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Report on the 8" International Congress of Morita Therapy

Natalia Semenova
Institute of Psychiatry, Ministry of Health, Russian Federations (Russia)

| will report on the 8" International Congress of Morita Therapy held in Moscow
(September 4-5, 2013), and introduce Russian participants’ comments and reactions
regarding the Congress. | will further discuss the future prospect of promoting
Morita therapy research, clinical applications, and Morita therapist training in Russia.
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Development and a Single-Case Study of Morita Therapy Treatment Protocol Draft

Masahiro Minami, David A Richards?, Eugene Mullan?, and F. Ishu Ishiyama1
! University of British Columbia (Canada), ? University of Exeter (United Kingdom)

The Guidelines for Practising Outpatient Morita Therapy encourages us, Morita
therapists, to engage in an endeavour to evaluate the effectiveness of Morita
Therapy" However, the guidelines did not explicate further its specific treatment
processes and measures to assess Morita Therapy outcomes. In order for the people
of UK to be able to access Morita Therapy as a treatment, it is an unavoidable
challenge to develop an evidence-base, which can be openly appraised by those who
wish to develop clinical guidelines for the recommendation of therapeutic
interventions. The Exeter group has taken on this challenge and been advocating a
collaborative development of treatment protocol and its corresponding outcome
measure in partnerships with Morita therapists in Japan.

Since September, 2012, the Exeter group has begun a collaborative project with the
University of British Columbia team. Up to the present time, the project team has (a)
developed an English version of Morita therapy treatment protocol draft, (b)
conducted a single-case pilot study employing and evaluating the protocol draft, (c)
constructed an outcome measure, and (4) conducted the preliminary validation
study (n=300) of the measure. The result of the preliminary validation study was
reported in the 8" International Congress of Morita Therapy in Moscow. In this
conference in Tokushima, we wish to share with Japanese Morita therapists, the
overview of the treatment protocol draft, and present a case study conducted to
evaluate the feasibility and acceptability of the draft. Our learning and future project
prospects will also be presented.

References:

! Nakamura, K., Kitanishi, K., Maruyama, S., Ishiyama, 1., 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. |., & 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.
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Recovery Process of Inpatient Morita Therapy:
Focus on Patient Experiences of the Work and the Social Reintegration Stages

Yuko Imamura
Jikei University School of Medicine (Japan)

Inpatient Morita therapy consists of four stages: (a) absolute bed-rest, (b) light work,
(c) work, and (d) social reintegration. The therapeutic aim is to alter patients’
attitudes towards various feelings including anxiety. The therapist encourages the
patients to act on the newly emerged desires that they have become aware of
during the absolute bed-rest period, and helps them take the necessary action
gradually. Each inpatient treatment stage is designed to facilitate such a process of
change. In particular, the work and social reintegration stages are particularly crucial
because they make the patients confront their own unproductive ways of dealing
with problems and tasks in daily life. However, the concrete experiences that
inpatients have during these stages and the therapeutic meanings of such
experiences have not yet been sufficiently shared with clinical practitioners abroad.

Therefore, | will describe and explain the recovery process inherent to inpatient
Morita therapy using a patient’s experience of going through the work and social
reintegration stages for the purpose of illustration. | will also discuss the facilitative
elements in the recovery process.

A male patient, with a diagnosis of Social Anxiety Disorder, had received cognitive
behavior therapy but with little success prior to seeking Morita therapy. However,
after four months of inpatient Morita therapy, the patient became free from the
symptoms and was able to engage in a part-time employment. Two years after the
completion of the treatment, he has sustained the recovered state and remains free
from the symptoms.
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Process of Change in Men Who Were Violent and Abusive to their Partners:
From a Moritian Perspective

Yoshiyuki Takano and F. Ishu Ishiyama
University of British Columbia (Canada)

