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Abstract
The healing of the self—or the psychological health of the self—has been an 
intensely studied issue in the traditions of both Buddhism and psychoanalysis. It 
is easy to suppose that the understanding of self in Buddhism cannot coexist with 
the understanding of self in psychoanalysis because the self in Buddhist tradition is 
mainly regarded as an illusion and needs to be deconstructed, whereas in psychoa-
nalysis, it should be re-constructed for mental health through analysis. Because of 
this difference in the understanding of self, one may also suppose that these two 
respective paths to a balanced mind would inevitably be different.
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Introduction

Self, as it is considered in Buddhism and the therapeutic methods used to deal with 
it, is not only comprehensible from an analytical standpoint, but through address-
ing analogies and similarities of both traditions as well as by discussing differences, 
some benefit to psychoanalytic practice may be revealed. To this end, I will first 
investigate self from the Buddhist and psychoanalytic traditions. Regarding Bud-
dhism, I will focus mainly on the understanding of self in Zen Buddhism and argue 
that self as a separate entity is an illusion. For the analytic perspective, I will focus on 
Kohut’s understanding of the nature of self, which cannot be separated from object, 
and compare his view with Descartes and Freud’s understanding of self. Next, I will 
explore therapeutic methods in Buddhism and psychoanalysis. In examining Bud-
dhism, I will not only discuss the basic approach of meditation in general, but also 
explore Vipassana Meditation as one of the Buddhist meditations that emphasize the 
meditator’s awareness of the present. Concerning psychoanalysis, I will investigate 
two aspects: Freud’s “evenly hovering attention” and Kohut’s “empathy.” Third, I 
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will try to understand self in Buddhism by comparing it with that of psychoanalysis. 
In this part, I will argue that Zen Buddhism completely overcomes the distinction 
between self and object because of the self that has the “spirit of inquiries.” How-
ever, a distinction between self and object still exists for Kohut. I will also argue that 
the concept of “non-distinction” between self and object can be appreciated from 
the developmental perspective. Finally, I will address the differences and similari-
ties between the therapeutic methods of each tradition. Vipassana meditation and 
psychoanalysis are non-judgmental methods created for the purpose of becoming 
aware of the situations of human beings. The Buddhist practice of non-attachment 
can complement Freud’s “evenly hovering attention.” Finally, I will delve into the 
meditative experience of “emptiness” through psychoanalytic theories.

Self in Buddhism

From the Buddhist perspective, the idea of “individual self” is an illusion. It is not 
possible to separate self from its surroundings. Buddha in Lankavatara Sutra states, 
“Things are not what they seem… Deeds exist, but no doer can be found” (Majjhima 
Nikaya, 192). Zen Buddhism shows that there is no antithesis of self and “no-self.” 
Paradoxically, the true nature of self becomes known only by inquiring, doubting, 
and negating self. Suzuki writes, “to exercise yourself properly in Zen you ought to 
cherish a spirit of inquiry; for according to the strength of your inquiring spirit will 
be the depth of your enlightenment” (1952, 107). With this “spirit of inquiry,” Zen 
devotees doubt and deconstruct the certainty of anything that exists until they have 
no doubt and arrive at the paradoxical truth where there is neither self nor no-self. 
As Suzuki writes, “The problem of the self evaporates into sheer abstraction when 
pursued analytically, leaving nothing behind.” He further notes, “It is because of this 
inquiring mind that the earlier Zen devotees became dissatisfied with all the intellec-
tual explanations of things, and that they came finally to master and knew what they 
wanted of him” (Suzuki, 1952, 127).

Although Buddhism devotees continuously inquire into and doubt the existence 
of the individual self, they do not deny the existence of “I,” who inquires and doubts 
self-certainty. For this reason, Buddha introduces the middle way, which is neither a 
self nor a no-self doctrine. Lankavatara Sutra writes, “The ultimate truth transcends 
the antithesis of self and not-self” (Suzuki, 1952, 51). As Garfield comments on one 
Buddhist scripture, “Buddhas have referred to a self, they have taught no-self and 
they have also taught neither self nor no-self” (Garfield, 6). One great insight Bud-
dhism teaches is the middle way, whose focus is neither self nor no-self but meta-
self who is an “inquiring spirit.”

