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Background: Self-Determination Theory (SDT) offers a well-established framework for 
under-standing human motivation, psychological well-being, and maladjustment within 
relational contexts. Despite its strong empirical foundation, the translation of SDT into a 
structured coun-seling process model remains limited in the counseling literature. 
Objective: This article aims to develop Organismic Process Therapy (OPT) as a theory-
grounded counseling framework that systematically translates SDT principles into a co-
herent therapeutic model for counseling practice. Method: Using a theoretical and con-
ceptual analysis, this study synthesises literature from SDT, humanistic and constructivist 
counseling traditions, and research on motivation, trauma, attachment, and multicultural 
counseling to construct an integrative conceptual model. Result: The analysis proposes 
OPT as a counseling model in which the satisfaction of three basic psychological needs, 
autonomy, competence, and relatedness functions simultaneously as both the process and 
the content of therapy. The model is organised into three recursive phases: relational attu-
nement, motivational clarification, and autonomy restoration, which guide counselors in 
facilitating autonomy-supportive therapeutic relationships. Conclusion: OPT concep-
tualises counseling as a relational context that restores basic psychological needs and 
supports clients’ movement toward volitional functioning and psychological integration. 
Originality/Value: This study expands theoretical perspectives in the field of Counseling 
and Psychotherapy by integrating Self Determination Theory SDT with humanistic con-
structivist counseling traditions to explain the dynamics of basic psychological needs sa-
tisfaction functioning simultaneously as both therapeutic process and content, an area that 
has remained underexplored in counseling literature. The conceptual framework offered 
serves as a strategic reference for practitioners, counselor educators, and clinical super-
visors in implementing autonomy supportive therapeutic relationships as well as deve-
loping new hypotheses and designing future empirical research on organismic motivation-
based therapy. 
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1. INTRODUCTION 
 

During the past two decades, research in counseling 
and psychotherapy has increasingly emphasised empiri-
cally supported approaches that attend not only to sym-
ptom reduction but also to the quality of the client’s enga-
gement in change (Ryan & Deci, 2008; Wampold & Budge, 
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2012). Despite advances in evidence-based practice, coun-
selors continue to seek coherent frameworks that integra-
te theory, research, and humanistic process (Anchin & 
Marquis, 2024). Among contemporary theories of motiva-
tion, self-determination theory (SDT) (Deci & Ryan, 1985, 
2000; Ryan & Deci, 2017) has proven especially valuable 

https://portal.issn.org/resource/ISSN/3064-3465
https://portal.issn.org/resource/ISSN/3064-271X
https://ojs.aeducia.org/
https://ojs.aeducia.org/index.php/ijcp
https://doi.org/10.64420/ijcp.v3i1.489
https://creativecommons.org/licenses/by-sa/4.0/
mailto:mlynch@warner.rochester.edu
https://orcid.org/0000-0002-5319-3235


Lynch, M. F., (2026)                                                                                Basic Psychological Needs as Process and Content in ..... [67-79] 

 

 
International Journal of Counseling and Psychotherapy, 3(1), 2026, 38-51 | 39 

for uniting empirical rigour with counseling’s core values 
of respect, empathy, and growth. 

SDT rests on an organismic metatheory that views hu-
man beings as active, growth-oriented organisms whose 
natural tendencies toward integration and vitality depend 
on the satisfaction of three innate basic psychological 
needs: autonomy, competence, and relatedness. When the-
se needs are supported, individuals flourish; when they are 
thwarted, vulnerability to psychological distress and dys-
function increases (Ryan & Deci, 2017). Counseling, vie-
wed through this lens, is fundamentally a process of reesta-
blishing need satisfaction within the relational context of 
therapy. 

Despite broad consensus on the ethical centrality of 
client autonomy, few counseling models explicitly describe 
how to cultivate it in practice. Many evidence-based proto-
cols focus on externally defined techniques and outcomes, 
leaving counselors to infer how to promote clients’ sense 
of ownership and volition (Lynch et al., 2011). The Organis-
mic Process Therapy (OPT) model addresses this gap by 
synthesising SDT’s motivational framework with the rela-
tional and experiential insights of humanistic and cons-
tructivist counseling traditions (Guiffrida, 2015a, 2015b; 
Halligan et al., 2017; Patterson & Joseph, 2007). 

The term organismic reflects SDT’s foundational as-
sumption that individuals possess an intrinsic tendency to-
ward integration and coherence. Growth occurs when so-
cial and relational conditions support this natural tenden-
cy, but contexts of control or neglect disrupt it. In coun-
seling, this means that genuine change arises not from ex-
ternal manipulation but from the restoration of self-deter-
mined motivation within supportive relationships. OPT 
thus conceptualises counseling as a process through which 
clients reclaim authorship of their experience and recon-
nect with their own vitality. 

Historically, OPT has stood at the intersection of three 
developments in the counseling literature. First, SDT re-
search has demonstrated that autonomy supportive envi-
ronments promote deeper engagement and more durable 
change (Pelletier et al., 1997; Dwyer et al., 2011). Second, 
the common factors tradition highlights therapeutic al-
liance, empathy, and collaboration as consistent predictors 
of positive outcomes across theoretical orientations 
(Norcross & Lambert, 2018). Third, contemporary coun-
seling has sought to integrate evidence-based methods 
with person-centred values (Wampold & Imel, 2015). OPT 
brings these threads together by viewing autonomy sup-
port as the motivational mechanism underlying the power 
of common factors. 

In this synthesis, the counselor’s role extends beyond 
technique to the creation of a need supportive environ-
ment, one in which the client experiences autonomy, com-
petence, and relatedness as real, moment-to-moment phe-
nomena. The counselor’s stance, characterised by authen-
ticity, empathic attunement, and collaboration, becomes 

the primary catalyst for transformation. Within such a cli-
mate, interventions drawn from any theoretical orienta-
tion can serve the same overarching purpose: to help 
clients integrate their experiences into coherent, self-en-
dorsed meaning systems. Counseling, in this sense, is an in-
herently organismic process, a movement from external 
control toward internal coherence, from fragmentation 
toward integration, and from compliance toward volition. 

This paper elaborates on this framework, showing 
how SDT’s principles can be operationalised in counseling 
practice through the OPT model. It illustrates the model’s 
practical application through a detailed case study and dis-
cusses’ implications for counselor education, supervision, 
and future research. 

