. Or if it is achieved, then there will eventually be consequences in terms of the coachee’s mental wellbeing.

Whichever, coaching model I use I keep handwritten notes of the coaching session. This ensures an accurate reflection of a session, which I can use to improve the coaching experience for the coachee and improve my coaching ability. In the future, I could set up printed templates, based around each coaching model, and complete these during a coaching session or type directly into an electronic form. For me, clear and consistent processes and record-keeping optimises my performance and facilitates continuing professional development as well as personal growth through a reflective practice. Having a clear approach to the coaching experience and the administration of my coaching practice contributes to my belief that I am an ethical caring professional and provides my coachee with a considered and flexible coaching experience that is centred around the person.

Action Plan

I have identified a number of actions to improve the framework of documentation and processes that underpin my coaching practice. These are:
1. Type up my coaching notes straight after the coaching session.
2. Update my feedback form. Ask client’s how they would recommend other get the most out of coaching.
3. Create a video or article, on my website, about getting the most out of the coaching experience and what to expect from coaching. This will help my coachee understand what happens in coaching, including the administrative aspects.



Learning Outcome 3: Identify and apply a range of practices to develop self-awareness for both coach and coachee.


Having tried two different reflective learning models to help analyse my learning, I have approached my third learning outcome without the use of a reflective learning model.

Analysis of Learning

In 2016, I experienced a mental health episode characterised by low mood, fatigue and lack of motivation. At the time, I had been working in a senior leadership role running a range of social care services for the third-sector organisation, Scope. I also cared for two young children. In addition to the mental health issues, I also had physical health issues, including joint pain, recurrent kidney infections and obesity. At the time, I experienced shame as a result of my situation and didn’t share much with family or friends. I sought help from my GP and was referred for Cognitive Behavioural Therapy (www.babcp.com. (n.d.). I lost trust in the counsellor as on a number of occasions I felt she was too opinionated and judgemental of my husband’s behaviour. Since undertaking my own training, in ethical practice within a therapeutic setting, I now recognise that the counsellor overstepped an ethical boundary and it was the right thing for me to discontinue our sessions. There were some elements of the counselling sessions that I found helpful. The first was a study of my activity, which demonstrated that I was attempting to fit too much into my day, which contributed to my feelings of anxiety, overwhelm and not being good enough. I recognised that I was setting myself up for failure and, as a person with perfectionistic tendencies, this was effecting my self-confidence and self-esteem. The second tool introduced to me by the counsellor, was journaling. I developed a daily practice of writing and was able to identify that I also used overeating as a way of punishing myself or others for perceived bad behaviour. I now understand that my addictive behaviour towards food was a mechanism for soothing these negative emotions. Through journaling and specifically in capturing my thoughts before, during and after a binge episode I came to understand that my tendencies to overeat were a way of gaining control over uncontrolled behaviour, feeling a sense of relief and minimising what I perceived as damage done by over eating. A definition of self-awareness is found in A theory of objective self-awareness (Duval and Wicklund, 1972). "Self-awareness is the ability to focus on yourself and how your actions, thoughts, or emotions do or don't align with your internal standards.”. I had applied the journalling tool to reflect on my action, thoughts and emotions and was then able to view the eating disorder in a more detached and analytical way. 

In 2017, I engaged a private Nutrition Coach (CV) and worked with her to understand which foods would nourish my body. I found that when I ate well my urges to binge were less and I had a general sense of wellbeing. The coach also encouraged me to exercise my body more and I undertook a 30-day beginners yoga course with Yoga with Adrienne. I discovered that yoga was not only beneficial for my body but also helped me to feel more relaxed. I observed that yoga had a positive impact on my mental health, helping me to feel relaxed and in more control of my pain.

