
The Comprehensive Theory and Clinical 
Practice of Morita Therapy: A Synthesis 
of Zen Philosophy, Shinto Spiritism, and 
Early Twentieth-Century Japanese 
Psychiatry 
The Historical and Socio-Political Genesis of Morita 
Therapy 
The development of Morita therapy represents a seminal moment in the history of global 
psychiatry, marking the emergence of the first indigenous psychotherapeutic system in Japan 
that successfully synthesized Western medical rigor with Eastern philosophical depth. 
Developed in the early 1900s by Shoma Morita (1874–1938), this sequential approach to 
therapy arose during the Meiji Restoration (1867–1868) and the subsequent Meiji Period 
(1868–1912), an era characterized by intense social and intellectual pressures on Japanese 
scholars to adopt Western sciences and religions.1 As a professor of medicine at Jikei University 
School of Medicine in Tokyo, Morita navigated a complex professional landscape where the 
suppression of Buddhism by the government was at its peak, yet his personal and clinical roots 
remained deeply embedded in the traditional Japanese worldview.1 

Morita’s clinical journey was influenced significantly by his mentor, Shozo Kure, who had lived 
and studied in the major psychiatric centers of Germany, France, and Austria between 1897 and 
1901.1 Kure brought back an observational rather than purely interpretive approach to case 
research, which Morita adopted after completing medical school in 1902.1 However, while his 
contemporaries were enamored with the burgeoning fields of Freudian psychoanalysis and the 
nascent science of psychopharmacology, Morita remained skeptical of the Western 
preoccupation with the unconscious mind and the attempt to analyze or eliminate symptoms.2 
Instead, he proposed a radically different approach to mental health, one that anticipated 
modern developments in metacognition and mindfulness by decades.3 

The socio-historical character of Morita therapy is vital to understanding its initial power and 
appeal. Morita conceptualized the prevalent anxiety disorders of his time, which he categorized 
as shinkeishitsu, not only as personal psychological distress but as a social illness caused by the 
alienating work environments and the rapid industrialization of Japanese society.4 His clients, 
predominantly from the emerging middle class, were often self-diagnosed with 
neurasthenia—a condition then considered a disease of overwork and exhaustion of the 



nervous system.1 Morita’s work offered these individuals a philosophy that allowed them to 
integrate into a demanding society without losing their self-worth, effectively reconciling the 
tension between individual autonomy and social compliance.4 

Key Historical Period Influence on Morita’s 
Development 

Clinical Outcome 

Meiji Restoration (1868) Intense Westernization of 
Japanese science and 
medicine. 

Adoption of medical school 
rigor and German 
psychiatric observation. 

Taisho Period (1912–1926) Rise of the middle class and 
industrial labor pressures. 

Focus on "work therapy" 
and the diagnostic 
category of shinkeishitsu. 

Russo-Japanese War 
(1904) 

Personal loss of Morita’s 
brother, Tokuya. 

Development of a 
philosophy regarding 
suffering and the fragility of 
life. 

1930s Suppression Political surveillance of 
non-Western philosophies. 

Allegorical use of Zen terms 
to protect the therapy from 
government criticism. 
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Philosophical Foundations: Zen Buddhism and Shinto 
Spiritism 
The intellectual architecture of Morita therapy is profoundly influenced by Zen Buddhism and 
indigenous Shintoism, though Morita often used these concepts allegorically to maintain his 
standing in medical circles.1 At its core, the therapy is grounded in a consciousness theory that 
views the human psyche, emotions, and the environment as a fluid, interconnected exchange.1 
Unlike Western models that often locate consciousness and pathology strictly within the 
human brain, Morita argued that consciousness manifests through visceral and sensory 
engagement with nature—a perspective that aligns with indigenous global viewpoints on 
wellbeing.1 