Cartesian Self and Self in Psychoanalysis

According to the Cartesian view of modern philosophy, the existence of the self can-
not be questioned. In Cartesian philosophy, the subject-as- “I” has the certainty of 
existing separately from the object-as- “others.” In the Cartesian understanding of 
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humanity, although other matters are in doubt, there is the certainty of self-iden-
tity because the subject can rationally think that he exists (i.e., cogito, ergo sum). 
This rationally thinking mind cannot be separated from human existence. According 
to this idea, humans lose their identity if a thinking mind is not established. Only 
a thinking mind provides the certainty of self-identity. Schermer (2002) affirms 
this idea: “When we give up mind, as if that is even possible, we are nothing and 
nowhere. We fear that nothing will be left of us and that we will become total non-
entities. We equate our selves and our personal value with our thoughts, our minds” 
(57). Furthermore, because the self doubts everything except for the existence of “I,” 
self becomes separated from “others.” In other words, in Cartesian thinking, there 
exists a separation between self as “I” and object as “others.”

Opposing modern Cartesian philosophy’s assertion of the separation between “I” 
and “others,” one of the post-Freudian psychoanalysts—Kohut—believes that self 
cannot be separated from object. For him, the modern-day concept of the indubita-
ble “I” that can be separated from “others” is a fallacy. Other people call this “the 
myth of the isolated mind” (Stolorow & Atwood, 1992). The thinking of the “I”-as-
self cannot be separated from others-as-object. Kohut creates the concept of “self-
object” in order to explicate the intimate relationship between self and object. For 
him, self-object is the object that is “either used in the service of the self and of 
the maintenance of its instinctual investment, or [are] objects, which are themselves 
experienced as part of the self” (1971, xiv). In other words, although the “I” uses the 
others to serve the “me,” others are also experienced as part of “I.”

Kohut presents self-object by discussing and criticizing Freud’s view of the rela-
tionship between self and object. For Freud, self is not separated from object in 
the early stage of human development. At this stage, the relationship of self and 
object is narcissistic. At a later stage, however, in the case of normal psychological 
development, self becomes independent from object so that this narcissistic object 
becomes a love object. Contrasting Freud’s idea, that the mature relationship of self 
and object is the self’s independence from object, Kohut insists that the self-object 
relationship endures throughout the entire human life. Kohut writes, “Self–self-
object relationships are present from birth to death” (1984, 52).

Kohut’s idea of self is a “new frame of reference” and a “new viewpoint” (Kohut, 
1979, 3). In terms of Thomas Khun, this is a paradigm shift. This new viewpoint is 
not consistent with pre-modern Newtonian science, but rather with modern physics. 
While Newtonian science separates the observer from the observed, modern physics 
cannot separate them. Kohut writes, “[modern physics] has taught us that, in princi-
ple, the observing agency is always a part of what is being observed, that, again in 
principle, there is no objective reality” (1984, 36). This new viewpoint is also dis-
cordant with Freud’s Cartesian psychoanalysis, which presupposes the clear distinc-
tion between self and object. Kohut criticizes Freud’s analysis while applying the 
insight of modern physics to elucidate the clinical situation, in which the analyst-self 
is not separable from the patient-object (1984, pp. 34–37).

In the new analytic frame, the thinking “I”-as-subject already includes others-as-
object. The self has a constant relationship with the object. This self is intersubjec-
tive (Atwood & Stolorow, 1984), social constructionist (Hoffman, 1991), and inter-
actional (Ehrenberg, 1992). As Schlauch writes about Kohut’s self-object, “from the 
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point of view of the experiencing self, it is proper to say that self ‘includes’ self-
object, that is, self is ‘in’ a self-object relationship” (66). In other words, for Kohut, 
self is relational (Mitchell, 1988). Since self cannot be separated from self-object, 
Kohut considers it “the psychological oxygen of life” (1984, 47; 1977, 85, 253). As 
a result, objects “[are] experienced as part of our self” (Kohut, 1978, 177).

