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Abstract

This study sets out to explore the application of person-centred therapy (PCT) in
addressing obsessive-compulsive disorder, a disorder that affects between 1-3% of
the global population. OCD is characterised by core components including
obsessions and compulsions that impair quality of life (QoL) including social
functioning and a sense of wellbeing. OCD leads to distress and anxiety which
reduces autonomy and creates a false sense of identity, whilst invoking feelings of
guilt and shame. PCTs humanistic framework uses empathy, congruence and
unconditional positive regard to promote self-acceptance and autonomy.
Examining OCD and its subtypes, this study finds that PCT counters the
fragmented self-identity commonly reported in individuals with OCD, whilst

fostering self-actualising tendencies.
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Samuel Johnson (1709-1784): “The chains of habit are too weak to be felt until they

are too strong to be broken”.

Chapter 1 — Introduction
1.1 Overview

We all have an intuitive understanding of what it is to be human, to feel free and alive
whilst embarking on a journey of autonomy and personal growth. Autonomy plays a
fundamental role in shaping wellbeing, positively impacting life satisfaction and
emotional balance (Steckermeier, 2020). Within today’s society, many individuals
maintain autonomy and navigate the complexities of their human experience with a
level of congruent consciousness, and without an overwhelming sense of obsessions or
compulsions. While human existence is often characterised by the ability to be self-
aware, to explore emotional depth, and to pursue the meaning of life, individuals with
obsessive compulsive disorder (OCD) often struggle with obsessions, intrusive
thoughts and compulsions which inhibit their ability to live an autonomous and

fulfilling life (Kaufman, 2018)

OCD is a clinical diagnosis that infiltrates this sense of conscious congruence and can
have profound implications on an individual's quality of life (QoL), affecting personal
relationships, life aspirations and their overall wellbeing (de Haan et al., 2013). The
impairment of QoL within the context of OCD encompasses domains including social
functioning, a sense of wellbeing and an ability to enjoy leisure activities

(Schwartzman et al., 2017). OCD is a heterogenous disorder that is often referred to as



a phenomenon (Fukuda et al., 2023; Pitman, 1987; Rasmussen, 1994) and overpowers
an individual's sense of autonomy and significantly reduces their sense of freedom
(Stein et al., 2019). This lack of autonomy and reduced sense of freedom results in a
diminished QoL (de Haan et al., 2013). According to Singh et al. (2023) OCD places
rigid constraints on human thoughts, behaviours and interactions by fixating on
recurrent thoughts or compulsive activities that impede on an individual feeling
psychological wholeness, personal growth or achieving self-actualisation. Although
OCD has been extensively researched over the years, it has been done so from a
clinical perspective, with a large proportion of research focussing on cognitive
behavioural therapy (CBT) (Fineberg, 2020; Koran et al. 2007; Stein et al. 2019) and
exposure and response prevention therapy (ERP) (Foa & McLean, 2016; Hezel &

Simpson, 2019).

In addressing the debilitating symptoms that accompany an OCD diagnosis from a
clinical perspective, it is important to understand the impact that OCD can have on an
individual on a human level, and the implications involved in treating a client from a
humanistic perspective. Roger’s (1951) person centred therapy (PCT) is underpinned
in humanistic principles and aims to focus on the subjective lived experience of the
client whilst building quality personal relationships (Narknisorn, 2012). PCT leads
from a non-directive and non-judgemental perspective with a belief that individuals
possess an innate tendency to grow towards self-actualisation (Cain et al., 2016). In
addressing OCD as a disorder and understanding the serious implications that it can

have on the QoL of an individual, having a distinct understanding of the core concepts



that underpin OCD is required. Developing an understanding of the core concepts that
underpin OCD will allow this study to apply a humanistic and person-centred

therapeutic approach to understanding and working with OCD.

When exploring OCD through the lens of humanism and person-centred therapy
(PCT), it is essential to understand the core concepts of OCD including obsessions,
compulsions and the subtypes related to the phenomenon. The core conditions that
will be explored within this study are empathy, congruence and unconditional positive
regard. Once explored, from a theoretical based perspective using previous literature,
this study will explore PCT as a therapeutic modality grounded in the core humanistic

values of personal growth, autonomy and the actualising tendency.

