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Introduction
Insomnia is a type of sleep disorder in which patients exhibit 

difficulty falling asleep, difficulty staying asleep with frequent 
awakenings, and early-morning awakening without being able to 
return to sleep [1]. Although medication is the primary treatment 
for insomnia, due to its addictive feature and side effects, 
nonpharmacologic intervention have also become recommended 
in recent years. Two of the most well-known nonpharmacological 
interventions are Restriction Therapy and Stimulus Control 
Therapy [2]. In Sleep Restriction Therapy, patients plan to restrict 
their sleeping hours to enhance their sleep efficiency. In Stimulus 
Control Therapy, patients control the behaviors that prevent them 
from sleeping and enforce conditioning of lying in bed and sleeping. 
Both treatments are evidence-based behavioral therapies for 
insomnia and are practiced in numerous clinical settings. 

In addition to the above behavioral therapies, relaxation 
interventions of patients with insomnia have been practiced. For 
instance, Autogenic Training, Progressive Muscle Relaxation, 
and Biofeedback have been practiced for patients with insomnia 
for many years. These interventions allow patients to relax their 
bodies and muscles to improve their ability to fall asleep and 
stay asleep [3]. Mindfulness is another intervention treatment 
that has attracted attention in recent years. There has been a 
noteworthy development of programs using mindfulness and their 
use in evidence-based research and clinical practice [4]. In this 
way, interventions to address insomnia from the perspectives of  

 
relaxation have developed from various aspects based on different 
methodologies, and each has shown its effectiveness.

“Dohsa Hou” or “Movement Therapy” in English is a new 
relaxation treatment to be used for patients with insomnia. Dohsa 
Hou is a psychotherapy developed in Japan to improve clients’ 
mental health by intervening in their movement [5]. As a note, based 
on a clinical psychology term, the term “client” is used instead of 
“patient.” Gosaku Naruse, the developer of this therapy, interpreted 
human movement not merely as a physical motor phenomenon 
but as a psychological one, and looked into the psychology behind 
each movement. Based on Naruse’s development and practice of 
Dohsa Hou, research has proven that various psychological factors 
influence human movements, and in turn, movement influences 
psychology. Therefore, improvement of movement will improve 
mental health. Most clients who have physical or mental disorders 
or inhibitions have high body tension, dull somatic sensation, and 
poor sensation of relaxed feeling [6]. According to the theoretical 
school of Dohsa Hou, these somatic problems are related to how the 
clients use, position, and move their bodies [5]. 

Based on these theoretical foundations, case studies were 
conducted by Harada et al (2018) and Harada (2020). Patients 
with insomnia noted improved outcomes in clinical scales in 
insomnia after four one-hour sessions [7,8]. Harada & Harada 
(2021) developed a Dohsa Hou program consisting of four sessions 
for insomnia patients and applied this program to clinical cases. 
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Results showed effectiveness and improved clinical scales and 
actigraphy [9]. The core aim of this program is to loosen the back 
of the client, to help clients learn a stable sitting position, and to 
enhance the client’s range of motion, primarily in their arms and 
shoulders as shown in figures 1 through 5. Training to twist their 
upper body while laying on their side (Figure 1), the training to 
lean the upper body forward from the pelvis and then sit up while 

keeping the spine straight (Figure 2,3), the training to raise an arm 
up along the side of the body (Figure 4), and the training to move 
shoulders up and down (Figure 5). The explanation of the goals 
and functions of each training is omitted but in all of the trainings, 
clients are expected to be engaged in focusing on their own body 
and sensations. Clients focus on controlling the muscle tension that 
blocks movement and to adjust the level of control they exert. 

Figure 1: 

Figure 3.

Figure 2: 

Figure 4.
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Figure 5: 

When these goals are achieved, clients are able to improve 
their movements in daily life and increase the number of physically 
and mentally comfortable experiences. Eventually, their chronic 
anxiety and ruminations about insomnia will decrease, and their 
cognitive and physical hyperarousal before sleep will reduce [7,8]. 
In addition to the relaxation effect described above, Dohsa Hou has 
the added function of accumulating the experience of comfort in 
body and mind and improving the motivation for activity during 
waking hours, an important consideration for older patients with 
insomnia in improving their quality of life [7,8]. The above points 
are considered to be important in solving the problem of insomnia, 
as they can function to improve the balance of the client’s sleep-
wake rhythm.

Dohsa Hou is a very unique intervention technique as it 
approaches patients with insomnia from a perspective focused on 
the relationship between psychology and movement. It not only 
brings relaxing effects by reducing hyperarousal which prevents 
sleep but also urges clients to reflect on their daily activities 
through body movement and to make adjustments. Although the 
application is limited to a small-scale practical study in Japan, we 
hope to attract attention for using Dohsa Hou as a new widely 
accepted and practiced treatment approach for insomnia.
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