However, for Kohut, there still exists a distinction between self and object. Schlauch 
explains this distinction: “Self is at once one with yet distinct from, a part of, yet apart 
from, self-object(s): self is at once connected yet separate. Self is at once unique in 
each self-object relationship yet identical across all self-object relationships: self is at 
once multiple yet singular” (Schlauch, 66–67). Although self cannot be separated from 
objects, there exists a self that coheres in spite of various relationships with a variety 
of objects. Kohut (1977) considers this self mature, “a cohesive self” (262), although 
this self is not completely “knowable in its essence” (311). This self is “the content 
of the mental apparatus” and “the center of the individual’s psychological universe” 
(1977) that endures beyond time and place (Kohut, 1971, xv).

Therapeutic Method

In Buddhist meditation, any attempt to shape individual identity as self creates suf-
fering. The formation of a cohesive self does not solve the problem of self; rather, 
the attempt of the formation of the self creates suffering because self is, according 
to Buddhism, an illusion. One psychoanalyst, Jack Engler, who practices and studies 
Vipassana Meditation, writes, “[in meditation], the striving for sense gratification 
and for selfhood, which have been the basis of mental life up to and including the 
stages of identity and object constancy, are seen as the next potential point of arrest 
and source of suffering” (Engler, 44). However, the meditators are not required to 
prohibit gratification; rather, it is recommended that the meditators be carefully 
aware of their own desires to shape self during meditation in order to deconstruct 
these desires. The function of “I” that observes the self’s pursuit of self-certainty 
should be strengthened so that self can be clearly detected and finally lose the degree 
of its desire. Mark Epstein writes, “Buddhist meditation tends to intensify certain 
ego functions so that the sense of self is at once magnified and deconstructed” 
(Epstein, 120). For a Buddhist, to meditatively explore the human being’s innermost 
desire for self-certainty and identity is the most important way to overcome human 
suffering. This exploration in meditation leads to the experience of “emptiness” that 
“serves to destroy idea of a persisting individual nature” (Guenther, 1974, 207).

When the meditator experiences emptiness during meditation, that person real-
izes that everything is relational. Emptiness in Buddhism is not a mere feeling of 
being emptied, but the sense that the meditator experiences as he or she devolves 
into the innermost layer of being. Zen Buddhist scholar Keiji Nishitani writes that 
the emptiness of sunyata is not an emptiness represented as some “thing” outside of 
being and other than being. It is not simply an “empty nothing,” but rather an abso-
lute emptiness, emptied even of these representations of emptiness. For that reason, 
it is at bottom one with being, even as being is one with emptiness (Green & Elliot, 
2010).
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The Buddhist concept of emptiness (sunyata) is not a negative concept that denies 
the world; rather, it is the “absolute emptiness” as the essence of every being (thing). 
This feeling of emptiness shatters the self-centeredness of the meditator. Finally, the 
meditator realizes every being (thing) is relational because everything (being) is origi-
nated from absolute emptiness. Epstein explains, “If things have no intrinsic or absolute 
reality, then everything must be relational. If people realize that everything is relational, 
they begin to have compassion to the others. Emptiness is like a web or matrix that 
makes one thing dependent on another” (Epstein, 2001, 33). In addition, according to 
Epstein, the root of the word “sunyata” has the meaning of “womb.” Every being in the 
world is created from the womb. Likewise, emptiness (sunyata) can be interpreted as 
neither a mere nothingness nor a void but the source of creation.