1.2 Aims and Objectives

Aim: To explore how person-centred therapy influences the treatments and lived

experience of individuals with obsessive-compulsive disorder.

Objectives:

e To examine the psychological impact of OCD and its implications for an
individual’s quality of life.
e To explore person centred therapy as a therapeutic modality when working

with OCD.



1.3 Prevalence of OCD

As an introduction to the topic and to provide further understanding to the disorder,
this study will provide additional context to highlight the impact of the disorder
worldwide and will also provide a specific definition of OCD from the American
Psychiatric Association. To contextualise the severity and global significance of OCD,
it is essential to consider its prevalence and diagnostic complexity. OCD has been
highlighted as one of the ten most debilitating mental health conditions by the World
Health Organisation (WHO, 2021) and it is estimated to affect between 1-3% of the
overall general population (Roswell & Francis, 2015). Due to its complex and often
misunderstood nature, OCD frequently is misdiagnosed or goes undetected, leading to
delays in treatment. Research indicates that it can take an average of ten to seventeen
years for individuals to receive an accurate diagnosis and appropriate support

(Fineberg et al., 2019), increasing distress and severity of the symptoms over time.

The American Psychiatric Association (APA) (2013) defines OCD as: “a disorder
characterized by recurrent intrusive thoughts (obsessions) that prompt the
performance of neutralizing rituals (compulsions). Typical obsessions involve themes
of contamination, dirt, or illness and doubts about the performance of certain actions
(e.g., being preoccupied with whether or not you turned off the oven before leaving the
house). Common compulsive behaviors include repetitive cleaning or washing,
checking, ordering, repeating, and hoarding” (American Psychiatric Association,

2013).



Chapter 2 - Understanding OCD

OCD symptoms are frequently persistent, irrational, and ego-dystonic with an
inconsistence to the individual’s self-concept (Davey, 2008) and tend to evolve over
time (Ambramowitz et al., 2009). This level of inconsistence can seriously impair
daily functioning and emotional well-being (Nakao et al., 2014) disrupting everyday
life (Singh et al., 2023). Semeniuc et al. (2023) describes OCD as a complex and
nuanced disorder that poses challenges for therapists due to its fluctuating presentation
and subjective manifestations. In order to understand OCD from a person-centred
perspective, this chapter will firstly, provide an understanding of the core concepts
that underpin OCD. These core concepts include obsessions and compulsions which
provoke symptoms of chronic anxiety (APA, 2013) cognitive distortions, and have
serious psychological consequences on an individual (Abramowitz et al., 2009).
Additionally, this chapter will outline four of the common subtypes of OCD including
harm, sexual, contamination, and symmetry to gain a deeper insight into the OCD
phenomenon. Only then can this study fully understand the implications of a person-

centred therapeutic approach when dealing with an individual with OCD.

2.1 Obsessions: Ego Dystonic

At the core of OCD are obsessions, which are often ego-dystonic and come in the
form of intrusive and recurring thoughts, images or impulses that trigger anxiety and
discomfort which individuals find overwhelming and disturbing (Kring & Johnson,
2017). Obsessions are irrational and persistent and the individual experiences this as

their consciousness being invaded by senseless thoughts (Fukuda, 2023) impairing



functionality and an individual’s QoL (Singh et al., 2023). The obsessions are
somewhat paradoxical as the more an individual attempts to resist the thoughts or

obsessions, the more obsessed and distressing they become (Fukuda, 2023).

Although obsessions occur recurrently and are incongruent to the values held by an
individual, they result in severe distress and a depleted sense of freedom (Elsouri et
al., 2024). This can negatively impact an individual's sense of self and creates an
inability for unconditional self-acceptance. Laving et al. (2022) argue that individuals
living with OCD encounter high levels of self-doubt, shame, and compulsive attempts
to neutralise perceived threats. Living with high levels of self-deprecation and a lack
of internalised value due to these obsessions may hinder an individual's capacity to
self-actualise and express an authentic identity (Ponzini & Steinman, 2022).
Individuals are often driven to perform some form of compulsion to appease the

irrational and distressing obsession (Ponzini & Steinman, 2022).