The Zen Influence on Non-Dualism and Impermanence 



Zen Buddhism provides the metaphysical framework for Morita’s concepts of ego renunciation 
and the acceptance of transience.4 In Zen, the separation between the observer and the 
observed, or between the self and the environment, is considered an illusion that leads to 
suffering. Morita applied this by teaching that physical, emotional, and psychological activities 
are naturally occurring phenomena that cannot be artificially changed by the will.7 He 
emphasized that emotions are transient, appearing and disappearing on their own like weather 
patterns, and that the attempt to control them only creates further distress.2 

The connection between Morita therapy and Zen is particularly evident in the concepts of 
"conforming to the original mind" and "keeping the same," which reflect the natural laws of 
Taoism absorbed by Zen.8 Researchers have compared the transformative insights achieved 
through Morita therapy to the spiritual enlightenment of Zen cultivation, specifically the 
movement from intellectualized understanding to direct, embodied experience.4 This shift 
involves the maturation of the "way of life" and the "way of self," moving away from an 
obsession with the ideal self toward an acceptance of the real self.10 

Shintoism and the Power of the Ecological Habitat 
While Zen provides the cognitive framework, Shintoism informs Morita’s "spiritism"—the 
manifestation of formless, timeless life forces unrelated to monotheism.1 Morita’s theory of 
peripheral consciousness suggests that spiritism informs our relationship with the 
environment.1 He honored the "spiritism" of Shintoism by emphasizing reverence for nature, 
simplicity, and solitude in his treatment design.1 In Morita's era, thriving habitats were seen as 
essential for revitalizing all forms of life, including humans, birds, insects, and flora.6 

Morita’s therapy was designed to be conducted in a "nature-drenched" setting where clients' 
diurnal rhythms could recalibrate according to natural cycles of light and dark.6 In this 
restorative ecological habitat, the surrounding elements—the sound of a bird’s song, the smell 
of eucalyptus, or the sight of the moon—act as the primary therapeutic agents.11 This 
eco-centric practice served as a deliberate antidote to the global industrialization of the 19th 
and 20th centuries, positioning the human being as a natural entity that must live in harmony 
with, rather than in control of, the environment.6 

The Diagnostic Construct of Shinkeishitsu 
The primary focus of Morita’s clinical work was the treatment of shinkeishitsu, a Japanese 
diagnostic term for anxiety disorders characterized by a combination of high sensitivity and 
strong self-actualizing drives.2 Morita observed that patients with shinkeishitsu often 
possessed character traits that were useful to society—such as industriousness, seriousness, 
and responsibility—but lacked a normal equilibrium.13 These individuals typically exhibited a 
profound "desire for life" (sei no yokubo), which paradoxically manifested as debilitating anxiety 



and fear.13 

Subtypes and Character Traits of Shinkeishitsu 
Morita divided shinkeishitsu into three main categories: ordinary neurosis (neurasthenia), 
paroxysmal neurosis (anxiety neurosis), and obsessive-compulsive neurosis.13 While the 
specific symptoms varied, the underlying psychological mechanism remained the same across 
all subtypes. 

Category of Shinkeishitsu Key Symptoms Clinical Manifestations 

Ordinary Neurosis Hypochondriasis, fatigue, 
insomnia. 

Over-analysis of bodily 
processes; exaggeration of 
minor weaknesses. 

Paroxysmal Neurosis Panic attacks, acute anxiety. Hypersensitivity to 
physiological changes and 
fear of death. 

Obsessive Neurosis Social phobia (Taijin 
Kyofusho), fear of blushing. 