Self-Determination Theory has been widely used to 
explain human motivation, psychological well-being, and 
adaptive functioning across educational, organisational, 
and clinical contexts. Previous studies have demonstrated 
that the fulfilment of basic psychological needs, namely 
autonomy, competence, and relatedness, plays a central 
role in promoting psychological health and intrinsic moti-
vation. However, most SDT-based research has focused 
primarily on empirical findings related to motivation and 
well-being rather than translating these theoretical in-
sights into a coherent counseling process model. Although 
autonomy-supportive practices have been discussed in the 
psychotherapy and counseling literature, integrating SDT 
principles into a systematic therapeutic framework that 
clearly explains the process of change in counseling re-
mains limited. In addition, existing counseling models of-
ten draw on humanistic or cognitive traditions but rarely 
conceptualise the satisfaction of basic psychological needs 
as both the core mechanism and the content of therapeutic 
intervention. This theoretical gap indicates the need for a 
conceptual framework that integrates SDT with counseling 
practice in a structured and process-oriented manner. 

This study aims to develop a theoretical framework 
for Organismic Process Therapy (OPT) grounded in Self-
Determination Theory. Specifically, the study seeks to con-
ceptualise how the satisfaction of basic psychological 
needs, including autonomy, competence, and relatedness, 
can function as both the process and the content of coun-
seling. By synthesising literature on motivation, humanis-
tic and constructivist counseling traditions, and trauma, at-
tachment, and multicultural counseling, this article pro-
poses a structured counseling model comprising relational 
attunement, motivational clarification, and autonomy res-
toration. Through this conceptual development and illus-
trative case example, the study aims to provide a coherent 
framework to guide counseling practice and inform future 
empirical research on autonomy-supportive therapeutic 
processes. 
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2. THEORETICAL FRAMEWORK 
 

2.1 Conceptual Framework Development Model 
 

2.1.1   Theoretical Foundations: Self-Determination Theory 
and the Organismic View of the Person 

 

Self-Determination Theory (SDT) (Deci & Ryan, 1985, 
2000; Ryan & Deci, 2017) provides an empirically groun-
ded account of human motivation and well-being that has 
proven applicable across domains of life, including psycho-
therapy, education, and health care. At its core, SDT posits 
that humans are active organisms endowed with an inhe-
rent tendency toward psychological growth and integra-
tion. This process depends on the satisfaction of three basic 
psychological needs: autonomy, competence, and related-
ness. Autonomy refers to experiencing one’s actions as 
self-endorsed and congruent with one’s values, the sense 
of being the origin rather than the pawn of behaviour. Com-
petence involves feeling effective in interacting with one’s 
environment and achieving desired outcomes. Relatedness 
reflects the sense of being cared for, connected, and signifi-
cant within one’s relationships. 

These needs are understood as nutriments essential 
for human flourishing (Ryan & Deci, 2017). When suppor-
ted, they yield vitality, authenticity, and resilience; when 
thwarted, they lead to alienation, fragmentation, and vul-
nerability to psychopathology (Vansteenkiste & Ryan, 
2013; Lynch, 2014). From this perspective, counseling’s 
fundamental task is to provide a relational context that res-
tores these psychological nutriments, or, perhaps more ac-
curately, the ability to recognize and access them in the 
environment. Thus, as will be elaborated upon, basic needs 
provide a framework for thinking about both the content 
of therapy (the client’s presenting issues) and the process 
of therapy (how those issues can be addressed within the 
client-counselor relationship). 
 

2.1.2   From Mechanistic to Organismic Metatheories 
 

In contrast to earlier mechanistic theories such as be-
haviourism, which emphasized external contingencies and 
reinforcement (Skinner, 1953), SDT adopts an organismic 
metatheory that assumes human beings are naturally incli-
ned toward growth and self-regulation. Whereas mech-
nistic models focus on controlling external forces, organis-
mic models emphasize the internal integration of experien-
ce. In counseling, this distinction is crucial: change achie-
ved through external pressure may produce temporary 
compliance, but enduring transformation arises only when 
clients internalize the reasons for change in a self-determi-
ned manner. 

This difference can be described through the meta-
phor of the acorn: just as an acorn contains the potential to 
become an oak tree but requires appropriate environment-
tal conditions (soil, water, sunlight), people possess an in-

herent tendency toward development that depends on 
supportive social conditions. The growth history of each 
individual, whether tree or human, will be unique, but the 
nutrients required for life and growth are the same. Coun-
seling, in this sense, functions as the psychological equi-
valent of a greenhouse with fertile soil, a nutrientrich con-
text providing both light and warmth that enables clients’ 
natural tendencies toward growth to unfold. 
 

2.1.3   Motivation along the Continuum of Autonomy 
 

A key contribution of SDT is its differentiation bet-
ween controlled and autonomous forms of motivation. 
Rather than viewing motivation as a simple dichotomy, 
SDT articulates a continuum of internalization (Ryan & 
Connell, 1989) that ranges from external regulation (beha-
viour driven by external contingencies) to intrinsic moti-
vation (engagement driven by inherent satisfaction). SDT 
identifies several points along the continuum: (1) External 
regulation: behaviour driven by external rewards or pu-
nishments (“I go to therapy because the court ordered 
me”); (2) Introjected regulation: behaviour controlled by 
internal pressures such as guilt or ego involvement (“I 
should go to therapy so I do not feel like a failure”); (3) 
Identified regulation: behaviour recognized as personally 
important and self-endorsed (“I go because I value impro-
ving my relationships”); (4) Integrated regulation: beha-
viour that is fully assimilated with one’s sense of self and 
values (“Therapy helps me live according to who I truly 
am”); (5) Intrinsic motivation: engagement in an activity 
for its inherent interest and satisfaction. This continuum 
underscores that motivation is dynamic and context sen-
sitive. The counselor’s goal is not to impose motivation but 
to create conditions that facilitate internalization, helping 
clients move from controlled to autonomous forms of regu-
lation. 
 

2.1.4   Autonomy Support as a Facilitator of Therapeutic 
Change 

 

Research across modalities demonstrates that auto-
nomy supports the counselor’s ability to respect clients’ 
perspectives, provide meaningful rationales, and offer 
choice within structure, which predicts better therapeutic 
outcomes (Markland et al., 2005; Lynch et al., 2011; Ryan 
et al., 2011). When counselors adopt an autonomy suppor-
tive stance, clients experience counseling as collaborative 
rather than coercive, thereby increasing engagement, per-
sistence, and well-being (Ryan & Deci, 2017). Supporting 
any of SDT’s three basic needs (autonomy, competence, 
relatedness) is held to promote internalization of motiva-
tion along the continuum, but support for autonomy within 
a relationship characterised as genuine or authentic is be-
lieved to be key in this regard (Lynch, 2013; Lynch, 2014; 
Lynch & Sheldon, 2020). 
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Autonomy support involves four key behaviours: (1) 
Acknowledging and validating clients’ internal experie-
nces, including any negative feelings (even resistance) they 
may have about coming to counselling; (2) Providing mea-
ningful explanations (rationales) for therapeutic tasks; (3) 
Offering choice and flexibility within structured guidance; 
d) Avoiding controlling language or evaluative pressure. 
Conversely, a controlling therapeutic stance characterized 
by pressure, surveillance, or conditional approval under-
mines motivation and often reproduces the very patterns 
of external control that clients bring into therapy. 
 