This qualitative research examines the process of change in men who were violent
and abusive to their partners and children. The study attempts to deconstruct our
preconceptions of "change" and takes a dimensional ontological perspective (Frankl,
1988) to explore various facets of the experience of change. The results capture the
men's process of becoming sunao (authentic being, experiencing, relating, and living)
(Ishiyama, 2008) whenever they allow themselves to become arugamama, that is,
accepting "inconvenient feelings" (1990) as they are, without denial or resorting to
impulsive and harmful behaviours and whenever these feelings (e.g., anxiety, anger,
frustration, self-doubt, and psychological dissonance) are regarded as inevitable
psychological experiences encountered in daily living not to be rejected or
manipulated (Ishiyama, 1990). The Morita therapist appreciates the positive
meaning of such "inconvenient feelings" as a reflection of the client's constructive
desires (sei no yokubo or the desire for life). As Morita therapy proposes, this
gualitative study indicates that even these men who used to be violent and abusive
have experienced a desire for life. Based on this notion, this presentation proposes
several possible therapeutic exercises based on a Moritian model to facilitate clients’
open exploration of “soft” feelings and appreciation of their healthy, self-actualizing
yearnings, and engage them in practical impulse management as well as in making
constructive choices of action toward the fulfillment of their desire for life, while
accepting anxiety and other inconvenient feelings as they come and go.




DV MMEFIZBIT BT v A—
HREBERRRICLDEE

¥Rz, All—iit
FUVF oz apa B TAS (0FL)

AFEFRTIL, DVIIEFOLE(LD 7 vt R T 1T 5 ERIRFICHRE 5 4 27 MEERIHA X
NEEL, TOMEERETDH, ZOEMMRETIE, BEEDILTHND 21k &
W) SEL AL, RoTHTFEER (Frankl, 1988) DA L 0 . ZALDIAER 2 %4k
R BBE Lz, T OWFFERE R 2 RBFEENTAND S HICBELE L THAD
&L DVINERMN, R, By, 77 A Mb— a3y, BEOELS, LEERH
e EOF RN, TREE &N (shiyama, 1990) Z# HadoE/ME, 50
1L, BIIRETREG e E TN L TCWebDE, 2o a2 T, INESM
TENDZHLINEFICZIT AN, LVI3ek (A, 2008) (2725 KRE2T4 5 &
2725 Z ERHL N 572, DVINEBRMEIZE, bhubhvE &< FACERIC TE0
BRL) IIFEL. REFETIE. 20 X5 7% IREE720&E ) (Ishiyama, 1990) %
(BEOFRE ] Ok LTHRY, DVIIFEBENMEERT S X600 FiEE, B
EHUCH T HUELOBERZMRT, 62, THEORE] 27 7-H, ZH0
Fi%#wJ@%%FKﬂéﬁ@%J%%ﬁbﬁﬁ%% DV NN Bk E ) 721 T
Ik HT, ZNOE2HINEFICZITIED NG G, X0 ERRITENERIR 217
) ZEEAREICT DO DHET N —TTIThiIL TV D HEHFEEN 7 ¥ X%

fRIT 5,




Morita Therapy and the Ecology of Consciousness

Peg LeVine
Monash University (Australia)

If we’re talking Zen,
Then we’re talking about the widening of awakeness,
not mindfulness or the now. (LeVine, 2013)

Many scholar-practitioners who developed psychological theories before and during
Morita’s lifetime struggled in culturally informed ways to comprehend the nature of
consciousness, while developing therapies accordingly. In past centuries, exploring
states of consciousness was customary as seen across the following: Franz Anton
Mesmer (1734-1815) and his disciple Marquis de Puységur (1751-1825) and their
interests in “natural energetic transfer” and magnetism, James Braid (1795-1860),
Jean-Martin Charcot (1825-1893), Silas Weir Mitchell (1829-1914), Otto Binswanger
(1852-1929), Sigmund Freud (1856-1939), Pierre Janet (1859-1947) -- and of course,
Shoma Morita (1874 - 1938). These authors were noted by their successors who
advanced their own ideas on consciousness: Takehisa Kora, Akihisa Kondo, Karen
Horney, Melanie Klein, Jacque Lacan, Carl Jung, Fritz Perls, and Albert Ellis.
Collectively, these can be regarded as our “consciousness explorers”.

This paper shows how Morita’s interest in ‘consciousness’ was not confined to
medical and social sciences, or intrapsychic explanations. He appreciated but did not
endorse wholly the philosophical views of his equals, including William James (1904)
who wrote, Does Consciousness Exist?. Morita and his contemporaries pushed to
extend theories of consciousness in psychiatry. Canadian psychiatrist, Richard
Maurice Bucke (1837-1902), is quoted by William James in Varieties of Religious
Experience. Morita, of course, cited James. Bucke wrote Cosmic Consciousness: A
Study in the Evolution of the Human Mind in 1901. Overall, Morita, James, and Bucke
prepared a discourse on consciousness that went beyond most others in the field of
psychiatry — then and now.

