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Psychiatry has long sought accurate and
‘objective’ diagnoses of ‘various psychiatric dis-
tress’ which are considered to be distinct ‘dys-
functions or diseases of the brain’. This unend-
ing quest for precise and objective definitions of
‘diseases’ has resulted in rapid multiplication of
diagnostic categories from original 68 to more
than 300 through regular revisions of DSM (Di-
agnostic and Statistical Manual), while disagree-
ments and controversies over its validity and
clinical usefulness persists.

While continued dissatisfaction with DSM
among clinicians and researchers drives further
revisions, the inevitable question arises as to
fundamental limitation of traditional diagnostic
concepts, which has essentially remained an at-
tempt at classifications of symptoms rather than
causes.

Another fundamental limitation of tradition-
al concept is obsession to achieve an ‘objective’
definition of each psychiatric distress, while psy-
chological distress (as well-being) is fundamen-
tally ‘subjective’ experience, which defies any
attempt at ‘objective’ or ‘scientific’ description. It

can only be ‘experienced’ by each patient.
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The unending search for effective and
specific therapies for rapidly growing numbers
of ‘diseases’ and ‘disorders’ has coincided with
proliferation of therapeutic approaches and tech-
niques over the years. In addition to prevailing
chemotherapy with multitudinous drugs, there
are 250—450 schools of psychotherapy practiced
in the United States, designed to treat wide-
ranging ‘diseases’ and ‘disorders’.

Most known therapies however, remain
focused on relieving target symptoms, or ‘dis-
orders’ listed in Axis-1 of the DSM, without ad-
equate attention to underlying personality dis-
orders, which are traditionally separated from
Axis-I and are placed in Axis-IIL

Prevailing consensus among the experts on
personality disorders, gathered in The Hague
(Xth International ISSPD Congress, September
2007), was that traditional therapies have ad-
vanced to the point of reducing symptoms (such
as anxiety and depression listed in Axis-I) by
50%, while failing to change underlying person-

ality, such as borderline personality.

Lifetrack Therapy attempts to overcome
traditional constraints, by adopting a broader
concept of causes of psychiatric distress and

well-being, offering a model of psychological ad-
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justment that can be measured ‘subjectively’ by
the ultimate observer — the patient —on a daily
basis.

In Lifetrack Therapy, psychiatric symp-
toms such as anxiety and depression are not
considered ‘diseases’ and the ‘causes of distress’,
but ‘mere signals or symptoms’ that one’s ‘past
experience and current capability to cope —
determined by one’s existing personality —is
being exceeded.” Thus, distress and well-being
are considered to be ‘natural and inevitable con-
sequences’ of interaction between the existing
personality of the individual and life challenges.

Accordingly, Lifetrack Therapy attempts
to transform the patient’s personality in such
ways that consequence of the above-mentioned
interaction would become ‘well-being’ rather
than ‘distress, eliminating the real cause, mak-
ing symptoms (such as anxiety, anger, physical-
symptoms, depression, and symptoms of bor-
derline personality disorder) unnecessary by
dramatically improving the patient’s capacity to

cope with life challenges.

Lifetrack Therapy is distinct from traditional

therapies in the following four ways:

1. Concept: The patient’s existing personality
(the way he/she thinks, feels, and acts) is the

cause of psychiatric distress.

2. Goal: Transformation of existing personality

to improve his/her capacity to cope.

3. Method: A Lifetrack therapist works in a
three-way team including the patient, his/her
partner in life, and the therapist. A therapist
actively helps the couple to think, feel, and act

in such ways that their closeness increases far
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beyond their previous maximum level (‘Break-
through Intimacy’). Therapy is guided by daily
subjective self-rating by the patient and his/her
partner on 41 parameters, that allows accurate
graphic tracking of subtle changes in personali-

ties as well as dynamic mental status.

4. Results: When successful, the couples reach
a level of adjustment far beyond their previous
maximum, dramatically improving their capac-
ity to cope with challenges in life, making their
distressful symptoms disappear as they become

unnecessary.

Of the last 1,170 patients treated over the
last 20 years, about half (48%) of the patients
with various diagnoses reached a level of ad-
justment beyond their previous maximum
level. Of those, 31 % reached a level more than
twice, 24% reached more than three times, 20%
reached more than four times, 16 % reached
more than five times, and 7.6 % reached more
than ten times, their previous maximum level of
adjustment, according to their own daily subjec-

tive self-rating. (Figure 1.)