2.1.5   Integrating Attachment, Emotional Reliance, and Au-
tonomy 

 

SDT’s view of autonomy harmonizes with attachment 
theory (Bowlby, 1988) by distinguishing between volition-
nal dependence (autonomously chosen reliance) and con-
trolled dependence (obligatory reliance): the relationship 
experienced as secure allows the person to feel safe and 
free to explore, that is, to exercise autonomy in the pursuit 
of one’s interests and curiosity while building a sense of 
competence, feeling the presence, encouragement, and 
availability of the important other (Lynch, 2013; Williams 
et al., 2006). This nuance resolves a longstanding tension 
in counseling theory: the mistaken assumption that auto-
nomy and connection are mutually exclusive. In fact, SDT 
asserts that autonomy and relatedness are mutually ena-
bling: clients can rely more deeply on others when those 
relationships are experienced as noncontrolling and sup-
portive of volition (Ryan et al., 2011). In counseling, this 
dynamic translates into a paradoxical yet liberating truth: 
autonomy flourishes most fully within relationships that 
honour interdependence. 

 

2.1.6   Common Factors as Need Satisfaction 
 

The common factors tradition in psychotherapy em-
phasizes alliance, empathy, and positive regard as uni-
versal mechanisms of change (Cuijpers et al., 2019; 
Wampold & Budge, 2012; Norcross & Lambert, 2018). SDT 
provides a unifying rationale for these findings: empathy 
and positive regard satisfy the need for relatedness; colla-
borative goal setting supports autonomy; and constructive 
feedback nurtures competence (Baier et al., 2025). Thus, 
from an SDT perspective, what makes counseling effective 
across modalities is not primarily the technique but the 
degree to which counseling relationships support basic 
psychological needs. 

 

2.1.7   Trauma, Control, and Integration 
 

From an SDT perspective, trauma can be understood 
as a profound and chronic thwarting of psychological 
needs (Lynch, 2012; Herman, 1992). Experiences of help-
lessness and relational betrayal lead to internalized 
patterns of self-control, self-blame, and hypervigilance. 

OPT approaches trauma not merely as symptom manage-
ment but as a process of restoring volition and coherence. 
The counselor’s task is to help clients reclaim agency wi-
thin supportive relationships, transforming their relatio-
nal experience from one of coercion to one of safety and 
choice. 

 

2.1.8   Cultural and Contextual Dimensions of Autonomy 
 

While some critics suggest that autonomy is a Wes-
tern construct, cross-cultural research within SDT demon-
strates that autonomy, as volition rather than indepen-
dence, is a universal psychological need (Chirkov et al., 
2011; Lynch, 2023; Lynch et al., 2011; Kim, 2011). Within 
collectivist cultures, autonomy often manifests as the voli-
tional endorsement of communal goals rather than selfo-
cused independence. Culturally attuned counseling, there-
fore, involves helping clients identify which of their cul-
tural norms and commitments feel self-chosen and which 
feel externally imposed (see, for example, Lynch, 2020). 

 

2.1.9   Summary of Theoretical Foundations 
 

In sum, SDT provides a theoretically coherent and em-
pirically validated account of human motivation that closly 
aligns with counseling’s relational values. The Organismic 
Process Therapy (OPT) model translates this theory into 
practice, framing counseling as a process of restoring auto-
nomy within a relationship, a process that is both deeply 
humanistic and empirically testable. 
 
3. RESULT AND DISCUSSION 

 

3.1 Results 
 

3.1.1 The OPT Framework and the Content of Counseling 
 

The OPT model proposes that basic psychological 
needs provide an important lens through which to view the 
content of counseling, specifically, the client’s presenting 
concerns. Counselors can use the framework of basic psy-
chological needs to conceptualize both clients' strengths 
and vulnerabilities. Positively, a robust body of research 
links need satisfaction with positive affect, vitality, and life 
satisfaction (Deci & Ryan, 2000; Ryan & Deci, 2017). Pre-
senting concerns, on the other hand, can often be under-
stood as expressions of unmet needs (Wong et al., 2012). 
For example, loneliness may indicate a lack of relatedness; 
low self-esteem may reflect failures in competence; and in-
decision or ambivalence may signal a deficit in autonomy. 
Problems in everyday living may thus often be connected 
to low levels of satisfaction with one or more of the three 
basic needs. However, basic psychological needs may also 
shed light on the aetiology of more serious forms of pa-
thology. Some studies suggest that specific patterns of 
need deprivation may contribute to particular disorders. 
For example, need deprivation has been associated with 
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anxiety, depression, and maladaptive coping 
(Vansteenkiste & Ryan, 2013). Severe deprivation of 
relatedness has been implicated in borderline personality 
features, while thwarted competence or autonomy may 
contribute to eating disorders (Boone et al., 2014).  

It is important to note that the impact of deprivation, 
also referred to as frustration or thwarting, likely goes 
beyond that of situationally low levels of need satisfaction. 
This is because frustration suggests that an important 
other is actively blocking or undermining one’s attempts to 
satisfy one or more of the three basic needs essential to 
growth, integration, and well-being. The developmental 
impact of early, severe, chronic deprivation is likely to be 
profound, particularly when that deprivation comes at the 
hands of caregivers; it can lead to internalized contingen-
cies that undermine authentic motivation and, potentially, 
fractures in the self (Ryan, 2005; Vansteenkiste & Ryan, 
2013). Thus, from this perspective, psychopathology can 
be viewed as the cumulative result of need deprivation or 
frustration. Conversely, environments that restore need 
satisfaction can reactivate clients’ innate growth tenden-
cies.  

When counselors assess clients from an SDT-infor-
med perspective, they consider both the historical and cur-
rent conditions of need satisfaction. Assessment involves 
asking: Which needs are being met, and which are frus-
trated? In what contexts? How does the client experience 
autonomy, competence, and relatedness within significant 
relationships? These questions form the basis for both 
diagnosis and treatment planning within an OPT frame-
work. 
 