A brief survey of formal definitions of consciousness in psychology texts will be
presented and the hypothesis put forward that our methods of therapy are attached
strongly to our foundational views on consciousness. Just how we envisage
consciousness relates strongly to the ways therapeutic environments are generated.
Theories akin to Bucke’s cosmic consciousness and Morita’s peripheral consciousness
open pathways for engagement with Nature as a living presence. Most radically, for
Morita, the supposed unconscious was immaterial, as outlying consciousness does
not require a self to house it. Herein lies Morita’s brilliance as a theorist and
practitioner, and his divergence from mainstream mental health practices.
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Learning to Live Morita Therapy:
Factors and Themes of Personalized Learning in Morita Therapy Training

Ayumi Sasaki and F. Ishu Ishiyama
University of British Columbia (Canada)

In this presentation, we identify and explore various themes of personalized learning
and personal growth facilitated by Morita therapy training experiences. Our analysis
was based on qualitative data and written feedback from participants of recent brief
training workshops in Canada, interviews with learners and practitioners of Morita
therapy, and focus group discussions.

Studying theories and practices of psychotherapeutic approaches is not merely a
process of intellectual and professionalized training. It inevitably also provides
opportunities for clinical practitioners and trainees to self-reflect, explore their
personal issues, and enrich their perspectives on life and human nature. A limited
amount of previous literature suggests that learning about Morita therapy facilitates
the process of personalized learning, self-understanding, and personal growth that
parallels the therapeutic process of clients in Morita therapy. Literature on this
subject is even more limited outside of Japan where Morita therapy is little known
and practised only by a small number of helping professionals and trainees.

The participants for this pilot inquiry offered examples of practising Morita therapy
on themselves to illustrate how the Moritian approach and relevant

concepts benefited them. A few personal episodes will be presented. Commonly
identified themes include various Moritian concepts as well as the experience of
having a community of learners for mutual support during the process of learning
Morita therapy. The themes reported by the Morita therapy workshop participants
and practitioners in the current inquiry are compared to the Western literature on
similar topics of personal growth facilitated by the study of therapeutic models. We
present common factors and themes as well as unique aspects of Morita-based
personalized learning and personal growth. Finally, we discuss implications for future
research and therapist training.




HRAREEAZ -
HZEAREOIEIZBIT 2BEARNETEOER E T —~<IZ2OW1T

Ex KHDH, AL—iit
FUF oz an B TAS (T )

ZOREKTIE, HEA T X TN FEIMORBFIEOHE OZIMNEIZ L HER
T —HRBAE, RHEEDOHEERREHE ~DA v F—Ea— ZLTT+—A
A TN—TTOFELENREDT — X &b EIRHEEOTE 28 L TR S
HOFEEACEILOT —~E N Lin s T 5,

DI O &L ZEEEZFSE VD L, BT OB S iz il A%
FHEND ZEDHRITRLATITNRYY, ZOWRIZBW T, EIRFZERE A
HENHCZ AoH, BOBFOMACMBEIZOWTHES B2, 512, BUDOA
AR RZ L0 BN LT D & ) eSS ISR NI E T 5 DT
HD, T LTI O AHIZEE (personalized learning %Ml A DFH L S L7220 KER)
DT & B HFRE D FARR) 70 BE-CHRRIZ E S S IRFRRIIERE KO LD TH S
LWz EH, ZTOZELIZEHLTOIEIZR SN TV D, FRZ ARSI DEIZEBWT
IF, BREEEITIZE A SO OFMAZOMHEARICH N TE L THEE D ST
RVDORBAIRTH D,

ol L72ERICEEND DL LTS S ERBENNO B OB R ARB R 2%
ATWHF ONT, S OICHRAFELFSBRICBNTEEE LS Lo RS
A 2=T A —DFELH T bz, BINFXEHRBERIELZ BB S LA
HE 72T 7 v —F B BMEARNS b AR TH - 72 2 & 2 RZERO BRG] 2 v Tl
LTI N, ZoZ LiZbhbhA2INE ORI RO FICARE S D
AR FEREMEDT —~ 2D ETAATH Tz, 2 b D HREFRIEDHHED
AR REA I K o THE SN AR FERPEH RO T —~ & —RIIZ T
DXETORLNTWDRBRDT —~ & Al L, RERIERA O ARRFOL
HOEEDT —~BLOWEFEOLIR TR ON TN D b Ll 2 BHRLT —~
AR LT2V & DITFEROMIECIBIRE OFIO H 0 FIZHOWTHFE R LTV,