In the Buddhist meditative practice of Vipassana Meditation, the most important 
element is that meditators be aware of only the present. In this meditation, one is 
only aware of any kind of thinking, emotion, sound, or movement of the present 
moment without any response to them. In other words, the meditator non-judg-
mentally observes what they are feeling and experiencing in their mind although 
they might suffer severe discomfort or inner conflict about it. The meditator should 
be aware of those feelings without resistance or defensiveness: “Buddha asserted 
that mindfulness-awareness without judgment, attachment, or aversion to what 
is happening in the present moment was the most important factor in diminishing 
unwholesome states of mind and cultivating wholesome ones” (Rubin, 1996, 157). 
Meditators are not without inner conflicts, but they are experiencing those conflicts 
without any attachment, defensiveness, or aversion to them (Rubin, 1996). This is 
the aspect of meditation that differs from Freud’s psychoanalysis, the aim of which 
is to expel inner conflicts.

The Buddhist doctrine of non-attachment makes the non-judgmental way of med-
itative practice possible. During this practice, people try to overcome any attach-
ment to things and other people because attachment creates judgmental reactions 
to things and to others. It is tempting to interpret non-attachment as an escape from 
the world (Epstein, 1995, 40). The Buddhist theory of non-attachment indicates, 
however, that human beings should be liberated from attachments that prevent them 
from seeing the reality of the world. When human beings have an attachment to 
something or someone, they objectify it. They do this so that they can be uncon-
scious of the dynamic nature of that person or thing that is constantly changing 
and moving. Human beings are able to see and accept things or people as they are 
without judging and distorting reality only after overcoming attachments to those 
things or people. Schermer writes, “What Buddhist ‘non-attachment’ is really about 
is detachment from ‘thing-ness’ and objectification. To genuinely love another is to 
perceive him clearly as he is in the moment” (60).

Psychoanalysis

For Freud, the use of patients’ psychological suffering is an important tool for 
their mental health. If the symptoms of suffering disappear, an analyst might 
restore the patient’s suffering in a different form to cure the suffering. Freud 
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insists, “If, owing to the symptoms having been taken apart and having lost their 
value, his suffering becomes mitigated, we must reinstate it elsewhere in the form 
of some appreciable privation” (1909, 163). Although it might be painful and 
cruel to impel a patient to face this suffering, it enables the analyst to investi-
gate the unconscious of the patient as a way to ultimately improve the patient’s 
psychological health. Otherwise, the improvements might become “insignificant 
and transitory ones” (1909, 163). The patient should have the courage to perceive 
the symptoms and find the courage to direct his attention to the phenomena of 
his illness. His illness itself must no longer seem to him contemptible, but must 
become an enemy worthy of his mettle, a piece of his personality, which has solid 
ground for its existence and out of which things of value for his future life can 
emerge (1914, 152). He should not perceive suffering as something to avoid or 
hate, but to use as an agent toward recovery.

Psychoanalysts emphasize an awareness of the present during analytic sessions. 
Freud writes, “[the analyst] contents himself with studying whatever is present for 
the time being on the surface of the patient’s mind” (1914, 147). An analyst should 
regard the illness of the patients as a present force, “not as an event of the past” 
(1914, 151). Freud (1912) introduces this way of “evenly hovering attention” to 
conduct a better analysis of the patient’s condition. Accordingly, an analyst and his 
patient should not concentrate on only one thing. Because of a patient’s “inclina-
tions” in selecting what he is experiencing in his mind, “there is the danger of never 
finding anything but what is already known” (1914, 152).