I had heard about mindfulness being beneficial in reducing negative thinking and managing difficult emotions. I downloaded a mindfulness meditation app (LA1.29) and meditated intermittently between 2016 and 2017. I also read The Power of Now by Eckhart Tolle (Tolle, 2004) for the first time. Although I didn’t understand much of what Tolle said, I saw that my own experience of being in thoughts of the future or in the past reflected his. I recognised that much of the emotion I experienced was due to my imagination eliciting emotions from past memories or creating melodramatic stories of what could happen in the future. Tolle said that I could stop this happening by staying in the present moment and I could do this by meditating regularly. I noticed that after four days of consistent mediation I found my mood improved, however I found that when I felt well I would forget to practice meditation until the next episode of low mood would prompt me to begin again. In 2018, I read Mindfulness: a practical guide to finding peace in a frantic world (2011, Williams and Penman). I also attended an 8-week mindfulness course (CV). For the next year, I applied mindfulness every day in the form of meditation. As a result of undertaking the course, I could follow a process that  took me through a mindfulness practice. I now recognise that when I meditate regularly, I experience less stress. As a result of the changes I observed in my mind – clarity of thought, calmness and a sense of control I no longer needed the eating disorder to give me these things. Over the next year, I lost seven stone in excessive weight and when life challenges did occur I was able to manage these effectively. I felt a strong desire to share these insights with others and started to explore the idea of becoming a yoga teacher or mindfulness teacher. 

I wanted to continue the positive action I had experienced in the previous two years so in 2018, I joined a six-month group coaching course with StrongHer (CV). This course explored different areas of my life including relationships, health, finances, environment and career. During the course, I discovered two key things about myself:
1. I had the skills, temperament and knowledge to be a coach and it was a career I wanted to pursue.
2. Being part of a community gave me a sense of belonging and connection that had been missing in my life. I recognised that I had experienced a sense of belonging when I was part of a church and when I was at university. I made the connection that my first episode of bulimia occurred at 21 after finishing university. Although I had a partner and a close-knit family. I realised that I spent much of my twenties and thirties feeling lonely. 

Later in 2018, I started my Workplace Wellbeing and Coaching business confident in the knowledge that I had the tools (including meditation, activity logs and journalling) to manage my thinking and therefore my emotional health. Approximately, 90% of those I subsequently coached reported that their high stress levels exacerbated their neurodiverse traits. I came to the conclusion that reducing a person’s stress levels would reduce the impact of their neurodiverse traits. In neurodiversity coping strategy coaching sessions, I would help a person to put into practice the stress management tools I had learned myself.

Like many, the Covid-19 pandemic effected my mental health. To complicate matters further I had moved from South East Wales to West Wales just five weeks before the first lockdown meaning I had not yet established connections within my new community, which I knew was important to my wellbeing. I experienced anxiety due to fear and uncertainty in the initial weeks of lockdown. My scheduled freelance work was cancelled and this led to concerns over financial stability. I began to experience back and shoulder pain. I also experienced binge eating episodes. I recognised that I needed some extra support and attended a second mindfulness training course (CV, LA1.31) in 2020, with Breathworks. During this training course, I focused on developing mindfulness skills around movement and the senses. I integrated mindfulness into my daily walk with my dog, eating and being in busy environments. I experimented with different mindfulness techniques and adapted these to be palatable for some of my coaching clients who were resistant to the idea of a traditional mindfulness meditation practice that involved sitting in silence. One of my clients, Steve, experienced significant discomfort to certain types of touch, including being smoothed or seams within clothing. Some neurodiverse people are overly sensitive to external stimuli, including sound, visuals or touch. Overstimulation could potentially lead to a person experiencing a meltdown, which is characterised by high emotional arousal and could leave the individual in a state of emotional dysregulation for days or longer. I also discovered that some types of stimulation could help sooth an individual. Steve said that playing instrumental music with a fast strong beat helped him to calm down. We explored whether Steve could apply this knowledge to a daily practice of listening to and focusing on this type of music for 5 minutes three evenings each week. While listening to the music, I asked Steve to alternate between focusing on the sound, to noticing what he could see, then feel, smell and taste. After the experiment, Steve noticed that it was the combination of the sound blocking out everything else and the feeling of the beat in his chest that created feelings of calmness and security. I noted this in my coaching session notes (evidence) and also recorded that I had pointed out to Steve that his observations showed self-awareness. Without realising it at the time, I had helped someone develop a practice that touched on all areas of the coaching model I later formalised called SASS (reduce Stress, raise Awareness, use Strengths, practice Strategies) 

