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Morita Therapy

Primary Disciplinary Field(s): Psychology, Psychiatry, Psychotherapy
Proponents: Shoma Morita

1. Core Principles

Morita Therapy is a unique form of psychotherapy developed by Japanese psychiatrist Shoma

Morita that fundamentally diverges from many Western therapeutic models. At its core, the therapy
advocates for the radical acceptance of one's symptoms and emotions, viewing them as natural
components of the human experience rather than pathological manifestations to be eliminated or
controlled. This holistic approach posits that suffering often arises not from the presence of
unpleasant feelings, but from the individual's struggle against them and their preoccupation with
eradicating them. The central tenet, often referred to as "Arugamama" (accepting things as they
are), encourages patients to observe their internal states without judgment, recognizing that
emotions are transient and beyond direct volitional control.

Influenced significantly by Zen Buddhism, Marita Therapy considers both positive and negative

feelings as integral parts of the natural law of life, akin to the changing weather patterns. The
therapy reorients an individual's framework by shifting the focus from internal emotional states to
external purposeful action. Instead of attempting to control thoughts or feelings, patients are guided
to concentrate on their actions and responsibilities in the present moment. This response-centered
methodology emphasizes that functioning effectively in daily life, even in the presence of
discomfort, is the path to psychological well-being. The goal is not the absence of symptoms, but
rather the ability to live a full and meaningful life alongside them.

The therapeutic process is described as ecological, acknowledging the individual's interaction with
their environment, and inherently goal-oriented, directing patients towards constructive
engagement rather than introspection. It systematically aims to dismantle the patient's habitual
tendency to become trapped in cycles of self-preoccupation and symptom analysis, which Morita
believed actively impedes the natural healing process and perpetuates distress. By fostering
acceptance, encouraging purposeful action, and promoting a deeper connection with nature and
reality, Morita Therapy endeavors to instill a resilient sense of peace, hope, and joy, enabling
individuals to embody these qualities regardless of their emotional landscape.

2. Historical Development

Morita Therapy was conceptualized and developed by Shoma Morita in 1919, emerging from his
extensive clinical observations and philosophical insights into the nature of human suffering.
Morita, a distinguished Japanese psychotherapist, psychiatrist, philosopher, researcher, and
professor, created this unigue therapeutic system primarily to address a specific cluster of anxiety
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disorders prevalent in Japan at the time, collectively known as Shinkeishitsu. This term, now
largely considered outdated in clinical diagnhostics, encompassed conditions characterized by
hypochondriacal tendencies, obsessive perfectionism, social anxieties, and a pervasive
preoccupation with one's physical and mental symptoms.

The genesis of Morita Therapy stemmed from Morita's dissatisfaction with conventional Western
psychiatric approaches, which often emphasized symptom eradication and analytical introspection.
He observed that for many patients with Shinkeishitsu, attempts to suppress anxiety or
overanalyze its origins often exacerbated their distress, leading to a vicious cycle of self-
preoccupation and heightened sensitivity. Morita posited that these individuals, often highly
intelligent and sensitive, possessed a strong desire for perfection and an exaggerated fear of
failure, leading them to excessive self-reflection and an inability to accept unpleasant emotions. His
therapy was thus designed to break this cycle by shifting the patient's attention away from
subjective feelings and towards objective reality and purposeful action.

Morita's profound understanding of psychology was deeply intertwined with the spiritual and
philosophical traditions of Japan, particularly Zen Buddhism. The Zen emphasis on mindfulness,

living in the present moment, accepting impermanence, and the concept of "non-attachment”
heavily influenced his therapeutic framework. He saw unpleasant emotions not as aberrations to
be corrected, but as inherent parts of the human condition, much like the changing seasons or the
ebb and flow of tides. This ecological perspective, combined with a practical, action-oriented
methodology, set Morita Therapy apart as a distinctive and culturally resonant approach to mental
well-being, providing an alternative to the prevailing Western paradigms focused on symptom
control.

3. Key Concepts and Components

The theoretical framework of Morita Therapy is built upon several foundational concepts that
distinguish it from many Western psychotherapeutic approaches. Central to its philosophy is the
concept of "Arugamama,” which roughly translates to "accepting things as they are.” This
principle encourages individuals to embrace their thoughts, feelings, and sensations--both pleasant
and unpleasant--without judgment or an attempt to control them. It posits that resistance to
suffering often perpetuates or exacerbates it, whereas acceptance allows for a natural resolution or
integration into one's experience. This concept is deeply influenced by Zen Buddhist principles,
which emphasize mindfulness and non-attachment to outcomes.