2.2 Compulsions: Ritualised Behaviour

Compulsions are the behavioural or mental acts that an individual performs in
response to obsessions to appease the anxiety or prevent a feared outcome. They are
often repetitive or ritualised in nature and take many forms including excessive
cleaning, checking, repeating, counting, praying or seeking assurance (National
Institute of Mental Health, 2023). Many compulsions are of a visible nature, but they

can also occur entirely mentally and are equally as debilitating (Heyman et al., 2006).



Although compulsions provide temporary relief for an individual, they ultimately
reinforce the cyclical nature of OCD as they validate the irrational fear. The
expectation is that performing the compulsion to appease the obsession will prevent
any negative outcomes associated with them (Weiss, 2024,); however, this results in
individuals becoming stuck in a feedback loop and feeling obligated to succumb to the
compulsive tendency. Laving et al. (2022) argues that this sense of obligation operates
from a place of fear and restricts an individual from their sense of freedom and
autonomy, which is central to their psychological wellbeing. OCD’s diverse
manifestations are categorised into subtypes, each with their own unique

psychological impacts.

2.3 OCD and its subtypes

OCD is a complex disorder and manifests in a variety of different forms that are often
categorised into different subsets based on the predominant obsessions or compulsions
(Schwartzman et al., 2017). Due to OCDs complex and heterogenous nature, the
specific subtypes of OCD; harm, sexual, contamination, and symmetry, can have
distinct psychological and emotional implications that can disrupt an individual’s daily
life. Harm related OCD can present in a variety of different ways and is often
misidentified in comparison to other prototypical OCD subtypes (Lahey et al., 2024).
This subtype can be violent in nature, and results in recurring intrusive thoughts about
causing harm to oneself or others (Wu & Storch, 2016). Furthermore, they purport that
although ego-dystonic and continuously rejected by an individual, it may result in an

individual believing that they are a threat, which leads to compulsive checking,



seeking reassurance or avoiding social situations. This can restrict daily functioning
and result in individuals restricting themselves from social situations due to fearing

that they may harm others (Lahey et al., 2024).

Intrusive thoughts may also come in the form of unwanted sexual thoughts that can
include taboo themes, provoking an intense sense of shame and a distinct fear of social
rejection due to their stigmatising nature (Cathey & Wetterneck, 2013). Wetterneck et
al. (2015) argue that sexual intrusive thoughts are quite common in individuals with
OCD and differ meaningfully from other types of unacceptable thoughts. They suggest
that such obsessional thoughts result in covert rituals that may cause significant
distress. Allely and Pickard (2024) conducted a systematic review and support this,
finding that these sexual obsessions are distressing in nature and result in constant
reassurance seeking to reject the sexual obsession. These everyday manifestations of
taboo intrusive thoughts including harm and sexual obsessions can be debilitating for

an individual and lead to a fractured sense of identity (Rachman, 2007).

The everyday manifestations of contamination or symmetry subtypes can severely
disrupt day to day routines and reinforce negative self-perceptions (Jalal et al., 2022;
Radomsky & Rachman, 2004). Contamination is often associated with a fear of germs
or illness and result in excessive compulsions such as washing or cleaning that can
become dominating within an individual’s life (Jalal et al., 2022). Symmetry OCD can

also become a dominating presence within an individual’s life and involves a



compulsive need to repeat actions or rearrange items to appease the fear of perceived
danger (Radomsky & Rachman, 2004). Moreover, repetitive behaviours related to
symmetry may come in the form of ordering arranging, repeating or counting and are
common symptoms reports amongst OCD sufferers. These specific subtypes all share
a common thread; infiltrating everyday existence causing negative psychological
consequences (Radomsky & Rachman, 2004). These psychological consequences
negatively impact the overall wellbeing of an individual and hinder their QoL (Jalal et

al., 2022).

2.4 Psychological and emotional consequences of OCD

The psychological and emotional consequences of OCD are often profound, with
individuals reporting impaired daily functioning whist experiencing high levels of
anxiety, distress, and overwhelm due to the regular intrusion of their obsessions and
time-consuming compulsions (Sahoo et al., 2017; Zisler et al., 2024). Although the
defining symptoms of OCD are obsessions and compulsions, these symptoms
permeate into every aspect of an individual's life and impact their psychological and
emotional wellbeing as well as their social existence. Each of the different subtypes
result in excessive preoccupations and obsessive or compulsive preferences that
reduce human autonomy and result in individuals feeling controlled and often
exhausted with a reduced sense of life satisfaction (Subramaniam et al., 2013). The
constant intrusion of intrusive thoughts and compulsive behaviours often leads to

feelings of hopelessness, despair and a distorted sense of self (Vellozo et al., 2021).