For Freud, the basic technique of psychoanalysis is a non-judgmental analysis of 
a patient’s condition, paralleling the non-judgment of the meditation practice. Freud 
repeatedly admonishes psychoanalysts to “suspend…judgment and give…impar-
tial attention to everything there is to observe” (1909, 23). Psychoanalysts should 
develop their ability to listen to patients without forming any judgments as a way 
to investigate the patient’s unconscious (1912, 111–112). In this non-judgmental 
method of “evenly-hovering attention,” analysts should avoid “mental activity, mem-
ory and desire” (Bion, 1970, 42). Analysts should have the ability to “forget, the 
ability to eschew desire and understanding” (55) and “[eliminate] criticism” (Freud, 
1909, 101). Kohut’s recommendation to analyze patients in an empathetic way is 
not much different from Freud’s “evenly-hovering attention.” Kohut declared Freud 
to be one of the “par excellence pioneers in the scientific use of introspection and 
empathy” (Kohut, 1959, 464). Because Freud’s method of analysis in exploring the 
unconscious is non-judgmental, Freudian analysis might be considered empathetic.

As mentioned previously, for Kohut, there is no clear distinction between sub-
ject and object. He invented the concept of self-object to explain this close relation-
ship between subject and object as he overcomes the dichotomy between them. The 
empathy Kohut recommends to analysts also needs to be understood in the context 
of the concept of self-object. That is, the curing of a patient takes place when the 
patient feels and sees the analyst as a self-object that participates and resides within 
the psyche of the patient’s world: “The gradual acquisition of empathetic contact 
with mature self-objects is the essence of the psychoanalytic cure” (Kohut, 1984, 
66). Analysts should also acknowledge that they must comfort and soothe patients’ 
needs (Kohut, 1959, 476).
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Kohut introduces empathy as one of the most important tools for dealing with 
patients. According to Kohut, empathy is a “value-neutral mode of observation: a mode 
of observation attuned to the inner life of man” (Kohut, 1981, 84). Freud’s method 
might have been a precursor to the empathetic method for therapy because of his 
“value-neutral” approach to the patient. However, since the starting point of his analy-
sis was a Cartesian view, which separates the subject as the analyst from the object as 
the patient, he could not develop a mature empathetic method, by which the analyst 
does not exist outside the patient, but resides as part of the self of the patient.

Consequently, Freud’s approach, despite its potential to be an empathetic one, 
neglects the importance of empathy in the clinical setting. Without the empathetic 
method, analysts may see the behaviors of patients as mere responses to stimuli, just 
as the natural scientist observes “cause and effect” in things that exist outside them-
selves. Kohut writes, “If there is conscious or unconscious intent with which we can 
empathize, we speak of a psychological act; if no such intent is present, we think of 
a cause-and-effect chain of physical events” (462). The psychological phenomenon 
of a patient becomes “somatic, behavioristic, or social” if the observations of the 
analyst do not include “introspection” and “empathy” (1959, 462). The empathetic 
method is a relational one that does not separate subject from object.

According to Kohut, it is necessary to satisfy a patient’s desires, such as the desire 
to be soothed and comforted during therapy time. In contrast to Freud’s view that an 
analyst must avoid satisfying a patient’s narcissistic desire or transference, Kohut 
insists that even narcissistic desire and transference can be transformed to develop 
into a mature self-object, which finally creates the mental health of the patient.

However, an analyst should not fully satisfy the narcissistic needs of the patient; 
the patient must feel “optimal frustration.” Kohut discovered the importance of this 
“optimal frustration” when he observed the psychological development of an infant. 
An infant needs self-objects that lead him to be optimally frustrated for his psycho-
logical development: “The infant needs self-objects who are capable of providing 
an empathetic environment that is ‘optimally frustrating’ while simultaneously not 
damaging to the infant’s self” (Kohut, 1971, 58).

Kohut applies this function of “optimal frustration” to a clinical situation. The 
self-object functions to enhance the self-hood of the patient. Kohut’s empathy 
toward patients is not the same as the gratification of the patients’ desires. Although 
the analyst should be empathetic to the patient, the analyst is responsible for the 
patient’s understanding of what is currently taking place in his or her current rela-
tionship with the analyst. The analyst should let the patient see the reality of his or 
her own condition by introducing the analytic interpretation of the present relation-
ship between the analyst and the patient. In this way, the patient begins to establish 
his healthy internal structure by internalizing the analyst as a self-object.