Perfectionism; high desire 
for social approval; 
preoccupation with others' 
judgment. 
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Individuals with the shinkeishitsu trait are often introverted, detail-oriented, and 
perfectionistic.9 They tend to over-analyze and intellectualize their thoughts and actions, 
becoming so preoccupied with self-scrutiny that it becomes debilitating.9 Morita recognized 
that these patients suffer from their own "idealism"—they are bound by a portrayal of an ideal 
self and struggle intensely with their perceived imperfections.10 

The Mechanism of Psychic Interaction and Toraware 
The core of the shinkeishitsu pathology lies in what Morita called "psychic interaction" 
(seishin-kogo-sayo) and the state of "entrapment" (toraware).9 Psychic interaction occurs when 
an individual’s attention becomes fixated on a specific sensation or thought, which in turn 
amplifies that sensation, leading to more attention and further amplification.17 This creates a 
self-defeating cycle where the effort to control or manage anxiety only serves to aggravate it.9 

Morita proposed that human motivation is influenced by two opposing drives: the desire for 



self-actualization and the desire for security and comfort.18 When an individual pursues valued 
goals (like career building or parenting), they naturally experience discomfort and insecurity. 
The shinkeishitsu individual attempts to avoid or suppress these unwanted feelings, which leads 
to an escalating mental obsession and a decline in the ability to take purposeful action.18 Morita 
famously likened the attempt to control the emotional self to trying to "push back the water of 
the Kamo River upstream"—a futile effort that only results in unbearable pain.18 

The Four Stages of Clinical Treatment 
Classical Morita therapy is a structured, four-phase residential treatment process that 
emphasizes the experiential acceptance of emotions and the re-orientation of the patient 
toward external reality.14 Morita initially treated patients in his own home, providing a safe, 
familial environment that he noted was conducive to healing.2 Each stage typically lasts 
between five and seven days, though the therapist looks for specific signs of progress before 
allowing the patient to move forward.11 

Stage 1: Absolute Isolation and Bed Rest 
In the first stage, the patient is ordered to stay on absolute bed rest, rising only for meals and 
the use of the restroom.19 They are placed in a room with natural light but no distractions—no 
reading, writing, speaking, listening to music, or using electronic devices.11 The therapist enters 
the room once a day to observe but keeps conversation to a minimum.20 

The purpose of this stage is paradoxical: by being forced to sit with their thoughts and 
emotions without any escape, the patient learns how internal states naturally ebb and flow 
when left unattended.11 The neuro-sensory system settles as over-thinking and emotional 
reacting subside.1 The first stage is particularly effective for treating symptoms like insomnia 
and acute anxiety; usually, by the fourth day, the patient moves into a state of profound 
boredom and begins to develop a spontaneous, natural desire to take action.14 

Stage 2: Light Occupational Therapy 
Once the patient expresses boredom, they move to the second stage, which introduces light 
and monotonous work conducted in silence.19 Patients are encouraged to spend time 
outdoors, engaging in fine-motor activities such as weeding a garden, raking fallen leaves, or 
tidying a workspace.11 During this phase, journaling is introduced as a key activity to help the 
therapist understand the patient's state, although patients are still not allowed to engage in 
activities for amusement or diversion.11 

The goal of stage two is to foster a "reality-oriented attitude" by shifting the patient's focus 
from internal symptoms to the natural environment.18 Patients begin to notice the activity of 
ants, birds, and the movement of the sun, which distracts them from their symptoms and 
encourages curiosity.11 They observe that as they partake in purposeful activity, their 



worrisome symptoms naturally decrease as a by-product of action.20 

Stage 3: Intensive Occupational Therapy 
The third stage involves more labor-intensive, gross-motor activities based on the client’s 
physical condition.11 This might include moving stones, cutting branches, cleaning, meal 
preparation, or art projects.11 Social interaction remains restricted to the tasks at hand, and the 
therapist deliberately avoids responding to any attempts by the patient to engage in 
emotion-based conversation.11 

In this stage, the focus is entirely on "doing" rather than "feeling".21 By experiencing success in 
physical tasks, patients begin to develop confidence and realize that they can be productive 
day-after-day regardless of their anxiety.9 This embodied experience of being productive 
liberates the patient from the loop of frustration and helplessness, as they learn that fear can 
coexist with action.9 

Stage 4: Social Reintegration and Preparation for Daily Living 
The final stage prepares the patient to return to society.19 Re-entry can last one to two weeks, 
during which the patient integrates meditation with complex social and physical activities.14 
Patients are encouraged to focus on external reality and adjust to external changes whether 
their symptoms persist or not.20 