3.1.2 The OPT Framework and Counseling Process 
 

The Organismic Process Therapy (OPT) model tran-
slates Self-Determination Theory (SDT) into a pragmatic, 
phase-based counseling approach. It conceptualizes coun-
seling as a dynamic, recursive process through which 
clients reclaim self-determination within supportive rela-
tionships. OPT delineates three overlapping phases that 
correspond to motivational and relational transforma-
tions: (1) Relational Attunement, (2) Motivational Clarifi-
cation, and (3) Autonomy Restoration (see Xu & Lynch, 
under review). 

Although these phases are presented sequentially for 
clarity, in practice they recur cyclically as the counselor 
continuously assesses and responds to the client’s motiva-
tional and emotional state. 
 

a) Phase 1: Relational Attunement 
 

Relational attunement provides the foundation of the 
therapeutic process. It refers to the counselor’s capacity to 
be fully present with the client and to perceive, with empa-
thy and accuracy, the client’s inner frame of reference. 
Within SDT, attunement is the interpersonal mechanism 

that satisfies the client’s need for relatedness and creates 
the safety necessary for autonomous functioning (Ryan & 
Deci, 2017; Lynch, 2014). 

Core Principles: (1) Empathic Understanding and Pre-
sence: The counselor prioritizes understanding the client’s 
lived experience before attempting interpretation or inter-
vention. This conveys that the client’s perspective is valid 
and worthy of exploration, fostering acceptance and trust; 
(1) Nonjudgmental Acceptance: Consistent with Rogers’ 
(1959) principle of unconditional positive regard, accep-
tance communicates that clients are more than their beha-
viours or symptoms. Recognizing the psychological logic 
beneath maladaptive actions lays the groundwork for 
change; (3) Attuned Responsiveness: The counselor moni-
tors and adjusts to subtle cues of threat, withdrawal, or 
disengagement. These moments often indicate a need for 
frustration and call for renewed empathy or collaborative 
pacing; (4) Co-creation of Safety: Particularly for clients 
with trauma histories, psychological safety arises through 
shared control over session structure and therapeutic 
goals. The counselor’s collaborative stance models respect 
and partnership, transforming the therapy relationship 
into an experience of mutual empowerment (Lynch, 2012, 
2014). 

Clinical Function: Relational attunement functions as 
the relational soil in which motivational change can take 
root (recalling the metaphor of the acorn). As clients expe-
rience attuned understanding and acceptance, defensive 
compliance gives way to openness and curiosity. In SDT 
terms, they begin shifting from controlled to more autono-
mous regulation. This phase thus represents the relational 
context necessary for the emergence of genuine, self-de-
termined motivation. 
 

b) Phase 2: Motivational Clarification 
 

Once a sense of safety and connection is established, 
the counselor helps clients explore the why of their change 
efforts. Motivational clarification involves examining the 
internal and external pressures that shape clients’ beha-
viours and fostering awareness of personal values and voli-
tion. 

Core Interventions: (1) Eliciting Ambivalence and Va-
lues: The counselor invites clients to articulate conflicting 
motives their “shoulds” versus “wants.” This nonjudge-
mental exploration increases clients’ reflective awareness 
and supports integration; (2) Clarifying the Locus of Cau-
sality: Drawing on deCharms’s (1968) concept of perceived 
locus of causality, the counselor helps clients identify when 
their behaviour feels self-endorsed rather than externally 
compelled. Recognizing the difference between acting 
freely and under pressure is pivotal to self-determination; 
(3) Exploring Identity and Values: The counselor facilitates 
a connection between therapeutic goals and personally 
meaningful values, transforming identified regulation into 
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integrated motivation (Ryan & Deci, 2008); (4) Challenging 
Internalised Control: Clients often carry within them inter-
nalized voices of control, the “introjects” of past caregivers, 
teachers, or cultural authorities. Rather than rejecting 
these voices outright, the counselor helps clients examine 
their origins and decide whether to retain or revise them. 
This process transforms externally imposed, often rigidly 
held standards into self-chosen commitments. 

Clinical Function: Motivational clarification is both 
analytical and experiential. Through empathic inquiry and 
reflective dialogue, clients discover that their own expe-
riences and values matter within therapy. The counselor’s 
stance of curiosity and respect contrasts with clients’ his-
tories of coercion or neglect, allowing internalization to 
proceed through need satisfaction rather than compliance. 
Resistance is acknowledged and explored rather than 
corrected; SDT’s perspective in this regard is similar to that 
of motivational interviewing (Deci & Ryan, 2012; Markland 
et al., 2005; Miller & Rollnick, 2012). 

This phase also helps the counselor tailor interven-
tions according to the client’s motivational level, along the 
continuum of motivation identified within SDT. For in-
stance, clients high in external regulation may benefit from 
structure and clear rationale, whereas those already inter-
nally motivated may thrive with increased choice and 
exploration. The counselor thus operates as a facilitator of 
integration rather than a director of change. 
 

c) Phase 3: Autonomy Restoration 
 

Autonomy restoration represents the consolidation of 
change, the process through which clients enact self-en-
dorsed behaviours and internalize new patterns of 
thought, feeling, and relating. It is not synonymous with in-
dependence; rather, it is the ability to act volitionally 
within connected and meaningful relationships. 

Core Components: (1) Supporting Competence 
through Mastery Experiences: The counselor assists clients 
in creating opportunities for successful engagement. These 
experiences build confidence and competence, reinforcing 
volition; (2) Scaffolding and Feedback: Consistent with 
Vygotsky’s (1978) concept of the zone of proximal deve-
lopment, the counselor provides structure that is optimally 
challenging, neither overwhelming nor infantilizing. Feed-
back emphasizes progress, effort, and learning rather than 
evaluation; (3) Relational Reengagement: As clients 
strengthen their autonomy, they begin to test new ways of 
relating. The counselor models and reinforces autonomy 
supportive communication, expressing needs without 
coercion, setting boundaries without withdrawal, and 
depending on others by choice; (4) Sustaining Internali-
zation: The final goal of therapy is enduring autonomous 
self-regulation. Clients learn to recognize environmental 
conditions that either support or thwart their needs and to 
advocate for themselves accordingly. 

Clinical Function: Autonomy restoration closes the 
motivational loop initiated in attunement and clarified in 
reflection. Clients who once acted under pressure now act 
with self-endorsement. The counselor’s role shifts from ac-
tive guidance to collaborative support, celebrating clients’ 
self-determination and reinforcing their capacity to sus-
tain growth beyond therapy. Autonomy thus serves as a 
process and outcome in therapy (Lynch et al., 2011). 

Interconnectedness of Phases: Although described se-
quentially, these three phases are iterative. Clients may 
cycle through them repeatedly, in a spiral of growth 
(Basch, 1980), as they encounter new challenges or regress 
under stress. For example, moments of resistance often 
signal the need to return to relational attunement; rene-
wed ambivalence calls for motivational clarification. This 
cyclical movement parallels SDT’s depiction of integration 
as an ongoing dialogue between the self and its context 
(Ryan & Deci, 2017). 