Comparison Between Buddhism and Psychoanalysis

From the Zen Buddhist perspective, the certainty of the individual self is an illusion. 
In contrast to modern Cartesian philosophy’s view of individual self-certainty, Bud-
dhism examines and denies any self-certainty as well as any existence of objects that 
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surround the self. Buddhism arrives at the conclusion that there is no subject that is 
separated from the object. Similar to this, Kohut proposes that self cannot be sepa-
rated from object, as he explains the concept of self-object.

For Kohut, however, there still exists the distinction between self and object. 
Although it is not a clear separation, it exists nevertheless because of the nature 
of self that is at “once connected” yet “separated,” as mentioned above. Likewise, 
Kohut does not completely overcome Cartesian philosophy because he recognizes 
the existence of self which is independent of others. In contrast, Buddhism over-
comes the dualism with “the spirit of inquiries,” which doubts and negates self as 
well as object. Self as inquiring spirit is no longer a separate entity, but becomes 
the means to experience the non-dualistic world as its own essence. As one Zen 
patriarch states, “O my good and intelligent brethren, the Self-essence embraces all 
things, and on that account it is called great. All things exist in the Essence of every 
sentient being” (Suzuki, 1952, 31). According to Kohut, the individual “cohesive 
self” or “nuclear self” still exists. For Buddhists, this is the illusion of self because 
“self” has a tendency to “confuse being fulfilled with being something” (Martino, 
146). In other words, self tends to objectify and regard itself as something immuta-
ble. Suzuki (1952) writes, “Scientific knowledge of the self is not real knowledge as 
long as it objectifies the self” (25). Although Kohut tries to overcome the objectiv-
ity of self by creating the concept of self-object, he still objectifies the self in some 
aspects with his supposition of the existence of “cohesive self” or “nuclear self.” 
Compared to Kohut’s concept of self, there is no consistent and coherent self in 
Zen Buddhism. Buddha said, "a wrong view arises in him as follows: This, my Self, 
which speaks and feels, which experiences the fruits of good and bad actions now 
here and now there, this Self is permanent, stable, everlasting, unchanging, remain-
ing the same for ever and ever" (Majjhima Nikaya, 2, 8).

On the other hand, Zen Buddhism’s emphasis on “the spirit of inquiries” that 
doubts and denies the existence of self may lead to a danger of neglecting the impor-
tance of identity formation in human development. In psychoanalytic objection-the-
ory, the deepest psychopathological problem is that a patient does not have a cohe-
sive self (Engler, 23). The anatta (no-self) doctrine might be used to rationalize the 
psycho-pathological problem. Engler, a Buddhist psychoanalyst, points out the dan-
ger of “no-self” doctrine for people who have Borderline Personality Disorder.

If “self” does not exist, then basic existential questions of human beings such as 
“Who am I? or “Who are you?” are meaningless. People may believe that Buddhists 
do not need to bother to ask questions about their own identity because there is no 
self according to Buddhist doctrines. If there is neither the self who questions nor 
the self that answers the questions, then Zen practice such as Koan, where Zen mas-
ters asks paradoxical questions to Zen students, would be pointless. This is one of 
the common misunderstandings of Buddhism.

Zen Buddhism’s strong skepticism about self, however, needs to be understood 
from the developmental perspective. Engler insists that Buddhists’ no-self doctrines 
presuppose even a cohesive and integrated self: “…it is developmentally necessary 
to acquire a cohesive and integrated self first, one that is differentiated from others 
and has a degree of autonomy” (Engler, 39). Without a developmental understand-
ing of Buddhism, it is easy for the people with Borderline Personality Disorder to 
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misinterpret the meaning of “no-self.” Human beings should establish the sense of 
self-hood in order to experience “no-self” in Buddhist meditation. In a sense, Bud-
dhists’ no-self doctrine is a way of achieving a seamless and cohesive self for psy-
chological health.

