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Abstract. Morita therapy is an oriental therapy and has achieved success in the
treatment of many diseases. Although it is of Eastern origin and reflects the
characteristics of the East in therapy, it has also been widely used in Western
culture. Morita therapy, which has similar features with some concepts in our
culture, is a practice-oriented therapy. This study aims to describe Morita therapy,
which has similar connotations in our culture, with its philosophy, application areas
and cultural similarities. This research, which is a qualitative study, is a descriptive
study. Primary and secondary sources were used in the research. According to the
results of the study, Morita therapy carries the traces of Zen Buddhism and Japanese
culture. The philosophy of Morita therapy is based on the principles of Zen
Buddhism and practices of Zen Buddhism are seen in its practices. Compared to
other theories, Morita therapy has been found to have similar characteristics with
Positive psychology and Acceptance and commitment therapy, although it is
different than Rational Emotional Behavioral Therapy and Psychoanalysis. Although
Morita therapy is similar to other theories, it is an important and distinctive feature
of it which focuses on action rather than talking. In addition, it has been concluded
that Morita therapy application methods and principles have similar connotations
with concepts such as retreat/ reclusion, and seclusion in our culture.
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1. INTRODUCTION

Modern life has forced people in the hustle and bustle of a fast and busy life. The modern
man, who could not even find the opportunity to live, let alone observe the events
around him and in his life, has often lost the flow in the life surrounding him. Modern life
alienates people from themselves and allows them to adopt a more hedonistic life. This
situation has caused today's people to live with stress, which is often shown as the cause
of well-known diseases and many new diseases that have emerged in modern times. In
fact, staying active all the time is important for psychological health and is a secret to a
long life according to the Japanese. But the constant busyness that modern life brings is
different from ikigai, which means "being happy by staying busy" in Japanese (Giileg,
1999; Garcia & Miralles, 2020).

Even today, people who seek the meaning of their work and life feel empty, angry or
anxious. In fact, these feelings, which are the result of an existential anxiety, cause
today's people to describe themselves as "unhappy". According to logotherapy, these
feelings are normal. That is also described as existential anxiety and when people search
for personal meaning in life, or experience deviation the meaning of life, existential
anxiety occurs. Both logotherapy and Morita therapy reveal existential anxiety as finding
or changing the meaning of life. Personal experience is used as a tool to find the meaning
of life. This personal experience is finding one's own meaning of existence, discovering
his ikigai (Giileg, 1999; Garcia & Miralles, 2020).

Morita therapy tries to encourage the client to find and maintain existential meaning by
making him realize that the world is not a perfect place, but is always full of
opportunities to grow and achieve. The feeling of being supported and belonging to a
place enables one to find the meaning of existence and to live long. Accepting emotions,
doing what needs to be done, and discovering the purpose of life are the basic principles
of Morita therapy, and Morita therapy has four phases. Morita therapy shows similarities
and differences with some therapies in itself, and Morita therapy has its own educational
features. Despite its cultural traces, Morita therapy has started to be used in Western
societies due to its success and unique practices such as stress, depression and anxiety
(Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020). The purpose of this study is to
describe Morita therapy, which has similar connotations in our culture, with its
philosophy, application areas and similar connotations in our culture.

2. PHILOSOPHY OF MORITA THERAPY

Views of psychology based on eastern philosophies are thought to date back
approximately 3000 years (Haskan Avci & Voltan Acar, 2014). Conze (2008) says that
the concepts related to personality theories first appeared in Ancient Indian Vedic
literatiire (Conze, 2008). Inspired by philosophical and psychological theorists, Buddha
is also considered the founder of Buddhism and Siddhartha Gauthama (Buddha) was
born in 563 B.C. in India. Buddha, literally meaning "enlightened" person reintroduced
the wisdom teachings of 600-400 BC. It is clear that these teachings have profound
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effects on Asian therapies (Fromm, 1959; Haskan Avci & Voltan Acar, 2014; Garcia &
Miralles, 2020; Sugg, Richards & Frost, 2020).

Buddhism took different forms in the process. Buddhism has gone through periods such
as Hinayana, Mahayana, Tantra, and Ch'an (Zen). These teachings, which emerged in
Asia, were later transferred to Chinese and Japanese cultures (Fromm, 1959; Watts,
1998; Haskan Avci ve Voltan Acar, 2014). It is seen that the teachings of Buddhism,
which had a profound effect here, formed the basis of the therapies that emerged in
Japan and China Heine ve Wright, 2005; Chang, 2010; Haskan Avci & Voltan Acar, 2014;
Garcia & Miralles, 2020; Sugg, Richards & Frost, 2020).

According to Buddhist teaching, everything in life is interrelated, and the emergence and
disappearance of everything is associated with the emergence and disappearance of
everything else. Everything is open to change. The concept of "the self" is actually a
misconception. There is the self and the universe. Man is part of the universe. The
situation of an unhappy or happy person in one part of the world also affects other
people. As long as a person says "the self”, "the self” in everything and does not realize
that he is connected to other beings, he is actually unhappy and misses the flow and
meaning in life. This is why in Zen Buddhism, the annihilation of the self is at the
forefront and it's called "anatman". Anatman translates to English as no-self, and this
concept refers to the disappearance of the self through spirituality (Humphreys, 1949;
Watts, 1998; Chan, 2008; Haskan Avci & Voltan Acar, 2014). All these practices and
teachings of Zen Buddhism can be described as educational activities in the maturation
process of the person.

Another educational principle prefered to strengthen character is the application to get
rid of greed. Controlling pleasure, emotions, and desires is one of the aims of Buddhism.
In Buddhism it is important to contain the ego and control negative emotions, and that is
the goal of Buddhist philosophy (Garcia & Miralles, 2020). Because, according to
Buddhist philosophy, the cause of human suffering is the contradiction between
individual expectations and realities in life (Ratnam, 2003). Besides, one of the main
reasons that push people to make mistakes and not to take responsibility for what they
should do is living with a focus on pleasure or self. Man needs to purify his mind in order
to free himself from the slavery of pleasure and soul. For this reason, meditation in Zen
Buddhism is an educational method used to become aware of one's desires and
emotions and to get rid of them. In fact, meditation is a method used in Eastern therapies
to be healthy and reach a state of enlightenment (Haskan Avci & Voltan Acar, 2014;
Garcia & Miralles, 2020).

In the Buddhist discipline and in Zen Buddhism there is a constant bearing in mind that
the world is temporary, ephemeral, and inconsistent. According to this philosophy, we
must always keep in mind that everything we own and everyone we love will one day
perish, but we should not be pessimistic. The reason to keep this in mind is to be
prepared when we face situations that we do not want to face one day. Because death
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and everything that happens to us in life is part of life and is inevitable (Watts, 1998;
Garcia & Miralles, 2020).

The Japanese concept ichi-go ichi-e means "right now there is only this moment and it
will never come again" (Garcia & Miralles, 2020). This concept is also used in daily
events as "here and now" in Zen Buddhism. In Morita therapy, as in Zen Buddhism
training, preoccupations and emotional ruminations are considered barriers to
experiencing the full in the here and now (Kondo, 1992). Thus, in Zen Buddhism, the
emphasis is on accepting emotions rather than controlling them (Garcia & Miralles,
2020). Consequently, meditation is widely used in Zen Buddhism to achieve the "here
and now" state and acknowledge emotions (Kondo, 1992). Because it is necessary to
focus on the moment in order to enjoy the moment and not to lose ourselves with
worries about the past and the future. That is important in finding and following ikigai
(Garcia & Miralles, 2020).

3. MORITA THERAPY AND PSYCHOLOGY FIELD

Shoma Morita, a Zen Buddhist and psychotherapist in the early 1900s, created his own
purpose-oriented therapy in Japan. He lived at the same time as Freud. His therapy,
known by his surname, is different from Freud's discourse. This difference actually
arises mainly from cultural difference. Because although recovery follows a universal
need and common principles, in practice, approaches are local (Chang, 2010). That is
why Freud and Morita are different from each other. Shoma Morita lives in Japan and is a
Zen Buddhist. Although Morita says that his therapy does not originate from Zen
Buddhism, this therapy has traces of Zen Buddhist teachings and Japanese culture.
Morita therapy consists of the educational practices of Zen Buddhism. This is due to the
fact that the culture in which individuals are born deeply affects their thoughts and
everything that belongs to them (Ishiyama, 2003; Hofmann, 2008; Hisaki, 2011; Sugg,
Richards & Frost, 2016; Garcia & Miralles, 2020; Sugg, Richards & Frost, 2020).

According to New Historicism, writers reflect their own period, social conditions and
psychological states in their works. Thus, it would be an incomplete and wrong
evaluation to evaluate authors and works independently of their period, culture and
psychological state (Erdemir, 2018). Similarly, we cannot say that theorists' therapies
and theories are independent of the culture they are in. Consequently, there are
similarities between the therapies fed from Western and Eastern-based cultures and
differences from other cultures. For this reason, traces of his own culture can be seen in
Shoma Morita's therapy for anxiety disorders (Ishiyama, 2003; Hofmann, 2008; Hashi,
2011; Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020).

The Japanese believe that everyone is equipped with an ikigai. People are born with
ikigai, and it is the reason people get out of bed every morning. The reason is a desire to
live fully and cheerfully. When one discovers one’s ikigai, one leads to life satisfaction
and meaning. Everyone's ikigai is different from someone else's. One is responsible for
discovering one’s ikigai. One’s ikigai entails four components: what one enjoys, what the
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world requires, what one can be compensated for, and what one is skilled at. The
meaning of life cannot be a higher purpose; Effective parenting or helping neighbors can
also be the meaning of one's life. Morita therapy is grounded in the mission of finding
your ikigai, your existential fuel. The mission of the Morita therapist is to encourage the
client to discover their ikigai and to stay on that path. For that, Morita therapy has
unique perspectives and intervention and educational methods (Sugg, Richards & Frost,
2016; Garcia & Miralles, 2020).

This therapy is effectively used in the treatment of neurosis, obsessive-compulsive
disorder and post-traumatic stress. Shoma Morita uses the teachings of Zen Buddhism
and its educational principles, and his therapy has three basic principles: (1) Accept
feelings, (2) do what to be doing and (3) Discover the life’s purpose (Sugg, Richards &
Frost, 2016; Garcia & Miralles, 2020). These principles form the basis of the educational
process that Morita therapy uses to develop the individual's character in the treatment
process.

1-Accept feelings: 1f one has obsessive thoughts, one should accept instead of trying to
control them or getting rid of them. Otherwise, they become more intense. You cannot
create and control your feelings, they come to you. So the trick is to accept and welcome
them. Because emotions are not actually positive or negative. They are desired or
unwanted emotions (Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020).

2-Do what to be doing: Focus on the moment and do what needs to be done, instead of
focusing on the symptoms. The character is what you do, so it is important to develop
the client’s character. According to Morita therapy, when the person does what he has to
do, that is, when he takes action, his feelings change accordingly, and thus the treatment
takes place. Morita therapy doesn’t come up with an explanation to the client. But Morita
therapy lets him/her learn from his/her actions and activities. For that, the client must
do actions. Consequently, the counsellor offer alternative activities to the client
(Ishiyama, 2003; Garcia & Miralles, 2020).

3-Discover the life’s purpose: People cannot control feelings, but they can take
responsibility for their actions. So it is impoartant to recognize personal goals.
Therefore, one must have a clear perception of one's purpose and should always keep
these questions in mind: “What do I need to do right now? What action should I take?".
The key to achieving this is to find his ikigai by looking within himself (Ishiyama, 2003;
Garcia & Miralles, 2020).

