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Measuring the Effectiveness of Morita Therapy: Stage Three 

David A. Richards, Ph.D., Eugene Mullan, Ph.D., and Jacqueline Hill, M.Sc. 

(Presenter: Eugene Mullan, Ph.D.) 

University of Exeter 
United Kingdom 

 
Morita therapy designed by a Japanese psychiatrist, Shoma Morita (1874-1938) is a 
psychological treatment that is unknown in the UK.  Guidelines for practising outpatient 
Morita Therapy were published in 2010 and advised that Morita therapists should 
evaluate the effectiveness of Morita Therapy1.  However, the guidelines did not identify 
specific measures to assess Morita Therapy outcomes.  If Morita Therapy is to become an 
accepted treatment in the UK, it will require the development of an evidence-base, 
which can be appraised by those who develop clinical guidelines for the recommendation 
of therapeutic interventions. 

A staged clinical research programme was conceived to advance the measurement of 
Morita Therapy.  Two stages of work have been undertaken to date. Stage one employed 
a formal-evidence based method of developing consensus using structured group 
interactions, to agree on four suitable outcome domains for measuring the effectiveness 
of Morita Therapy. 2 In stage two, candidate measures for assessing the outcomes of 
Morita Therapy in relation to each of the domains were identified by academic experts in 
depression. Suitable measures were subsequently assessed using the Fitzpatrick criteria3 
for questionnaire quality (appropriateness, reliability, validity, responsiveness, precision, 
interpretability, acceptability and feasibility).  A third stage is now required to develop a 
new, cross-cultural measure of ‘Attitude’ for Morita Therapy patients.  The specific 
objective is to establish the views of Japanese experts in Morita Therapy and their 
patients on the most appropriate items to include. 

The presentation will give a summary of the stages so far with an overview of the third 
stage of the research proposal. 
 
References:  
1 Nakamura, K., Kitanishi, K., Maruyama, S., Ishiyama, I., Ito, K. Tatematsu, K., Kuroki, T., Kubota, M., 

Hashimoto, K., & Ichikawa, M. (2010). Guidelines for practising outpatient Morita Therapy. 
Tokyo: Japanese Society for Morita Therapy. 

 2 Richards, d. a., Mullan, e. G., Ishiyama, F. I., & Nakamura, K. (2011).  Developing an outcome 
framework for measuring the impact of Morita Therapy: A report from a consensus 
development process.  Japanese Journal of Morita Therapy, 22, 165-173. 

 3 Fitzpatrick, R., Davey, C., Buxton, M. J., & Jones, D. R. (1998). Evaluating patient based outcome 
measures for use in clinical trials. Health Technology Assessment, 2 (14). (monograph) 
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Qualitative and Phenomenological-based Morita Therapy Research: 
Training & Practice in an International Context 

John Mercer, MPSYCH MAPS 

Registered Psychologist and PhD Candidate 
Launceston General Hospital and Monash University 

Australia 
   

While there are many ways to study something, the richness of understanding is 
enhanced by research that accounts for real-life angles and perspectives that are 
complex in nature. Whereas quantitative research assists in understanding content-
based data, qualitative research adds another layer to evidence-based paradigms by 
triangulating content, process and context data. We learn as much from going 
qualitatively deep as we do from going quantitatively wide, and ideally, the value of each 
approach compliments the other. 

For three years the researcher has been using a phenomenological research method to 
explore the essence of Morita Therapy from within the lived experience of Morita's 
original experiential method. In Phase 1 of the study, the researcher experienced staged, 
residential Morita Therapy as a patient in two internationally recognised Morita Therapy 
hospitals in Japan. In Phase 2 of the study, the researcher experienced traditional training 
in the practice of staged, residential Morita Therapy in an international context 
(Australia).       

Morita's original staged, residential method is purposefully phenomenological and 
experiential, and as such, much can be learned about it by researching from a 
perspective consistent with the method itself - phenomenological and experiential. Such 
an approach holds the qualitative key to the distinction between 'knowing about' 
something from a conceptual position, and 'knowing it' from an embodied, lived position. 
Much occurs in residential Morita Therapy as the stages progress, some of which takes 
place at the discursive level, but much of which takes place at the experiential level of 
bodily felt meaning. This rich experiential field of bodily felt meaning is the primary 
phenomenal target of the research, which orients from two experiential reference 
points: that of the patient and that of the therapist in training.   

