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coaching unpaid carers




October 2018 - Coaching Today 7

Catherine Macadam describes how
coaching can meet the specific challenges of
a growing client group by providing support,
structure and hope for those caught in the
‘emotional whirlpool' of caring.

have been an unpaid carer,and as a coach,

| knew thatin my darkest times what I really

needed to support meinmy caringrole

was someone who could offer a supportive
space and challenge to my thinking: in other
words, another coach. When I was nolonger
caring, in 2011, | offered to set up a pilot
coaching programme at my local carers’ centre
inavoluntary capacity. My work there over
the past sevenyears has beenfascinating
and enlightening, and has deepened my
resolve to champion and support this work
atanationallevel.

When speaking at BACP's Working with
CoachingdayinJanuary 2018, | asked the
audience how many of them had ever been,
or knew someone who is currently, an unpaid
carer. The number of hands that went upin
response did not surprise me. Many of us are
familiarwith therole, butlwonder how many
of you consider unpaid carers as a potential
client group for coaching?

Who are we talking about?
Thereisno'typical carer. According to Carers
Trust, acareris anyone who cares, unpaid, for
afriend or family member who, due toillness,
disability or addiction, cannot cope without
their support.® This could be sonsand

daughters caring for parents (or grandparents),

husbands/wives/partners caring for each
other, parents caring for disabled children,

or children and young people caring forill or
disabled parents, with siblings, friends and
neighbours helping out. In my coaching work
over the past seven years, | have encountered
all of these.

Life as an unpaid carer: would you apply
for this job?

So-justtobeclear - thisis ajob which, while

itis primarily about taking care of someone,
involves carrying out multiple roles and juggling
conflictingdemands on both time and energy.
Unlike parenthood, itis notarole that people
generally choose; itis mostly thrust upon them.
Children generally grow up and become
independent. The cared-for personinmost cases
will only deteriorate and become more dependent.
Some parents of disabled children never see
their child reachindependence. Some people
may be ‘'sandwich carers', ie bringing up children
atthe same time as caring for an older adult.

The daily reality for many carersisrelentless,
exhausting and often unpleasant ordemeaning,
withlittle orno support, reward or recognition.
Beingonduty up to 24 hours aday, and dealing
with unpredictable changes, with little time to
reflect, plan or take stock, means that, for many,
they struggle to attend to their own needs - or
even live theirown lives. Itis common for carers
to experience burnout, stress, exhaustion,
loss of confidence and self-esteem. It can leave
people feeling confused, isolated, uncertain
of therightthingtodo - and largely invisible.

It evokes avast range of physical, mental and
emotional responses.

Hugh Marriott, writing about the ‘emotional
whirlpool of caring, sums up the conflict that
many carers face: ‘Considering how many sound
reasons there are for being a carer, anyone
would think that we'd feel really good about
ourselves fordoing this valuable and worthwhile
job.Yet the factis that most of us experience
periods when we despise ourselves fordoingit,
hate [the person we care for] for being the cause
of ourtroubles and yearnforescape.?—>
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Why should we pay attention to this?

* Weallneed unpaid carerstocarry on caring
because, without theirinput, the NHS
and social care would collapse. Carers UK
estimates that the support provided by the
UK's unpaid carersis worth an estimated
£132 billion per year - more than the NHS's
annual budgetin England.3 Cutstoservices
therefore increase the pressure on unpaid
carers, impacting their quality of life.

* Manyunpaid carers are also employees -
andthey are agrowing, butlargely invisible,
section of the workforce, which cannot be
ignored. Currently one in nine of the UK's
workforceis caring for someone whois older,
disabled orseriouslyill, with the number of
carersinthe UK settorise from six million to
nine million over the next 30 years.*

» Everyyear, over two million people become
carers, soif you are not already, you could
very wellbecome a careryourselfinthe
future - current trends indicate that three
out of five of us willbecome carersatsome
pointinourlives - oritmay be youonthe
receivingend of care.®

Why do carers come to coaching?

Most unpaid carers come for help - anyform of
help - and a chance to talk to someone. Some of
them may have had counselling before being
referred; some come precisely because they
don’twant counselling, and are drawn to the
idea of coaching being about ‘practical things’
and making progress. But, however ‘practical’

Figure 1: Why carers come to coaching

theissues they present with might appearon
the surface (jobs, fitness regimes, driving tests,
paperwork), often what they really want help
withiswhatlies behind the presentingissue.
Many of the carers | have worked with would
not pass my usual criteria of 'readiness for
coaching’or fit the non-clinical profile of my
other coachingclients. They may present
as hopeless or helpless, while others may
present as supremely confident, minimising
ordiscounting their underlying problems.
But despite their vulnerability, the fact that
they areinthe room with meis asign of
theirresourcefulness, doggedness and
determination to'get through’ whateverlife
(and other people) are throwing at them.

