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At many times we are all in search of a more balanced, satisfying, or stress free life. At times it is difficult to identify what our lives would actually look like in such states, not to mention the steps necessary to achieving them.  Adding to the challenge are the demands of modern day society including busy schedules, time constraints, multiple roles, and economic uncertainties.  Like many with a chronic illness, individuals living with Multiple Sclerosis (MS) face even more extraordinary circumstances due to the uncertainty of their prognoses, and the unpredictability and variability of symptoms, including exacerbations and remissions (Matuska and Erickson, 2008).  Individuals with MS experience “continuous life balance challenges to managing MS” (Matuska and Erickson, 2008, p21) such as time management, maintaining every day occupations and roles, dealing with fatigue, and managing overall health.  The physical, emotional and mental changes associated with MS can disrupt lives on many levels and interfere with moving forward toward life goals. 

 As occupational therapy practitioners we often work with individuals with MS in the traditional medical setting, for example following an exacerbation of symptoms or upon an initial diagnosis of MS.  Due to the nature of such settings, we are challenged to provide the support and direction that clients need to achieve life goals that were in place before their illness or injury. Most of the time therapy focuses on basic ADLs as the most pressing need.  Although necessary, it leaves one wondering when their life goals will be addressed and how will they continue to adapt and modify their lifestyle beyond management of the disease to a focus on larger life goals.
Coaching

Coaching is a process that uses tools and techniques designed to move individuals forward to where they want to be. It is a talk based approach that focuses on self-assessment of current behaviors, clarification of personal values, and acknowledgement of strengths that fosters self-directed client learning and change over time. Life coaching is a collaborative approach that is grounded in the coach being the accountability partner to the client versus an expert giving advice.  It is an appreciative approach that builds on the strengths of the individual; not the past, or problems. Clients may hire a coach for any variety of reasons including job change, return to school, completion of a particular task such as writing a book, or even because they are experiencing a general sense that something just isn’t right in their life. Coaching is typically done in a one on one format although the concept of coaching individuals with similar needs in a group format is emerging. Being able to serve several individuals at the same time can be cost effective as well as offer participants peer support and networking opportunities in support of bringing life goals to fruition (Heinz & Pentland, 2009).  
The use of coaching can be dated back to the 1930s in the workplace (as cited in Stober & Grant, 2006) and in the 1980s the term “life coaching” was coined (as cited in Klippel, 2006).  From that time, coaching has expanded its use into many arenas including healthcare with a variety of populations, including individuals with heart disease (Vale, Jelinek, Best & Santamaria, 2002), HIV Aids (Garfinkel & Blumenthal, 2001), addictions (Shafer, Kiebzak & Dwoskin, 2003), older adults (Holland, Greenberg, Tidwell & Newcomer, 2003; Lynch, Morse, Mendelson, & Robins, 2003), health promotion (Irwin & Morrow, 2003), and mildly depressed women (Pechinik, 2003).  Evidence of occupational therapist using coaching skills in their occupational therapy practice has been identified with clients who have sustained spinal cord injuries (Brachtesende, 2005).   
Comparable to occupational therapy, the theoretical underpinnings of coaching draw from human development, psychology, and education (Heinz & Pentland, 2009).  The general approaches of the disciplines are also similar including an emphasis on wellbeing, client centeredness, holistic view of the client, and that which is meaningful to the client.  Like occupational therapists, life coaches observe and guide clients through assessment processes and collaborate with them to set goals.  
These many similarities have also begun to be documented in occupational therapy literature (Brachtesende, 2005, Sorenson, 2005, Klippel, 2006, Scully 2009). Noteworthy is the inclusion of coaching as an enablement skill by the Canadian Association of Occupational Therapists (CAOT, 2009) and its being identified as an “emerging area of practice” by the Australian Association of Occupational Therapists. In addition, a growing number of OTs around the world have added coach training and skills to their OT practice toolbox.
Program Description

Over a two year period, we implemented a new and unique service delivery model for individuals with MS living in the community. The project was sponsored by the Minnesota Chapter of the National Multiple Sclerosis Society and involved three group coaching courses. This was a collaborative effort with faculty and graduate students from St. Catherine University, Department of Occupational Therapy and Occupational Science (OSOT) faculty, and Learning Journey’s International Center for Coaching (ICC).  We, Amy Heinz an occupational therapist and OSOT faculty member, and Jennie Antolak, co-owner of ICC, both certified professional coaches co-facilitated the group coaching sessions. Occupational therapy graduate students also attended and helped facilitate the group sessions related to the completion of graduate projects on life balance and coaching.