The proposed presentation will introduce Phase 2 of the phenomenological study, 
seeking the essence of Morita Therapy from the experiential perspective of a Morita 
Therapist in training. The presentation will use a case study of a patient taken into 
staged, residential Morita Therapy in Daylesford in Victoria, Australia, in January of 2012 
under the clinical direction of Dr Peg Le Vine. The experience of the therapist in training 
will be presented using the case study as a vehicle to punctuate key points. Brief excerpts 
of the patient's video-diary will be incorporated into the presentation, and key points of 
therapeutic practice adapted for the international context will also be elaborated.  
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Morita Therapy in Civil War Affected Areas  
Part 1: Rwanda 

Chapter 3:  Preliminary Findings 

Masahiro Minami, M.A., R.C.C., Ph.D. (Candidate) 

Prison Fellowship Rwanda-Morita Centre for Peace and Reconciliation Research 
(Rwanda) 

University of British Columbia (Canada) 
University of Exeter (UK) 

 

Psychological reconciliation between victims/survivors and perpetrators of the 1994 
Rwandan genocide is considered one of the most important priorities to maintain peace 
and harmony in this developing young country of Rwanda. In the 29th Japanese Society 
for Morita Therapy Annual Conference held in Yokohama in 2011, the presenter outlined 
limitations of forgiveness-based verbal reconciliation approach by demonstrating a clip 
and verbatim transcripts from an actual reconciliation counselling session that took place 
in a remote village of Rwanda. Using video clips, the presenter highlighted key challenges 
which posed critical yet realistic barriers to psychological reconciliation and conflict 
resolution process existent in this particular context. The presenter then introduced an 
overview of a new Morita-based psychosocial reconciliation approach (termed ABPRA) 
along with its theoretical as well as empirical foundations, and discussed its field 
implementation plan for the year 2011-12. At this 2012 conference, the presenter will 
introduce his methodological approach that made it possible to empirically access and 
understand the process of psychological reconciliation. The presenter will report 
preliminary findings from three reconciliation dyads, by highlighting themes capturing 
the essence of the action-based reconciliation and its process, with transcripts and video-
clips of actual action-interactions among the 3 pairs that led to emergence of themes. 
The presenter will conclude with the announcement of the official launching of PFR-
Morita Centre for Peace and Reconciliation Research (www.pfrwanda.org), and with a 
brief overview of his research plan to take place at the Centre for the year 2012-13. 
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On Which Evidence?  
Research and Theory of the Mind in the Midst of Globalization 

Yoshimi Matsuda, Ph.D. 

Department of Psychology, Australian Catholic University 
Australia 

 
Critics of hypothetico-deductive techniques have long been vocal in pointing out 
fundamental deficits in research and theorization about the mind.  Yet, an evidence-
based approach, frequently using randomized control methods for verification, is 
considered to be the standard requirement for being considered scientific.  Evidence-
based medicine has been tainted by the collusion of pharmaceutical interests, and its 
ripple effects have also been felt in psychology.  Yet, a strong belief in quantification 
continues with de-contextualized data.  These trends are in line with the long standing 
assumptions of western conceptualization of the mind.  Theories deemed scientific, such 
as CBT, however, may have difficulty justifying their theoretical validity given the 
advancement of embodied cognition epistemology, in which linear causality is no longer 
appropriate.  Research in the domain of cross-cultural psychology has documented that 
what we think is largely conditioned by our socio-cultural milieu, indicating the 
illegitimacy of de-contextualized data for explanation.   Thus, research on the mind 
should get rid of the current Euro-centric model and replace it with the bio-psycho-social 
model in which behavioural/cognitive patterns of all groups are equally represented.   

 

 
 

 

 
 

 

evidence-based medicine

embodied cognitive
CBT

 


