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Culture, Nature, and Psychotherapy

Keniji Kitanishi, M.D.
Institute of Morita Therapy, Kitanishi Clinic (Japan)

Psychotherapy is a form of cultural practice, needless to say. | consider that it is important for
us to re-examine psychotherapy from this perspective. As a way of facilitating the process of
rethinking psychotherapy, | will differentiate between scientific thinking and naturalistic
thinking and further discuss my views on how knowledge or knowing is treated.

Included in the lineage of naturalistic thinking are the earliest form of Buddhism, the
philosophy of Lao-tse and Chuang-tse, Theravada Buddhism, and Mahayana Buddhism
(especially Zen and Jodo Shin Sect of Buddhism). In it, nature is regarded not only as something
that is loving and caring but also as something that confronts our own human limitations. |
consider the following as representative features of psychotherapeutic practice based on
naturalistic thinking:

Understanding that phenomenon itself is essence
Regarding knowledge and conduct as one
Accepting human limitations

HwnN e

Being based on a relational model rather than a causal analytic model

| would argue that Morita therapy and Naikan therapy, both of which were developed in Japan,
are based on the above naturalistic thinking, while psychoanalysis, behaviour therapy, and
cognitive behaviour therapy are based on scientific thinking. These various psychotherapies
were developed in different cultural contexts and are based on different views on human
nature. However, they were not totally unrelated to each other. It may be considered that
these therapies have influenced each other and developed to this day in the history of
psychotherapy in Japan. This view helps us understand how concepts such as the Ajase complex
(Dr. Kosawa) and amae (Dr. Doi) in psychoanalysis have been widely accepted and how
mindfulness approaches have become popular in Japan.

With the above points in mind, | will discuss the essence of Morita therapy and the future
internationalization of Morita therapy.
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Evaluating an Introductory Morita Therapy Workshop Program in Canada: New
Awareness, Personal Growth, and Improved Multicultural Clinical
Competencies among Counselling Psychology Graduate Trainees

F. Ishu Ishiyama, Ph.D. and Ayumi Sasaki, M.A.
University of British Columbia (Canada)

In addition to clients’ experience of benefitting from Morita therapy, learning Morita therapy
seems to impact clinical trainees and practitioners in a profound and positive way according to
recent reports. Ishiyama (1990a) analyzed data from socially anxious clients receiving by a 5-
phase Morita-based intervention in Canada (Ishiyama, 1990b). Regarding the nature of the
experienced session impact, they identified seven impact categories: (a) reframing anxiety, (b)
increased understanding of contributing factors, (c) learning tactics for improving action, (d)
increased understanding of change process, (e) positive attitudes toward change, (f) positive
attitudes toward self/life, and (g) reassured self-adequacy. Most of the identified impact
themes were closely tied to Moritian concepts and views on human nature as well as to a
Moritian approach to facilitating therapeutic change and personal growth. Similarly, Japanese
students who had studied Morita therapy in an undergraduate psychology course reported
significant changes in their attitudes toward anxiety and their shinkeishitsu (nervous)
dispositions (Ishiyama & Horike, 2008). In our recent inquiry in Canada (Sasaki & Ishiyama,
2013), counsellors and trainees identified Moritian themes and philosophical views as both
professionally and personally helpful and growthful. For them, Morita therapy training
experiences meant more than learning Asian intervention techniques and strategies.

In this presentation, we will discuss the results of qualitative analysis of graduate school
counselling psychology trainees’ data collected as part of an on-going Morita training program
feedback and evaluation project in Canada. After attending a full-day training workshop mostly
focussed on Morita therapy, 23 participants provided qualitative data and personal narratives
regarding how they benefitted from the study of Morita therapy. The data were based on
answers to questions such as: (1) What did you find unique or different about Morita therapy
approach? (2) How compatible is this approach with your counselling model, and what are the
compatible aspects of this approach with you own views, beliefs, or philosophy? (3) How useful
would this approach be in your clinical practice? (d) How would you like to incorporate it in
your practice? (4) How helpful is this approach for you personally? (5) Overall, what are some of
the most important things you have learned from this workshop?



In our inquiry, we have identified various themes of significant learning experiences including
acquiring an accepting and non-rejecting perspective on anxiety and human nature, affirmation
of participants’ own views similar to those of Morita therapy, new personal awareness and
stimulated growth, and expansion of multicultural counselling competencies, among other
things. We will discuss implications of these findings to clinical education and the personal
growth of practitioners and trainees previously immersed in Western approaches as well as
limitations of this inquiry. We will further discuss the value of providing opportunities for them
to examine alternative views on health and human nature and to expand their multicultural
awareness and clinical competencies through studying Morita therapy. We will offer several
suggestions for effective ways of introducing Morita therapy to overseas clinicians and trainees
with cultural sensitivity.
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On Teaching Morita Therapy:
The Applicability and Validity of the Moritian Model on Foreign Soil

Natalia Semenova, Ph.D.
Russian Federation Ministry of Health (Russia)

Purpose: This paper provides an overview of current activities undertaken by myself to support
the teaching and learning of Morita therapy at Vilnius University (Lithuania), May 2015.