Moreover, the middle way (neither the self nor the no-self doctrine) in Bud-
dhism may be interpreted in terms of Donald Winnicott’s the theory of “transitional 
object.” According to Winnicott, the transitional object is neither “inside the indi-
vidual nor outside in the world of shared reality” (Winnicott, 1971, 110). The tran-
sitional object is experienced in the “intermediate area” between one’s inner mental 
world and the outside, physical world. In Zen Buddhism, the “I” that doubts every-
thing about self is neither “not-me” nor “me.” This “I” is experienced as a “transi-
tional phenomenon” in Zen practice. Epstein writes, “[meditation] is transitional to 
something new: a state in which the reality of the separate self is called into ques-
tion” (Epstein, 124).

Mental Problems and Healing: Limits and Possibilities

Buddhism introduces a meditation practice where people are mindful of their mental 
conflict of the present. This meditation practice is reminiscent of Freud’s “evenly 
hovering attention.” Through “evenly hovering attention,” Freud focuses on the 
importance of the awareness of the symptoms of suffering during a therapeutic ses-
sion. The meditator’s awareness of the present moment can also be interpreted as 
Winnicott’s (1971) “transitional phenomenon,” where “meditators hear a loud sound 
with bare attention, for example, they do not distinguish the hearer from the sound. 
Instead, there is only the moment of hearing, the coming together of internal and 
external” (Epstein, 123).

However, while Freud’s “evenly hovering attention” to the present reenacts past 
traumatic experiences, Vipassana meditation does not necessarily or intentionally 
return to the past. The meditation works as long as the meditators are aware of what 
is happening now, within and without themselves. In this context, meditation as a 
therapeutic method is close to Kohut’s approach to the patient’s past. According to 
Kohut, it is impossible to revive past traumatic experiences, since they were already 
transformed and exist in a different structure from the present: “They cannot be 
revived because the developing self had turned away from them early in life, since it 
was able to shift to different sources of structure formation” (Kohut, 1984, 44).

For Freud, the basic technique of psychoanalysis in analyzing patients’ conditions is 
non-judgmental, just as the method of mediation is non-judgmental. Although Freud 
addresses the importance of “evenly hovering listening” and “free association” as non-
judgmental methods for understanding of the condition of the patient, he is not quite 
successful in explaining how a non-judgmental method is possible. Freud merely sug-
gests a comfortable posture and relaxed atmosphere for this purpose. It is extremely 
difficult to take non-judgmental views about oneself and others because there exists 
a power relationship between oneself and others. In this power relationship, one 
unconsciously tends to judge others, be judged by others, and criticize oneself. From 
the Buddhist perspective, because of attachment between oneself and others, power 
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relationships can function between them. As a result, in order to overcome the power 
relationship so that a non-judgmental awareness is possible, one must first find one’s 
own attachment and overcome it. In this context, the Buddhist practice of “non-attach-
ment” doctrine makes “non-judgmental” awareness possible.

On the other hand, Kohut’s “empathy” as a therapeutic method is closely related to 
his non-Cartesian understanding of the relation between subject and object. In a similar 
way, Buddhism’s compassion can be understood in terms of the concept of “empti-
ness” that emphasizes the interconnectedness between subject and object. Just as Win-
nicott (1971) regards a “good enough mother” as a source to develop an infant’s mental 
capacity, in the meditative mood, the meditator’s experience of emptiness as a psycho-
logical womb leads to a person’s mental well-being.