A strong emotional consequence of OCD is the internalisation of guilt, and it plays a
significant role in the conceptualisation of OCD (Giacomantonio et al., 2024).
Research suggests that obsessions and compulsions characterised by OCD are
intending to minimise the overwhelming sense of guilt that can at times feel
inescapable (Mancini & Mancini, 2015). Laving et al (2022) suggest that guilt
associated to OCD is unlike regular guilt that is based on an action committed, and it
is often anticipatory, imagined or symbolic which becomes interlinked to one’s
identity. Furthermore, individuals may feel immoral or dangerous based on these
imagined thoughts, fearing that they may act upon them and cause harm. This level of
distress can amplify compulsions in order to negate the distressing thoughts which
may result in checking or reassurance seeking to appease the guilt (Giacomantonio et
al., 2024). This continuous cyclical nature of OCD may over time become deeply
rooted within an individual and severely impact their sense of self with an inability to

accept themselves unconditionally (Giacomantonio et al., 2024)

Guilt and shame are closely interlinked in the experience of OCD due to their
morality-based nature and can negatively impact an individual’s self-esteem and self-
acceptance. Laving et al. (2022) highlight shame as a common emotion experienced
by individuals suffering from OCD, and due to the complexity of the disorder, it can
become overbearing to one’s entire being. These feelings are particularly present in
individuals suffering from obsessions focussed on harm or sex with a fear that they
may act on these obsessions provoking a sense of distress, shame and internalised

stigma (Wetterneck et al., 2015). Wolf et al (2010) argue that shame is viewed as a
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morality-based construct that involves self-reflection and evaluation in accordance
with social norms. Due to the ego-dystonic nature of OCD, it can prove difficult to
assimilate these thoughts, feelings and emotions due to the misalignment to one's own
true values and beliefs leading to a rise in feeling shame and morally flawed. The
internalisation of shame can result in the implementation of maladaptive coping

strategies including withdrawal from social engagement and isolation.

It is argued that OCD can significantly impact an individual’s subjective perception of
life and affects their psychological wellbeing, social relationships and physical health
(Subramaniam et al., 2013). Individuals may withdraw from their friendships,
romantic relationships, family life and their professional life due to a fear of being
judged based on their distorted sense of self (Wetterneck et al., 2015). This distorted
sense can result in psychological implications including self-stereotyping and self-
discrimination (Ociskova et al., 2013) whilst also carrying heightened levels of fear
and embarrassment (Schwartzman et al., 2017). The disorder can have a detrimental
impact on a person’s psychological development, particularly in the form of self-worth
and 1dentity formation. OCD can distort an individual’s sense of self by creating a

fragmented self-image (Wetterneck et al., 2015).

11



Chapter 3 - The person vs the problem
Person-Centred Therapy, pioneered by Carl Rogers (1951; 1957), provides a

humanistic framework with a belief that every client is inherently driven towards
personal growth and has the capacity for self-actualisation (Yao & Kabir, 2023).
Within this humanistic framework, experiencing is central, and the client’s subjective
experience is prioritised whilst fostering autonomy, self-acceptance and psychological
growth (Rogers, 1951). PCT differs from traditional clinical therapeutic modalities
such as ERP or CBT, which often take a directive approach focussed on symptom
reduction and emphasises the importance of a non-directive therapeutic relationship to
reconnect individuals with their true selves (Cooper et al., 2013). PCT, rooted in three
core conditions; empathy, congruence, and unconditional positive regard (Rogers,
1951), emphasises that irrespective of the human condition, an individual should be
treated empathetically and always valued equally (Rogers, 1957).This chapter will
explore how PCT, incorporating Rogers’ three core conditions and the concept of
locus of evaluation (1951; 1957), can facilitate psychological recovery and improve

the QoL of an individual's living with OCD.