The objective is to move from a mood-oriented lifestyle to a purpose-oriented one.14 Patients 
learn to apply the principles of Morita therapy to everyday challenges, staying committed to 
their life goals and responsibilities while accepting their emotions as natural fluctuations.21 
Successful patients leave behind the mindset fixated on anxiety and begin using their energy 
more effectively and realistically.23 

Core Concepts: Arugamama and Koto-ni-zusu 
The therapeutic goals of Morita therapy are encapsulated in two fundamental Japanese terms: 
arugamama and koto-ni-zusu. These concepts represent the shift from self-preoccupation and 
emotional control to acceptance and purposeful action.2 

Arugamama: Acceptance of Reality as It Is 
Arugamama is the state of non-judgmentally accepting all feelings—anxiety, fear, sadness, and 
inadequacy—as natural phenomena.2 It addresses the dissatisfaction humans feel when 
comparing actual life to an idealized version in their minds.18 In the state of arugamama, the 
individual views the "I" as part of nature, in harmony with its surroundings.24 Unlike Western 
approaches that may aim to objectify or control emotions, arugamama encourages 



experiencing emotions as they are, like weather that comes and goes.2 

This acceptance is not a state of complacency but a recognition that emotions arise and pass 
according to their own rules, which Morita called the "Law of Mental Function".2 By accepting 
one's real self rather than fighting for an ideal self, the individual stops the "war against the self" 
and conserves the energy needed for living.10 

Koto-ni-zusu: Purpose-Led Action 
Koto-ni-zusu (though not explicitly named in all Western texts, it is the underlying principle of 
"action-taking with symptoms") involves undertaking purposeful and necessary action 
regardless of one’s emotional state.14 Morita therapy emphasizes that while feelings are 
uncontrollable through the will, behaviors are controllable.12 The therapy encourages "doing 
what needs to be done," whether that is gardening, working, or social engagement, even when 
one feels anxious or depressed.21 

This focus on action is driven by a "desire for life" rather than a desire to feel differently.14 By 
mastering the attitude of being in touch with the outside world, the individual achieves 
"liberation from self-centeredness".18 Confidence is not seen as a prerequisite for action, but as 
a by-product that arises after one has repeatedly done something with some success.18 

Comparative Analysis: Morita Therapy vs. Western 
Models 
Morita was a contemporary of major figures in Western psychology, including Sigmund Freud, 
Carl Jung, William James, and Alfred Adler.1 While both traditions sought to alleviate suffering, 
their philosophical roots and therapeutic mechanisms diverged significantly. 

Morita and Psychoanalysis 
Unlike Freud, who delved into the unconscious to uncover repressed trauma, Morita turned his 
attention toward conscious experience and behavior.2 Morita challenged the idea that an 
"unconscious" resides inside the human mind or body; he viewed it as a force that transcends 
the physical presence of the brain.1 While Freud sought to analyze and eliminate symptoms, 
Morita argued that the attempt to analyze symptoms only heightens self-focus and 
exacerbates suffering.3 

Feature Freudian Psychoanalysis Morita Therapy 

Primary Focus Unconscious trauma and 
past analysis. 

Conscious behavior and 
present reality. 



Goal Symptom removal and 
insight. 

Living purposefully 
alongside symptoms. 

Therapeutic Mechanism Interpretation of repressed 
content. 

Action-taking and 
nature-immersion. 

View of Emotions Signs of internal conflict to 
be resolved. 