Treatment of Morita therapy lasts from fifteen to twenty-one days and is the four-stage
model (Ishiyama, 2003; Garcia & Miralles, 2020): Following stages:

1-Isolation and rest (4/5-7 days): This stage is the first stage of treatment. In the 1st
phase, the purpose is to complete a relaxation of body and soul. The client lies in bed
during the stage. At this stage, it is forbidden to watch television, read a book, talk to
friends, family or anyone else so that the client is not exposed to any external stimulus.
But the client can wash, toilette and take meals. The therapist visits him regularly but
avoids interacting with him. The therapist simply recommends the clients to observe the
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rise and fall of his emotions. When the client gets bored and wants to do something
again, the therapist understands that he or she is ready to move on to the next stage
(Ishiyama, 2003; Hisaki, 2011; Garcia & Miralles, 2020).

2-Light occupational therapy (4/5- 7 days): It is important easy work to avoid stress for
soul and body. At this stage, the client goes out after the week he closed in, takes a walk
in nature, does breathing exercises, takes care of the garden or does simple activities
such as drawing and painting. The client also performs these routines for silence. He also
keeps a diary of his feelings and thoughts. In addition, at this stage, it is still forbidden
for the client to talk to anyone other than the therapist (Ishiyvama, 2003; Hisaki, 2011;
Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020).

3-Occupational therapy (4/5-7 days): At this stage, the client does things that require
action. The “work” strives positively stress body and soul. For this, the therapist takes
the client to the mountains to chop wood. In addition to this physical activity, he also
does activities such as writing, making ceramics or painting. At this stage, the client can
only talk to other people about the job they are dealing with (Ishiyama, 2003; Hisaki,
2011; Garcia & Miralles, 2020).

4-The return to social life and the “real” world: The client leaves hospital, and returns to
social life. Despite leaving the hospital, the client continues meditation practices and
occupational therapy related to his occupations developed during the treatment process.
The goal is for the client to rejoin society as a new person with a sense of purpose and
without being controlled by social or emotional pressures (Ishiyama, 2003; Hisaki, 2011;
Garcia & Miralles, 2020).

4. MORITA THERAPY AND OTHER THEORIES

Reflecting the eastern culture, Morita therapy was first used in Japan. Morita therapy
bears the traces of Eastern culture and in this respect, while it is similar to the therapies
fed from cultures similar to its own culture, it is different from many of the western-
based therapies. Despite this, Morita therapy has started to become widespread in
western countries such as England and America due to its success in the treatment of
stress, anxiety, depression, obsessive-compulsive disorder, eating disorder, post-
traumatic stress disorder, bipolar disorders and schizophrenia (Ishiyama, 2003; Sugg,
Richards & Frost, 2016; Garcia & Miralles, 2020).

Morita therapy does not try to heal the client by talking like western theories; instead it
keeps the client active (Garcia & Miralles, 2020). In this respect, it may be a more
appropriate treatment method than western theories for collectivist cultures that cannot
express their problems by speaking. This makes Morita therapy superior to western
theories in collectivist cultures. However, during the treatment in Morita therapy, the
client is hospitalized and does not meet with anyone other than the therapist (Hisaki,
2011; Ishiyama, 2003). This application may not be preferred by everyone and this
feature may be considered as a deficient aspect compared to other theories.
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Eastern origin Morita Therapy is different from many western therapies (Ishiyama,
2003; Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020). Many western therapies
focus on controlling or changing the client's emotions. In the West, it is believed that our
thoughts affect our emotions and our emotions affect our behavior. Unlike this, in Morita
Therapy, the client is taught to accept their feelings and live with the feelings that bother
them, instead of trying to change their feelings (Sugg, Richards & Frost, 2016; Garcia &
Miralles, 2020). Because, according to Morita Therapy, trying to control emotions causes
us to be more trapped in them, instead, changing behaviors and accepting emotions
allows emotions to change as desired over time. In other words, we can change emotions
by changing behaviors. In fact, Morita therapy does not differ from all western therapies
with these principles. In this respect, it is different from Rational Emotional Behavioral
Therapy by Albert Ellis, its contemporaneous Freud's Psychoanalysis and Jung's theory,
but it is similar to Positive psychology (Ishiyama, 2003; Hofmann 2008).

Freud made a great contribution to the formation of many theories in the west with
psychoanalysis, which he was the founder of, and Psychoanalysis has the characteristics
of western culture. Morita therapy, on the other hand, was nourished by eastern culture
and reflects eastern culture. According to Freud, the human psyche (read Unconscious)
is malevolent, irrational, and destructive, but according to Morita Therapy, human
nature is benevolent, rational, and self-healing (Chang, 2011). In this respect, Morita
therapy focuses on the positive aspects of human beings. Psychoanalysis focuses on
symptoms and tries to relieve symptoms. Morita therapy has the opposite philosophy. In
Morita therapy, symptoms are ignored and no effort is made to eliminate them. It is
thought that the symptoms will disappear on their own when the client does what they
are supposed to do. In addition, while the treatment process of psychoanalysis can take a
very long time, Morita therapy varies between 15-21 days. While according to
Psychoanalysis, psychological problems are derived from the unconscious mind and past
experiences, early childhood, according to Morita therapy, psychological problems root
in existential crisis, a lack of moral virtue, search of life’s purpose, trying to control or
modify feelings, losing the flow, and breaking their relationship with nature. Morever,
whereas in psychoanalysis the therapist offers a talking mode, in Morita therapy, the
therapist offers a "doing therapy" (Corey, 2008; Hofmann 2008; Murdock, 2013; Sharf,
2014; Sugg, Richards & Frost, 2016; Balogh, 2020).

According to the Morita therapist, anxiety is an emotion to be accepted. It is necessary to
guide the counselee about his anxiety. But according to Rational Emotive Behavior
Therapy, anxiety stems from irrational thoughts. Anxiety can be controlled with rational
thoughts. Besides, the Morita therapist belives anxiety is an acceptable emotion. On the
other hand, Ellis believes anxiety is a result of irrational thinking. Morita therapy is
based on taking responsibility and taking action rather than manipulating or fighting
emotions. In Rational Emotional Behavioral Therapy, the client thinks that he will get rid
of anxiety when he thinks rationally. But, although the person thinks rationally, it is
possible to still feel anxiety. In such a situation, the client starts to focus on himself and
gets angry with himself. For this reason, Morita therapy is primarily aimed at
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acknowledging the client's anxiety and redirecting attention without controlling the
anxiety (Ishiyama, 2003; Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020). In this
respect, Morita therapy has been successful in obsessive compulsive disorders.

Morita therapy is similar to Positive psychology in many aspects. Character strengths
and virtues is considered an important step to find the meaning of life. Both do not
categorize emotions as positive or negative. Instead, they argue that it is possible to
distinguish between desired and undesirable emotions. Both stress feelings can’t be
denied since emotions serve important purposes in lives. Morita therapy and Positive
psychology emphasize that when he increase his performance, emotions change
accordingly. Another common aspect of positive psychology and Morita therapy is about
goals. According to Morita therapy, when we take action towards the purpose of our
lives, our emotions also change in the desired direction. Similarly, positive psychology
says that goals and the level of reaching goals are effective in the change of emotions
(Ishiyama, 2003; Beier, 2014; Hefferon & Boniwell, 2014; Garcia & Miralles, 2020).

Morita therapy also has some similarities with Reality theory created by William Glasser.
The concept of "in here and now" is important to both theories. Morita therapy and
Reality theory don’t focus on a person's symptoms. Similarly, the client's doing what
needs to be done and taking responsibility for his life-related actions are similar in both
theories. In the therapy process, the responsibility of the counselor regarding his/her
development process and behaviors is important. In addition, awareness of the extent to
which the behaviors exhibited by the client are compatible with his goal and how close
he gets to his goal is a principle that is emphasized in both therapies (Corey, 2008;
Akpinar & 0z, 2013; Murdock, 2013; Sharf, 2014; Garcia & Miralles, 2020).

According to Hofman, acceptance and commitment therapy is not a new technique, it is
the definition of many elements (acceptance, awareness, observation) that are already
presented as new in Morita therapy (Hofmann 2008). Awareness studies have an
important place in Acceptance and Commitment Therapy (ACT model). But meditation is
not used much. While most mindfulness-based therapy models place great emphasis on
meditation, the ACT treats meditation as one of hundreds of practical mindfulness skills.
In the ACT approach, the goal of living healthy is to feel rather than feel well
Psychologically, it is good to feel both good emotions and bad emotions. Ironically, when
thoughts/emotions become so important and begin to dictate what we should do, we
can't afford to feel them freely and defensively (Hayes, Strosahl & Wilson, 2003).
Similarly, in Morita therapy, our emotions are not under our control. They are part of
nature and they come and find us. Therefore, trying to change them causes them to
become more intense. Therefore, it is better for us to accept and fulfill our
responsibilities rather than trying to control or change them (Ishiyama, 2003). The
ACT's core goals are (a) accept, (b) choose, and (c) act (Hayes, Strosahl & Wilson, 2003),
similar to the core principles of Morita therapy (a) accept emotions, (b) do what needs
to be done, and (c) set your life's purpose (Garcia & Miralles, 2020).
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Around the same time that Viktor Frankl created Logotherapy, Shoma Morita also
established his own goal-oriented therapy. Logotherapy has many features in common
with Morita therapy. According to logotherapy, people need a purpose to live. Similarly,
in Morita therapy, everyone has an ikigai, or purpose in life, and the therapist helps the
client discover the meaning and purpose of their life. Both therapies focus on and deal
with existential meaning. According to Logotherapy, people experience existential anger
or anxiety when they seek meaning or have a meaning shift in their lives. This is a
normal situation. Therefore, they do not consider it as a symptom. Morita therapy also
does not deal with symptoms because it says they cannot be changed. In both therapies,
it is important for the client to take responsibility. The point that distinguishes these two
therapies is the applications in the treatment process. While in logotherapy it is possible
to eliminate symptoms by confronting one's fears (Frankl, 2020), in Morita therapy the
client is taught to accept their emotions and not to control them. In addition, while
making the client speak with a technique called socratic dialogue in logotherapy (Celik,
2017), speaking of the client is not in the foreground in Morita therapy. In fact, it is
forbidden for the client to talk to anyone other than the therapist in the first and second
stages of the treatment. More seclusion, contemplation and actions are at the forefront
in Morita therapy (Ishiyama, 2003; Haskan Avci & Voltan Acar, 2014; Garcia & Miralles,
2020).

5. MORITA THERAPY AND THE CULTURAL EQUIVALENT

Morita therapy, of oriental origin, is a character development therapy. The main purpose
of this therapy is to mature the person as a character and to join the society as a new
individual. The main method in the application of Morita therapy, the client staying in a
room alone and observing the process and the client through occasional visits by the
therapist, evokes the seclusion that is common in eastern cultures and religions. In
eastern cultures, seclusion is a technique used in spiritual education. There is also
seclusion in Eastern Buddhism. Therefore, the fact that Shoma Morita is also a Zen
Buddhist suggests that he may have been influenced by the seclusion in Buddhism while
creating his therapy. In addition, Morita therapy has similarities with retreat/ reclusion
and seclusion, which also exist in our culture (Glizeldal, 2019; Garcia & Miralles, 2020;
Giil, 2020).

