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Research protocol for a clinical trial of Morita therapy in the United Kingdom
David Richards, Ph.D.", Holy Sugg', and Masahiro Minami, Ph.D.> (*University of Exeter;
2University of British Columbia)
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Verbatim of change: Part 4 — Analysis of the first Morita therapy case in the UK
applying the “Diamond Model”
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The practical value of incorporating Morita therapy into domestic violence offender
counselling: Implications of recent qualitative research on former offenders of
domestic violence

Yoshiyuki Takano, Ph.D. %, and F. Ishu Ishiyama, Ph.D.* (.2 University of British Columbia)
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Research protocol for a clinical trial of Morita therapy in the United Kingdom

David Richards, Ph.D.l, Holy Suggl, and Masahiro Minami, Ph.D.?
(*University of Exeter; *University of British Columbia)

Although widely practised in Japan, Morita therapy (MT) is regarded as a novel and untested
treatment for depression and anxiety in the UK. By helping patients to re-orientate
themselves in the natural world and teaching them to accept that their symptoms of
depression and anxiety are part of the natural ecology of the human experience, Morita
Therapy is in sharp contrast to established western psychotherapeutic approaches.

In collaboration with colleagues at Jikei Hospital in Japan, and the University of British
Columbia, Canada, we have developed an outpatient protocol for Morita therapy consisting
of eight to twelve one-hour sessions following a modal pathway, where participants are
helped to recognise and address attentional fixation, promote reactivation/revitalization of
their ‘desire for life,’ reappraise their judgement of symptoms, address the contradictions
between their ideal and real self-views, modify their tendencies towards ‘hakarai’ move
from the essential Moritian concept of ‘toraware’ to ‘arugamama,’ and address fatigue
through appropriate rest. We have successfully used this protocol in a single case study and
are now planning to test it in an early stage (phase Il) clinical trial at our clinical facility in
Exeter.

Aim: To investigate the feasibility, acceptability and likely effect size of Morita therapy for a
UK population of patients and therapists.

Design: This is a mixed methods project incorporating exploratory and explanatory
sequential components in an embedded multiphase design. It will consist of feasibility and
pilot work, both quantitative and qualitative, to develop and test Morita therapy in a UK
clinical population. Initial qualitative interviews with clinicians and potential patients will be
followed by a pilot randomised controlled trial including a quantitative and qualitative
process evaluation to investigate the feasibility, acceptability and likely clinical effect of
using the Morita therapy protocol in a UK population. The project started in September
2014 and will continue until August 2017.

This presentation will briefly describe both the research and clinical protocols which will
form the core of this project.
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Verbatim of change: Part 4 — Analysis of the first Morita therapy case in the UK with the
application of the “Diamond Model”

Masahiro Minami, Ph.D.}, Eugene Mullan, D.CIin.Psy.Z,
David A. Richards, Ph.D.z, and F. Ishu Ishiyama, Ph.D.}
(* University of British Columbia; > University of Exeter)

Guidelines for Practising Outpatient Morita Therapy encourages us Morita therapists to
engage in an endeavour to evaluate the effectiveness of Morita therapy.' However, this
book does not explicate further its specific treatment processes and measures to assess
Morita therapy outcomes. The Exeter group has taken on this challenge and been
advocating a collaborative development of treatment protocol and its corresponding
outcome measures in partnerships with Morita therapists in Japan.2

During 2012/13, a collaborative group from the University of Exeter, UK, and the University
of British Columbia, Canada, achieved the following: (a) developing a detailed Morita
therapy treatment protocol in English, (b) conducting a single-case pilot study employing
and evaluating the protocol, (c) constructing an outcome measure, and (4) conducting a



preliminary validation study (n=300) of the measure. We reported the results of the
preliminary validation study of the outcome measure at the 8™ International Congress of
Morita Therapy in Moscow. We also reported during the 31 Annual Meeting for the
Japanese Society for Morita Therapy an overview of our Morita therapy treatment protocol,
featuring a “Diamond Model,” which models the Moritian therapeutic principles and the
associated fluid therapeutic process.

At this conference in Tokyo, we will present session transcripts from a single case study and
analyze them by employing the Diamond Model outlined in the treatment protocol.
Through this analysis, we hope to demonstrate the feasibility of the diamond model in
delineating the complexity, fluidity, and relationality of the process of outpatient Morita
therapy.