How can we coaches work with this?
We can, and we should. Asloutlinedinan
articlein 2012,5 there are many ways to
work successfully with thisclientgroupasa
coach, to provide empathy and compassion,
reinforcement, structure - and hope. Todo
this work well, we need to be prepared to work
on emotional and psychological blockages,
but as a coach, rather than a counsellor, using
psychological coaching/coaching psychology
approaches, such as those setoutin Palmer
and Whybrow (2008)7and Passmore (2014).8
Towork safely and ethically with sucha
potentially vulnerable group, itis particularly
important to establish and maintain
boundaries, develop support networks with
other coaches (or counsellors) who are working

What would you like help with?

Ifeel
trapped

My lifeis
falling
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There are many ways
to work successfully
with this client

group as a coach,

to provide empathy
and compassion,
reinforcement,
structure - and hope
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with these clients, undertake supervision

with someone who understands this way of
working, and beinformed about other support
available so that you can make onward referrals
if necessary.

Goals: how helpful are they?

As coaches, we are trained to work with goals

and this can be helpfulin givingafocus to

our work with clients. But there are alsorisks

associated with goals, particularly with this

client group. My work with unpaid carers has
given me a different perspective ongoals. The
sortof goals that carers articulate at the start
of coaching may be practical stuff about doing
things - or notdoing things. But much of itis
actually aboutre-engaging with themselves as
people, rather than'caring machines’, without
which, change will not be possible. What | have
learnedis:

 It'simportanttotake timetolistenandreally
understand what a) is possible and b) will
have the greatest benefit - and keep checking
back, because things change constantly;

 Itmay take longerthan expectedtoarticulate
areally useful goal. The identification of a
goal may well be the outcome of the coaching,
rather than the starting point;

+ Consider (as David Megginson has®) whether
we need goals for coaching to be successful.
Would a focus on values, meaning and purpose
be more fruitful?
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Figure 2: What carers want to achieve through coaching

What are your goals?

Find work/keep
working; getout/
do stuff; have
purpose and

direction met

Be more on top of
things; put
boundaries around
whatldo

Manage
relationships;
control/express my
feelings

© Macadam C, 2018

Which tools and techniques are helpful?
Whether you are working towards a clearly
articulated goal, or not, there are arange of
tools and techniques that I have found work
particularly well with this client group:

» Strengths-based, solution-focused or
appreciative approaches designed to build
confidence, and self-belief and focus on
whatis goingwell;

» Cognitive behaviouraland positive
psychology approaches - to help tackle
self-limiting beliefs or negative thinking and
deal with painful emotions and relationships
(often with the person they are caring for);

» Compassion-focused approaches to foster
feelings of self-worth, address the internal
critical voice and counteract the guilt thatis
sooften associated with wanting something
different for themselves.

Is this coaching or counselling or both or
neither?

Onmy journey from coaching to psychological
coaching, through my work with my supervisor,
|wasintroduced to the personal consultancy
model as away of working effectively with this
clientgroup. It offers a framework thatintegrates
counsellingand coaching, and recognises that
althoughitmay be possible to separate the
activities of counsellingand coaching, itis not
possible to separate the client, and that people
generally want to explore theiremotional depths
as well as make practical changes, calling fora
focus onbothrestorative and proactive work.1°

Feelmore
confident, speak
up, get my needs

Take care of
myself; fix my
brokenness

Find spaceto
think straight;
change the way

Iseethings

Value myself and
be moreatpeace
with myself

The model focuses on the three dimensions

of client, practitioner and relationship and
four (non-linear) stages of authentic listening,
rebalancing, generatingand supporting. | have
foundthis tobe a greatlearning tool that has
generated self-reflection and developmental
discussionsin the context of my supervision,
andlhave used the framework to reflect on my
work with unpaid carers, using a reflectionlog
based on the personal consultancy model.!*

By tracking the coaching conversation with

my client, noting what comes up and where we
spend ourtime, | can capture and understand
what they need from me, see how welllam
responding to those needs, reflect on the work
we have done together, and identify potential
areas of future focus.