According to the oriental therapies such as Morita therapy, the reason for the mental
and emotional problems experienced by the individual is to be caught worldly desires.
For this reason, these therapies use methods that will enable the individual to get rid of
these desires in the treatment processes. Each of these methods is used in character
education and in spiritual education. Thus, in the Sufi tradition, being caught worldly
desires causes one's distress. In order to get rid of these desires, methods such as
retreat/ reclusion and seclusion are used (Zafer, 2007; Haskan Avci & Voltan Acar,
2014). In fact, all these methods are an educational part of moral development and
spiritual development. Therefore, it can be said that Morita therapy is directly related to
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the values in our culture (Haskan Avcl & Voltan Acar, 2014) and has similar
connotations.

Behaviors, not emotions, are important in Morita therapy. Because, according to this
therapy, the person is responsible for his/her behaviors, not his/her feelings, and it is
his/her behavior that determines what kind of person he/she is. According to this
therapy, when the person fulfills his responsibilities, after a while his feelings are
affected by his behavior and become desired. Therefore, the person should not feel
guilty and criticize himself because of the emotions he feels. Instead, he should fulfill his
responsibilities and accept himself and his feelings as they are (Ishiyama, 1986;
Ishiyama, 2003; Nakajima, 2012). In other words, he should accept reality as it is. This
acceptance also includes accepting another individual with his/her feelings and
thoughts. This is called awareness and acceptance in Morita therapy and is also the core
of Morita therapy (Hofmann, 2008; Haskan Avci & Voltan Acar, 2014). Awareness and
acceptance in Morita therapy is an educational value that exists in our culture, especially
in the Sufi tradition (Ak, Esen & Ozdengﬁl, 2014; Haskan Avci & Voltan Acar, 2014).

The philosophy, practice and educational method of the Sufi tradition is similar in many
respects to Morita therapy. One of these similarities, reclusion and seclusion, is a general
concept and both concepts mean the same (Zafer, 2007). In order to reach a certain
spiritual maturity, reclusion practices are encountered in many cultures (Zafer, 2007),
which means that one tries to limit one's desires by alienating himself from the worldly
life and social environment and leading a reclusive life (TDV Islam Ansiklopedisi). In
fact, reclusion is performed not only in eastern religions such as Hinduism and
Buddhism, but also in Judaism and Christianity. Because Prophet Moses stayed on the
mountain of Sinai for forty days, in Judaism, reclusion is performed. Similarly, that Mary
was dedicated to the temple by her mother before she was born is the reason of
reclusion in Christianity. In the religion of Islam, it is seen in the i'tikaf that Prophet
Muhammad got tired of the turmoil and disorder in the society before his prophethood
and went to the Hira cave from time to time and stayed there alone for a while, and after
his prophethood, he performed in the mosque as a worship. In the Islamic tradition, it is
thought that reclusion mainly takes place in Sufism and this is continued by starting
from Itikaf, which is a worship (Ayis, 2015; Giizeldal, 2019). Itikaf, which enables the
character to mature, is to continue something; to settle in a place means to stay attached
to it in the dictionary. In addition, it also means keeping oneself away from ordinary
behaviors. As the term of figh, it means standing in a mosque or a place with the
intention of i'tikaf for the purpose of worship (Bilmen, 2011).

The practice of Morita therapy evokes reclusion. In the first phase, the client who has a
mental problem in Morita therapy spends most of the day lying down in a room alone by
his therapist and observing his feelings. Loneliness and observing feelings, and
contemplating here is similar to reclusion. In reclusion, a person stays alone in a room,
in a mosque or in a natural environment such as a mountain or a cave and thinks. People
who prefer retreat are also tired of the society in which they exist spiritually and feel the
need to rest spiritually and mentally. However, this is not the only reason for going into
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reclusion, and sometimes it is to follow Prophet Muhammad's pre-prophecy, called
tahannus, and post-prophecy, called i'tikaf. The secluded person does not talk to anyone,
but this is for solitude rather than prohibition, like the first two stages of Morita therapy.
In addition, the reclusion person is not obliged to a certain day and number. The person
is withdrawn when he wants, and he can get out of the recess whenever he wants. There
is no system or stage. But Morita therapy is systematic and gradual, just like reclusion in
Buddhism (Giizeldal, 2019). In Morita therapy, which consists of four stages, each
treatment stage ranges from 4/5 to 7 days. Morita therapy is similar to seclusion in this
respect (Haskan Avci & Voltan Acar, 2014; Ayis, 2015; Garcia & Miralles, 2020; Giil,
2020).

Seclusion is a method used in Sufism in order to mature as a character. Although they
are similar to reclusion, there are differences between them. However, it is
recommended that the person who wants to go to the seclusion should go to the
reclusion first and if he can get used to the reclusion, he should enter the seclusion.
There is a certain place and a certain period of time (usually forty days) in seclusion,
which means retreat to a secluded place, being in seclusion and choosing solitude (Ayis,
2015; Giil, 2020). While this aspect separates it from reclusion, it creates a similarity
with Morita therapy. Another similar aspect of seclusion and Morita therapy is some
practices during the seclusion period. It is forbidden for the person (the Murid) to talk to
anyone other than his teacher (The Sheikh), just like in Morita therapy. In Morita
therapy, this relationship is seen between the client and the therapist. In the seclusion,
the student (the Murid) is regularly visited by his teacher (The Sheikh). His teacher asks
the person in the seclusion how he is today and whether there has been a change in his
feelings and thoughts. In addition, the master also asks his disciple if he had a dream,
and if the disciple had a dream, this dream is interpreted by the master, and In some
cases, the practices in the private room are changed according to the dream. Because it
is believed that dreams seen in seclusion reflect the condition of the disciple and what he
needs. Other practices other than dreaming are similar to Morita therapy. In Morita
therapy, the client is regularly visited by the therapist. The client does not interact with
anyone other than the therapist and only talks to the therapist. The client is prohibited
from speaking to anyone other than their therapist. The Morita therapist asks the client
how he is today, how his mood and thinking are. The therapist organizes the activities
according to the client's situation. Morita therapy is similar to seclusion’s practices in
this respect. However, asking and interpreting the client's dreams as in seclusion are
absent in Morita therapy (Ishiyama, 2003; Hofmann 2008; Ayis, 2015; Sugg, Richards &
Frost, 2016; Glizeldal, 2019).

In the seclusion, the person is busy by praying, while in Morita therapy, the person is not
worshiped, he is busy with things such as painting and keeping a diary. Morever, in the
third phase of Morita therapy, the therapist takes the client to the mountains to cut
wood. On the other hand, that isn’t available in seclusionDuring seclusion, the Murid
must not leave the place of the seclusion. Although to cut wood is not a method in
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seclusion, that is used as a tool for steady character in sufism (Ayis, 2015; Sugg, Richards
& Frost, 2016; Glizeldal, 2019; Garcia & Miralles, 2020).

In the fourth stage of Morita therapy, the client is ready to return the social life, the real
world. After the therapy is finished, the client continues to get into the habits of the
therapy in daily life. Because the client has discovered the meaning and purpose of life.
In the next period, he continues to live in society in accordance with this meaning and
purpose. The person who comes out of the private room also joins the society and
maintains his relationship with the society. Similar to Morita therapy, the person who
comes out of the seclusion continues his daily work on the one hand, and on the other
hand continues the habits he has acquired in the seclusion (Ishiyama, 1986; Ishiyama,
2003; Ayis, 2015; Giizeldal, 2019). In Morita therapy, the client takes action instead of
not tried to be controlled unwanted emotions. Because according to Morita therapy,
emotions are part of nature and they come and find us. The more these unwanted
feelings intensify, the more we try to control them or get rid of them. so instead of
fighting them, being busy with something and doing what needs to be done changes the
emotions in the desired direction. A similar situation exists in halvet. The person who
enters the seclusion finds the solution to get rid of unwanted emotions by engaging in
worship such as dhikr and prayer (Ishiyama, 1986; Ishiyama, 2003; Nakajima, 2012;
Ayis, 2015; Sugg, Richards & Frost, 2016; Glizeldal, 2019).

In Morita therapy, the main purpose is to find the purpose of one's life and to mature as
a character. For this reason, it is important in this therapy to create self-awareness of the
person. In this way, the person gets out of the narrow world in which he is imprisoned
and enters life quickly (Ishiyama, 1986; Ishiyama, 2003; Nakajima, 2012). In seclusion,
however, the main purpose is to gain the consent of Allah and to be close to Him, and for
this to mature spiritually. In this respect, the common point of Morita therapy and
seclusion is to find the meaning and purpose of life, to live in this direction and to
mature as a character (Ayis, 2015; Giizeldal, 2019). The difference between both is that
according to Morita therapy, the purpose in everyone's life can be different from
someone else's, and the person finds it himself (Ishiyama, 2003). In the seclusion, the
purpose is clear; Gaining the pleasure of Allah and being close to Him (Ayis, 2015;
Giizeldal, 2019).Eastern origin Morita Therapy is different from many western therapies
(Ishiyama, 2003; Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020). Many western
therapies focus on controlling or changing the client's emotions. In the West, it is
believed that our thoughts affect our emotions and our emotions affect our behavior.
Unlike this, in Morita Therapy, the client is taught to accept their feelings and live with
the feelings that bother them, instead of trying to change their feelings (Sugg, Richards &
Frost, 2016; Garcia & Miralles, 2020). Because, according to Morita Therapy, trying to
control emotions causes us to be more trapped in them, instead, changing behaviors and
accepting emotions allows emotions to change as desired over time. In other words, we
can change emotions by changing behaviors. In fact, Morita therapy does not differ from
all western therapies with these principles. In this respect, it is different from Rational
Emotional Behavioral Therapy by Albert Ellis, its contemporaneous Freud's
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Psychoanalysis and Jung's theory, but it is similar to Positive psychology (Ishiyama,
2003; Hofmann 2008).

Freud made a great contribution to the formation of many theories in the west with
psychoanalysis, which he was the founder of, and Psychoanalysis has the characteristics
of western culture. Morita therapy, on the other hand, was nourished by eastern culture
and reflects eastern culture. According to Freud, the human psyche (read Unconscious)
is malevolent, irrational, and destructive, but according to Morita Therapy, human
nature is benevolent, rational, and self-healing (Chang, 2011). In this respect, Morita
therapy focuses on the positive aspects of human beings. Psychoanalysis focuses on
symptoms and tries to relieve symptoms. Morita therapy has the opposite philosophy. In
Morita therapy, symptoms are ignored and no effort is made to eliminate them. It is
thought that the symptoms will disappear on their own when the client does what they
are supposed to do. In addition, while the treatment process of psychoanalysis can take a
very long time, Morita therapy varies between 15-21 days. While according to
Psychoanalysis, psychological problems are derived from the unconscious mind and past
experiences, early childhood, according to Morita therapy, psychological problems root
in existential crisis, a lack of moral virtue, search of life’s purpose, trying to control or
modify feelings, losing the flow, and breaking their relationship with nature. Morever,
whereas in psychoanalysis the therapist offers a talking mode, in Morita therapy, the
therapist offers a "doing therapy" (Corey, 2008; Hofmann 2008; Murdock, 2013; Sharf,
2014; Sugg, Richards & Frost, 2016; Balogh, 2020).