Figure 1. Results of Lifetrack Therapy
(Of 48% of 1,170 who had exceeded previous best)
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Of those who failed to reach their previous
maximum level of adjustment (51% of total), 75%
showed a significant improvement in their over-
all adjustment, and 77% showed a significant
reduction in their symptoms at the time of their
typically premature termination.

However, 24% showed a noteworthy reduc-
tion of overall adjustment, and 22% showed a
considerable aggravation of their initial symp-

toms at the time of termination. (Figure 2.)

Figure 2. Results of Lifetrack Program
(Of 51% of 1,170 who failed to reach previous best)
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Lifetrack Therapy has worked well with
patients with severe, acute, chronic anxiety,
explosive anger, wide ranging psychologically
induced physical symptoms, depression, and
symptoms of borderline personality disorder,
which constitute a majority of the author’s pa-
tients in his private practice.

Drugs such as antianxiety agents and anti-
depressants were usually not necessary, while
antipsychotic agents were used to control psy-
chotic symptoms when required. The patient
couples’ daily subjective self-rating graphs on

41 parameters showed little or no evidence
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of benefits of antianxiety and antidepressant
agents. Patients’ daily tracking graphs showed
no correlation between symptom spikes and
dosage of those medications. Anxious and de-
pressed patients regularly improve without
drugs, and anxiety and depression regularly
spike when ‘necessary’ in response to what is
going on in their lives and in on-going therapy,
even on adequate and steady dose of medica-
tions.

Lifetrack Therapy approach allows the
therapist to explain the patients’ problems, past
history of problems, and their current ‘crises’
under a positive perspective, as rare opportu-
nities for them to break out of their existing
personalities, which is the real cause of their
current crisis. The patients are told that their
personalities are inevitable results of their best
possible adjustment under earlier unfavorable
circumstances and are entirely ‘normal’ for
them, liberating them from the stigma of mental
illness.

Each and every patient and his/her partner
who is treated with Lifetrack Therapy leaves
comprehensive and accurate record (evidence)
of their daily progress (or lack thereof), provid-
ing wealth of information for analysis, leaving
no place to hide for the patient, his/her partner,
therapist, or therapy.

Although traditional randomized compari-
sons using ‘control group’ of patients treated
with other therapies have not been performed,
Lifetrack Therapy effectively turns each patient
(and his/her partner) into clinical study with evi-
dence of therapeutic result measured daily by
the ultimate judge — the patient — according to a
quantifiable model of psychological adjustment.

While ‘group’ comparisons of ‘average’ pa-
tients have been the traditional research ‘stan-

dard to judge’ the ‘evidence of therapeutic re-
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sults,’ the author contends that consistent daily
self-assessments by each patients treated offers
superior ‘evidence’ of results of therapy for each
actual patient, each actual therapist, and each
therapy as it is actually performed, going be-

yond ‘abstract’ comparisons of group ‘average.

Three-Way Teamwork (Couple Therapy Format)

A Lifetrack therapist works with the pa-
tient and his/her life partner in a three-way
teamwork (whenever possible) to achieve per-
sonality transformation through ‘Breakthrough
Intimacy’ — closeness far greater than their
previous maximum experience according to the
couples’ own daily self-ratings. This three-way
approach spares the therapist from transference
(counter-transference) issues, dramatically im-
proving effectiveness of the therapist particular-
ly in treating challenging personalities such as
borderline personality, that constitutes majority
of the author’s private practice patients.

Specifically, the couples perform daily sub-
jective self-rating on 41 parameters according
to the Lifetrack Total Adjustment Sheet, based
on a quantifiable model of personality and psy-
chological adjustment. The daily self-rating
scores are entered into the Lifetrack program
by the couple via Internet prior to each therapy
session, providing a wealth of accurate and com-
prehensive data of their dynamic daily condi-
tions and subtle changes in their personalities,
that can be graphically displayed on computer
screen in a sequence of 26 graphs to be ana-
lyzed and interpreted by the therapist during
each therapy session.