With my carer clients, lam learning to spend
more time 'being with'them and worrying less
if lam not 'doing with'them, using this time to
help them understand their existing patterns
and the challengesinvolved in changing them.
As therelationship develops, ithas been
interesting to note the progression from focus
on surfaceissues (stories, problems or conflicts,
aimsand goals and practical changes) to deeper
issues, such as how they have experienced
what has happened to them and the person
they care for, the beliefs, values, attitudes and
needs that underpin their choices, what the
experience of change will mean for them and
what help | can provide to sustain them through
this. Thisled me to extend my coaching offer
fromsix tonine sessions (with an additional

follow-up after a few months), in recognition
of the time it can take to move on from talking
about surface issues and existing patterns
to the deeper, more transformational work
required to uncover potential new patterns
and the beliefs, courage and skills needed to
manifest these.

Suzanne* wasin herlate 50s, asingle parent
of twoadult children, andfor the past 20 years
she had cared for herdaughter who had
serious mental health problemsand alearning
disability. Her daily reality was characterised
by constantworryabout herdaughterandthe
impactontherest of the family. Asaresult,
Suzanne had no time or energy to take care of
herself, had problems with sleep, relaxation
and managing her feelings and self-identified
as'anxious, depressed, overwhelmed, sad,
lonely and angry'".

Suzanne came to coaching for help to
change how she saw herself and her place
inthe world - which was predominantlyin
negative terms - and to put more effective
boundaries around what she did for others,
inordertobe able to spend time doing things
she wanted and develop friendships and
otherrelationships.

Karpman's drama triangle'?helped
Suzannerecognise theimpactof hercaring
onfamily relationshipsandidentify unhelpful
patterns, particularly herrescuing tendency.
Together, we devised behavioural
experiments3to help build her confidence
and learn to manage her fear of change. To
change her narrative about herself, she wrote
alettertoherselftoretell thestory of her
pastthroughacompassionate, ratherthan
angry, lens.

Over the course of our work together,
Suzannelearnedtostep backandlether
children sortout theirown problems, and
only stepinif things wentbadly wrong. She
stopped cooking for everyone, changed
herdietand joined an exercise class. She
made new friends and started having
fun, evengoingaway on holiday.
Her self-compassion helped her feel
betteraboutfocusing on herself
andshefeltless compelled to
‘rescue’others. >




10 Coaching Today - October 2018

66

Most workplace carers
are ‘hiding in plain sight,,
unable to talk to
managers or colleagues
about their caring
responsibilities
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Rachel* gave up work to care for herdad with
whom she had adifficult relationship. He had
recently beendischarged from hospital and
was currently staying in the house which she
shared with her partnerand youngest child.
Shefelt that herbrotherdidn’t help enough
butwas always critical. Her reality was one of
constant stress from the demands of family
members, frustration with heruntidy partner
andprocrastinationaboutdealingwitha
long-standing health condition of her own.
She self-identified as ‘overwhelmed, exhausted,
resentful’, andfeltlike ‘a failure’but foundit
hard toaskfor help.

Rachel came to coachingforhelpin
organising her time more effectively, and to
getontopof the messandclutterinherhouse
to clear some space for quiet time and an
exercise bike. Using Covey's circles of concern/
influence,** we identified her priorities and
things she could do differently orask others
to help with. We used visualisation toimagine
alternative ways of managing andidentify
small steps towards making changes, and
we practised positive talk toreinforce the
changesshesucceededin making ('lI've
managed to...;'I've changed...’), and deal
with negativity from others.

Over the time that we worked together,
Rachelwasable tointroduce new routines,
persuading herpartnertohelp -andeven
have funtogethertidyingup. They decluttered
partof the house and took thingstoacar
bootsale. Herdad returned home, and she
negotiated more help from her brother. By the
end of the coaching, she saidshe feltlike a
‘new person’andrather thandwelling on past
hurtsand resentment, was now able to focus
onthefuture:'ldon'tknow wherel'm going,
butlknow wherelam'.

How might coaching unpaid carers add
value to your work?
There is a growing awareness among employers
of theimpact that unpaid caring has on work and
careers. The negative effects of caringinclude
tiredness, lateness and stress, taking alower
statusorlessdemandingrole, or turning down
promotion.!> For many people, the strain of
juggling work and caring responsibilities impacts
their performance, health and often earning
potential - forsome, itisjust too much.
According to David Grayson, author of Take Care:
How to be a Great Employer for Carers, without
the necessary empathy, information, flexibility
and support, fartoomany carers are leaving
the workplace.’®

Butawarenessisalsogrowing of the
business benefits of employing or retaining
unpaid carers in the workforce. lan Peters, Chair
of Employers for Carers, says that thisis not
corporate philanthropy: ‘policies and practices
thatsupportcarersare...crucial to theresilience
and success of your business't” But according
to People Managementmagazine, in 2015 only
38 per cent of employers monitored the caring
responsibilities of their workforce.’® Without
awareness of the needs of workforce carers,
employers cannot offer appropriate support.