Natural phenomena to be 
accepted. 
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Morita and Modern CBT/ACT 
Morita therapy has significant parallels with modern "third-wave" cognitive-behavioral 
therapies, such as Acceptance and Commitment Therapy (ACT) and Mindfulness-Based 
Cognitive Therapy.2 ACT, which became prominent in the early 2000s, shares Morita's belief 
that "working" on illogical thinking and painful emotions only magnifies their effects.7 Both 
therapies use mindfulness and acceptance as key components, focusing on value-driven 
action rather than symptom reduction.7 

However, traditional CBT often revolves around the belief that suffering is caused by irrational 
cognitions and seeks to change illogical thinking before behavior can be modified.7 In contrast, 
Morita therapy—and later ACT—suggests that no attempt to change the content of cognitions 
is necessary to promote behavior change.27 Morita’s approach is also more deeply rooted in 
ecological habitats and the sensory experience of nature than standard Western CBT.1 

Theoretical 
Comparison 

Cognitive 
Behavioral 
Therapy (CBT) 

Acceptance and 
Commitment 
Therapy (ACT) 

Morita Therapy 
(MT) 

Philosophical Root Rationalism / Social 
Learning. 

Functional 
Contextualism. 

Zen Buddhism / 
Shintoism. 

Cognitive 
Approach 

Change/Challenge 
thoughts. 

Cognitive Defusion 
(Notice thoughts). 

Arugamama 
(Accept thoughts 
as facts). 

Focus of Change Cognitive content. Relationship to 
thoughts. 

Behavior/Purpose. 



Primary Goal Symptom 
reduction. 

Psychological 
flexibility. 

Purposeful 
living/Desire for life. 
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The Western Adaptation: Constructive Living 
The most significant bridge between Morita therapy and Western audiences is "Constructive 
Living" (CL), a program developed by David K. Reynolds.25 Reynolds, an anthropologist and 
psychiatrist, added his own ideas to Morita’s work to make it more understandable to 
Westerners, often blending it with Naikan (a Japanese therapy of reflection and gratitude).26 

Reynolds’ Five Principles of Feelings 
Constructive Living distills the Moritist view of emotions into five key principles that explain 
how feelings function and how they can be influenced by behavior.25 

Principle Description Clinical Implication 

1. Uncontrollability Feelings cannot be 
controlled directly by the 
will. 

Stop trying to "fix" how you 
feel; it is a waste of energy. 

2. Acceptance Feelings must be 
recognized and accepted 
as they are. 

Since you aren't responsible 
for feelings, don't feel guilty. 

3. Functional Signals Feelings often send signals 
of something we need to 
do. 

Use sadness or fear to 
identify reality-based tasks. 

4. Changeability Feelings will naturally fade 
and change over time. 

Endurance: "Unpleasant 
doesn't mean bad." 

5. Indirect Influence Feelings can be indirectly 
influenced by behavior. 

Take action to beckon 
desirable feelings over time. 

25 

Reynolds emphasizes that while we cannot guarantee pain-free living, we can choose the 



"course of changingness" and act upon that choice.25 Constructive Living challenges the active, 
expressive therapies common in the West, suggesting instead that "becoming" doesn't happen 
in the real world—only "doing" what needs to be done in the present moment.25 

Modern Applications and Empirical Evidence 
Morita therapy, once considered uniquely suited to East Asian cultures, is now applied to a wide 
range of conditions worldwide, including depression, schizophrenia, eating disorders, and 
chronic pain.10 It has been adapted for outpatient settings and integrated into workplaces and 
schools.22 

Efficacy for Anxiety and Depression 
Initial evidence for Morita therapy was largely based on case studies from Japan, but recent 
randomized controlled trials (RCTs) have been conducted in China and the West.23 A pilot RCT 
in the UK demonstrated that outpatient Morita therapy for depression was acceptable to 
participants, who reported a sense of empowerment after learning to allow difficulties to exist 
while shifting attention to external tasks.14 

In China, studies have explored "Modified Morita Therapy" for hospitalized patients with 
depression, showing significant reductions in HAMD-17 and HAMA scores compared to 
standard psychiatric care alone.35 This modified approach also improved social functioning and 
quality of life.35 For social phobia, some Chinese studies have even suggested that Morita 
therapy may be more effective than pharmacological therapy in the short term, with a Number 
Needed to Treat (NNTB) of 3.36 