Lifetrack Therapy can be conducted face-
to—face or at a distance (often after a few initial
in-person sessions) with same effectiveness. The
patient, his/her partner, or the therapist may

be in three distant places, as long as each has
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Internet access, as the sessions are routinely
conducted over the online meeting program (‘go-
tomeeting. com’) while sharing the desktop of the
therapist displaying self-rating graphs of the cou-
ple, tracking their daily progress. Thus, Lifetrack
Therapy offers therapists and the patient couples
flexibility with global reach and mobility.
Graphic tracking of daily progress of the pa-
tients is indispensable to produce improvements
often reaching the level 3 to 10 times greater
than their previous maximum experience, far
beyond mere symptom elimination, usually
surprising the couple and also those who know
them as patient testimonials indicate. This is
because such improvement inevitably provokes
often-escalating symptom spikes (defense) and
setbacks, making it impossible to maintain such
effort, unless being constantly reassured by the
patients’ daily self-rating graphs, which shows
clearly that progress provokes setbacks, and

setbacks lead to breakthroughs.

Lifetrack Conceptual Models:

1. Tripod of Personality:

Personality can be defined as the way one
thinks, feels, and acts in the three principal
spheres of life — Self, Intimacy, and Achieve-

ment. (Figure 3)

Figure 3. The Three Spheres!
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2. Five Alternatives at the Threshold:

When a personality is faced with a chal-
lenge that exceeds one’s past experience and
current capability to cope, the first of five alter-
natives (1. Stress Symptoms) results.

The goal of therapy should be (2. Break-
through) by raising the ‘Threshold’ of toler-
ance of Challenges’ which can only be achieved
through ‘transformation’ of existing personality
—the way the individual thinks, feels, and acts
in the three interconnected spheres of life (Self,

Intimacy, and Achievement.) (Figure 4.)

Figure 4. Five Alternatives at the Threshold
of Tolerance
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3. Hierarchy of Defense (Stress Symptoms):
Psychiatric distress (defense) can be un-
derstood as escalating warning signals that the
existing personality sends out when challenged
beyond its threshold of tolerance. Five stress
symptoms (defense or warning signals) escalate
and deescalate according to the degree of chal-
lenge faced. These five symptoms overlap as
new layer of defense is mobilized and added on
earlier ones, as challenge escalates. For example,
a depressed patient also shows anxiety, anger,

and physical symptoms. (Figure 5.)
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Figure 5. Hierarchy of Defense (Stress Symptoms)
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4. Four Key Steps (Universal Steps of Problem
Solving):

Success or failure of adjustment depends on
how well the individual takes the four key steps
of problem solving. The first step, accurate ‘rec-
ognition’ of realities must be followed by proper
‘perspective’ on the current challenges, choices,
and consequences. Proper ‘perspective’ is in
turn required to make right ‘decision’ that can
be followed by effective ‘action. Each action has
its consequences, which must be ‘recognized’ to
make sure that current ‘perspective’ still holds,
and that current ‘decision’ is still correct, and
‘action’ still effective.

Therapist’s job is to help the patients to im-
prove his/her ability to take these 4-key steps
in unending cycles in coping with challenges in
self, intimacy, and achievement spheres of their

lives. (Figure 6.
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Figure 6. The Four Key Steps
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5. Lifetrack Total Adjustment Sheet:

Lifetrack Total Adjustment Sheet tracks 41
parameters® allowing the patient, his/her part-
ner, and the therapist to accurately recognize
thoughts, feelings and actions, of the couple on
a daily basis, providing a critical ‘accounting’ of
their minds through a 10 point rating scale (0
as minimum and 10 as previous maximum). The
explicit goal of Lifetrack Therapy is to help the
couple far exceed their original previous maxi-
mum of 10. (Figure 7)

At the end of the first session, following ini-
tial history taking and formulation of the patient
couples’ problems according to Lifetrack con-
ceptual models, The Lifetrack Total Adjustment
Sheet is introduced as the means of taking the
first of the ‘4-Key Steps’ of successful adjust-
ment. The couple is asked to assess their peak
experience during the day passed on 41 param-
eters.