In 2021, I attended a Clean Language training course (CV, LA1.32). Clean Language is a questioning approach that ensures the coach does not direct the coachee by requiring the coach to ask questions that follow a specific pattern, including reflecting back what the coachee has already said. This allows the coachee to experience a situation from a perspective that may enable them to gain new insights. An example of where I would apply clean language is when a person is using ambiguous language that can be interpreted in different ways. If my coachee says, “I find her impossible”, I would ask, “And what kind of impossible is that impossible?”. Another question I could ask is, “And what is that impossible like?”, inviting the coachee the opportunity to create a metaphorical representation to express their experience of impossible. This would enable the coachee to define and explore what the phrase means and possibly challenge their thinking.

I included these two basic clean language questions into my coaching language. At first I was nervous as the questions didn’t following typical questioning techniques. In some cases my coachees, would ask, “What do you mean, what is that impossible like?”. In those situations I would ask for examples of how the coachee found the subject impossible. Following the Clean Language training I joined a monthly Clean Language Coaching circle. This enabled me to practice the questioning technique, while also exploring some of my own issues from a different perspective. By the end of 2021, I noted in a reflective log that I have observed my everyday language has become more specific. I am more aware of ambiguity in the language I use and am conscious to be specific to avoid misunderstanding. In the log entry, I note that my personal and professional relationships are positive and I wonder if this is due to improved clarity in the way I communicate with others (LA1.33).

A key insight I took from learning how to use clean language was that I sometimes make assumptions about what people mean because of my own interpretation of the language they use. I’m now able to set up a clean language coaching session and guide the client through tools such as the Tethering Post (LA1.34). Through the clean language training, I observed that I have a tendency to jump in to help. I learned that I was uncomfortable with allowing extended periods of silence. I wonder whether my eagerness to help sometimes leads me to making quick assumptions in order to get the coachee to the solution quickly. Since undertaking this reflection, I now believe that clean language is a practice of mindful communication. I consider the language I use by sticking to the pre-determined questions, I listen to the coachee and repeat back to them what they have said. I also use pauses and metaphors, which can be compared with use of a technique called grounding in mindfulness. Grounding is a way of increasing self-awareness and connecting self to the outside world, such as the environment, other people and other experiences.

In the future, I am plan on developing further my use of clean language questioning. I currently use six of the 12 questions regularly but I think it would be valuable to feel more confident in the use of all twelve. I would also like to reflect on and develop further my use of clean language in the workplace as my role in project management. I have also developed the awareness that I have a neurodiverse brain. I have traits of Attention Deficit Disorder, finding it difficult to find a balance between too much or too little attention. On reflection, I suspect that the mental health crisis I experienced in 2016 was as a result of unmanaged neurodiverse traits that had created an overwhelmed and chaotic life. I wondered whether I had been drawn to the neurodiversity coaching because, unconsciously, I recognised this in myself. I have not pursued formal diagnosis or medication and manage the condition by practicing stress reduction techniques and employing strategies to counteract my deficits. However, I also recognise that task initiation, procrastination, concentration and decision making are issues that still have a significant impact on my life. When I reflect on my life, I see cycles of crisis caused by leaving issues until they become problematic. I see this pattern in the lives of those I coach and part of my role is to support my coachee to develop awareness by identifying these patterns. 

The addition of a full time job and the transition away from being a foster carer, while also being a mother, learner and business owner has made 2022 interesting but challenging. I started 2022, with the affirmation of, “I see things through”, in fact I have this written on the wall in my office to serve as a daily reminder that instead of being distracted I finish what I start. I have the propensity to begin new hobbies, interests or jobs with great excitement and enthusiasm, which eventually declines resulting in me giving up on developing a new skill. This pattern is reflected in my CV and in my choices of career. I am determined to stay in my new role as Implementation Manager, in NHS Wales, and recognise that I will probably experience feelings of discomfort that I will need to push through. However I see that by managing stress and developing self-awareness I now have the emotional resilience to do this. I see similar patterns in my coachees and, through coaching, I try to help them recognise their own neurodiverse traits in their behaviour and to develop the skills and resilience to overcome them.