3.1 Discovering Self Through Core Conditions

PCT places a primary focus on three core therapeutic conditions; empathy, congruence
and unconditional positive regard, which are proposed as sufficient for therapeutic
change (Rogers, 1957). For individuals living with OCD, whose self-acceptance and
psychological growth is fragmented by ego-dystonic obsessions and compulsive and

ritualistic behaviour, PCT provides an approach that is non-judgemental with a
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primary focus on restoring self-acceptance and an individual’s sense of autonomy
(Rogers, 1957). Bohart and Greenberg (1997) argue that empathy is imperative when
establishing a therapeutic relationship as it creates an accepting environment and
allows an individual to feel more comfortable when divulging their concerns. Within
the therapeutic space, empathy involves the therapist deeply understanding the client’s
thoughts, feelings, and struggles whilst reflecting the client’s internal world in a
compassionate and sensitive manner (Elliott et al., 2018; Rogers, 1980). Furthermore,
empathy provides emotional validation which contributes to an improvement in self-
esteem and emotional wellbeing alleviating self-criticism and fostering self-

acceptance (Irarrazaval & Kalawski, 2022).

For individuals with OCD, ego-dystonic obsessions often provoke a sense of fear,
guilt and shame, resulting in an overwhelming sense of self-criticism whilst negatively
impacting self-acceptance (Clark, 2020). Moreover, individuals may experience fear
of rejection due to the specific nature of their thoughts with a reluctance to express
their thoughts, feelings or emotions (Friedman-Ezra et al., 2024). From a PCT
perspective, empathy provides a space where the client may feel understood and
validated, fostering a sense of emotional safety when exploring explicit OCD subtypes
such as sexual or harm (Wetterneck et al., 2015). In comparison to clinical based
interventions such as CBT or ERP, empathy allows the therapist to connect with the
client’s subjective experience and deeply explore the disturbing emotional schemes
connected to their obsessive thoughts (Irarrazaval & Kalawski, 2022). Elliot et al.,

(2018) conducted a meta-analysis on empathy within the therapy process and found

13



that empathy was positively correlated to symptom reduction and increased client
satisfaction. Furthermore, they suggest that empathy within the therapeutic space
allows for the development of self-empathy, which may facilitate an internalised
acceptance of oneself and allow an individual to reconnect with a more integrated,

congruent, and compassionate sense of self.

Within the PCT framework, congruence ensures that the internal experience of the
therapist is expressed to the client with an emphasis on the therapist remaining
authentic (Rogers, 1957). This modelling of genuineness and authentic emotions from
the therapist's perspective can assist with clients reclaiming their sense of identity and
reconnecting with their authentic selves (Ray et al., 2014). Moreover, they suggest that
congruence within the therapeutic space encourages trust, fostering a sense of
belonging and reducing the isolation reported by clients with OCD. This level of
authenticity invites clients to explore deeper emotional material and may provide them
with the confidence to discuss their distressing compulsive rituals such as checking or

symmetry without it being minimised (Cooper, 2007).

Empathy and congruence are critical conditions within the therapeutic space as they
provide full empathic understanding from a genuine perspective; however, Rubin and
Humphreys (2016) suggest that they must be accompanied with unconditional positive
regard to be completely effective. Furthermore, it is a combination of these three core

conditions that provides a safe and supportive environment for an individual which is
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underpinned in trust and authenticity. Rogers (1959) described unconditional positive
regard as valuing “the person, irrespective of the differential values one might place
on his specific behaviors” (p.208). Clients are accepted as inherently worthy,
countering the morality-based constructs such as guilt and shame prevalent in OCD
(Giacomantonio et al., 2024). Irarrdzaval & Kalawski (2022) argue that unconditional
positive regard may negate the negative self-perception of oneself commonly reported
in cases of OCD, resulting in disentangling themselves from their obsessions and

reclaiming a sense of autonomy, identity and internalised self-worth.