By providing a flexible yet principled framework, OPT 
helps counselors integrate diverse interventions while 
maintaining fidelity to the overarching goal of fostering 
satisfaction in autonomy, competence, and relatedness. 
 

3.1.3 Case Study: “Susan” 
 

a) Background and Presenting Concerns 
 

“Susan” (a pseudonym) was a 42-year-old woman re-
ferred to counseling by her primary care physician due to 
chronic anxiety, low mood, and relational exhaustion. She 
described feeling “stuck between doing everything for eve-
ryone and feeling empty.” The eldest of three siblings and 
a mother of two adolescents, Susan worked at a highpres-
sure nonprofit agency. Her personal history included emo-
tional neglect in childhood and an emotionally controlling 
marriage from which she had recently separated. 

She presented with pervasive guilt and self-criticism, 
repeatedly stating that she “could not do enough” and “ne-
ver felt free to make [her] own choices.” Although she 
sought counseling voluntarily, she initially expressed un-
certainty about what she wanted, saying, “I know I need to 
change, but I do not even know where to start.” 

From an Organismic Process Therapy (OPT) perspec-
tive, Susan’s difficulties reflected chronic need thwarting. 
Her autonomy had been undermined by controlling inter-
personal environments; her competence eroded by inter-
nalised standards she could never meet; and her related-
ness compromised by relationships organised around ob-
ligation rather than mutuality. The therapeutic task, there-
fore, was to help her rediscover volition within connection: 
to experience herself as both agentic and relationally safe. 
 

b) Phase 1: Relational Attunement 
 

The counselor began by establishing a need-satisfying 
relationship characterized by acceptance, empathy, and 
collaboration. In the first several sessions, interventions 
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were deliberately nondirective, emphasizing listening and 
validation. The counselor’s consistent, calm presence hel-
ped to create a sense of safety that contrasted with Susan’s 
past experiences of being judged or dismissed. 

Counselor: “It sounds like part of you wants to make 
changes, and another part feels unsure or maybe even frigh-
tened. Does that fit?” 

Susan: “Yes, exactly. I want to stop saying yes to eve-
ryone, but I am afraid people will think I do not care.” 

Counselor: “So saying yes helps you feel connected, but 
it also leaves you drained.” 

Susan: “Yes. It is like the only way people care about me 
is if I am useful.” 

Rather than challenging Susan’s statement directly, 
the counselor reframed her pattern as evidence of her deep 
capacity for connection. By honouring the value embedded 
in her behaviour rather than pathologizing it, the counselor 
affirmed Susan’s agency and preserved her dignity. This 
stance met her need for relatedness while laying the foun-
dation for motivational clarification. 

The counselor also began gently highlighting mo-
ments when Susan exercised choice, even in small ways. 
When she described choosing to take a walk instead of res-
ponding to emails one evening, the counselor reflected, 
“You decided to take care of yourself in that moment that 
sounds like you were listening to what you needed.” Such 
comments reinforced the emerging sense that her pre-
ferences and perceptions mattered, subtly supporting 
autonomy and competence. 
 

c) Phase 2: Motivational Clarification 
 

As safety developed, the focus shifted to exploring 
Susan’s internal conflicts between controlled and autono-
mous motives. The counselor introduced language drawn 
from SDT, distinguishing between “shoulds” and “wants,” 
and invited Susan to identify the voices that accompanied 
each. 

In one pivotal session, Susan discussed declining a 
friend’s request for help with a weekend project: 

Susan: “I felt awful. She really needed me, and I said no.” 
Counselor: “What led you to say no?” 
Susan: “I was exhausted. But I kept thinking, ‘A good 

friend would not say no.’” 
Counselor: “It sounds like there is an inner voice with 

strong rules about what makes someone good.” 
Susan: “Yes - it is my mother’s voice. She always said we 

should never let anyone down.” 
Together, they explored how this internalized mes-

sage, once adaptive in preserving relational bonds, now 
constrained her sense of freedom. The counselor asked, “If 
you were to listen not only to that voice but also to your 
own experience, what might you hear?” After a long silen-
ce, Susan replied, “That I am tired, and that saying no does 
not mean I do not care. It means I need rest.” 

This insight marked a significant shift toward identi-
fied regulation: Susan could now articulate self-endorsed 
reasons for behaviour rather than acting under compul-
sion. Subsequent sessions deepened this process through 
values clarification exercises (e.g., Kirschenbaum, 2013), in 
which Susan identified her most important personal com-
mitments: being present with her children “without re-
sentment,” and “having relationships where I can breathe.” 
Linking therapy goals to these intrinsic values strengthe-
ned internalization and reframed counseling as aligned 
with her deepest aspirations. 

Throughout this phase, the counselor-maintained au-
tonomy support by providing choices (“Would you like to 
explore this today or revisit it next time?”), offering ratio-
nales for interventions, and explicitly acknowledging am-
bivalence. Mindfulness and journaling exercises were in-
troduced as options, not prescriptions, framed as tools for 
noticing internal signals rather than fulfilling therapist ex-
pectations. 
 

d) Phase 3: Autonomy Restoration 
 

With greater self-awareness, Susan began enacting 
new behaviours outside of sessions. She practised asser-
tive communication, set clearer boundaries at work, and 
negotiated coparenting arrangements with her ex-hus-
band. Each success reinforced her sense of competence 
and agency. In early attempts, however, asserting autono-
my provoked anxiety: “It feels wrong to put myself first.” 
The counselor normalized this discomfort, explaining that 
shifts from controlled to autonomous motivation often 
elicit internal resistance (Ryan & Deci, 2008). They collabo-
ratively explored these reactions, framing them as signs of 
emerging growth rather than regression. 

To consolidate the change, the counselor incorporated 
role-play to strengthen autonomy-supportive com-muni-
cation. For example, Susan practised responding to re-
quests in ways that balanced connection and choice: repla-
cing “I cannot help you” with “I would like to help, but I 
need to rest so I can be fully present next time.” This new 
language embodied both relatedness and autonomy, hel-
ping her internalize that self-care and care for others need 
not conflict. 