Learning Outcome 4: Research, apply and evaluate a range of strategies that can be used to help neurodiverse people in the workplace.

So far, I have used a reflective learning model with three steps (Driscoll), a reflective model with six steps (Gibbs) and no reflective learning model at all. In learning outcome four, I have applied Kolb’s Reflective Learning Cycle (Kolb, 1984) to analyse my learning. 

Analysis of Learning

Concrete Experience
In 2021, I attended several training courses with the Human Givens Institute (CV). These included:
· How to Control Chronic Anxiety
· Is it possible to build resilience to stress?
· From Stress to Psychosis: how to prevent mental illness 
· How to Lift Depression
· Breaking the Cycle of Depression

During the training courses, “From Stress to Psychosis: how to prevent mental illness” and “How to Lift Depression”, I learned about the adverse impact that stress has on clarity of thought (CV, LA1.40). This is consistent with my own experience of working with people with neurodiverse conditions. Many coachees will state that the traits associated with their neurodiverse condition are worse when their stress levels are high. It is widely accepted that stress has significant impact on a person’s mental clarity (CHADD, 2018). For those with a neurodiverse condition their traits are often exacerbated when faced with excessive or prolonged stress. This can impact work-related performance, relationships and leaves the individual more prone to developing mental illness (Urqhart, 2021). As a result of this understanding and aim to support an individual to manage stress effectively, I have chosen three strategies to research, demonstrate application and evaluate. These strategies all have the overall aim of reducing stress in the individual but do so in different ways. These include the 7:11 breathing technique, Drama to Calmer and Guided Imagery.

I first learned about the 7:11 breathing technique in the How to Control Chronic Anxiety training with Human Givens Institute. The trainer defined the term anxiety and introduced the concept of the sympathetic nervous system response (Evidence: E15). This is when the body shifts into a state of acute alertness in response triggered by the sympathetic nervous system. The three states the body moves into are:
· Fight – ready to battle our way out of a dangerous situation.
· Flight – ready to run away from a dangerous situation.
· Freeze – ready to play dead and hope the danger disappears.
In all of these situations the brain creates adrenaline to increase a person’s heartrate and breathing rate, which therefore increases oxygen levels in the blood to optimise muscle responsiveness. The characteristics of an engaged sympathetic nervous system includes panting, thumping heart, digestive issues, shaking, limited vision and the inability to think clearly. I recognised these traits in myself and my clients as a response to stress, which created feelings of anxiety in the body and mind.
I also learned about different parts of the brain including the limbic system and amygdala, which are key enablers in the brain’s primitive response to threat. This was a new concept to me but I did have personal experience of feeling anxiety and panic in unhelpful situations such as job interviews or presentations. I was therefore able to relate my personal experience of anxiety to the description given, including heart palpations, irritability and sleep problems. I’d also heard the majority of my clients describe at least one of the listed symptoms (Evidence: E15). As a result, I felt confident that I knew what anxiety was. It was helpful that as well as speaking about the experience of anxiety and having notes on the slides that I also had printed notes to refer to during the session.  The trainer demonstrated the technique with a deep breath into the stomach to the count of seven and then an out breath to the count of eleven. 
Between the five Human Givens Institute training courses previously listed, I have accumulated around 20 different techniques to help reduce anxiety (Evidence: E17). The 7:11 breathing technique stood out for me as I had immediately felt the benefit of the technique in my body and I thought it would be a simple technique that any of my clients could do. We all breath after all! 