For example, the couple is asked to score
the peak of anxiety during the day for whatever
reason, using a ten-point scale (0 as minimum
and 10 as maximum). The five negative peaks
(anxiety, anger, physical-symptoms, depression,
and psychosis) and five positive peaks (peace,
friendliness, physical-wellbeing, happiness, and

mastery) tracks dynamic mental state.
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The self, intimacy, and achievement spheres
are each divided into three dimensions and nine
elements, tracking subtle daily changes in one’s
existing personality, which is defined as the
way one thinks, feels, and acts in these three
spheres. Physical condition is tracked by two
positive and two negative elements, covering
state of health and intake of food and beverages.

Last 30—45 minutes of the first 2-hour ses-
sion is spent to take the couple through the first
self-rating exercise. Then they are instructed to
perform daily self-rating before retiring spend-
ing 5—10 minutes reflecting on the day passed,
putting down a column of 41 numbers on the
Lifetrack Total Adjustment Sheet, and return
for the next session with one week’s worth of
data filled in. At the beginning of the second
session, the data is entered into Lifetrack pa-
tient tracking program for the first time to
graphically examine their progress since the
first session. From the third session on, the pa-
tient couples enter their data via Internet prior

to each subsequent session.
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Figure 7. Lifetrack Total Adjustment Sheet
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6. Breakthrough Intimacy:

‘Breakthrough Intimacy’ is closeness be-
tween a committed couple beyond their previ-
ous maximum experience according to their dai-
ly subjective self-ratings. As intimacy advances
through therapy, provoking and overcoming

waves of defense (stress symptoms) until it's ex-

haustion, self and achievement spheres also be-
gin to advance beyond their previous maximum
levels (10), eventually catching up with already
high and still advancing intimacy, converging at
a much higher level than their previous maxi-
mum of 10 (4" stage of personality transforma-

tion). (Figure 8)

Figure 8. Four Stages of Personality Transformation
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7. Personality Transformation in Four Stages:
As shown in Figure 6 above, transformation
of personality is typically accomplished through

four distinct stages;

1* Stage: Typical initial stage with patients in
acute distress, with intimacy sphere relatively
preserved, while self and achievement spheres

are depressed.

2" Stage: Intimacy sphere advances beyond its
previous maximum level of 10, provoking waves
of defense (symptom spikes) which is absorbed
by self and achievement spheres allowing inti-

macy sphere alone to advance.
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3" Stage: As intimacy sphere continues to
advance beyond its previous maximum level,
provoking and overcoming waves of defense,
causing it to weaken by exhaustion, self and
achievement spheres also begins to rise above
their previous maximum of 10, catching up
with already high and still advancing intimacy

sphere.

4™ Stage: Self and achievement spheres con-
verges with advancing intimacy sphere at a lev-
el several times higher than previous maximum

of 10, completing transformation of personality.
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8. Stages Reached through Lifetrack Therapy:

Of the last 1,170 patients treated over
the last 20 years, 16% reached 4™® Stage, 10%
reached 3 Stage, and 13% reached 2" stage at
the time of termination. 7% improved led by self
and achievement spheres, and 18% advanced
without the typical four-stage transformation
described above. 23% remained at 1% Stage and
22% remained in Stage-0 (Intimacy sphere re-
maining below self and achievement spheres) at
the time of termination.

75% of those who remained in stages 0 and
1 were those who came to therapy without part-

ner and remained alone. Thus, if those without

partners were excluded from the calculation of
the results, the results would be nearly 100%
better. (Figure 9.)

When a patient comes without a partner,
he/she is encouraged to find and bring an ap-
propriate partner to form three-way team, since
‘rapid’ transformation of patient’s existing per-
sonality is beyond reach of traditional one-on-
one therapy with the patient. When a partner
cannot be found despite encouragement through
therapy, traditional symptomatic relief seems to

be the best possible outcome. (Figure 2)

Figure 9. Stages reached at termination - 1,170 cases over 20 years
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9. The Lessons from Lifetrack Therapy:

1. Advancing intimacy provokes waves of
defense (symptom spikes such as anxiety,
anger, physical-symptoms, depression, and
psychosis), often making presenting symp-
toms worse during the initial phase of thera-

py. Typically, self and achievement spheres
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Stage IV Without going

through 4 stages

stagnate or even temporarily decline as they
absorb brunt of defense, allowing intimacy

alone to hold its gains and to advance.

2. Spikes of symptoms cause repeated setbacks

in self, intimacy, and achievement spheres.

However, setbacks offer opportunities for
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breakthroughs.