A major turning point occurred when Susan decided 
to enrol in a part-time art class, an activity she had aban-
doned years earlier as “selfish.” Discussing this decision, 
she said, “Painting feels like something that’s mine.” The 
counselor reflected, “It sounds like this is about expressing 
who you are, not just doing something for others.” This 
reframing helped Susan see creativity as a self-endorsed 
pursuit rather than a form of rebellion. Over subsequent 
weeks, she reported feeling “more like myself” and des-
cribed relationships as “simpler and more real. 
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e) Outcome and Integration 
 

After approximately 20 sessions, Susan reported sig-
nificant reductions in anxiety and fatigue, along with a 
stronger sense of clarity and purpose. On follow-up three 
months post-termination, she maintained boundaries, con-
tinued her art practice, and described a shift in motivation: 
“I am still helping people, but now it is because I want to, 
not because I have to.” 

From an OPT perspective, Susan’s progress reflected 
a restoration of basic psychological needs. Her autonomy 
was reestablished through self-endorsed choices, her com-
petence strengthened by successful mastery experiences, 
and her relatedness deepened through more mutual rela-
tionships. The counseling process thus exemplified how 
need satisfaction operates as both the process and the out-
come of therapeutic change. 

 

3.2 Discussion 
 

The case of Susan illustrates how Organismic Process 
Therapy (OPT) operationalises Self-Determination Theory 
(SDT) in counseling practice. Through the recursive phases 
of relational attunement, motivational clarification, and 
autonomy restoration, the counselor established a context 
in which the client’s basic psychological needs for autono-
my, competence, and relatedness were systematically sup-
ported. The result was not merely behavioural change but 
a qualitative transformation in the source of motivation: 
from compliance to volition, from self-criticism to self-
endorsement. 
 

3.2.1 CounselingCounseling as a Context for Need Satisfac-
tion 

 

From an SDT perspective, Counseling is not simply a 
venue for teaching skills or reducing symptoms; it is a so-
cial environment specifically designed to restore basic psy-
chological needs that have been thwarted in prior rela-
tionships (Ryan & Deci, 2008; Ryan et al., 2011; Lynch et 
al., 2011). Specifically, the counseling relationship provi-
des a kind of ‘corrective’ experience that helps the client 
identify their needs (framed in SDT’s terms), accept those 
needs as valid, and learn how to meet them in their daily 
lives. When counselors empathically attune to clients’ 
perspectives, provide structure without control, and affirm 
choice within the relationship, they recreate the develop-
mental conditions necessary for integration. 

In Susan’s case, the counselor’s relational stance tran-
sformed therapy into an experience of secure dependence, 
a paradoxical condition in which reliance on the counselor 
promoted, rather than diminished, autonomy (Lynch, 
2013). Early sessions emphasised relatedness and safety; 
later work shifted toward competence and volition. This 
progression mirrored the natural sequence of self-regu-

lation development in supportive environments (Ryan & 
Deci, 2017). 

OPT thus reframes Counseling as a microcosm of or-
ganismic growth. The counselor’s empathic engagement 
and collaborative structure provide the conditions for in-
ternalisation, allowing clients to reclaim authorship of 
their lives. By conceptualizing Counseling in terms of need 
satisfaction, OPT unites the relational and technical as-
pects of therapy within a single motivational framework. 

These insights interpret the therapeutic process not 
merely as a corrective intervention, but as an experiential 
catalyst for psychological revitalization. When the counse-
ling setting consistently fulfills the core needs for autono-
my, competence, and relatedness, the client is freed from 
compensatory defensive mechanisms. As illustrated in 
Susan’s trajectory, true therapeutic change occurs when 
the safety of the therapeutic alliance transitions into inter-
nalized personal agency, ultimately demonstrating that 
restoring need satisfaction within the clinical space equips 
individuals to cultivate sustainable, autonomous well-
being in their broader social worlds. 
 

3.2.2 Reframing Common Factors Through SDT 
 

The common factors movement in psychotherapy 
identifies alliance, empathy, and positive regard as the 
most consistent predictors of outcome (Norcross & 
Lambert, 2018; Wampold & Budge, 2012). OPT offers a 
theoretical explanation for why these factors matter: each 
represents a specific form of need support. Empathy and 
positive regard satisfy the need for relatedness. Collabora-
tion and shared goal setting satisfy autonomy. Constructive 
feedback and clear structure satisfy competence. 

By interpreting the common factors through SDT, OPT 
bridges the long-standing divide between evidence-based 
and humanistic traditions. It suggests that diverse techni-
ques from cognitive restructuring to mindfulness to expo-
sure derive their efficacy not from the mechanics of the 
intervention but from how they are delivered: whether 
they support or undermine the client’s sense of volition, 
mastery, and connection. 

Interpreted through this lens, the therapeutic rela-
tionship ceases to be merely a passive backdrop or non-
specific vehicle for treatment; rather, it operates as the 
primary active ingredient that directly nourishes human 
psychological needs. This reframing implies that the divide 
across different psychotherapy schools is largely super-
ficial. Regardless of whether a clinician employs cognitive, 
behavioral, or experiential techniques, the ultimate deter-
minant of therapeutic efficacy lies in whether the relational 
climate successfully fosters autonomy, competence, and 
relatedness, thereby activating the client’s innate organis-
mic drive toward healing and self-integration. 
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3.2.3 Trauma, Control, and the Restoration of Volition 
 

OPT’s integration of SDT with trauma theory provides 
a particularly powerful framework for understanding 
recovery. Trauma represents an extreme form of need 
thwarting, characterised by loss of control and violation of 
relational safety (Herman, 1992; Lynch, 2012). Survivors 
internalise patterns of hyper control and self-surveillance 
that replicate the coercive conditions of the original trau-
ma. 

Within OPT, these patterns are not pathologised but 
contextualised as adaptive attempts to preserve a frag-
ment of autonomy under conditions of helplessness. The 
counselor’s empathic recognition of these adaptations ser-
ves a dual purpose: it honours the client’s resilience while 
simultaneously offering a new relational experience of sa-
fety without submission. Over time, this experience ena-
bles clients to act from choice rather than fear, completing 
the motivational transformation that defines recovery. 

Interpreted in this context, trauma recovery is funda-
mentally an ontological shift from survival-driven defense 
to authentic, self-determined living. By depathologizing 
hypervigilance and rigid control as protective adaptations, 
this framework redefines therapeutic success not merely 
as the reduction of post-traumatic reactivity, but as the 
reclaiming of true volitional agency. Healing occurs when 
the therapeutic alliance provides sufficient psychological 
safety to dismantle these internalized coercive structures, 
ultimately empowering survivors to experience their choi-
ces as originating from genuine intrinsic motives rather 
than enduring threat avoidance. 
 

3.2.4 Multicultural and Contextual Applications 
 

A frequent critique of autonomy-based models is that 
they reflect Western individualism. SDT, however, defines 
autonomy as volition rather than independence. Research 
across cultures demonstrates that the need for autonomy 
is universal, though its expression varies (Chirkov et al, 
2011; Lynch, 2023; Lynch et al., 2011; Kim, 2011). In col-
lectivist contexts, autonomy often involves the volitional 
endorsement of interdependence: choosing to act in ac-
cordance with communal values rather than being compel-
led by them. 