According to the Morita therapist, anxiety is an emotion to be accepted. It is necessary to
guide the counselee about his anxiety. But according to Rational Emotive Behavior
Therapy, anxiety stems from irrational thoughts. Anxiety can be controlled with rational
thoughts. Besides, the Morita therapist belives anxiety is an acceptable emotion. On the
other hand, Ellis believes anxiety is a result of irrational thinking. Morita therapy is
based on taking responsibility and taking action rather than manipulating or fighting
emotions. In Rational Emotional Behavioral Therapy, the client thinks that he will get rid
of anxiety when he thinks rationally. But, although the person thinks rationally, it is
possible to still feel anxiety. In such a situation, the client starts to focus on himself and
gets angry with himself. For this reason, Morita therapy is primarily aimed at
acknowledging the client's anxiety and redirecting attention without controlling the
anxiety (Ishiyama, 2003; Sugg, Richards & Frost, 2016; Garcia & Miralles, 2020). In this
respect, Morita therapy has been successful in obsessive compulsive disorders.

Morita therapy is similar to Positive psychology in many aspects. Character strengths
and virtues is considered an important step to find the meaning of life. Both do not
categorize emotions as positive or negative. Instead, they argue that it is possible to
distinguish between desired and undesirable emotions. Both stress feelings can’t be
denied since emotions serve important purposes in lives. Morita therapy and Positive
psychology emphasize that when he increase his performance, emotions change
accordingly. Another common aspect of positive psychology and Morita therapy is about
goals. According to Morita therapy, when we take action towards the purpose of our
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lives, our emotions also change in the desired direction. Similarly, positive psychology
says that goals and the level of reaching goals are effective in the change of emotions
(Ishiyama, 2003; Beier, 2014; Hefferon & Boniwell, 2014; Garcia & Miralles, 2020).

Morita therapy also has some similarities with Reality theory created by William Glasser.
The concept of "in here and now" is important to both theories. Morita therapy and
Reality theory don’t focus on a person's symptoms. Similarly, the client's doing what
needs to be done and taking responsibility for his life-related actions are similar in both
theories. In the therapy process, the responsibility of the counselor regarding his/her
development process and behaviors is important. In addition, awareness of the extent to
which the behaviors exhibited by the client are compatible with his goal and how close
he gets to his goal is a principle that is emphasized in both therapies (Corey, 2008;
Akpinar & Oz, 2013; Murdock, 2013; Sharf, 2014; Garcia & Miralles, 2020).

According to Hofman, acceptance and commitment therapy is not a new technique, it is
the definition of many elements (acceptance, awareness, observation) that are already
presented as new in Morita therapy (Hofmann 2008). Awareness studies have an
important place in Acceptance and Commitment Therapy (ACT model). But meditation is
not used much. While most mindfulness-based therapy models place great emphasis on
meditation, the ACT treats meditation as one of hundreds of practical mindfulness skills.
In the ACT approach, the goal of living healthy is to feel rather than feel well.
Psychologically, it is good to feel both good emotions and bad emotions. Ironically, when
thoughts/emotions become so important and begin to dictate what we should do, we
can't afford to feel them freely and defensively (Hayes, Strosahl & Wilson, 2003).
Similarly, in Morita therapy, our emotions are not under our control. They are part of
nature and they come and find us. Therefore, trying to change them causes them to
become more intense. Therefore, it is better for us to accept and fulfill our
responsibilities rather than trying to control or change them (Ishiyama, 2003). The
ACT's core goals are (a) accept, (b) choose, and (c) act (Hayes, Strosahl & Wilson, 2003),
similar to the core principles of Morita therapy (a) accept emotions, (b) do what needs
to be done, and (c) set your life's purpose (Garcia & Miralles, 2020).

Around the same time that Viktor Frankl created Logotherapy, Shoma Morita also
established his own goal-oriented therapy. Logotherapy has many features in common
with Morita therapy. According to logotherapy, people need a purpose to live. Similarly,
in Morita therapy, everyone has an ikigai, or purpose in life, and the therapist helps the
client discover the meaning and purpose of their life. Both therapies focus on and deal
with existential meaning. According to Logotherapy, people experience existential anger
or anxiety when they seek meaning or have a meaning shift in their lives. This is a
normal situation. Therefore, they do not consider it as a symptom. Morita therapy also
does not deal with symptoms because it says they cannot be changed. In both therapies,
it is important for the client to take responsibility. The point that distinguishes these two
therapies is the applications in the treatment process. While in logotherapy it is possible
to eliminate symptoms by confronting one's fears (Frankl, 2020), in Morita therapy the
client is taught to accept their emotions and not to control them. In addition, while
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making the client speak with a technique called socratic dialogue in logotherapy (Celik,
2017), speaking of the client is not in the foreground in Morita therapy. In fact, it is
forbidden for the client to talk to anyone other than the therapist in the first and second
stages of the treatment. More seclusion, contemplation and actions are at the forefront
in Morita therapy (Ishiyama, 2003; Haskan Avci & Voltan Acar, 2014; Garcia & Miralles,
2020).

5. CONCLUSION

Morita therapy includes a series of educational methods applied to the individual's
maturation as a character. Morita therapy is actually an educational method and evokes
seclusion and reclusion/retreat with its principles and practices. Many purposes and
applications such as finding life's purpose, accepting emotions instead of trying to
control them, taking responsibilities in life, focusing on the main, healing by being busy,
being alone in a place for a certain period of time, observing thoughts and feelings and
ultimately becoming a new person in harmony with society (Ishiyama, 2003) are part of
the educational process. Due to the aim and methods of maturing the individual as a
character, Morita therapy calls the tradition of mysticism in our culture. In addition,
there are practices similar to the seclusion and reclusion/retreat practices of Morita
therapy and the Sufi tradition. In our culture, many methods such as seclusion and
reclusion/retreat are used in order to mature a person as a character in the Sufi
tradition. These methods are applied systematically by the mentor according to the
person's character and personality traits (Ayis, 2015; Giizeldal, 2019). The relationship
between the Sheikh and the Murid in Sufism is like the relationship between teacher and
student in the education process. This similarity is also seen between the therapist and
the client in Morita therapy.

As a result, it can be said that Shoma Morita, a Zen Buddhist, created a therapy based on
his own belief and cultural structure (Garcia & Miralles, 2020; Haskan Avci & Voltan
Acar, 2014; Hofmann, 2008). Morita therapy demonstrates that culture is important in
the treatment process. Many Western theories try to heal the client by making them talk.
This is appropriate for individualistic societies that express their feelings and problems
by speaking, but not for collectivist cultures that do not express problems and feelings
openly. Therefore, it will be beneficial for eastern cultures to develop treatment methods
and practices suitable for their own internal structure, in culturally responsive teaching
and psychological counseling and guidance. In addition, a therapy can attain a universal
feature even though it has cultural traces in itself (Hisaki, 2011; Hofmann, 2008). Morita
therapy is an example of this. In our culture and tradition, there are many methods that
reflect us and are good for us. Although a few methods such as seclusion and
reclusion/retreat are mentioned in this study, it is possible to reach other methods and
techniques in the literature. By examining and studying these, therapy models specific to
our culture can be developed and universality can be gained like Morita therapy.
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0z. Morita terapisi dogu kokenli bir terapi olup pek ¢ok hastaligin tedavisinde
basariy1 yakalamistir. Dogu kdkenli olup dogunun 6zelliklerini terapi uygulamasina
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betimsel bir ¢alismadir. Arastirmada birincil ve ikincil kaynaklar kullanilmistir.
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onemli ve ayirt edici 6zelligidir. Ayrica Morita terapisi uygulama yontemleri ve
ilkeleriyle kiilltiiriimiizde halvet, inziva/uzlet gibi kavramlarla benzer ¢agirisimlar
sahip oldugu sonucuna ulagilmistir.
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1. GIRIS

Modern hayat insanlar1 hizli, yogun bir hayatin kosusturmacasina mecbur birakmstir.
Etrafindaki ve hayatindaki olaylar1 gbzlemlemek bir yana yasama firsati dahi bulamayan
modern insan, onu cevreleyen hayatin icinde ¢ogu zaman, akisi kaybetmistir. Modern
yasam insanlari kendilerine yabancilastirmakta ve daha hedonist bir yasami
benimsemelerine imkan tanimaktadir. Bu durum giiniimiiz insaninin, ¢cogu zaman bilindik
hastaliklarin ve modern zamanda ortaya ¢ikan pek ¢ok yeni hastalifin nedeni olarak
gosterilen stresle yasamasina neden olmustur. Aslinda siirekli faal kalmak psikolojik
saglikicin 6nemli ve Japonlara gore uzun yasamin bir sirr1. Fakat modern hayatin getirdigi
stirekli megguliyet, kisinin anlam buldugu ve Japonca’da “hep mesgul kalarak mutlu olma”
anlamina gelen ikigai’den farklidir (Garcia ve Miralles, 2020; Giileg, 1999).

Bugiin bile yaptiklari isin ve hayatin anlamini arayan insan, kendisini bos, 6fkeli ya da
kaygili hissetmektedir. Aslinda varolussal bir kayginin sonucu olan bu duygular, giiniimiiz
insanini “kendini mutsuz” olarak nitelendirmesine neden olmaktadir. Logoterapi’ye gore
bu duygular aslinda normaldir. Varolussal kaygi olarak da nitelendirilen bu durum kisi,
hayatin anlamini arandiginda ya da hayatin anlaminda sapma oldugunda ortaya
cikmaktadir. Logoterapi ve Morita terapisi bu varolussal kaygiyl, hayatin anlamini
bulmaya ve degistirmeye dayanir. Bunu bireysel bir deneyimle yapar. Bu bireysel
deneyim, kisinin kendi varolus anlamim bulma, ikigaisini kesfetmesidir (Garcia ve
Miralles, 2020; Giileg, 1999).

Morita terapisi, danisanina diinyanin miikemmel bir yer olmamasina ragmen biiyiimek ve
basarmak icin her zaman firsatlarla dolu oldugunu fark ettirmeye calisir ve danisanin
varolussal anlamini bulmasi ve bu yolda devam etmesi icin cesaretlendirmeye calisir.
Desteklenmek ve bir yere ait olma duygusu insanin varolus anlamini bulmasini ve uzun
yasamasini sagladigl diistiniilir. Duygular1 kabul etme, yapilmasi gerekeni yapma ve
hayatin amacini kesfetme Morita terapisinin temel ilkelerini olusturmaktadir. Morita
terapisi kendi icgerisinde, bazi terapilerle benzerlik ve farklihik gosterir ve Morita
terapisinin kendine 6zgii egitsel 6zellikleri vardir. Kiiltiirel izlerine ragmen Morita terapi
stres, depresyon ve kaygi gibi basarisi ve kendine 6zgii uygulamalarindan dolay:1 Batili
toplumlarda da kullanilmaya baslanmistir (Garcia ve Miralles, 2020; Sugg, Richards ve
Frost, 2016). Kiiltliriimiizde de benzer ¢agrisimlar: bulunan Morita terapisini, felsefesi,
uygulama alanlari ve kiiltiirimiizdeki benzer ¢agrisimlariyla betimlemek bu ¢alismanin
amacini olusturmaktadir.

2. MORITA TERAPISININ FELSEFESI

Dogu felsefelerine dayanan psikolojiye iliskin goriislerin yaklasik olarak 3000 y1l 6tesine
dayandigl distiniliir (Haskan Avcr ve Voltan Acar, 2014). Conze (2008), kisilik
kuramlariyla ilgili kavramlarin ilk olarak Antik Hint Vedik literatiiriinde gectigini
soylemektedir (Conze, 2008). Felsefi ve psikoloji ile ilgili kuramcilarin esinlendigi Buddha
da Budizm'in kurucusu kabul edilir ve Siddhartha Gauthama (Buddha) da M.0. 563 yilinda
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Hindistan’da dogmustur. Kelime anlami “Aydinlatilmis” kisi anlamina gelen Buddha M.O.
600-400 yillan arasindaki bilgelik 6gretilerini yeniden ortaya koymustur. Bu 6gretilerin
Asya terapileri lizerinde derin etkileri oldugu aciktir (Fromm, 1959; Garcia ve Miralles,
2020; Haskan Avci ve Voltan Acar, 2014; Sugg, Richards ve Frost, 2020).