Why coaching?

Mostworkplace carers are 'hidingin plain sight’,
unable to talk to managers or colleagues about
their caring responsibilities.’® Coachingis agreat
way to supportworking carers, because it can be
tailored to theindividual, itis flexible, it provides
asafe place to explore difficult/emotional issues
todowith work, and itis known to work well with
people who are stressed, overwhelmed and who
are notreaching their full potential. Ilhave seen
the evidence.

Call to action: how you can contribute
With many carers opting to reduce their
working hours, take lower-paid work, or give
up work altogether, many end up in financial
hardship, perhaps dependent on benefits, oron
those they are caring for, who are themselves
on afixed income. This means that many carers
end up cutting back on activities that are
fundamental to their wellbeing, or on paid
support services that help them with caring.®®
Paying for coachingin this contextisnota
viable option. Carersrely on whatever support
they canaccess via their local carers’ centre,
under the umbrella of the Carers Trust. But even
these charities struggle to keep services going,
relying on funding from hard-pressed local
authorities, piecemeal grant fundingand the
generosity of volunteers.
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Whatyoucando:

» Thinkaboutthe organisations you work for
- find outif they have policies for supporting
carers, startaconversation with themand
target your offeraccordingly (see box for
sources of information to build abusiness case).

* Ifyouhave personal experience of caring,
somuchthe better - make the most of the
understanding you bring to this work.

» Ifyoudon't, butwouldlike tolearnmore,
reachouttoyourlocal carers'centre, and
gain valuable experience by offering some
pro-bono coaching sessions.

» Thinkabout collaborating with like-minded
practitioners towork out how you can
contribute to providing coaching for people
who sodesperately needitbutcanrarely
affordit.

» Contactmetojoinforces. Ilhavesetupa
LinkedIn group, Coaching Unpaid Carers,
where you can find out more and share
yourideas. Connect with me on LinkedIn
(see below) tojoin.

Working with the Jo Cox Loneliness Commission,
Carers UKurges us all to think about the part
we can play in bringing about a cultural shift
towards a society that recognises and
understands theissues surrounding caring,

ageing and disability.?* Caringis part and

parcel of everyday life - more people talking
openly about caring responsibilities would
reflect this and facilitate deeper understanding
of the specific challenges faced by those who
care forothers. | have seen the transformative
effects of coaching on thelives of unpaid
carerswho are so often ignored or overlooked.
As coaches, | believe we have avaluable
contribution to make - if we care enough
todoit.m

Catherine Macadamiis a coach, mentorand
organisational development consultant working
mainly in the publicand third sectors. Alay
board member for the NHS and aformer carer,
she believes passionately that more needs

to be done for unpaid carers. Catherine has
qualificationsin psychological and health and
wellbeing coaching, and coaching supervision
andsheisinterested in exploringamore
integrative approach to coachingand
counselling. Tojoin the conversation about
coachingunpaid carers, contact her at:
catherine@cmacadam.co.uk
www.cmacadam.co.uk
https://www.linkedin.com/in/catherine-
macadam-43905914

Furtherresources to build abusiness case for

coaching carersinthe workplace

e CarersUKhas conductedresearchinto
the impact of caring on work.Juggling work
and care (pp 22-3): www.carersuk.org/
for-professionals/policy/policy-library/
state-of-caring-report-2017%

e Employers for Carers provides practical
advice and support foremployers seeking to
develop carer-friendly policies and practice
and retain skilled workers. A section of its
website is devoted to the business case for
supporting carersin the workplace: www.
employersforcarers.org/business-case*

e Take Care:How to be a Great Employer
for Working Carersby David Grayson
(2017)t outlines the business case for
providing supportto unpaid carersinthe
workplace, and offers examples of best
practice amongarange of employers.

e My Family Care (which covers both
childcare and adult care) offers a number
of products and services (including
coaching) to support carers, and a
monthly 'WORK+family’ summary
update onrecentdevelopments:
www.myfamilycare.co.uk®
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*these case studies are fictional composites
that contain factors and quotes drawn from
more than one client with similar presenting
issues