Key Points: It is a descriptive report with subjective comments upon the cross-cultural
experience (Russians and Lithuanians). Designing curricula that are uniquely suited to the
psychology lectureship at Vilnius University has not been easy. My purpose was to draw
together some major developments for teaching Morita therapy. Many of the topics covered
stem from my own peculiar experiences as a lecturer; other topics were based on resources for
teaching Morita therapy (innovations in learning and teaching practice) and stem from current
leaders in Morita therapy who have had a major influence on how the curriculum is shaped
with foreign students.

Conclusions: Some implications for Western scholars eager to emulate Eastern practices are
drawn. Future initiatives are outlined, including future meetings. Conference participants are
invited to identify other areas of need and discuss ways in which the developments for teaching
Morita therapy can be expanded.



FHEBEDBECDOWNWT—
ESHhI(C ST D FHETIILOEREE 2T

FHUT[EX ) T7
O 7EHMERE (O>7)

BYY: ATl URNFZZF7HEE. o UZTa2AKRZLCSNT, 201 5F58L07>TE
o, ZREEEDIBE L FEHIENT DIEODIDIRIEDZIIEE BN T D,

BERA> b AREOS7EY MPZFEEVWSIDERSUCAER (CEBRNROA> hEIIRTZ
SCEIRLIR— N TH D T« U A XAKXFVBEFBR(SELZAVF 1S LZBOENDS T E
(F. BBRCETEFEMN DTz, TADZEZEDRS V. FRAFEDIEE(CREITIRBRTOEE
BREBEFEVUDITDEVNDZEICH Dz, DUFISACHAFRAFENTLD MEYIDEZL(F. E
FICDIZDFDEEE U TORRIFRICEDEDTH D, TDMDONEY TIE. ZREFEDRE
B (FBLBEARERBORIMER) (CBITDVY—XRICEDN ENSEENDEERFVEICE DT
UF1SLZEBRITDEH TN U TEARDMEES R LRR CTRERDY —5 —&E[CXDED
THd

TEEE R DRBEZFALT D EZEATVDIEFOFEECAIT T, REBDSTZRI &

EBIC, NN SDEERZEDTFTEZBNT Do RECDEMEDT T2 EHIT, MBORETRED
BEZL. XSERAREDESERFEZ EOXSICUTERUTOIFERVLOMN SRR UTITU,

10



In Order to “Shine Bright Like a Diamond”:
Prospect of Morita Therapy in the U.K.

Masahiro Minami, Ph.D.% Eugene Mullan, D.Clin.Psy.?, David A. Richards, Ph.D.?,
and F. Ishu Ishiyama, Ph.D.!

! University of British Columbia (Canada); 2 University of Exeter (U.K.)

Guidelines for Practising Outpatient Morita Therapy encourages us Morita therapists to engage
in an endeavour to evaluate the effectiveness of Morita therapyl. However, the Guidelines
does not explicate further its specific treatment processes and measures to assess Morita
therapy outcomes. A collaborative team of UBC and University of Exeter has taken on this
challenge and been engaged in joint projects to earn reliability and validity, and its evidence-
based in a global field.

The team has accomplished the following hallmarks: (a) development of Morita therapy
treatment protocol, incorporating a diamond modeling (Minami, 2013), (b) conducted a single-
case pilot study employing and evaluating the protocol, (c) constructing an outcome measure,
and (d) 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 8th
International Congress of Morita Therapy in Moscow. We reported during the 31st 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 its fluid therapeutic process. At the 32nd conference in Tokyo, we presented
session transcripts from a single case study and analyzed them by employing the Diamond
Model outlined in the treatment protocol. Through this analysis, we demonstrated the
feasibility of the diamond model in modeling the complexity, fluidity, and relationality of the
process of outpatient Morita therapy.

At this conference, we propose ideas on how to polish the diamond in the rough, through the

next stage of clinical research in the UK, and invite collaborations and cooperation from
Japanese Morita therapists.
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Integration of Classic Morita Therapy and Individual Outpatient Counselling As
a Sequenced Method

Peg LeVine, Ed.D', Ph.D. and Brian Ogawa, D. Min.?
L University of Melbourne (Australia); 2 Washburn University (USA)

In the United States and Australia, much has progressed in the dissemination, practice and
design of a reliable counselling method for Morita therapy this academic year. As Peg LeVine is
the 2014-2015 Inaugural Fellow at the Center for Advanced Genocide Studies in Los Angeles,
she gave invited guest lectures across disciplines (e.g., psychology, medicine, anthropology, and
human rights law) on the West coast, with interests in the global role of Morita therapy for
treating cruelty-based trauma. She applied the four-staged method of Morita therapy to two
survivors of torture and genocide in Australia this past year, too.

Simultaneously, Brian Ogawa hosted a large regional workshop and symposium on the
philosophy, theory, and practice of Morita therapy in Kansas this spring (May 21-23, 2015) as
part of an educational program for accreditation for mental health professionals and
physicians. LeVine presented case study-based training at this Kansas event.

Through their research-practice based collaboration over the past two years, LeVine and Ogawa
have now developed a four staged, sequential approach to Morita counseling. Their method
has been designed to hold the integrity of Morita’s theories and progression of treatment. For
example, rest without cognitive or mindfulness intervention forms the first stage (with resting
of mind as necessary for recovery of anxiety and depression). This first stage is followed by the
ecological and activity-oriented methods. A checklist for use across the stages to measure
effectiveness has been devised for reliability enhancement.
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