Budizm, siirec icerisinde farkli bicimlere biliriinmiistiir. Budizm, Hinayana, Mahayana,
Tantra ve Ch’an (Zen) gibi donemlerden ge¢cmistir. Asya’da ortaya ¢ikan bu 6gretiler daha
sonra Cin ve Japon kiiltiirlerine de tasinmistir (Fromm, 1959; Haskan Avci ve Voltan Acar,
2014; Watts, 1998). Buralarda etkisi derin olan Budizm'in dgretilerinin Japonya’'da ve
Cin’de ortaya cikan terapilerin temelini olusturdugu goriilmektedir (Chang, 2010; Garcia
ve Miralles, 2020; Haskan Avci ve Voltan Acar, 2014; Heine ve Wright, 2005; Sugg,
Richards ve Frost, 2020).

Budist 68retiye gore hayatta her sey birbiriyle iligkilidir ve her seyin ortaya cikis1 ve
kaybolusu diger her seyin ortaya ¢ikisi ve kaybolusu ile iliskilidir. Her sey degisime aciktir.
“Ben” diye bir kavram aslinda bir yanilgidan ibarettir. Ben ve evren vardir. Kisi evrenin
pargasidir. Diinyanin bir yerindeki mutsuz ya da mutlu bir insanin durumu 6teki insanlara
da etki eder. insan her seyde “ben”, ben” dedikge ve baska varliklara bagh oldugunu fark
etmedikce aslinda mutsuz olmakta ve hayatin icindeki akisi ve anlami iskalamaktadir. Bu
nedenle Zen Budizm’de benligin yok edilmesi 6n plandadir ve buna “anatman” denilir.
Anatman, ingilizceye no-self olarak gevrillir ve bu kavram benligin maneviyat yoluyla yok
olusunu ifade eder. (Chan, 2008; Haskan Avci ve Voltan Acar, 2014; Humphreys, 1949;
Watts, 1998). Zen Budizm'in tim bu uygulama ve o6gretileri kisinin olgunlasma
siirecindeki egitsel faaliyetler olarak nitelendirilebilir.

Bireyin karakterini gliclendirmek icin tercih edilen bir diger egitsel ilke bireyin hazina
yonelik yapilan uygulamalardir. Hazzi, duygular1 ve arzulari kontrol etmek Budizmin
egitsel amaclarindan biridir. Budizm’de egoyu zapt etmek ve olumsuz duygular1 kontrol
etmek O6nemlidir ve bu, Budist felsefenin hedefidir (Garcia ve Miralles, 2020). Cilinkii
Budist felsefeye gore insanin aci ¢ekmesinin nedeni bireysel beklentiler ve hayattaki
gercekler arasindaki celiskidir (Ratnam, 2003). Ayrica insani hata yapmaya ve yapmasi
gerekenlerin sorumlulugunu almamaya iten temel nedenlerden biri haz ya da nefis odakh
yasamasidir. Insanin, hazin ve nefsin kéleliginden kurtulmak icin zihnini arindirmasi
gerekir. Bunun i¢in, Zen Budizmi’'nde meditasyon, kisinin, arzularinin ve duygularinin
farkina varmasi onlardan kurtulmasi icin kullanililan egitsel bir metotdur. Aslinda Dogu
terapilerinde meditasyon saglikli olmak ve aydinlanma durumuna ulasmada kullanilan
bir yontemdir (Garcia ve Miralles, 2020; Haskan Avci ve Voltan Acar, 2014).

Budist disiplininde ve Zen Budizm’inde diinyanin gecici, kisa émiirli ve tutarsiz oldugunu
stirekli akilda tutmak vardir. Bu felsefeye gore sahip oldugumuz her seyin ve sevdigimiz
herkesin bir giin yok olacagini siirekli aklimizda tutmaliyiz fakat karamsarliga
kapilmamaliyiz. Bunu siirekli akilda tutmanin nedeni bir giin bu karsilasmak
istemedigimiz durumlarla ytizlestigimizde hazirlikli olmay1 saglamaktir. Clinkii 6liim ve
hayatta basimiza gelecek her tiirlii sey hayatin bir parcasidir ve kacinilmazdir (Watts,
1998).
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Japonca bir kavram olan ichi-go ichi-e, “su anda bir tek bu an var ve bir daha gelmeyecek”
anlamina gelir. Bu kavram Zen Budizm’inde “simdi ve burada” olarak giindelik olaylarda
icin de kullanilmaktadir. Morita terapisi ve Zen Budizm’ine gore, zihinsel mesguliyetler ve
duygusal ruminasyonlar, simdi ve burada olmay1 engeller. Bu nedenle Zen Budizm’inde
duygulari kontrol etme yerine onlar1 kabul etme vurgulanir. Dolayisiyla “simdi ve burada
olma” durumunu saglamak ve duygular1 kabul etmek i¢cin Zen Budizm’inde meditasyon
yaygin bir sekilde kullanilir. Clinkii anin tadini ¢ikarmak, ge¢mis ve gelecekle ilgili
kaygilarla kendimizi kaybetmemek icin ana odaklanmak gerekir. Bu ikigaiyi bulmada ve
onu takip etmede 6nemlidir (Garcia ve Miralles, 2020; Kondo, 1992).

3. MORITA TERAPISIi VE PSIKOLOJI ALANI

1900’1i yillarin basinda Zen Budisti ve psikoterapist olan Shoma Morita, Japonya’da amag
odakli kendi terapisini olusturdu. Kendisi Freud’la ayni donemde yasamistir. Soyadiyla
bilinen terapisi, Freud'un sdylemlerinden farklidir. Bu farklilik aslinda temelde kiiltiirel
farkliliktan dogmaktadir. Ciinkii iyilesme evrensel bir ihtiyactir ve ortak ilkeleri vardir;
fakat buna ragmen pratikte yaklasimlar yereldir (Chang, 2010). Bu, Freud ve Morita’nin
birbirinden farkli olmasinin nedenidir. Shoma Morita Japonya’da yasamaktadir ve kendisi
bir Zen Budist'idir. Her ne kadar Morita, terapisinin Zen Budizm’'den kaynaklanmadigini
soylese de olusturdugu bu terapide Zen Budizm’inin 6gretilerini ve Japon kiiltiiriiniin
izleri vardir. Morita terapisi, Zen Budizm'’inin egitsel uygulamlarindan olusur. Bu aslinda
bireylerin icinde dogduklari kiiltiiriin diistincelerine ve ona ait olan her seye derinden etki
etmesinden kaynaklanir (Garcia ve Miralles, 2020; Hisaki, 2011; Hofmann, 2008;
Ishiyama, 2003; Sugg, Richards ve Frost, 2016; Sugg, Richards ve Frost, 2020).

Yeni Tarihselci Soylem’e (New Historicism) gore; yazarlar kendi yasadiklari dénemi,
sosyal kosullar1 ve psikolojik durumlarini eserlerine yansitirlar. Bu nedenle yazarlari ve
eserleri yasadiklari donemden, kiiltiirden ve psikolojik durumlarindan bagimsiz
degerlendirmek eksik ve yanlis bir degerlendirme olacaktir (Erdemir, 2018). Benzer
sekilde kuramcilarin da terapilerini ve kuramlarini iginde bulunduklar1 kiiltiirden
bagimsiz bir sekilde olusturdugunu séyleyemeyiz. Bu sebeple Shoma Morita’nin basta
kaygi bozukluklar icin olusturdugu terapisinde kendi kiiltiiriiniin izleri goriilmektedir
(Hashi, 2011; Hofmann, 2008; Ishiyama, 2003; Sugg, Richards ve Frost, 2016).

Japonlar herkesin bir ikigaisi olduguna inanir. Ikigai insanlarin her sabah yataktan kalkma
sebepleridir. ikigaiye gore hayatin amacim yakalayarak ve siirekli mesgul olarak insan
yaptig1 her seyde mutlu olabilir. Ustelik hayatin amacinin ¢ok biiyiik bir sey olmasina da
gerek yoktur; iyi bir ebeveyn olmak ya da komsulara yardim etmek de kisinin hayatinin
anlami olabilir. Morita terapisi de danisanin varolussal yakiti ya da varolus sebebi olarak
da ifade edilen ikigaisini bulma misyonuna sahiptir. Morita terapistinin amaci danisana
ikigaisini kesfetsi ve bu yolda devam etmesi cesaret vermektir. Bunun icin de Morita
terapisinin kendine 0zgii uygulamalar1 ve egitsel metotlar1 vardir (Garcia ve Miralles,
2020; Sugg, Richards ve Frost, 2016).
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Bu terapi, nevrozlarin, obsesif-kompulsif bozukluk ve post travmatik stres bozuklugunun
tedavisinde etkili bir sekilde kullanilmaktadir. Shoma Morita’'nin, Zen Budizmin
Ogretilerini ve egitsel ilkelerini agirlikli olarak kullandig1 terapisinin ili¢ temel prensibi
vardir: (1) Duygulari kabul etme, (2) Yapilmasi gerekeni yapma ve (3) Hayatin amacini
kesfetme (Garcia ve Miralles, 2020; Sugg, Richards ve Frost, 2016). Bu prensipler, Morita
terapisinin tedavi siirecinde bireyi karakter olarak gelistirmek i¢in kullandig1 egitsel
slirecin temelini olusturur.

1-Duygular kabul etme: Kisinin obsesif diisiinceleri varsa onu kontrol etmek ya da ondan
kurtulmaya ¢alismak yerine onu kabul etmelidir. Aksi takdirde obsesif diisiinceleri daha
yogun hale gelirler. Bizler duygularimizi kontrol edemeyiz, onlar bize gelirler. Bu nedenle
isin pif noktasi onlar1 kabul etmek ve hos karsilamaktir. Ciinkii aslinda duygular pozitif
ya da negatif degildir. Onlar istenen ya da istenmeyen duygulardirlar (Garcia ve Miralles,
2020; Sugg, Richards ve Frost, 2016).

2-Yapilmasi gerekeni yapma: Semptomlara odaklanilmaz bunun yerine “ana” odaklanilir
ve yapimas1 gerekenler yapilir. Morita terapisine gore kisi yapmasi gerekenleri
yaptiginda yani harekete gectiginde buna bagl olarak duygular1 da degisir ve bdylelikle
tedavi de gerceklesir. Morita terapisti danisanlarina ac¢iklama yapmak yerine onlarin
kendi eylem ve etkinliklerinden ders c¢ikarmalarini saglar (Garcia ve Miralles, 2020;
Ishiyama, 2003).

3- Hayatin amacini kesfetme: Insanlar duygularin1 kontrol edemez ama eylemlerinin
sorumluklarini alabilir. Bu nedenle kisinin amaciyla ilgili net bir algis1 olmali ve her zaman
“Su anda ne yapmaya ihtiyacim var? Hangi eyleme ge¢meliyim?” sorularini aklinda
tutmalidir. Bunu basarmanin anahtar1 ise kendi i¢ine bakarak ikigaisini bulmasidir
(Garcia ve Miralles, 2020; Ishiyama, 2003; Sugg, Richards ve Frost, 2016).