The meditator makes efforts to discover his or her own hidden desire for self-cer-
tainty. In contrast to Kohut, who encourages some satisfaction of narcissistic desires 
of self, in Buddhism, any attempt to satisfy the desire of the self creates suffering. 
Although Kohut regards the formation of a cohesive self to be important for mental 
health, in meditation, the formation of a cohesive self does not solve the problem of 
self; rather, the attempt to form the self creates suffering. Furthermore, Engler points 
out, “…[in meditation], the striving for sense gratification and for selfhood, which have 
been the basis of mental life up to and including the stages of identity and object con-
stancy, are seen as the next potential point of arrest and source of suffering” (Engler, 
44). In this context, Buddhism is close to Freud’s psychoanalysis, which prohibits any 
gratification of the patient. In Buddhism, however, to know self is to know what self 
wants or desires. In order to give up self and experience non-self, self should be first 
discovered by finding the needs and desires of self. Therefore, Buddhism does not ask 
meditators to prohibit or suppress gratification; rather, it recommends meditators care-
fully observe any of their own desires that come from self during meditation so that 
they are finally able to deconstruct those desires and self-hood can be formed by them.

In Buddhism, the way to solve a problem about self is to discover people’s endeav-
ors to form self-certainty and deconstruct them: “[The Buddhist way] did not involve 
exploration of the sexual and aggressive instincts per se, as Freud suggested, but instead 
involved the uncovering the instinct for self-certainty” (Epstein, 2001, 134). For Freud, 
exploring and discovering patients’ sexual and aggressive instincts is one way to heal a 
patient. In Buddhism, meditatively exploring the human’s innermost desire for self-cer-
tainty and identity is the most important way to overcome suffering. As a result, there 
is only attachment to be observed and analyzed in Buddhist meditation. It is futile to try 
to discover a “cohesive self” as the true self. Winnicott also addresses the difficulty of 
finding a true self. He insists that discovering a false self leads to the discovery of a true 
self: “There is but little point in formulating a True Self except for the purpose of trying 
to understand the False Self” (Winnicott, 1965, 148).

Conclusion

It is difficult to deny the fact that there exists a conceptual gap between analytic 
and Buddhist language, although I have attempted to show connections between 
Buddhism and psychoanalysis. The language in Buddhism was developed in the 
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context in which Buddha found the ultimate truth of human life and suffering. 
In contrast, analytic language was developed in the context where analysts dealt 
with the psychological phenomena which their patients faced. Different situations 
created different meanings in different languages because “meaning is context-
dependent” (2000, Wilber, 167). Therefore, the world that Buddhist language 
creates must be conceptually different from the world that analytic language cre-
ates. Ken Wilber writes, “Language did not merely report the world, represent the 
world, describe the world. Rather, language creates worlds” (164). For example, 
it is difficult to understand the Buddhist doctrines of “no-self” and “emptiness” 
without considering the context in which the doctrines were created. The “no-
self” doctrine that expresses the reality of a human being that Buddha discovered 
could be understood by considering the context in which Buddha struggled to 
solve the ultimate questions he had faced throughout his life. It is extremely diffi-
cult to interpret those doctrines in analytic terms that were invented in the clinical 
situation, in which they were applied to solve the specific problem of a particular 
patient.

In spite of this conceptual gap, I believe that a dialog between these two areas 
is still possible because of their common existential situation. The situation where 
Buddhist concepts were created is not different from that of analysis as we explore 
the existential situation human beings face. Whether they seek comfort through 
Buddhism or analysis, all human beings face the same existential situation where 
forces of both life and death threaten human “finitude” and they want to transcend 
their “finitude.”(Gearing & Alonzo, 2018) As Tillich writes, “Being is essentially 
threatened with disruption and self-destruction” (202). As a result, there must exist 
an existential commonality between both practices because of their common exis-
tential situations. That commonality is the basis that makes the dialog possible.

Finally, I believe that both Buddhism and psychoanalysis can be enriched by the 
dialog between them in spite of the conceptual gap in practice. As I have indicated 
above, I hope Buddhists will realize the danger of their method for people who have 
not yet established their own identity. Analytic insight would be beneficial for such 
individuals. On the other hand, an analyst could delve more deeply into the human 
mind beyond any kind of self-notions by exploring “no-self” as the nature of self. 
The COVID-19 era has accelerated the development of future virtual technology as 
well as a non-face-to-face society. It is expected that this more virtual society will 
eventually raise the need to renew our understanding of ourselves.
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