3.2 Conditions of Worth: Locus of Evaluation

Rogers (1951) argued that individuals have an innate capacity for self-actualisation
and personal growth, however, he stated that the external environment, societal
expectations, and judgements can negatively impact this process. Rogers (1951)
referred to this as the conditions of worth incorporating the concept of locus of
evaluation. The concept of locus of evaluation is an integral component of
psychological growth and self-actualisation, depending on whether an individual's
locus of evaluation is primarily fixed to internal or external values (Feltham &
Dryden, 1993). Furthermore, they purported that locus of evaluation is the sense that
people refer to when making judgements about themselves, others or the world. An
internal locus of evaluation refers to an individual having the capabilities to rely on
their own judgements and operate from a self-directed values perspective (Rogers,
1951). However, an external locus of evaluation refers to an individual relying on

external sources such as societal expectations, judgements or another individuals'
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opinions or advice. Mearns et al. (2013) suggests that the restoration of an internal
locus of evaluation allows for an individual to operate from a place of autonomy and
self-acceptance, indicating that an internal locus of evaluation may improve the

psychological functioning and QoL of an individual.

Wetterneck et al. (2015) argue that conditions of worth can negatively impact QoL
including the psychological welfare and social functioning of an individual with OCD.
Due to the ego-dystonic nature of OCD and the misalignment with their internal value
system, it is common for individuals with OCD to externalise their self-worth
resulting in a distortion of self-perception (Schwartzman et al., 2017). Moreover,
Ponzini and Steinman (2022) argue that although individuals self-stigmatise due to
their obsessions and compulsions, societal stigma results in the externalisation of these
value-based judgements due to fears of being labelled dangerous or immoral. This
external locus of evaluation carries negative implications and may lead to a reduced
QoL including withdrawing from social interactions, sense of wellbeing or the ability
to enjoy leisure activities (Kugler et al., 2013). Clark (2020) supports this and suggests
that individuals with OCD experience heightened states of self-deprecation due to a
perceived fear based on an inability to meet societal expectations. The lack of internal
compass and an inability to connect to an internal sense of self is primarily rooted in
doubt, guilt, shame and a compulsive need for certainty (Joseph & Murphy, 2013).
This externalisation of self, which is particularly evident in sexual or harm-based
subtypes, may lead to perfectionist traits, control or the desire for moral purity

(Wetterneck et al., 2015).
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Rogers (1959) argued that movement towards an internal locus of evaluation is a key
principle of PCT, embedding the individual’s self-worth within their own subjective
organismic experiences. Furthermore, PCT aims to provide support to an individual to
recognise their own feelings, emotions and perceptions, whilst navigating dependency
from external validation to internal acceptance. A trusted internal locus of evaluation
signifies an individual that has an unconditional self-acceptance allowing them to
develop a healthier sense of self and express an authentic identity (Feltham & Dryden,
1993). This internal self-worth contrasts with relying on external approval or
validation which is apparent in the external locus of evaluation. Although PCT
highlights the importance of an internal locus of evaluation, Foa McLean (2016) argue
that non-directive approaches may be time consuming and pose difficulties for OCD

symptoms, resulting in a continued sense of fragmented self or false self.

3.3 The Fragmented and False Self

From a person-centred perspective, a fragmented or false sense of self results in
psychological distress and undermines QoL (Mearns et al., 2013). The conditions of
worth, shaped from societal expectations result in a discrepancy between one’s
subjective organismic experience and their concept of self, leading to a sense of
incongruence (Rogers, 1951). Ponzini and Steinman (2022) argue that OCD results in
the fragmentation of identity as individuals struggle to accept their ego-dystonic
obsessions with their own authentic identity. Furthermore, they purport that these
internalised beliefs, based on their intrusive thoughts, may diminish their sense of self-

worth and result in guilt, shame and self-rejection. This false sense of self based upon
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the externalised conditions of worth may erode self-esteem and impact levels of social

engagement (Ociskova et al., 2013; Wolf et al., 2010).

Incongruence fosters psychological fragmentation with individuals adopting a false
self as a coping mechanism to neutralise the distress caused by their obsessions
(Laving et al., 2022). This results in compulsive behaviours including reassurance
seeking, symmetry and checking (Purdon & Clark, 2002). Moreover, these compulsive
tendencies tend to alleviate the distressing and anxiety provoking obsessions
encountered by an individual with OCD (Laving et al., 2022). Irarrazaval & Kalawski
(2022) suggest that these compulsions reflect an attempt to assert control and moral
purity to combat the internal doubt, reinforcing the fragmented self-structure
delineated by Rogers (1951, 1957). PCT aims to counter this internal fragmentation,
facilitating a non-judgemental space and incorporating empathy and congruence to

support the client’s authentic self and achieve self-actualisation (Rogers, 1957).