Morita terapisinin tedavisi on bes ila yirmi bir giin stirmektedir ve dort asamasi vardir
(Garcia ve Miralles, 2020; Ishiyama, 2003):

1-Tecrit ve dinlenme (4/5-7 giin): Bu asama tedavinin ilk asamasidir. Bu asamada
danisanin herhangi bir dis uyarana maruz kalmamasi i¢in televizyon seyretmesi, kitap
okumasi, arkadas, aile ve baska biri ile konusmasi yasaktir. Danisan tek basina bir odada
glinlin cogunu yatarak dinlenerek gecirir. Terapist diizenli olarak onu ziyaret eder ama
onunla etkilesim bulunmaktan/iletisim kurmaktan kaginir. Terapist, danisaninin da
sadece duygularinin inis ¢ikislarini gézlemlemesini ister. Danisan sikilip tekrar bir seyler
yapmak istediginde terapist onun bir sonraki asamaya ge¢cmeye hazir oldugunu anlar
(Garcia ve Miralles, 2020; Hisaki, 2011; Ishiyama, 2003).

2- Isik ergoterapisi (4/5- 7 giin): Bu asamada, danisan igeri kapandig1 haftadan sonra
disari ¢ikar, dogada yliriiyls yapar, nefes egzersizi yapar, bahceyle ilgilenir ya da resim
cizme ve boyama tiiriinden basit etkinlikler yapar. Danisan bu rutinleri sessizlik icinde
yapar. Ayrica duygu ve dusiinceleriyle ilgili glinliik tutar. Ayrica bu asamada danisanin
terapisti disinda biriyle konusmasi halen yasaktir (Garcia ve Miralles, 2020; Hisaki, 2011;
Ishiyama, 2003; Sugg, Richards ve Frost, 2016).
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3-Ergoterapi (4/5-7 giin): Bu asamada danisan hareket gerektiren isler yapar. Bunun i¢in
terapist danisani odun kesmek icin daglara gotiiriir. Bu fiziksel etkinlige ek olarak yazi
yazma, seramik yapma veya boyama yapma gibi etkinlikleri de yapar. Danisan bu
asamada diger kisilerle sadece ugrastig isle ilgili konusabilir (Garcia ve Miralles, 2020;
Hisaki, 2011; Ishiyama, 2003).

4- Sosyal yasama ve “gercek” diinyaya geri ddonme: Danisan, hastaneden ayrilir ve sosyal
yasama geri doner. Danisan hastaneden ayrilmasina ragmen tedavi siirecinde gelistirilen
ugraslariyla ilgili meditasyon uygulamalari ve ergoterapiyi siirdiiriir. Hedef, danisanin bir
amac¢ duygusuyla ve sosyal ya da duygusal baskilarla kontrol edilmeden yeni bir kisi
olarak yeniden topluma katilmasidir (Garcia ve Miralles, 2020; Hisaki, 2011; Ishiyama,
2003).

4. MORITA TERAPISI VE DIGER KURAMLAR

Dogu kiltiirtinii yansitan Morita terapisi ilk olarak Japonya’da kullanilmistir. Morita
terapisi, Dogu kiltlriiniin izlerini tasir ve bu yoniiyle kendi Kkiiltiiriine benzer
kiltirlerden beslenen terapilerle benzerlik gosterirken bati kaynakl terapilerin
bircogundan farklidir. Buna ragmen Morita terapisi stres, anksiyete, depresyon, obsesif
kombulsif bozukluk, yeme bozuklugu, post travmatik stres bozuklugu, bipolar
bozukluklar ve sizofreni gibi rahatsizliklarin tedavisinde basarili olmasindan dolay1
Ingiltere, Amerika gibi batil iilkelerde de yayginlasmaya baslamistir (Ishiyama, 2003;
Sugg, Richards ve Frost, 2016; Garcia ve Miralles, 2020).

Morita terapisi, bati kékenli kuramlar gibi konusarak danisani iyilestirmeye calismaz;
bunun yerine danisani eylemsel olarak aktif tutar (Garcia ve Miralles, 2020). Bu yoniiyle
sorunlarini konusarak ifade edemeyen kolektivist kiiltiirler icin batili kuramlardan daha
uygun bir tedavi yontemi olabilir. Bu, Morita terapisini kolektivist kiiltiirlerde batili
kuramlara nazaran daha Ustiin bir noktaya getirir. Fakat Morita terapisinde tedavi
sliresince danisan hastaneye yatar ve terapist disinda kimseyle gortismez (Hisaki, 2011;
Ishiyama, 2003). Bu uygulama herkes tarafindan tercih edilmeyebilir ve bu 6zelligi onu,
diger kuramlara gore eksik bir yon olarak degerlendirilebilir.

Dogu kaynakli Morita Terapisi, bircok bat1 terapisinden farkhdir (Ishiyama, 2003; Sugg,
Richards ve Frost, 2016). Bir¢cok bati terapisinde, danisanin duygular1 kontrol edilmeye
veya degistirilmeye odaklaniir. Batida disiincelerimizin duygularimiza ve
duygularimizin ise davranis seklimize etki ettigine inanilir. Bundan farkh olarak Morita
Terapisi'nde danisana duygularini degistirmeye calismak yerine duygularini kabul etmesi
ve onu rahatsiz eden duygularla yasamasi 6gretilir (Sugg, Richards ve Frost, 2016). Clinkii
Morita Terapisine gore duygular1 kontrol etmeye calismak onlara daha ¢ok
hapsolmamiza neden olur bunun yerine davraniglari degistirmek ve duygular1 kabul
etmek zamanla duygularin da istenen sekilde degismesini saglar. Diger bir deyisle
davranislar1 degistirerek duygular1 degistirebiliriz. Aslinda Morita terapisi bu
prensipleriyle biitiin bati kaynakli terapilerden farklilik gostermez. Bu yoniiyle Albert
Ellis tarafindan ortaya konan Akilc1 Duygusal Davranissal Terapi’sinden, zamandasi olan
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Freud'un Psikanalizinden ve Jung'un kuramindan farkhdir fakat Pozitif psikolojiyle
benzerdir (Hofmann 2008; Ishiyama, 2003).

Freud kurucusu oldugu psikianaliz ile batidaki pek ¢ok kuramin olusmasina biiytik katki
saglamistir ve Psikianaliz bat1 kiiltiirtiniin 6zelliklerini tasimaktadir. Morita terapisi ise
dogu kiiltiiriinden beslenmistir ve dogru kiiltiiriinii yansitmaktadir. Freud'a gére insan
ruhu (Bilingdisi'n1 okuyun) kéti niyetli, mantiksiz ve yikicidir, ancak Morita Terapisine
gore insan dogasi iyiliksever, rasyonel ve kendi kendini iyilestirendir (Chang, 2011). Bu
yOniliyle Morita terapisi insanin olumlu yonlerine odaklanir. Psikanaliz semptomlar
lizerine yogunlasir ve semptomlari ortadan kaldirmaya calisir. Morita terapisi bunun tam
tersi yonde bir felsefeye sahiptir. Morita terapisinde semptomlar 6nemsenmez ve onlar1
ortadan kaldirmak icin ugrasilmaz. Danisan yapmasi gerekeni yaptiginda semptomlarin
kendiliginden yok olacag1 diistintiliir. Ayrica Psikanalizin tedavi siireci ¢ok uzun bir siire
alabilirken Morita terapisi 15-21 giin arasinda degismektedir. Morita terapisinin
stresinin kisa olmasi onun Psikanalize gore avantajli yonlerinden biridir. Psikanalize gore
kisinin yasadig1 sorunlarin kaynagl ge¢mis yasantilar ve igsel diirtillerken Morita
terapisinde kisinin sorununun kaynagi ¢ogu zaman duygularini kontrol etme istegi,
duygularini olumsuz ve olumlu olarak kategorize etmesi, dogayla iliskisini koparmasi,
hayatinin amacini bulmamasi (ikigaisini kesfetmemesi) olarak goriiliir. Ayrica
psikanalizde terapi siireci danisanin kendini anlatmasi ve konusmasi agirlikli giderken
Morita terapisinde tedavi siireci boyunca danisanin eylemde olmasi 6n plandadir (Corey,
2008; Hofmann 2008; Murdock, 2013; Sharf, 2014; Sugg, Richards ve Frost, 2016).

Morita terapistine gore kaygi, kabul edilmesi gereken bir duygudur. Danisana kaygisiyla
ilgili rehberlik etmek gerekir. Fakat Akilct Duygusal Davranissal Terapi'ye gore kaygilar
irrasyonel diisiincelerden kaynaklanmaktadir. Rasyonel diisiincelerle kaygi kontrol
edilebilir. Ayrica Akilct Duygusal Davramissal Terapi, konusmaya ve i¢ gozleme
dayanirken Morita terapisi eylemseldir. Morita terapisi duygulari manipiile etmek ya da
onlarla savasmak yerine sorumluluk alarak harekete ge¢cmeyi esas alir. Akilc1 Duygusal
Davranissal Terapi’de danisan rasyonel diistindiigiinde kaygidan kurtulacagini diisiiniir
ama rasyonel diisiindiigii halde halen kaygi hissetme ihtimali vardir. Boyle bir durumda
danisan kendine odaklanmaya ve kendine kizmaya baslar. Bu nedenle Morita terapisi,
kaygilar1 kontrol etmeden danisanin kaygisini kabul etmesini ve dikkatini yeniden
yonlendirmesini asil hedef edinir (Garcia ve Miralles, 2020; Ishiyama, 2003; Sugg,
Richards ve Frost, 2016). Bu yoniiyle obsesif kompulsif bozukluklarda Morita terapisi
basariy1 yakalayabilmistir.

Morita terapisi duygulara bakis acis1 ve duygularla eylemler arasindaki iliskiyi
yorumlama bicimiyle Pozitif psikolojiyle benzerdir. Morita terapisi'ne gore duygular
olumlu ya da olumsuz olarak kategorize edilmez. Bunun yerine istenen ve istenmeyen
duygular olarak ayrim yapilabilir. Pozitif psikoloji’de de duygular istenen ve istenmeyen
olarak kategorize edilir. Pozitif psikolojiye gore eyleme gectigimizde eylemimize bagh
olarak duygularimiz da degisir. Pozitif psikoloji ve Morita terapisinin bir diger ortak yonti
ise amaglarla ilgilidir. Morita terapisine gére hayatimizin amacina yonelik eyleme
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gectigimizde duygularimiz da istenen yonde degisiklik gosterir. Benzer sekilde Pozitif
psikoloji de duygularin degisiminde hedeflerin ve hedeflere ulasma seviyesinin etkili
oldugunu soyler (Garcia ve Miralles, 2020; Hefferon ve Boniwell, 2014; Ishiyama, 2003).

Morita terapisinin, William Glasser tarafindan olusturulan Gerceklik kuramiyla da bazi
benzerlikleri vardir. “Simdi ve burada olma” kavrami her iki kuram icin de énemlidir.
Benzer sekilde danisanin yapilmasi gerekeni yapma ve hayatiyla ilgili eylemlerinde
sorumluluk almasi her iki kuramda benzerdir. Terapi siirecinde danisinin gelisim siireci
ve davranislariyla ilgili aldigi sorumluluk 6nemlidir. Bunun yani sira danisanin sergiledigi
davranislarin onu hedefiyle ne 6l¢tide uyumlu oldugu ve hedefine ne kadar yaklastirdigina
yonelik farkindalik her iki terapide de 6nemle iizerinde durulan bir prensiptir (Akpinar
ve 0z, 2013; Corey, 2008; Garcia ve Miralles, 2020; Murdock, 2013; Sharf, 2014).

