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After answering survey Qs

In small groups, please discuss:

How does anxiety bother you or interfere with
your life?

What thoughts came to your mind when you
were answering the questions?

What variations (common or different types)
exist in terms of anxiety-inducing situations
among the group members?

Discover four (4) common things you have

about your anxiety experiences in your group.
N . v
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Key Concepts in Morita Therapy

Attentional Fixation (Chui No Kochaku)

Psychologically Mediated Symptom Aggravation
(Seishin Kogo Sayo)

Unrealistic Thinking (Shiso No Mujun)
Manipulative Management (Hakarai)

Attachment (Toraware)

Desire for Life (Sei no Yokubo)

Actability

Being Natural and Authentic or As-is (Arugamama)
Being Simple and Accepting (Sunao)
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Buddhistic Ideas Reflected in Morita Therapy
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Impermanence and fluidity

Meaning and meaningfulness of suffering
Acceptance and reconciliation

Gratitude

Empathy and consideration (awareness and
compassion)

Intuition (intuitive knowing and experiencing)
Transformation (being and becoming, freedom,
mobilization of creative potentials)

Enlightenment (transcending dichotomies and
attachments, moving beyond narcissism, peace within,

arugamama or being as-is ANsomet hi n
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Current Morita Therapy Practice and Applications
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Nature of Emotion by Morita

(Morita, 1928/1960, p.99-p.101): summarized by Ishiyama (1988)

1. Fluidity of Emotion

A If an emotion is left unaggravated and allowed to follow its natural process, its
intensity will trace a curve of rise and fall and the emotion will eventually
disappear (from the conscious awareness).

2. Impulsive Gratification

A If an emotional impulse is gratified, the emotional intensity will suddenly drop
and disappear.

3. Desensitization through Repeated Exposure

A As one gets repeatedly exposed to the same sensations (and emotionally
arousing situations), they become duller and get hardly registered in one's
awareness.

4. Emotional Aggravation

A When an emotional stimulus persists or when one focuses one's attention on it, it
becomes increasingly stronger.

5. Reinforcement of Emotional Response Patterns

A New emotional responses are acquired through new experiences, and they get
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Nature of Emotion and Action
(Hasegawa, 1980, p.47-p.53)

1. Emotion cannot be controlled or chosen willfully, but action can be.

2. Emotion rapidly goes through changes following the changes in
action and the environment.

3. Positive action is followed by positive feelings while negative
action is followed by negative feelings.

4. The repetition of positive action cultivates and reinforces positive
feelings and attitudes while the repetition of negative action
develops and reinforces negative feelings and attitudes.

5. The negative feelings and attitudes, cultivated and reinforced by
negative action, can be replaced by positive feelings and attitudes
through positive action.

I Action and emotion by Morita & Hasegawa
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Residential Morita Therapy
The 4-stage Program (Jikel Univ. Centre for Morita Therapy)

Absolute bed rest period (7 days)
Light work period (4-7 days)
Work period (1 month)

Complex living task (social reintegration)
period (1 week i 1 month)

SRR

Following photos: Courtesy of Dr. Kei Nakamura, Director of the Centre for
Morita Therapy at Jikei University Dai-san Hospital, Tokyo
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Non-inquiry
(Strategic Inattention to Symptomatic Complaints)
Fumon

Strategi c I nattention t
their symptom

Therapeuti c tactic to de
complaints and ruminations on their covert
conditions by offering limited or little attention

and probing as the main focus of the treatment

Symptom-defocussing fumon accompanied by
heightened focus on facts, needs, desires, and
client actability
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Shinkeishitsu (Nervous) Trait

Anxiety-proneness

Introspection (introversion)

Attention to detalls

Hypersensitivity to discomfort
Perfectionism

Self-critical selective perceptions
Emotional vulnerability

High self-expectations re: achievement
Strong desire for success, social approval
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Attentional Fixation
Chui no Kochaku

Excessive focus on the symptoms
Self-preoccupations and narrowed awareness

Reduced awareness of the environment and
practical tasks to be undertaken

Self-defeating nature of anticipation and fixation
resulting in symptom aggravation and
unproductive behavioural patterns
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