References:

! Nakamura, K., Kitanishi, K., Maruyama, S., Ishiyama, F. 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.

% 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.
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The practical value of incorporating Morita therapy into domestic violence offender
counselling: Implications of recent qualitative research on former offenders of domestic
violence

Yoshiyuki Takano, Ph.D. *and F. Ishu Ishiyama, Ph.D.?
(“*University of British Columbia)

This presentation examines the process of change associated with an applied model of
Morita therapy (e.g., Takano & Ishiyama, 2008, 2009, 2013). This model has been developed
for working with former offenders of domestic violence (DV) in intimate relationships and
aims at helping these offenders become sunao or authentic in various domains of life
(Ishiyama, 2008). Morita therapy facilitates the experience of arugamama (being “as-is”)
and the unconditional and unmanipulative acceptance of "inconvenient feelings" (Ishiyama,
1990), such as anxiety, anger, frustration, self-doubt, and psychological dissonance, without
denying or resorting to impulsive and harmful behaviours. These feelings are regarded as
inevitable psychological experiences encountered in daily living not to be rejected or
manipulated. This Morita-based model invites former DV offenders to recognize the positive
meaning of such "inconvenient feelings" and to appreciate the underlying constructive
desires (sei no yokubo or the desire for life). In this process, former offenders learn to resist
violent and impulsive reactions, and their anger and other-harming emotional reactions get
attenuated, while their focus shifts more to the recognition of “soft feelings” (i.e., more
personalized, vulnerable, and/or hard-to-admit feelings) and the activation of the
underlying desire for life.

In this presentation we identify several therapeutic interventions based on this applied
Moritian counselling model for working with former DV offenders, including ways of
facilitating their open and non-defensive exploration of “soft feelings” and appreciation of
their healthy and self-actualizing yearnings. This model introduces an innovative way of not
only engaging individuals in practical impulse management but also helping them make
constructive choices of action toward the fulfillment of their desire for life. Former
offenders can thus learn to resist and modify their habituated psychological and behavioural
response patterns which used to result in anger outbursts and violence. The main goal of
our proposed interventions is to help clients accept anxiety and other “inconvenient feelings”
as they are without denial or resistance and also recognize soft feelings and constructive
desires. Data from Takano’s (2014) recent qualitative research study with former DV
offenders will be presented to support the validity of Morita therapy in the context of

supportive and developmental counselling work with this population.
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Disaster and mental health in Japanese culture: Acceptance and recovery

Kenji Kitanishi, M.D.
(Institute of Morita Therapy and Kitanishi Clinic, Tokyo)

| would like to discuss my ideas about disaster, mental health, and recovery based on the
information on the East Japan Great Earthquake. Although this disaster brought enormous
chaos to society, what we actually observed was an amazing display of people's mutual help
and self-sacrificing action. Cases of theft, rape, and other crimes were practically non-
existent during this disaster, similar to the 1995 Hanshin-Awaji Great Earthquake. The
absence of such criminal and antisocial incidents has attracted praise from around the world
as reflection of "the Japanese spirit" and "the samurai spirit."



This disastrous earthquake resulted in a high death toll and many lost their homes and the
foundation of their community life. The disaster created the most impactful experiences of
loss and helplessness that anyone would encounter. Feelings of helplessness, stagnation,
and anger have been expressed to reporters by those whose lives were directly damaged by
the earthquake and the tsunami and by the nuclear power plant accident. The latter may be
regarded as a disaster caused by humans.

Keys of recovery from such disaster are: (a) knowing and accepting the limitations we have
as humans, and (b) aspiring to live meaningfully and in good health (i.e., the desire for life).
There are people who have recovered from this disaster this way. It seems that these
individuals have grown emotionally and spiritually and become even stronger than before.
This is so-called "posttraumatic growth," which | regard as a prototype for recovery from the
experience of trauma and loss in general.

However, there are also many individuals who have not made significant recovery. They
refuse to receive psychological aid and have been experiencing social withdrawal,
alcoholism, and gambling problems after their traumatic experience. | will discuss such
issues and identify social factors which can interfere with healthy recovery.