The MS Society recruited participants via newsletters and postings in apartment buildings. Each course took place over a six week period, meeting weekly for one and a half hour sessions. Sessions were held at a location in the community (I.e.: apartment building) thought to be convenient for participants.
Participants

Group sizes varied from three to twenty at a session. In the end, from the three groups, a total of 23 participants attended three or more of the six classes in a session. All participants were female and ages ranged from 35 to 60 years with the typical age in the mid 40s. They all lived independently in the community, without formal supportive services. Most indicated some level of informal assistance from friends and/or family for household chores. Education levels ranged from high school graduate to graduate levels. Most participants worked at least part time, and drove themselves. Years since initial diagnosis of MS ranged from newly diagnosed to 16 years since diagnosis. The most common symptom reported by participants was fatigue, with other typical MS symptoms mentioned. All but two of the participants continued to ambulate without assistive devices.
Curriculum
The Just for Me (JFM) Wellness curriculum developed by ICC was used for each of the groups. The curriculum was designed to raise awareness in three main areas; what an individual wants in their life, what is getting in the way of what they want, and what steps they can take to achieve their goals.  First, individuals must know what it is that they truly want to achieve so they have a defined path.  Next, they need to determine what obstacles are continuing to show up on their path.  From there people often start to make a change and encounter obstacles which repeatedly force them to evaluate if the change is “worth it” and “can they accomplish it.”  To answer those two questions they need to create steps to move forward, continually experiment to see what works and what doesn’t.  Through the coaching process they are able to answer that it is “worth” making the change and yes, they “can do it.” Overall the curriculum involves instruction on coaching tools to continuously bring individuals back to the three areas mentioned, group coaching to encourage, inspire and ensure movement forward, and a journal to take note of insights and track progress. The program is intended to be positive, motivating, and fun.
The JFM addresses twelve areas of wellbeing that play a vital role in individuals creating and embracing the change they seek.  The twelve areas are: physical, mental and emotional, motivation, breathing and energy, attitude, nurturing, perspective, surroundings, relationships, spirit, intuition, play and rejuvenation.  Due to the nature of the coaching course running for six weeks, only six areas were selected based on the expressed needs of the group at the first session. As an example, during the group coaching program two areas of focus that made a large impact on the group were surroundings and relationships.  In the surroundings session participants explored how their surroundings have the ability to encourage, inspire and support them as they move through the stages of change to achieve their goals. For example one participant knew she needed to get more sleep each night to keep at bay some of the effects of MS, and yet, she had a family, work and other obligations that were requiring a lot of her time.  Eventually she decided it was worth taking the time to sleep and the only way she could do it was by creating reminders around the house of what was important to her and how they tied to her getting rest each night. 
During the relationships session, participants explored how relationships have the power to propel individuals towards their goals or block them from achieving them.  Through the coaching session, participants defined the change they wanted to occur and then looked at what type of support they would need from others to achieve their goal.  As an example, some individuals realized the people closest to them were their greatest barriers, which was a great “ahha” for them. Next, they needed to decide if they were going to chose to ask those people in their lives to take on new roles; roles that would support them or find other individuals outside their typical support system to take on the role. 