The Cochrane Review and Research Limitations 
Despite promising results, the evidence base for Morita therapy remains limited.36 A 2015 
Cochrane review assessed seven small Chinese studies (449 participants) and concluded that 
the effectiveness of the therapy for anxiety disorders remains undetermined due to the "very 
low quality" of existing evidence.36 Common methodological deficiencies included: 

●​ High Risk of Bias: Unclear randomization methods and a lack of blinding.36 

●​ Small Sample Sizes: Limited statistical power and reliability.36 

●​ Cultural Specificity: Most RCTs were conducted in China, which may limit applicability to 
Western populations.36 

●​ Outcome Reporting: A lack of information regarding long-term retention, adverse 
effects, and standardized "global state" measures.36 

Future research needs to employ larger sample sizes, adequate allocation concealment, and 
outcomes that reflect the specific goals of Morita therapy—such as psychological flexibility and 



functional improvement—rather than just symptom reduction.36 

Cultural Adaptability and Qualitative Critiques 
Morita therapy’s transition to the West has sparked discussions about "cultural fit".37 While the 
core principles of acceptance and action are seen as universal, the traditional inpatient model is 
often viewed as overly rigid or structured for post-industrial Western cultures.24 

Challenges in Western Integration 
Qualitative research in the UK highlighted a distinction between the principles of Morita 
therapy (which participants valued) and the practice itself (which presented challenges).14 
Some participants experienced significant fear and discomfort during the "rest" stage, 
particularly if they had a history of avoiding their thoughts for long periods.14 There is also the 
risk that Western clients might misuse the concept of acceptance as an excuse for not taking 
initiative in their life circumstances, essentially reinforcing their problems by concluding "that's 
just the way it is".38 

Conversely, Morita therapy may be particularly effective for clients with lower levels of 
acculturation to Western norms, as it utilizes traditional healing pathways like nature-immersion 
and ritual.23 It offers a "culturally sensitive" alternative for individuals from collectivistic 
backgrounds who may find the individualistic, "talking" nature of Western psychoanalysis less 
appealing.23 

The Role of the Therapist and Presence 
In Morita therapy, the therapist’s role is not to analyze or "fix" but to act as a guide who 
encourages the patient to endure discomfort.20 The therapist's "quiet kindness and stillness" 
are considered profound therapeutic outcomes, imparting a life force through presence rather 
than verbal interpretation.6 In residential settings, the therapist does not respond to emotional 
complaints, steering the conversation instead toward action and the external environment.14 
This focus on the "here and now" requires an embodiment of Nature by the therapist, a skill that 
is often lost when the therapy is truncated or simplified into worksheets.6 

Future Outlook: Neuroscience and Metacognition 
The future of Morita therapy may lie in its intersection with neuroscience and the broader 
movement toward metacognitive health. Contemporary researchers are beginning to explore 
the neural mechanisms of the therapy, suggesting that the phased strategies—from rest to 
intensive work—help "kickstart" neural pathways that a patient otherwise has poor access to.39 
Improved behavior, guided by the therapy, can then consolidate these pathways through 
continued usage throughout the patient's life.39 



Morita’s insights into metacognition—the ability to observe our thought processes without 
being consumed by them—offer a crucial perspective on the limitations of modern 
medication-centered approaches.3 As psychiatry moves toward a more "pan-diagnostic" 
understanding of mental health, Morita’s focus on increased psychological flexibility and the 
ability to live meaningfully despite discomfort remains a powerful and prescient model for 
healing.3 

In summary, Morita therapy stands as a sophisticated psychotherapeutic system that bridges 
the gap between Eastern spiritual tradition and Western medical science. By reframing anxiety 
as a natural byproduct of the "desire for life" and shifting the focus from internal emotional 
control to external purposeful action, it provides a timeless framework for human resilience. 
Whether through its classical four-stage inpatient model or modern adaptations like 
Constructive Living, Morita’s work continues to offer a path to acceptance and purpose in an 
increasingly complex and industrial world. 
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