In multicultural Counseling, autonomy support there-
fore translates into deep respect for cultural meaning sys-
tems. Rather than assuming Western notions of individua-
lism, the counselor asks: “Does this behaviour feel self-
chosen or pressured?” OPT thus helps counselors navigate 
cultural differences without imposing ethnocentric values. 
It also highlights how oppression and systemic inequity 
function as chronic forms of need thwarting, calling for 
both individual and structural interventions to restore au-
tonomy, competence, and relatedness (Walck et al., accep-
ted). 

These insights interpret autonomy not as an ideolo-
gical export of individualism, but as a universally grounded 
human capacity for authentic self-endorsement within any 
cultural matrix. By distinguishing genuine volition from 
mere independence, OPT equips counselors to honor col-
lective obligations as expressions of deep relatedness and 
self-determined choice rather than passive conformity. 
Furthermore, interpreting systemic oppression as insti-
tutionalized need thwarting expands the scope of coun-
seling beyond intrapsychic adjustment, positioning cultu-
rally competent practice as an act of both psychological 
empowerment and systemic advocacy. 
 

3.2.5 Implications for Counselor Education and Supervision 
 

The motivational principles that guide OPT also apply 
to counselor training and supervision. Research shows that 
autonomy-supportive supervision, characterised by empa-
thy, collaboration, and acknowledgement of supervisees’ 
perspectives, enhances professional motivation, learning, 
and well-being (Guiffrida, 2015a, 2015b; Halligan et al., 
2017). Training programs grounded in OPT can promote 
counselor development by: (1) Modelling Attunement: Fa-
culty and supervisors demonstrate empathic curiosity and 
respect for students’ experiences; (2) Encouraging Reflec-
tive Autonomy: Trainees are invited to articulate their 
theoretical preferences and ethical reasoning rather than 
conform rigidly to prescribed models; 3) Scaffolding Com-
petence: Feedback emphasises growth and mastery, fos-
tering confidence without coercion. By mirroring the auto-
nomy-supportive dynamics of effective Counseling, OPT-
informed supervision not only enhances skill acquisition 
but also protects against burnout, a growing concern in the 
mental health professions. 

Interpreted through this lens, counselor education 
operates as a critical parallel process wherein the super-
visory climate directly shapes the relational conditions 
trainees later cultivate with their clients. By replacing eva-
lutive coercion with systemic need support, training pro-
grams do more than impart clinical competence; they nur-
ture the trainee’s intrinsic identity and authentic profes-
sional voice. Consequently, an autonomy-supportive edu-
cational environment serves as a foundational safeguard 
against occupational exhaustion, ensuring that future cli-
nicians internalize self-care and sustain the empathetic ca-
pacity necessary for long-term clinical efficacy. 
 

3.2.6 Ethical and Philosophical Considerations 
 

At its heart, OPT embodies a humanistic ethic: respect 
for persons as autonomous, relational beings. It aligns with 
the American Counseling Association’s (2014) ethical 
mandate to promote client empowerment and self-deter-
mination. The model urges counselors to attend not only to 
what changes occur in therapy but also to how those 
changes are achieved. Change accomplished through coer-
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cion or manipulation, even if symptomatically effective, 
risks perpetuating dependence and alienation. In contrast, 
change that arises from volition promotes enduring well-
being and integrity. 

OPT elevates self-determination from a mere clinical 
technique to an ontological imperative of human dignity. 
By challenging purely utilitarian frameworks that priori-
tize rapid symptom eradication over personal agency, this 
perspective posits that the ethical integrity of counseling is 
fundamentally defined by the relational means rather than 
just the symptomatic ends. True therapeutic benevolence, 
therefore, demands an unwavering commitment to auto-
nomy support ensuring that psychological growth is not an 
imposed outcome, but an authentic, self-authored realiza-
tion that permanently anchors the client's sense of moral 
and existential wholeness. 
 

3.2.7 Integrative Power of the Model 
 

OPT serves as a meta-theoretical bridge connecting 
diverse schools of thought. It allows counselors trained in 
cognitive behavioural, psychodynamic, or experiential tra-
ditions to retain their techniques while aligning them with 
a shared motivational framework. The model’s unifying fo-
cus on need satisfaction clarifies why seemingly disparate 
interventions often yield similar results: they each, when 
delivered autonomously, meet fundamental human needs. 
In this sense, OPT not only advances the scientific under-
standing of Counseling but also restores its philosophical 
foundation: that therapy is a process of freeing the self to 
grow. It is not coincidental that the acronym OPT connotes 
autonomy and choice (options, to opt) and positive (opti-
mal) processes. 

OPT transcends the traditional tribalism of psycho-
therapy by providing a unifying, consilient architecture 
that reconciles technical diversity with humanistic depth. 
Rather than demanding eclectic compromises or theore-
tical dilution, the model demonstrates that disparate cli-
nical modalities are fundamentally complementary path-
ways toward a common organismic destination: the reacti-
vation of self-determined human flourishing. By shifting 
the clinical discourse from competing technical dogmas to 
the universal currency of basic psychological need fulfill-
ment, OPT offers an integrative blueprint that not only va-
lidates empirical common factors, but fundamentally en-
riches the art and science of contemporary counseling. 

 
4. IMPLICATIONS AND CONTRIBUTIONS 

 

4.1 Implications of the Proposed Conceptual Framework 
 

The proposed Organismic Process Therapy model has 
several implications for counseling theory, practice, and 
professional training. Conceptually, it provides a structu-
red framework for translating the principles of Self-Dete-
mination Theory into counseling processes that emphasise 

the fulfilment of autonomy, competence, and relatedness 
within the therapeutic relationship. Practically, the model 
offers counselors a process-oriented framework consisting 
of relational attunement, motivational clarification, and 
autonomy restoration that can guide interventions aimed 
at strengthening clients’ self-determined functioning. In 
counselor education and supervision, OPT may serve as a 
pedagogical framework to help trainees understand how 
autonomy-supportive relationships facilitate psycholo-
gical growth and integration. Furthermore, the model 
encourages counselors to consider contextual factors such 
as trauma history, attachment patterns, and cultural dyna-
mics when supporting clients’ motivational development. 