In the Breaking the Cycle of Depression training course, the trainer talked about the importance of supporting the individuals I work with to change the story in their head. The trainer illustrated this by asking delegates to remember a happy event in the past and then observe the emotions that arose as a result of the emotion. In doing this I experienced feelings of happiness and excitement as I thought back to one of my children’s last birthday parties. As a result, of this exercise I understood that when I remember difficult past events I experienced the emotions associated with this memory and if the emotion is strong enough, this could create a sympathetic nervous system response, causing stress on the body and mind. The trainer explained that the limbic system, which is the emotional centre of the brain does not have a sense of time and the brain can’t decipher whether an event is in the past or present. When recalling a passed stressful event, I consciously observed that I re-experienced the feelings. The learning enabled me to appreciate why Post Traumatic Stress Disorder (PTSD) could be as impactful to the person effected many years after the original trauma. The training courses, From Stress to Psychosis: how to prevent mental illness (CV, LA1.40), How to Lift Depression and Breaking the Cycle of Depression explained that humans had developed an imagination in order to enable them to solve problems. This creativity to imagine the solution to a problem had allowed humans to evolve as a species. Unfortunately, this unique ability left us vulnerable to create events in our imagination that caused our limbic system to react as if we were in a state of stress and could eventually lead to mental health issues including depression.

I became aware that it was important for me to identify strategies and techniques to help move a person (and sometimes myself) from an imagined stressful event into reality and in 2021, I attended Drama to Calmer training (CV). Drama to calmer is a technique used to increase self awareness in an individual, by enabling them to recognise when their brain was creating thoughts and feelings in response to an imagined challenging situation, which involved two other parties. The trainer shared a slide illustrating the Drama Triangle (Karpman, 1968) LA1.35 and the three roles: Perpetrator, Victim and Rescuer. As a result of the training, I can outline the roles within the drama triangle and recognise situations where the Drama Triangle has been present in my own life. 

We then reviewed the Calmer Triangle (LA1.35) and discussed ways in which a coach can support a client to recognise their role in a Drama Triangle and how they transition out of the drama and calm the situation. A number of different approaches were discussed but I gravitated toward the use of Clean Language because of my previous Clean Language learning. I recognised a number of questions from my Clean Language training that would possibly enable the employee to look at the situation from a different perspective. To do this the individual would need to engage their imagination. When I discovered guided imagery, I realised that this was a way of helping the person imagine a positive outcome and move from a sympathetic nervous state to a parasympathetic nervous state, where they could feel calm and rational.

To learn how to apply guided imagery, I attended three training courses (CV):
· The Therapeutic Power of Language
· How to tell stories that Heal
· Guided Imagery and Visualisation for Therapeutic Change 

Guided imagery is a process used to help a person transition into a deep state of relaxation, this is most often referred to as hypnosis but the term guided imagery is favoured in Humans Givens teachings. Guided imagery uses progressive muscle relaxation techniques ((Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust, n.d.) and memories a person has to help create a peaceful, personal scenario to help them to achieve this state of relaxation. Common scenarios include sitting on a beach or walking through woods. The first morning, of the training, involved understanding how guided imagery is used and why it’s affective. This included watching a demonstration by the trainers and another delegate. I then applied the learning by practicing the technique with another delegate. This included being the coach and being the coachee, and experiencing the relaxation. On the second day of the course we were taught about mental rehearsal. This involves imagining a desired action, in my case, giving a confident and knowledgeable interview. Another delegate took me into a light trance using the guided imagery technique and then mentally rehearsed a positive interview experience with me. I then took the other delegate through the same steps. 

Reflective Observation

I have been using breathing exercise to help with relaxation in myself and clients for several years. I can identify the differences between those techniques and with 7:11 breathing. I use 7:11 breathing daily upon waking. I also use it throughout the day and with practice, I have now created a habit (automatic process achieved by regular action) of 7:11 breathing when I drive my car, during meetings in work and before I eat a meal. This helps me to remain in a parasympathetic nervous state by building my emotional resilience.