3.4 Self-Actualisation and OCD

Rogers (1951) proposed the actualising tendency as an innate drive towards growth,
wholeness and fulfilment and the realisation of one’s potential. Although self-
actualisation can be impacted by conditions of worth and external evaluations, Rogers
(1957) argues that the ability to actualise remains present in all individuals even those
experiencing severe psychological distress. Laving et al (2022) suggests that OCD

obstructs actualising tendencies and limits autonomy through excessive forms of
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obsessions and compulsions. Compulsions including checking in sexual OCD or
washing or cleaning in contamination OCD can often become excessive and impede
on the personal growth of an individual (Weiss et al., 2024). This can often become
debilitating for an individual and negatively impacts social, occupational and family
functioning, whilst also impeding on their sense of well-being (Weiss et al., 2024).
Moreover, Ryan and Deci (2000) argue that autonomy is restricted for individuals

living with OCD which negatively impacts their capacity for self-actualisation.

The pervasive nature of OCD disrupts the self-actualisation process as clients often
feel controlled by their obsessions and compulsions resulting in a distorted self-
perception (Vellozo et al., 2021). Furthermore, this distorted self-perception inhibits
an ability to trust internal experiences and obstructs the actualising tendency through
fear, control and self-doubt (Vellozo et al., 2021). PCT fosters self-actualisation and
empowers individuals to begin to trust their locus of evaluation by incorporating
empathy, congruence and unconditional positive regard into the therapeutic space
(Cooper et al., 2013). Contrary to a clinical approach such as CBT or ERP, which aim
to treat the symptoms or the problem, PCT focusses on the whole person by affirming

their subjective experience and reintegrating their authentic self (Rogers, 1951).
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Chapter 4 — Discussion & Conclusion

This study set out to explore how person-centred therapy influences the treatments and
lived experience of individuals with obsessive-compulsive disorder. To achieve this, it
had two primary objectives: firstly, to examine the psychological impact of OCD and
its implications on an individual’s quality of life, and secondly, to explore person
centred therapy as a therapeutic modality when working with OCD. By addressing the
aim and objectives, the research sought to address the gap in humanistic approaches to
OCD treatment, which has primarily been studied through clinical based therapeutic

modalities including CBT and ERP.

The findings of this research study suggest that OCD, a disorder encapsulated by core
components including obsessions and compulsions, have a profound impact on an
individual's QoL including psychological and social functioning, as well as negatively
impacting a sense of wellbeing. It found that OCD has psychological and emotional
consequences including guilt, shame and a lack of autonomy, which were identified in
each of the four subtypes (Giacomantonio et al., 2024; Irarrazaval & Kalawski, 2022;
Laving et al., 2022). Subtypes including harm, sexual, contamination and symmetry
were found to have negative implications on the sense of self, which contributed to a
fragmented sense of self and a reduced QoL. Harm and sexual subtypes were found to
have more severe implications on self-identity and self-perception, resulting in

individuals disengaging from social engagements and becoming more isolated.
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PCT, which is underpinned by a humanistic framework, was found to offer a non-
judgemental therapeutic approach rooted in three core conditions: empathy,
congruence and unconditional positive regard (Rogers, 1951). This study found that
these core conditions facilitate a therapeutic environment that is safe, supportive, and
accepting, which counters self-stigmatisation and promotes self-actualisation (Pinzini
& Steinman, 2022). As PCT focusses on the whole person by affirming their
subjective experience and reintegrating their authentic self, it found that PCT may be a

useful therapeutic modality in treating OCD.

The findings of this study align with previous research emphasising the debilitating
nature of OCD and its implications on QoL, particularly in relation to the impact on
autonomy, self-concept and self-perception (de Haan et al., 2013; Singh et al., 2023;
Vellozo et al., 2021). The identification of guilt and shame as morality-based
constructs linked to the psychological burden of OCD (Giacomantonio et al., 2024;
Wetterneck et al., 2015; Wolf et al., 2010) supporting the idea that OCD diminishes
psychological wholeness (Singh et al., 2023). This alignment occurs as previous
study's analysis on OCD subtypes identified the impact of ego-dystonic obsessions

and how they provoke morality-based implications including distress and anxiety.