Each session began with time for participants to “check in” and share what had occurred since the last session including progress toward goals.  It was always exciting for us to hear what transpired in just a week’s time.  For example, one participant who had been diagnosed with MS 25 years prior had decided years ago that her best approach to ensure longevity was to minimize activity in her life.  She realized through coaching that one of the activities she had unfortunately eliminated was spontaneity.  She rarely did anything that was outside her typical 5-10 “to-do’s” for the day. So, she decided for a week to come from a place of curiosity with whatever showed up. She told an amazing tale of all the funny and fun things that occurred because of her willingness to sway from her list. She said she was surprised with the outcome and had never felt better.  
A new coaching tool was also introduced at each session along with an opportunity for participants to coach one another using the tool. Sessions ended with participants identifying homework for the week, such as the story described earlier, and sharing any insights they had from the session.
Participants’ Response
Initially, participants identified a variety of things that they hoped to accomplish from participating in the group coaching sessions. Broadly they identified things such as becoming more balanced, slowing down, and not worrying as much. More specific changes that participants were looking to make included, changing appearance (i.e.: clothing, diet/nutrition), changing exercise and sleep habits, finding more meaningful employment, and going back to school. One member indicated, “This is hard work, change is hard, this group challenges me”.
As the courses progressed participants began identifying obstacles that were getting in their way of moving forward. For example one participant indicated that she realized that she had “ too much stuff” and it was “bogging” her down therefore she needed to get organized.  Another indicated that she needed to create boundaries with family and friends.  Others identified approaches that they realized would help them move forward in creating the life they desired, such as “doing what is best for me”, focusing more on personal beliefs, experimenting, and going with the flow more.  Action steps participants took included talking to a work supervisor to lay out a better work plan so that responsibilities were more manageable, starting a gratitude journal, and making plans to nurture self more by scheduling a massage or limiting commitments. 
At the last session, participants were asked “What has changed since the beginning of the course that you are most proud of?”  Responses included, having better family relationships, less rushing to do things, being more open, being more motivated, increased ambition, raised self esteem, having a better attitude, having better time management and organization, and seeing opportunities.  Participants also shared accomplishments such as scheduling a vacation, making diet changes, coming to class alone (versus coming with a friend), and joining a support group. 
One participant shared, “I am grateful for this class”. 
Particularly interesting was that in addition to the reported change and forward movement participants described, they began to network and develop relationships with each other. They shared problems and offered support while learning from others experiences. One participant shared, “I can be who I am in this group”.  
Program Evaluation
We used several methods of program evaluation:
*Perceived Stress Scale (PSS):  In all courses, participants were invited to take the PSS at the first and last session as a measure of participants’ stress levels. 
* Just for me Wellness Assessment (JFM): This assessment was utilized in the two fall groups.  It asked participants to determine the value and level of satisfaction they possessed within each of the twelve related course topics; pre and post scores were recorded. For example, one of the course topics focuses on mental and emotional wellbeing.  The assessment asked participants questions about their ability to use their thoughts and emotions as tools to move them through challenging situations.  
*Assessment of course objectives: In the spring group in place of the JFM assessment, an assessment was developed based on the objectives of the course. In this assessment, participants rated their agreement to how well they personally met each objective of the course; pre and post scores were taken.
*Focus Groups: At the end of each of the two fall courses focus groups were conducted. Questions included generalized perceptions about life balance and stress, how participants were using tools and techniques learned from the course, and feedback about their overall experience. 
*Field Notes: Field notes with entries of anonymous participant interactions and comments were recorded during the group sessions. 
What We Learned
1. The need for this approach and service delivery model exists(

Individuals with MS have unique challenges with engagement in meaningful occupations. In addition to the common lifestyle challenges, individuals with MS “have the additional burden of coping with unpredictable and debilitating symptoms” (Matuska & Erickson, 2008, p25). Participants in the group coaching project indicated that MS has a significant impact on life balance and stress. They also highlighted the importance of having coping mechanisms in place to deal with stress and lifestyle imbalance due to MS.  Individuals with MS try to make lifestyle changes to maintain healthy lifestyles, yet, like most, there is “difficulty of keeping up the commitment and momentum” (Matuska & Christiansen, p22).  
2. Feedback from participants was positive(

Based on the methods of program evaluation mentioned, participants appeared highly satisfied with the experience.  A theme that emerged was the participants’ belief that they had learned powerful tools from the coaching groups that they thought would continue to help them to decrease stress and increase life balance for the future.  Participants indicated that they felt an increased or enhanced awareness and perspective about their lives, and they described being able to see possibilities and clarify what really mattered to them.  They also learned the importance of setting goals and ways to take steps toward meeting them. 
3. There are important considerations for implementing this type of program(
· Allow time for members to get to know one another; build on the power of the group experience. Having the majority of discussion take place in the large group allows members to learn from the experiences of others. 
· Make coaching tools and techniques clear and applicable using as many examples and stories as possible. Participants commented that these were central to their learning and that they would continue to use them in the future. 

· It is the accountability element of the coaching relationship that aides in moving clients forward.  Having to report back to the group on the outcomes of homework, experiments, and small goals from the past week provides the just right challenge to keep participants moving forward toward their goals. 
· Develop community partnerships. The partnership with the MS Society was important.  The organization was able to reach individuals who would most benefit from the program, including marketing, and securing a location for the program to take place.  
· Participants commented that six weeks was not long enough for to implement significant change, or to continue to build on the changes being made.  The typical duration of coaching is a minimum of 3-6 months (Grant and Zackon, 2004) which should be a consideration for planning the duration of future group coaching courses.
· Have a journal with all course materials (coaching tools, homework opportunities, readings, etc.) in one place. This is helpful to participants, especially, if they have mild cognitive impairments as is common with MS.

· As always, it is essential to consider the accessibility of the general location, parking, and building where participants will be meeting.  

· Keep the group format flexible so if someone misses they can easily continue to participate.  It is also essential to have a “Plan B” for sessions.  
· As a facilitator, gaining coaching training is essential.  There are a variety of training programs and levels of training from workshops to certifications available. 
Conclusion
The profession of occupational therapy is grounded in enabling “people of all ages to live life to its fullest by helping them promote health and prevent—or live better with—illness, injury or disability” (AOTA, 2009). Coaching tools and techniques have the potential to offer valuable new strategies and intervention possibilities to occupational therapists. The group coaching project described here provides beginning testimony that group coaching may be a valuable type of service delivery model for expanding possibilities for individuals with MS living in the community.  
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