In the Drama to Calmer training, I joked with a delegate that this was a common situation at home with my husband as the bad guy (Perpetrator), teenage children as the Victims and myself as the Rescuer. As a result, of this observation I experimented with not jumping in to rescue my family members and when their argument fizzled out, I realised that I was contributing to the drama. One of my clients found the Drama to Calmer model so helpful that she shared it with her husband and teenage children. On her client feedback form, she said, “they now remind me if we’re heading into drama” (Evidence: LA1.42).

I experience the process of being led through a guided imagery to mentally rehearse an action I’d like to take. I noticed the trainer used a number of phrases regularly throughout  the trance. By practicing the technique within the training, I was able to apply the learning through experience and imagine how I could use it with my own coaching clients. I developed my own phrases that added to the rhythm of the guided imagery practice and helped the individual relax more deeply. I also recognized that I needed to maintain a balance between being relaxed in myself but also aware in order to respond effectively in the moment. For instance, when I see a person sigh or twitch within a guided imagery session I will use that movement to suggest that the movement is an indication that they are becoming even more relaxed. 

Abstract Conceptualisation

I can compare my personal experience of anxiety with that described in the training session, including heart palpations, irritability and sleep problems. I reflected that many of my clients describe at least one of the listed symptoms of anxiety. I understand that 7:11 breathing is a mindfulness practice, bringing the person into the present moment by focusing on the counting.

When clients are talking about challenging relationships, I can appraise the situation and see which role within the drama triangle the client is playing. I understand that as a coach there is a risk that I take on the role of rescuer but I recognise that my role is to coach and not fix my client’s problems.

I recognise the differences and similarities between guided imagery and meditation. I adapted my guided imagery script to include some of the phrases the trainer used within their demonstration and reflected on this in a Reflective Log (LA1.37).

Active Experimentation

I recognise that I am more calm and attentive as a result of integrating 7:11 breathing into my day. To make this practice a habit, I stuck post-it notes with the phrase “7:11” in my car, behind the monitor on my desk and in the kitchen. Although I haven’t measured the effectiveness of the practice I can feel my body relaxing, with the drop of shoulders and softening of my jaw, after taking two or three 7:11 breaths. The longer I have practised this the quicker I relax. I even feel more relaxed just thinking about 7:11 breathing, which I am curious about and may investigate further as I think this might be as a result of the imagination. As a result of this approach I haven’t experienced an episode of low mood or anxiety since 2020.

Most of the coachees I work with will experience issues with emotional regulation and high stress levels. I therefore combine my learning and personal experience to the appropriate situation. It is usual for me to teach a coachee in their first coaching session the 7:11 breathing technique. I will ask them to practice it each day by attaching it to another habit like boiling the kettle or brushing their teeth. This is called Habit Stacking (Clear, 2019). I periodically ask coachees to rate their stress levels on a scale of 1 to 10. One coachee took their stress levels from a 9 to a 3 in just a month of regular 7:11 breathing (LA1.41).

I can evaluate difficult situations, through a reflective practice of journaling, and identify which role I could be playing within the drama triangle. I am able to make a plan to change my role. I create Drama to Calmer slides (Evidence: LA1.39). When a coachee talked about a dysfunctional relationship I explain the drama triangle model and I listened to them share how it applied within their life. I then teach a coachee how to use the practice of journaling to reflect daily and to regularly use the drama triangle within their journal to analyse a situation and explore alternative approaches by applying the calmer triangle.

I am able to apply mental rehearsal within my meditation practice. I can make an appraisal of my desired outcomes, identify the next step I need to undertake to achieve this and visualise myself achieving it. A coachee identified a fear of giving a presentation. They said that this made them feel anxious and I asked them to observe what anxiety felt like for them. On this occasion they described tightness in their chest and throat. I used guided imagery to allow them to visualise themselves releasing any tension from their throat and chest. We then went on to mentally rehearse the coachee confidently delivering the presentation. I can now apply this technique to other scenarios with other coachees.