Hofman’a gore kabul ve kararlilik terapisi, yeni bir teknik olmayip, Morita terapisinde yeni
diye sunulan bir¢ok dgenin (kabul, farkindalik, gézlemleme) tanimlanmasidir (Hofmann
2008). Kabul ve Kararlilik Terapisinde (KKT) farkindalik ¢calismalar1 6nemli yer tutar.
Ancak meditasyonun agirliglr ¢ok azdir. Farkindalik temelli terapi modellerinin ¢ogu
meditasyona cok biiylik dnem verse de KKT, meditasyonu yiizlerce pratik farkindalik
becerilerinden biri gibi gortir. KKT yaklasiminda, saglikli yasamanin hedefi iyi hissetmek
yerine hissetmektir. Psikolojik agidan hem iyi duygular1 hem de kotii duygular: hissetmek
iyidir. ironik bir sekilde, diisiinceler/duygular ¢ok énemli hale gelince ve bize ne
yapmamiz gerektigini dikte etmeye basladiginda, onlar1 6zgiirce ve savunmaya ge¢meden
hissetmeye giiclimiiz yetmez (Hayes, Strosahl ve Wilson, 2003). Benzer sekilde Morita
terapisinde de duygularimiz bizim kontroliimiizde degildir. Onlar doganin bir parcasidir
ve gelip bizi bulurlar. Bu nedenle onlar1 degistirmeye calismak, onlarin daha yogun hale
gelmesine neden olmaktadir. Dolayisiyla onlar1 kontrol etmek ya da degistirmeye
calismak yerine kabul etmemiz ve sorumluluklarimizi yerine getirmemiz daha uygun
olandir (Ishiyama, 2003). KKT’'nin temel hedefleri olan (a) kabul et, (b) secim yap ve (c)
harekete gec (Hayes, Strosahl ve Wilson, 2003) Morita terapisinin temel prensipleri olan
(a) duygularn kabul et, (b) yapilmasi gerekeni yap ve (c) hayatinin amacini belirle ile
benzerdir (Garcia ve Miralles, 2020).

Viktor Frankl'in Logoterapiyi olusturdugu yillarda Shoma Morita da kendi amag¢ odakl
terapisini kurmustur. Logoterapi, Morita terapiyle pek c¢cok ortak ozellige sahiptir.
Logoterapi'ye gore insanlar yasamak i¢in bir amaca ihtiya¢ duyarlar. Benzer sekilde
Morita terapisinde de herkesin bir ikigaisi veya hayatin amaci vardir ve terapist danisanin
hayatinin anlamini, amacini kesfetmesine yardim eder. Her iki terapi de varolussal anlam
lizerine yogunlasir ve bununla ilgilenir. Logoterapi’ye gore insanlar, anlam arayisi veya
hayatlarindaki anlam kaymasi durumunda varolussal 6fke veya kaygi duyarlar. Bu normal
bir durumdur. Bu nedenle bunu semptom olarak degerlendirmezler. Morita terapisi de
semptomlarla ilgilenmez ¢linkii bunlarin degistirilemeyecegini soyler. Her iki terapide de
danisanin sorumluluk almasi 6nemlidir. Bu iki terapiyi birbirinden ayiran nokta ise tedavi
sirecindeki uygulamalardir. Logoterapi’de kisinin korkulanyla yiizlestirerek
semptomlar1 ortadan kaldirmak (Frankl, 2020) varken Morita terapisinde danisanin
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duygularini kabul etmesi ve onlar1 kontrol etmemesi 6gretilir. Ayrica logoterapide
sokratik diyalog adli bir teknikle danisanin konusturulmasi 6n plandayken (Celik, 2017)
Morita terapisinde danisanin konusmasi 6n planda degildir. Hatta tedavinin ilk ve ikinci
asamasinda danisanin terapisti disinda baskasiyla konusmasi yasaktir. Morita terapisinde
daha cok inziva, tefekkiir ve eylemler 6n plandadir (Garcia ve Miralles, 2020; Haskan Avci
ve Voltan Acar, 2014; Ishiyama, 2003).

5. MORIiTA TERAPISi VE KULTURUMUZDEKIi CAGIRISIMLAR

Dogu kokenli Morita terapisi, bir karakter gelistirme terapisidir. Bu terapide asil amag
kisinin karakter olarak olgunlasmasi ve topluma yeni bir birey olarak katilmasidir. Morita
terapisinin uygulamasindaki ana metot olan danisanin yalniz basina bir odada kalmasi ve
terapisti tarafindan ara ara ziyaret edilerek siirecin ve danisanin gézlemlenmesi dogu
kiiltlirlerinde ve dinlerinde yaygin olarak yapilan inzivayi/uzleti cagristirir. Dogu
kiltirleride inziva/uzlet kisinin kendini ruhsal olarak egitmesinde kullanilan bir
tekniktir. Dogu kokenli Budizm’de de inziva vardir. Dolayisiyla Shoma Morita'nin da bir
Zen Budisti olmasi terapisini olustururken Budizm’de yer alan inzivadan etkilenmis
olabilecegini akla getirmektedir. Bunun yani sira Morita terapisi'nin kiiltiiriimiizde de var
olan inziva/uzlet ve halvet ile ilgili benzerlikleri vardir (Garcia ve Miralles, 2020; Giil,
2020; Giizeldal, 2019).

Morita terapisi gibi dogu kokenli terapilere gore bireyin yasadigi ruhsal ve duygusal
sorunlarin nedeni diinya arzularina kapilmaktir. Bu nedenle kisiyi diinyaya ait hirs ve
arzulardan kurtarmak i¢in bazi yéntemler kullanilir. Bu yontemlerin her biri kisinin
karakter ve ruhsal olarak egitilmesinde kullanilir. Dolayisiyla bu terapiler tedavi
strecglerinde bireyin bu arzulardan kurtulmasini saglayacak uygulamalar1 kullanirlar.
Tasavvuf geleneginde de kisinin diinya arzularina kapilmasi onun sikinti yasamasina
neden olur. Kisinin bu arzulardan kurtulmasi ve olgun insan olmasi i¢in inziva/uzlet ve
halvet gibi yontemler kullanilir (Haskan Avci ve Voltan Acar, 2014; Zafer, 2007). Aslinda
tiim bu yontemler ahlaki gelisimin ve ruhsal gelisimin egitsel bir parcasidir. Bu yiizden
Morita terapisinin, kiiltiirlimiizdeki degerlerle dogrudan iliskili oldugu (Haskan Avci ve
Voltan Acar, 2014) ve benzer ¢agrisimlara sahip oldugu soylenebilir.

Morita terapisinde duygular degil davranislar 6nemlidir. Ciinkii bu terapiye gore kisi
duygularindan degil davranislarindan sorumludur ve onun nasil bir insan oldugunu
belirleyen davranislaridir. Bu terapiye gore kisi sorumluklarini yerine getirdiginde bir
stire sonra duygulari onun davranislarindan etkilenir ve istenen hale gelir. Dolayisiyla kisi
hissettigi duygulardan dolay1 sugluluk hissedip kendini elestirmemelidir. Bunun yerine
sorumluluklarini yerine getirmeli ve kendisini ve duygularini oldugu gibi kabul etmelidir.
(Ishiyama, 1986; Ishiyama, 2003; Nakajima, 2012). Bagka bir deyisle ger¢egi oldugu gibi
kabul etmelidir. Bu kabul edis baska bireyi duygu ve diisiinceleriyle kabul etmeyi de igerir.
Bu, Morita terapisinde farkindalik ve kabul olarak adlandirilir ve ayni zamanda Morita
terapisinin 6ziinu olusturur (Haskan Avci ve Voltan Acar, 2014; Hofmann, 2008). Morita
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terapisi'ndeki farkindalik ve kabul kiiltiirimtzde, 6zellikle de tasavvuf geleneginde var
olan bir egitsel degerdir (Ak, Esen ve Ozdengiil, 2014; Haskan Avci ve Voltan Acar, 2014).

Tasavvuf geleneginin felsefesi, uygulama sekli ve egitim metodu Morita terapisiyle pek
cok noktada benzerdir. Bu benzerliklerden biri olan inziva ve uzlet genel bir kavram olup
ve her iki kavram da ayni1 anlama gelmektedir (Zafer, 2007). Belirli bir ruhsal olgunluga
ulasmak icin kisinin kendisini diinya hayatindan ve sosyal ¢cevresinden uzaklastirarak
arzularini sinirlamaya ¢alismasi ve miinzevi bir yasam siirmesi anlamina gelen inziva
(TDV Islam Ansiklopedisi) uygulamalarina pek ¢ok kiiltiirde rastlanmaktadir (Zafer,
2007). Inzivanin ashnda sadece Hint kékenli Hinduizm ve Budizm gibi dogu kékenli
dinlerde degil Yahudilik'te ve Hristiyanlik’ta da uygulamalar1 vardir. Yahudilik’te Hz.
Musa’'nin kirk giin Tur daginda kalmasi, Hristiyanlik’'ta Hz. Meryem’in daha dogmadan
annesi tarafindan mabede adanmasi bu dinlerde sonradan da inziva uygulamalarinin
goriilmesinin nedenleridir. islam dininde ise Hz. Muhammed’in (SAV) peygamberlikten
once toplumdaki kargasa ve diizensizlikten yorulup ara ara Hira magarasina gidip orada
bir miiddet yalniz kalmasi ve peygamberlikten sonra ise bir ibadet olarak mescitte yaptigi
itikafta goriilmektedir. islam geleneginde inzivanin agirhkh olarak tasavvufta yer edindigi
ve bunun da bir ibadet olan itikaftan yola ¢ikarak devam edildigi diistiniiliir (Ayis, 2015;
Giizeldal, 2019). Karakterin olgunlasmasini saglayan itikaf, sozliikte bir seye devam
etmek; bir yere yerlesmek, oraya baglanip kalmak anlamina gelmektedir. Bunun yani sira
kisinin kendisini siradan davranislardan uzak tutmasini da ifade etmektedir. Fikih terimi
olarak da ibadet amaciyla bir mescitte veya o hiikiimdeki bir yerde bir yere yerlesmek
niyetiyle durmayi ifade eder (Bilmen, 2011).

Morita terapisinin uygulama sekli inzivay1 cagristirir. Morita terapisinde ruhsal bir sorun
yasayan danisan ilk asamada yalniz basina bir odada giiniin ¢ogunu yatarak ve
duygularini gozlemleyerek gecirir. Buradaki yalnizlik ve duygularini gézlemlemek ve
diisiinmek inziva ile benzerdir. Inzivada da kisi yalniz basina bir odada, mescitte ya da dag
ve magara gibi dogal bir ortamda kalir ve diisiiniir. Invizay tercih eden kisiler de ruhsal
olarak var oldugu toplumdan yorulmus ve ruhen ve zihnen dinlenmeye ihtiyag
hissederler. Fakat inzivaya girmenin tek nedeni bu degildir bazen de neden Hz.
Muhammed’in (SAV) tahanniis denilen niiblivvet 6ncesi ve itikaf denilen niibtivvet sonrasi
siinnetine uymaktir. inzivaya cekilen kisi kimseyle konusmaz ama bu konusmama Morita
terapisindeki ilk iki asama gibi yasaktan ziyade yalmz kalmak icindir. Ayrica inzivaya
cekilen kisi belirli giin ve say1 zorunluluguna mecbur degildir. Kisi istedigi zaman uzlete
cekilir ve istedigi zaman da uzletten c¢ikar. Bir sistem ve asama yoktur. Fakat Morita
terapisi tipki Budizm’deki inziva gibi sistemli ve asamalidir (Glizeldal, 2019) Dort
asamadan olusan Morita terapisinde her bir tedavi asamasi 4/5 ila 7 giin arasinda
degismektedir. Morita terapisi bu yoniiyle halvetle benzerdir (Ayis, 2015; Garcia ve
Miralles, 2020; Giil, 2020; Haskan Avci ve Voltan Acar, 2014).