These emotional barriers correlate with an inability to connect to self, obstructing the
capacity for self-actualisation (Rogers, 1951). This study extends these findings by

incorporating Roger’s (1951) PCT framework, suggesting that empathy and
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unconditional positive regard can mitigate guilt and shame, whilst fostering an internal
locus of evaluation. These findings support Roger’s theory that suggests that providing
a non-directive therapeutic space can facilitate psychological growth and actualising
tendencies, further supporting the idea that every individual has the capacity for self-
actualisation. As PCT prioritises subjective experience, this study challenges Fineberg
et al.’s (2020) emphasis on CBT symptom focussed efficacy and its emphasis on
behavioural outcomes. The findings of this study divert from previous studies finding
which questioned non-directive therapeutic modalities for treating OCD (Foa &
McLean, 2016; Hezel & Simpson, 2019). These studies argue that due to the severity
of OCD symptoms, including intense obsessions and compulsions within subtypes,
OCD requires direct therapeutic interventions to disrupt the psychical nature of OCD.
This suggests that the non-directive nature of OCD could be time-insensitive and less
effective for acute OCD cases. However, this study highlights that although ERP and
CBT may rapidly reduce compulsions through exposure-based therapies, they may
divert from the identity fragmentation observed in individuals with OCD (Singh et al.,

2023).

The inconsistency between clinical based interventions and humanistic interventions is
apparent as this study highlighted emotional validation through PCT, which can be
absent from CBT and ERP based interventions (Bohart and Greenberg, 1997).
Through a humanistic lens, this study highlighted emotional validation as critical for
addressing the anxieties, which are often provoked in individuals living with OCD

(Stein et al., 2019). Therefore, this study argues that there is a limitation in current
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research on clinical based interventions as they may undervalue the importance of the
subjective organismic experience of OCD. This study’s findings suggest that Rogers
(1951) theory could be expanded to include OCD-specific applications including the

core conditions for moral obsessions.

The theoretical nature of this study is the primary limitation of this study as it relied on
previously conducted research and lacks empirical data. This restricts the ability to
validate the effectiveness of PCT when working with OCD. The study may have also
overlooked the potential benefits of integrating humanistic and clinical based
interventions to meet the needs of all clients, particularly those requiring directive
interventions (Foa & McLean, 2016). However, research conducted by Koran et al.
(2007) indicate a limitation within this study based on its theoretical nature as it lacks
empirical rigor, which restricts its ability to challenge CBT and ERP validated

outcomes.

A review of the literature through PsycINFO, PsycARTICLES and PEP Archive
found no studies that have explored PCT within the context of OCD. Therefore, the
strength of this study lies in its novel exploration of PCT within the context of OCD,
which addresses a significant gap within the literature. The comprehensive review of
OCDs psychological impact on provide a foundational framework for understanding

the complexity of OCD and highlight future approaches that may be considered.
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Future research should empirically test the effectiveness of PCT for OCD using
qualitative studies to explore the experiences of clients. It may also be of use to
include a mixed methods approach to measure the change in QoL and symptom
severity. Additionally, comparative studies examining the PCT alongside CBT and
ERP should be investigated to clarify the possibility of these modalities
complementing each other. As the findings of this study suggest that PCT can enhance
OCD treatment by fostering autonomy and self-acceptance, it may be possible to
compliment clinical approaches and promote safe and non-judgemental spaces for

clients to explore their ego-dystonic obsessions (Wetternceck et al., 2015).

In conclusion, this study highlights that PCT offers a valuable approach to the
treatment of OCD, whilst addressing its psychological and emotion consequences
through empathy, congruence and unconditional positive regard. By fostering a self-
acceptance and autonomy within the therapeutic space, PCT counters the external
locus of evaluation and fragmented self, which is apparent in OCD. Despite the
study’s limitations, it highlights a need for humanistic interventions when treating
OCD, and for humanistic perspectives in OCD research. This research advocates for a
PCT approach that prioritises the client’s subjective experience, which may navigate

clients towards self-actualisation and improved QoL.
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