I can now explain how being in a state of silence (as we are when using 7:11 breathing or guided imagery) is not appropriate for all clients. There is evidence that bringing awareness to the body can trigger PTSD for some (Mental Health Foundation (2017). During the induction session and when reviewing the Coaching Agreement I now ask the individual if they are working with mental health professional or had any history of trauma or serious mental illness. This allows me to assess whether using guided imagery or techniques that employ silent reflection are appropriate. I added phrases I learned during guided imagery training into my own script to help a person move into a state of trance (LA1.38).

Out of these three strategies, 7:11 breathing has had the greatest impact on my wellbeing and that of my coachees. It is often, the first time a coachee has employed a breathing technique. The strategy is simple, easy to remember and results are immediate and progressive.




Appendix A: High Level View of my Learning (Learning Area 1)
	Training Course
	Year
	Learning

	Clean Language: Coaching Circle Workshops


	2022
	

	Clean Language: Coaching Circle Workshops

Clean Language: The Listening Space

Neurodiversity Coach Training: Next Level Up, Genius Within

Neurodiversity Coach Training: Core Models, Genius Within

From Stress to Psychosis: how to prevent mental illness

How to Control Chronic Anxiety

How to lift depression

How to tell stories that heal

The Therapeutic Power of Language

Guided imagery and visualisation for therapeutic change

Understanding Anxiety

How to break the cycle of depression

Good Practice: Ethics for the caring professions

Is it possible to build resilience to stress?

How to make counselling more effective

	2021
	Clean Language Questions

Drama to Calmer

7:11 Breathing

Guided Imagery

Mental Rehearsal

Code of Practice

Standards

Feedback

	Meditation for Health, Breathworks

NLP Coach, Dr Bridget

	2020
	Mindful movement

	Level 3 Certificate in Counselling


	2019
	

	StrongHer Revolution Group Coaching

Disability Awareness Training, Scope

	2018
	Coaching Framework
Social Model of Disability

	Mindfulness Meditation (MBCT)

Anna Marsh Nutrition Coaching

	2017
	Breathing
Grounding
Awareness

	ILM Level 5 Coaching & Mentoring

	2012
	GROW, OSCAR coaching models
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Appendix B Learning Outcome 1: Timeline
Read about neuroplasticity and how the brain can continue to change throughout a person’s life.

I increase my knowledge of neurominorities and the strategies that can help a person strengthen and grow areas specific areas of their pre-frontal cortex. 
I start doing this with clients.


My son is diagnosed with dyslexia. 


Job: Regional Operational Manager (Wales)

Induction Training (Scope):
Social Model vs Medical Model of Disability
Awareness of other children with learning differences


Researching dyslexia and other conditions that affect attentiveness.
Job:
Workplace Needs Assessor
Neurodiversity Strategy Coach
Awareness of neuroscience and the ability to ‘see’ differences in the brains of people with neurodiversity.
Working with individuals with a wide range of neurodiverse conditions.




Introduced to pre-frontal cortex and executive functions.
These areas relate to neurodiversity and have been shown to change through the process of neuroplasticity.
1990’s            2012                                  2016         2017       2018                             2019                                           2020                             2021                                       2022
Time Line

Appendix C. Learning Outcome 2: Timeline

NDSC Coach Training – I learn about the importance of good documentation and revise my own approach.
Learn the RIGAAR coaching model and how Human Givens psychotherapy sessions are delivered .

I become accredited with the Association of NLP and the Association for Coaching.

It makes me re-think my approach to accepting clients.
ILM (Level 5) Coaching & Mentoring
I learn GROW and OSCAR coaching models.




I put in rules and processes in place including writing session notes up immediately, automatic session booking and sessions feedback forms.
I update my coaching agreement, session note templates and feedback forms.
Good Practice ethics training. I learn about the importance of a Code of Practice.


NLP Coach training – I learnt the NLP coach model.
Coaching Foundations training.
I practiced my coaching skills and built up more confidence.
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Appendix C. Learning Outcome 3: Timeline

NDSC Coach Training – I learn about the importance of good documentation and revise my own approach.
Learn the RIGAAR coaching model and how Human Givens psychotherapy sessions are delivered .

I become accredited with the Association of NLP and the Association for Coaching.