 

3.6 Contributions of the Conceptual Framework 
 

This article contributes to the counseling literature by 
proposing Organismic Process Therapy as a conceptual 
framework that integrates motivation theory with coun-
seling practice. By positioning the satisfaction of basic psy-
chological needs as both the process and the content of the-
rapy, the model extends the application of Self Determina-
tion Theory beyond explanatory research into a practical 
therapeutic approach. The article also bridges several tra-
ditions, including humanistic counseling, constructivist 
perspectives, and contemporary motivation research, the-
reby offering a unifying perspective for understanding the-
rapeutic change. In addition, the inclusion of a case illus-
tration provides an example of how the framework may 
operate in real counseling contexts. Overall, this study 
contributes a theoretically grounded model that can guide 
future empirical research, clinical innovation, and the de-
velopment of autonomy-supportive counseling interven-
tions. 

 
5. LIMITATIONS AND FUTURE RESEARCH DIRECTIONS 

 

5.1 Limitations of the Conceptual Framework 
 

Although the Organismic Process Therapy (OPT) mo-
del is grounded in robust empirical and theoretical tradi-
tions, several limitations warrant consideration. First, em-
pirical validation of OPT as a distinct counseling frame-
work remains in its infancy. Although the model integrates 
well-established findings from self-determination theory 
(SDT) and motivation research, future studies, both qua-
litative and quantitative, are needed to examine the pro-
cess and outcome variables unique to OPT. For example, 
researchers might assess whether changes in autonomy, 
competence, and relatedness mediate the relationship bet-
ween therapeutic alliance and client outcomes across 
counseling modalities. 

Second, further work is needed to operationalise 
counselor behaviours that support autonomy, competence, 
and relatedness across different theoretical orientations. 
Establishing reliable process measures would facilitate 
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training and fidelity assessment, allowing empirical com-
parison of OPT-informed practice with other evidence-
bsed approaches. 

Third, much of the existing SDT literature has been 
conducted in Western cultural contexts. Although cross-
cultural research supports the universality of psycholo-
gical needs as nutriments for well-being (Chirkov et al., 
2011; Lynch et al., 2011; Lynch, 2023), additional studies 
should explore culturally specific expressions of need sa-
tisfaction and frustration in counseling relationships. Qua-
litative and mixed-methods designs could illuminate how 
clients in diverse cultural settings experience autonomy 
and relatedness within therapeutic contexts (Walck et al., 
accepted). 

Fourth, clinical research should examine OPT’s ap-
plicability to specific presenting concerns and populations. 
For instance, trauma survivors may benefit from interven-
tions emphasising safety and volition restoration, whereas 
clients struggling with perfectionism or shame might re-
quire competence-focused scaffolding. Longitudinal and 
experience-sampling designs could clarify how need-sup-
portive therapy influences maintenance of change after 
counseling ends. 

Finally, the implications of OPT extend beyond indi-
vidual counseling to counselor well-being and organisa-
tional climate. Studies of supervision and workplace moti-
vation suggest that autonomy-supportive environments 
protect against burnout and promote vitality (Deci & Ryan, 
2012).  
 

5.2 Recommendation for Future Research  
 

Future research might explore whether counselors 
trained in OPT principles sustain higher levels of professio-
nal motivation and experience lower attrition rates in 
counseling practice. In addition, further investigation is 
needed to strengthen the empirical foundation of Organis-
mic Process Therapy through systematic and multidiscci-
plinary studies. Both quantitative and qualitative research 
can be conducted to examine the therapeutic processes 
and outcomes associated with OPT, particularly the role of 
autonomy, competence, and relatedness in supporting 
clients’ psychological growth and well-being. Experimental 
and longitudinal research designs may also be useful for 
evaluating the effectiveness of OPT-based interventions 
compared with other established counseling approaches. 
Moreover, future studies should develop reliable and valid 
instruments to measure counselor behaviours that sup-
port psychological needs during therapeutic interactions. 
Cross-cultural research is equally important for exploring 
how psychological needs are expressed and eperienced 
across diverse cultural contexts, and for adapting OPT 
principles accordingly. Clinical studies may also examine 
the applicability of OPT across different client populations 
and presenting concerns, including trauma, anxiety, de-

pression, and issues related to self-esteem or identity de-
velopment. Through continued empirical investigation and 
scholarly dialogue across counseling research, practice, 
and education, the development of OPT can be further re-
fined. Ultimately, the potential of this model lies not only in 
its integrative theoretical framework but also in its capa-
city to reinforce counseling practice as a relational process 
that supports the restoration of human agency. 
 
6. CONCLUSION 

 

The Organismic Process Therapy (OPT) model offers 
a coherent, empirically informed, and humanistically 
grounded framework for counseling practice. Rooted in 
Self-Determination Theory (SDT), it conceptualizes psy-
chological transformation as the restoration of autonomy 
within supportive relationships. OPT reframes counseling 
not as a process of fixing pathology, but as one of recon-
necting clients to their innate capacity for volitional func-
tioning, relational safety, and competence. It uses the con-
struct of basic psychological needs (autonomy, compe-
tence, and relatedness) as a framework for conceptualising 
both the content and the process of therapy. 

Through the recursive processes of relational attune-
ment, motivational clarification, and autonomy restora-
tion, OPT operationalizes SDT’s principles in moment-to-
moment practice. As illustrated in Susan's case, the coun-
selor’s attunement to the client’s perspective, collaborative 
exploration of motivational dynamics, and support for vo-
litional choice created conditions in which self-determina-
tion could emerge. What began as compliance and self-cri-
ticism evolved into agency and integration, the hallmarks 
of psychological well-being. 

Theoretically, OPT bridges counseling’s empirical and 
humanistic traditions, offering a motivational lens through 
which diverse interventions can be understood. In prac-
tice, it provides counselors with a flexible yet principled 
guide for tailoring interventions to clients’ motivational 
readiness while maintaining fidelity to autonomy suppor-
tive values. Ethically, it affirms the counselor’s role as a fa-
cilitator rather than a controller of change, a stance aligned 
with the American Counseling Association’s (2014) em-
phasis on empowerment and client self-determination. 

In an era of increasingly manualized practice, OPT 
reasserts the primacy of process over protocol. It invites 
counselors to view therapeutic methods as vehicles for 
supporting autonomy, competence, and relatedness rather 
than as ends in themselves. When these psychological 
needs are met, the organismic tendency toward growth 
naturally unfolds. As Ryan and Deci (2008) observed, when 
individuals experience their behaviour as self-endorsed, 
change becomes not only possible but sustainable. 

Ultimately, OPT integrates science and humanism to 
honour the essence of counseling: the restoration of hu-
man freedom within a relationship. By providing a theore-
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tically robust and practically adaptable framework, it of-
fers the field a way forward, one that is empirically groun-
ded, ethically sound, and true to the discipline’s core mis-
sion of fostering human growth. 
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