Another crucial concept is the understanding that emotions are transient and beyond direct
volitional control, akin to weather patterns. Morita believed that trying to suppress or eliminate

undesirable emotions is futile and often counterproductive. Instead, the therapy shifts focus from
emotional control to behavioral control. The emphasis is placed on purposeful action ("aruko
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koto" - "doing what needs to be done") in the face of discomfort, rather than waiting for emotions
to improve before acting. This action-oriented approach directly counters the tendency in some
anxiety disorders to become paralyzed by fear or self-preoccupation, replacing it with a
commitment to life's responsibilities and goals.

The therapeutic process is structured into four distinct stages, designed to gradually reorient the
patient's perspective and behavior. These stages are not merely procedural steps but encapsulate
key conceptual shifts from introspection and symptom preoccupation to engagement with external
reality and purposeful living. They are designed to systematically break the cycle of self-
preoccupation and build confidence through experience, fostering a natural return to psychological
health. The progression through these stages aims to integrate the principles of acceptance and
action into the patient's everyday life, culminating in a more resilient and adaptable individual.

4. The Four Stages of Morita Therapy

4.1. Stage 1: Absolute Bed Rest

The initial stage of Morita Therapy, lasting approximately four to seven days, involves a period of
rigorous absolute bed rest and social isolation. The individual is secluded in a quiet room,
encouraged to remain in bed for the entire duration, rising only for necessary biological functions
such as using the bathroom. All forms of external stimulation and "intrusions," including television,
reading, work, and visitors, are strictly prohibited. This seemingly extreme measure serves a
profound psychological purpose: it aims to disrupt the patient's habitual patterns of self-
preoccupation and intellectual rumination. Deprived of distractions, patients are forced to confront
their internal states directly, often experiencing intense boredom, anxiety, and a heightened
awareness of their symptoms. It is in this state of discomfort that the patient begins to realize the
futility of trying to control their thoughts and feelings, eventually developing a strong desire for
productive engagement and breaking free from the cycle of self-absorption. The patient's verbal
expression of boredom and a genuine desire to be productive signals readiness to advance to the
next stage.

4.2. Stage 2: Light Occupational Therapy

Following the intense period of bed rest, the individual transitions to the second stage, which
typically lasts three to seven days. This phase introduces light, monotonous, and often solitary
occupational tasks. Activities such as journal writing, which involves simply recording observations
without analysis or judgment, or quiet contemplation of nature, are encouraged. During this stage,
heavy physical activities like climbing stairs or sweeping are still prohibited, maintaining a focus on
quiet, deliberate engagement. The primary objective is to cultivate an appreciation for the simple
act of doing, fostering a sense of accomplishment and purpose through concrete actions,
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irrespective of accompanying emotions. Patients are encouraged to communicate with nature,
observing its patterns and beauty, thereby shifting their attention from their internal world to the
external environment. This stage reinforces the principle that one can engage in meaningful
activities even while experiencing unpleasant feelings, gradually building confidence in purposeful
action.

4.3. Stage 3: Heavy Occupational Therapy

The third stage, also lasting approximately three to seven days, marks a significant increase in the
level of physical and creative engagement. Patients are introduced to more demanding and varied
occupational tasks, designed to instill values such as patience, empowerment, and confidence
through direct experience. This includes creative work like painting, drawing, pottery, or carving,
which require focused attention and perseverance. Additionally, individuals engage in humbling
tasks, such as scrubbing toilets or cleaning communal areas, which serve to reduce ego-centricity
and foster a sense of contribution and humility. This stage actively challenges the patient to
confront and overcome difficulties through persistent effort, demonstrating that capabilities grow
through practical experience, not through intellectual contemplation. The emphasis remains on the
process of doing and achieving, reinforcing the idea that commitment to action, even when faced
with discomfort, leads to tangible results and a renewed sense of self-efficacy.