It makes me re-think my approach to accepting clients.
ILM (Level 5) Coaching & Mentoring
I learn GROW and OSCAR coaching models.




I put in rules and processes in place including writing session notes up immediately, automatic session booking and sessions feedback forms.
I update my coaching agreement, session note templates and feedback forms.
Good Practice ethics training. I learn about the importance of a Code of Practice.


NLP Coach training – I learnt the NLP coach model.
Coaching Foundations training.
I practiced my coaching skills and built up more confidence.
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Appendix C. Learning Outcome 4: Timeline

NDSC Coach Training – I learn about the importance of good documentation and revise my own approach.
Learn the RIGAAR coaching model and how Human Givens psychotherapy sessions are delivered .

I become accredited with the Association of NLP and the Association for Coaching.

It makes me re-think my approach to accepting clients.
ILM (Level 5) Coaching & Mentoring
I learn GROW and OSCAR coaching models.




I put in rules and processes in place including writing session notes up immediately, automatic session booking and sessions feedback forms.
I update my coaching agreement, session note templates and feedback forms.
Good Practice ethics training. I learn about the importance of a Code of Practice.


NLP Coach training – I learnt the NLP coach model.
Coaching Foundations training.
I practiced my coaching skills and built up more confidence.

2012              2019                                  2020                             2021                                                                                                                                         2022
Time Line


Appendix E Coaching Process

No
Yes
Final Session?
Review Coaching Plan, establish future goals/actions, capture feedback
Session: Establish aim for session – areas of focus in coaching plan or something else?
Pre-session prep: Read notes, correspondence.
Write session report, email actions, capture reflections
Create Coaching Plan
Induction: Agreement, rapport, history, screening, areas of focus, future sessions
Prep: Diary invite, create docs, slides
Make contact & book induction
Client Referral
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Evidence

LA1.1 Disability Awareness Training, 2018
LA1.2 Coaching Logs 2018-2023
LA1.3 Coaching Supervision Log
LA1.4 Own your ADHD Course	
LA1.5 Next Level Up Part 1	
LA1.6 Next Level Up Part 2
LA1.7 Autism	
LA1.8 Dyslexia in the Workplace	
LA1.9 Sensory Integration Training	
LA1.10 Acquired Brain Injury
LA1.11 Neurodiversity Screening Results from six clients	
LA1.12 Neurodiversity Coaching – Induction Session
LA1.13 My own coaching slides used to explore the Triune Brain Model and Executive Functions	
LA1.14 My own coaching slides used to discuss the concept of neuroplasticity.
LA1.15 Foundation in Life Coaching – booking
LA1.16 How to make counselling more effective training course
LA1.17 Reflective diary entry – ethical coaching practices
LA1.18 ANLP Accreditation
LA1.19 Association of Coaching Accreditation
LA1.20 NLP Coaching Model
LA1.21 Good Practice: Ethics for Caring Professionals
LA1.22 NDSC Coach Training – record keeping
LA1.23 Posters on my wall to remind me of the different coaching models and techniques.
LA1.24 Session Note Templates
LA1.25 Example coaching plan
LA1.26 Blank evaluation form
LA1.27 Email invite templates
LA1.28 Completed evaluation form after 6 sessions
LA1.29 Mindfulness Meditation App
LA1.30 Breathworks Mindfulness Training
LA1.31 Breathworks Mindfulness Training
LA1.32 Clean Language Course
LA1.33 Clean Language Reflective Log
LA1.34 Tethering Post
LA1.35 Core Models Day 2: Drama to Calmer (24th August 2021)
LA1.36 Guided Imagery training (21/04/21 1 day in-person)
LA1.37 Reflection on experience of guided imagery training
LA1.38 Guided imagery notes with annotation of phrases to include in trance script
LA1.39 My own Drama Triangle slide and worksheet	
LA1.40 Human Givens Training Courses
LA1.41 Stress level reduction (9 to 3)
LA1.42 Client Feedback Form – Drama Triangle
‌ 