Halvet, karakter olarak olgunlasmak amaciyla tasavvufta kullanilan bir yontemdir. Uzlete
benzese de aralarinda farkliliklar vardir. Fakat halvete girmek isteyen kisiye dnce uzlete
cekilmesi ve eger uzlete alisabilirse halvete girmesi tavsiye edilir. Tenha bir yere cekilme,
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inzivada bulunma ve yalnizlig1 segme manalarina gelen halvette belirli bir mekan ve belirli
bir siire (genellikle kirk giin) zorunlulugu vardir (Ayis, 2015; Giil, 2020). Bu y6nii onu
uzletten ayirirken, Morita terapisiyle benzerlik olusturur. Halvet ve Morita terapisinin bir
diger benzer yoni halvet stiresindeki bazi uygulamalardir. Halvete cekilen kisinin (miirit)
tipki Morita terapisindeki gibi hocasi (miirsit) disindaki biriyle konusmasi yasaktir.
Morita terapisinde bu iliski, danisan ve terapisti arasinda goriiliir. Halveteki 6grenci
(miirit), hocasi (miirsit) tarafindan diizenli olarak ziyaret edilir. Hocas1 halvetteki kisiye
bugiin nasil oldugunu, duygu ve diisiincelerinde bir degisikligin olup olmadigini sorar.
Bunun yani sira miirsit, miiridine bir riiya goriip gérmedigini de sorar ve eger miirit bir
riiya gérmiisse bu riiya miirsidi tarafindan tabir edilir ve bazi durumlarda riiyaya gore
halvetteki uygulamalarda degisiklige gidilir. Clinkii halvette goriilen riiyalarin miiridin
durumunu ve neye ihtiyaci oldugunu yansittiina inanilir. Riya disindaki diger
uygulamalar Morita terapisiyle benzerdir. Morita terapisinde de danisan, terapisti
tarafindan diizenli olarak ziyaret edilir. Danisan terapisti disinda kimseyle etkilesime
girmez ve sadece terapistiyle konusur. Danisanin terapisti disinda biriyle konusmasi
yasaktir. Morita terapisti, danisana bugiin nasil oldugunu, duygu durumunun ve
diisiincesinin nasil oldugunu sorar. Danisanin durumuna goére etkinlikleri diizenler.
Morita terapisi bu yoniiyle halvet uygulamalariyla benzerlik gosterir. Fakat halvetteki gibi
danisanin riiyalarint sorma ve yorumlama Morita terapisinde yoktur (Ayis, 2015;
Giizeldal, 2019; Hofmann 2008; Ishiyama, 2003; Sugg, Richards ve Frost, 2016).

Halvette, kisi ibadet ederek mesgul olur, Morita terapisinde ise ibadet edilmez, kisi
boyama yapma, giinliik tutma gibi islerle mesgul olur. Ayrica Morita terapisinin ti¢iincii
asamasinda terapist, danisani1 daglara odun kesmeye gotiiriir. Bu uygulama halvette
yoktur. Halvet siiresince miirit bulundugu yerden disar1 ¢ikmaz. Fakat daglarda odun
kesme uygulamasi halvette olmamasina ragmen odun kesme, kisiyi olgunlastirmak i¢in
tasavvufta kullanilan bagka bir yontemdir (Ayis, 2015; Garcia ve Miralles, 2020; Giizeldal,
2019; Sugg, Richards ve Frost, 2016).

Morita terapisinin dérdiincii asamasinda danisan artik topluma karismaya hazir hale
gelmistir. Bu stlirecten sonra danisan terapi siirecinde edindiklerini giinliik hayatinda
devam ettirir. Clinkii danisan stirecte hayatin anlamini ve amacini bulmustur. Bundan
sonraki siirecte de bu anlam ve amaca uygun olarak toplum igerisinde yasamaya devam
eder. Halvetten cikan kisi de topluma karisir ve iligkisini toplumla siirdiirtir. Morita
terapisiyle benzer olarak halvetten ¢ikan kisi de bir yandan giinliik islerine devam eder
diger yandan da halvette edindigi aliskanliklar1 devam ettirir (Ayis, 2015; Giizeldal, 2019;
Ishiyama, 1986; Ishiyama, 2003).

Morita terapisinde istenmeyen duygular kontrol altina alinmaya ¢alisilmaz bunun yerine
danisanin eyleme ge¢cmesi onemsenir. Ciinkii Morita terapisine gére duygular doganin bir
pargasidir ve onlar gelip bizi bulurlar. Biz onlar1 kontrol altina almaya ¢alistikca ya da
onlardan kurtulmaya calistikca bu istenmeyen duygular daha da yogunlasir bu nedenle
onlarla savasmak yerine bir seylerle mesgul olmak ve yapilmasi gerekenleri yapmak
duygulari istenen yonde degistirir. Benzer durum halvette de vardir. Halvete giren kisi de
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istenmeyen duygulardan kurtulmanin caresini zikir ve namaz gibi ibadetlerle mesgul
olarak bulur (Ayis, 2015; Giizeldal, 2019; Ishiyama, 1986; Ishiyama, 2003; Nakajima,
2012; Sugg, Richards ve Frost, 2016).

Morita terapisinde Kisinin, hayatinin amacini bulmasi ve bununla beraber karakter olarak
olgunlasmasi ana amactir. Bunun i¢in de kisinin 6z farkindaliginin olusmasi bu terapide
onemlidir. Boylelikle kisi hapsoldugu dar diinyasindan c¢ikip hizh bir sekilde hayata karisir
(Ishiyama, 1986; Ishiyama, 2003; Nakajima, 2012). Halvette ise Allah’in rizasini
kazanmak ve O'na yakin olmak ve bunun icin de ruhen olgunlasmak asil amactir. Bu
yoOnliyle Morita terapisi ve halvetin ortak noktasi hayatin anlam ve amacini bulmak ve bu
dogrultuda yasamak ve karakter olarak olgunlasmaktir (Ayis, 2015; Giizeldal, 2019). Her
ikisi arasindaki fark ise Morita terapisine gore herkesin hayatindaki amag¢ bir
digerininkinden farkl olabilir ve bunu kisi kendisi bulur (Ishiyama, 2003). Halvette ise
amac bellidir; Allah’'in rizasin1 kazanmak ve O’na yakin olmak (Ayis, 2015; Giizeldal,
2019).

6. SONUC

Morita terapisi, bireyin karakter olarak olgunlasmasi i¢in uygulanan bir dizi egitsel
metodu icerir. Morita terapisi aslinda bir egitim metodudur ve ilke ve uygulamalariyla
inziva/uzlet ve halveti ¢agristirmaktadir. Hayatin amacin1 bulma, duygular1 kontrol
etmeye calismak yerine onlar1 kabul etme, hayatindaki sorumluluklar1 alma, ana
odaklanma, mesgul olarak iyilesme, belirli bir siire bir yerde yalniz kalarak duygu ve
diisiincelerini gozlemleme ve nihayetinde topluma uyumlu yeni bir kisi olma (Ishiyama,
2003) gibi pek cok amag ve uygulama egitsel siirecin bir pargasidir. Bireyi karakter olarak
olgunlastirma amaci ve yontemleriyle Morita terapisi kiiltiriimiizdeki tasavvuf gelenegini
cagristirmaktadir. Ayrica Morita terapisinde tasavvuf gelenegine ait inziva/uzlet ve halvet
uygulamalarina benzer uygulamalar goriilmektedir. Kiiltiiriimiizde tasavvuf geleneginde
kisinin karakter olarak olgunlasmasi icin halvet, inziva ve uzlet gibi bircok yontem
kullanilir. Bu yontemler kisinin karakter ve kisilik 6zelliklerine gére miirsit tarafindan bir
sistematige gore uygulanir (Ayis, 2015; Giizeldal, 2019). Tasavvuftaki miirsit ve miirit
iliski egitim stlirecindeki 6gretmen ve oOgrenci iliskisi gibidir. Bu benzerlik Morita
terapisinde terapist ve danisan arasinda da goriilmektedir.

Sonug olarak Zen Budisti olan Shoma Morita’nin kendi inang ve kiiltiirel yapisim1 bir
terapiye doniisttirerek uyguladigi sdylenebilir (Garcia ve Miralles, 2020; Haskan Avci ve
Voltan Acar, 2014; Hofmann, 2008). Morita terapisi kultiirtiin tedavi siirecinde 6nemli
oldugunu gostermektedir. Batili bircok kuram, danisani konusturarak iyilestirmeye
calismaktadir. Bu, duygularini ve sorunlarini konusarak ifade eden bireyci toplumlar i¢in
uygunken sorunlar1 ve duygular agik bir sekilde ifade etmeyen kolektivist kiiltiirler icin
bazi durumlarda uygun degildir. Dolayisiyla dogu kiiltiirlerinin kendi i¢ yapisina uygun
tedavi yontem ve uygulamalarini gelistirmeleri, kultiire duyarli egitim ve psikolojik
danismanlik hizmetlerinde faydali olacaktir. Bununla beraber bir terapi, kendi icinde
kiiltlirel izler tasimasina ragmen evrensel bir 6zellige de kavusabilmektedir (Hisaki, 2011;
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Hofmann, 2008). Morita terapisi bunun bir Ornegidir. Bizim kiltiirimiizde ve
gelenegimizde de bizleri yansitan ve bize iyi gelen bircok yontem bulunmaktadir. Bu
calismada halvet, uzlet ve inziva gibi birka¢c yonteme deginilmesine ragmen literatiirde
baska yontem ve tekniklere de ulasmak miimkiindiir. Bunlar incelenerek ve calisilarak
kendi kiiltiirtimiize 6zgi terapi modelleri gelistirilebilir ve Morita terapisi gibi evrensellik
kazanilabilir.
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“Morita Terapisi: Egitsel ve Kiiltirel Karsilig1” baslikli ¢alismanin yazim siirecinde
bilimsel, etik ve alint1 kurallarina uyulmus; toplanan veriler iizerinde herhangi bir tahrifat
yapilmamis, karsilasilacak tiim etik ihlallerde “Sakarya University Journal of Education
Dergisi ve Editoriiniin” hi¢gbir sorumlulugunun olmadigi, tiim sorumlulugun yazarlara ait
oldugu ve ¢alismanin herhangi baska bir akademik yayin ortamina degerlendirme i¢in
gonderilmemis oldugu bu calismanin yazarlari tarafindan taahhtt edilmistir.

Arastirmacilarin Makaleye Katki Orani Beyani:

Birinci yazar c¢ahismayr planlamis ve modellemistir. Ikinci yazar verilerin
toplanmasinda gorev yapmis birinci ve ikinci yazar birlikte ¢alismay1 ortaklasa
yazmistir. Her iki yazar alan yazin taramasi ve tartisma boliimiine katki saglamistir.

Cikar Catismasi Beyani:

Yok.

Finansal Destek veya Tesekkiir Beyani

Bu ¢alisma i¢in herhangi bir kurumdan finansal destek alinmamustir.
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