2. EEEMSTIRICB T 2 R EBREOEARMEES 26 - @R DEFE~DILA
Vay e ~w—Y— (X AF)

TRHBIEICB T D AR &0 MR & FEOMRIT, RO THEL 2 STIRE A~ A
MWoTWD, HOHREIT, REFEOEARMKICLYIEERLO L L TTbil, o b old, B
RISEEE NL—=2 7 V0o o X0 aMgENe b0 & LUSH SN TWD, ARIEFTIE, &
HEEOBGRN ED L H I EEET) ORT XA KMRELTEY ., B SUIRO—2I
B 2 BMEROBERNRERICBIT 2 0EN T 77 A LTHbN TV nEFEET 5,

Bhi—2& L LCoHEgR, £ LT, @EICEDLD AL/ E2 BT o LW HIEE LT,

EREME, 2 LT, 448, b FAEEFEOHEIC, ERER LG LERRBERR S 5

FHBEEO LA SN ED L S ITlbn TWA R T 5, BH—2A, #L T, R4
W5, FAPERIARZRETENRE, ~ A v RIAR AR SIcRb o - Bfif 4 [EFECER
HAZICRMET 2 2 L IFARTHY . 2B IHTND, TOREORELTIE, 208D
72 IR 72 STHRIC 3BT D MR 2 R RS, = LT, BHEMREBICE > THEL N BB HE .
A==tV ar7us T rOMELERT D,

Using Morita’s principles in health psychology applications in an international context
John Mercer, Ph.D. candidate, psychologist
(Centre for International Mental Health, University of Melbourne)



Morita Therapy is extending theoretical understandings and practice principles across the
world into a variety of contexts and applications. Some forms remain very close to Morita’s
original model, while other forms apply Morita’s principles more laterally to clinical practice
and clinical training. The proposed presentation will demonstrate how Morita’s principles
are being infused into the ‘Health Philosophy’ paradigm, and how they are used in a
psychological program designed for clinical populations with chronic diseases in one
international context. This presentation will highlight how Morita’s fundamental principles
are being used to educate 4th and 5th year medical students and medical practitioners
about alternative ways of understanding both health-related anxiety and the resistance-
acceptance continuum with its implications for compliance with medical treatment. It has
been successful and beneficial to provide medical students and practitioners with Morita-
based understandings of anxiety, resistance, and acceptance, which provide an alternative
to western Cognitive Behavioural and Mindfulness constructs. The presentation will
conclude by outlining the comprehensive program of training and supervision which has
influenced and informed these new and unique clinical and educational developments in an
International context.
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An approach of mindfulness meditation to neuroscience: A Morita therapist’s viewpoint
Toshihide Kuroki, M.D., Ph.D.
(Kyushu University Graduate School of Human-Environment Studies)

In January 2014, the magazine Time issued a special edition entitled "The Mindful
Revolution" and stated that mindfulness meditation had been a major trend among people
in the US. This trend had been initiated by the Engaged Buddhism, which was led by people
who were trained in Buddhism but propose a new non-traditional interpretation of Buddhist
belief. Especially Kabat-Zinn in Boston had been leading a major movement of the Vipassana
meditation.

It is worth mentioning that a tremendous amount of evidence has been reported that claims
to demonstrate the effects of mindfulness meditation on brain function. According to Lazar
et al., for example, MBSR meditation training can increase the amount of gray matter in
hippocampus, posterior cingulate cortex, temporo-parietal junction, and cerebellum region
(Holzel et al., 2011; Singleton et al., 2014). Based on such evidence, neurophysiological
explanations have been proposed regarding attention focusing, the awareness of bodily
sensations, and emotion controlling processes. Interestingly enough, the neuroscience of
meditation had already been discussed in the 1980s by the 14™ Dalai Lama and the Mind
and Life Institute, where the biologist Francisco Varela was involved in research in that field.
This new research was also called Spiritual Neuroscience, which presupposes brain plasticity
at the base of self-transformation (i.e., self-transcendence).

In the past, there were Morita therapists who discussed spirituality. However, | would be
reluctant to entertain a neuroscientific approach to mindfulness meditation. As a Morita
therapist, | do not think | will ever encourage my clients to try to change their brain
functioning so that they can change their lives.