3. Defense is exhausted and weakened imme-
diately following setbacks, often allowing re-
covering intimacy to reach beyond the levels
at which defense had been triggered. Thus,
a quick recovery of intimacy (through reas-
surance and encouragement by the Lifetrack
therapist guided by the couples’ daily self-
rating graphs) causes intimacy to advance
beyond the pre-setback level, while self and
achievement spheres may remain stagnant or

even decline temporarily.

4. If intimacy continues to advance far beyond
its previous maximum level, overcoming
waves of symptom spikes and setbacks, de-
fenses become weakened by exhaustion and

eventually disappear.

5. Self and achievement spheres recover and
advance, once defense is sufficiently exhaust-
ed by advancing intimacy, as they no longer
have to absorb brunt of defense, provoked by

advancing intimacy.

6. Self and achievement spheres eventually con-
verge with intimacy at a level 3 to 5 times
higher than previous maximum levels, com-
pleting transformation of personality, reinte-
grating the three spheres of personality at a

higher level.

The Power of Daily Self-Rating:

Once defense becomes visible through daily
self-rating and graphic tracking via Internet,
showing a clear correlation between the waves
of defense and advancing intimacy (and self
and achievement) spheres, it is reassuring and

empowering for the patients and the therapist
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to continue to advance in intimacy, provoking
waves of defense until it becomes exhausted
and eventually disappears.

Therapist can reassure the patient and
his/her partner by their own daily self-rating
graphs that very advance in their closeness is
provoking often escalating waves of defense
(symptom spikes), and that the defense against
closeness with each other can be exhausted
because it is unnecessary to begin with and its
power is finite, while their closeness has no up-
per limit.

Therapist can repeatedly demonstrate that
very improvement in self, intimacy, and achieve-
ment spheres triggers symptom spikes (defense),
and thus it is inevitable and necessary for the
patients and his/her partner to keep provoking
defense by further improvement, until defense

becomes exhausted and disappear.

New Perspectives based on Lifetrack Therapy:

1. Psychiatric distress is better understood as
natural and inevitable consequence of inter-
actions between personality and life’s experi-

ences — its challenges and opportunities.

2. Symptoms — such as anxiety, anger, physical-
symptoms, depression, and symptoms of
borderline personality disorder can be ‘cured’

through personality transformation.

3. ‘Breakthrough Intimacy’ transforms personal-

ity, typically through four distinct stages.

Condition for Success of the therapy:

1. The patient is in sufficient distress (and is mo-
tivated to change).

2. A proper partner is available for therapy.

3. Three-way teamwork can be maintained.
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Indications of Lifetrack Therapy:

1. Anxiety disorder.

2. Explosive anger problem.

3. Psychologically induced physical symptoms.

4. Depression (Acute, chronic, treatment resis-
tant).

5. Borderline Personality Disorder.

Limitations of the therapy:

Lifetrack Therapy is not indicated in the follow-
ing cases;

1. A patient without a proper partner.

2. Patients with Schizophrenia or Mania.

3. Antisocial or dangerously violent patients.

4. Substance dependent patients.

5. Patients who prefer other approaches.

Books on Lifetrack:®

1. Breakthrough Intimacy: Sad to Happy
through Closeness (2004)
Lifetrack (PDF on CD) 324 p

The book presents the concepts and method of
Lifetrack Therapy through examples of 6 cou-
ples, who have contributed to the development

of Lifetrack Therapy over 30 years.
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2. Breakthrough Intimacy: Conquering De-
pression (2006)
Lifetrack (PDF on CD) 448 p

The book analyzes in vivid detail, simulating ac-
tual sessions with his graphs and their interpre-
tations. Mike’s first treatment and his recovery
from relapse, over the course of 13 years, sheds
light on the mechanism of relapse and its pre-

vention.

Notes

1  On April, 16, 2013, an open lecture of the Japan
Lutheran College Graduate School of Clinical Psy-
chology was given by Yukio Ishizuka M.D., who
for many years has practiced as a psychiatrist in
N.Y. and established Lifetrack Therapy, an effec-
tive way to maintain mental health. The lecture
was titled “Drug-free Treatment of Depression”.

2 Definition of 41 parameters are available at www.
lifetrack.com > Lifetrack Concepts > Definitions

3 Available for download or order at www.lifetrack.
com> What's New and Available from Lifetrack