4.4. Stage 4: Complex Activities

The final stage of Morita Therapy is centered on the reintroduction of the individual to society and
the integration of the therapeutic principles into their daily life. This phase involves gradually
resuming normal social interactions, work, and responsibilities, but with a newly cultivated mindset.
Patients are taught how to consciously integrate clearer thinking, daily meditation practices,
conscientious habits, and a closer relationship with nature into their ongoing lifestyle. The focus is
on applying the lessons of acceptance and purposeful action to real-world challenges, developing
a resilient approach to life's inevitable difficulties. The ultimate aim is for the patient to embody a
profound sense of peace, hope, joy, and acceptance, not as a temporary state contingent on the
absence of symptoms, but as an enduring foundation for a fulfilling life, irrespective of internal
emotional fluctuations. This stage emphasizes continued growth and the ongoing practice of
Morita's principles to maintain long-term well-being.

5. Applications and Examples

While Morita Therapy was originally developed for patients suffering from Shinkeishitsu, its core
principles of acceptance and action have found broader applications in addressing a range of
contemporary mental health challenges. It is particularly effective for individuals who experience
anxiety disorders, obsessive-compulsive tendencies, perfectionism, chronic worry, and certain
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forms of depression where preoccupation with symptoms and an attempt to control internal states
are central to their distress. The therapy provides a powerful alternative for those who find
themselves trapped in cycles of introspection, analysis paralysis, and a relentless pursuit of
emotional comfort, which often exacerbates their suffering.

For instance, a person with social anxiety who constantly worries about blushing or sweating might
typically try to control these physical reactions or avoid social situations. Morita Therapy would
guide this individual to accept the possibility of blushing or sweating as natural bodily responses,
and instead focus on the task at hand in a social interaction - listening, responding, or simply being
present. The emphasis shifts from managing internal anxiety to engaging effectively with the
external world. Similarly, for someone with obsessive thoughts, instead of trying to suppress or
logically refute the thoughts, the therapy encourages accepting their presence while deliberately
redirecting attention to purposeful activities, thereby reducing the power of the obsession over
behavior.

The therapy is also valuable for individuals experiencing existential distress, chronic pain, or grief,
where the inability to accept difficult realities often leads to prolonged suffering. By teaching
individuals to "do what needs to be done" even in the presence of pain or sorrow, it empowers
them to continue engaging with life's responsibilities and joys. Its holistic and ecological
perspective encourages a renewed appreciation for nature and the simple routines of daily life,
fostering a sense of grounding and resilience. In essence, Morita Therapy is not about curing
symptoms in the traditional sense, but about transforming one's relationship with those symptoms,
enabling a more adaptive and fulfilling existence regardless of internal experiences.

6. Criticisms and Limitations

While Morita Therapy offers a powerful and distinct approach to mental well-being, it is not without

its potential criticisms and limitations. One of the primary points of contention, particularly from a
Western perspective, often revolves around the initial stage of absolute bed rest and social
isolation. This intensive and seemingly counter-intuitive approach can be perceived as overly
harsh, potentially isolating, and might not be suitable or acceptable for all patients, especially those
with severe depression, trauma histories, or acute psychiatric conditions where complete isolation
could be detrimental. The strict adherence required during this phase can be challenging, and
patient compliance may vary.

Furthermore, the strong emphasis on acceptance and purposeful action, while beneficial for many
anxiety-related conditions, may not be universally applicable or sufficient for all forms of
psychological distress. For example, conditions rooted in unresolved trauma, severe personality
disorders, or certain psychotic disorders might require more intensive and direct therapeutic
interventions that address underlying psychological structures rather than solely focusing on
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behavioral reorientation. The therapy's non-analytical stance, which discourages introspection into
the causes of symptoms, can also be a point of debate for those who believe that understanding
the roots of one's problems is essential for lasting change.

Finally, the cultural specificity of Morita Therapy, deeply embedded in Japanese philosophical and
spiritual traditions such as Zen Buddhism, presents both a strength and a potential limitation. While

its principles hold universal resonance, the practical application and acceptance of certain aspects,
such as the emphasis on "natural law" and the stoic acceptance of suffering, might require
adaptation for Western cultural contexts. The interpretation of concepts like "acceptance” might
also differ, potentially leading to misunderstandings or resistance if not carefully contextualized.
Despite these considerations, Morita Therapy continues to be a valuable and effective approach
for a specific range of conditions, offering a distinct and profound path to psychological resilience.
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