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Curing Society by Better Education.
Psychoanayst Wilhem Stekel (1868-1940) on Parental
Influences in the Causation and Prevention of
Compulsion Neuroses

Leendert F. Groenendijk & Johan C. Sturm
VrrijeUniversiteitAmsterdam, TheNetherlands

Until recently, the nurtureparadigm was dominant in educational thought.
Par ental attitudeswer econsi der edtobethemaj or causesfor char acter devel opmentintheir
offspring, aswell asfor different kindsof mental illnesses. During most of thetwentieth
century, medical doctor sandother professonalstriedtheir besttoconvinceeducator softhe
seriousnessoftheirtasksinraisingchildren.

Thisarticlediscussestheideasof oneof thesedoctor s, Wilhelm Stekel (1868-
1940), ontheobsessi ve-compul sivedi sor der . Thi spioneer psychoanal ystexpl ainedobsessive-
compul sivedisor der ascausedbyatraumati cexperienceinchildhood: theshatteringof
parental authority. Per sonssufferingfromthi stypeof neur osi sprovedrather dfialttocure,
whichled Sekel tothei deathat educati onshoul d pr ovidethesol ution. Amongthedepth-
psychol ogi stsofthetwenti ethcentury,bestandsoutas" theeducator oftheparents”,because
ofhisnumer ouspubli cationsdevotedtothepreventionofneur osesthroughtheillumination
of popular pedagogical thought.

Introduction

Judith L. Rapoport's TheBoy Who Couldn't Stop Washingisnot afairy
tale. Her book deals with one of the most incredible illnesses of the soul, with
OCD, the obsessive-compulsive disorder, a condition marked by obtrusive
ideas and compelling acts, which thevictim, despite al his efforts, is unableto
dispel. For example: Six hours of scrubbing a day and still doubting whether


https://core.ac.uk/display/15471157?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

654 hundert F. Gnenen& jk & Joban C. Sturm

oneisclean.* In the older literature this bizarre disorder -wes subsumed under
the heading of neuroses. Patients with obsessions and compulsions -were
assumed to have a premorbid ("anankastic) persondity that is causaly
connected to the genesis of the disorder.? According to modem insights,
however, there is no clear-cut direct link between the obsessive-compulsive
personality and OCD, athoughit is granted that a small proportion of OCD
patients also shows traits of the extreme variant of this character style, the
obsessive-compulsive personality disorder (OCPD).*

Obsessive-compulsive phenomena have been the subject of much
debate and confusion in the scientific literature from the nineteenth century
onwards.” Then, for the first time, psychiatrists undertook to construct an
empirical alternative to the old religious or rather diabolic attribution of the
phenomena. There was much speculation on which organic factors might
cause Ae symptoms to originate. Brain disturbances caused by fevers and
hereditary-degenerative processes were thought to cause the disease. It was
linked with the then popular concept of "neurasthenia’ ("exhaustion of the
nervous system'); obsessions or "fixed ideas' were also understood as
manifestations of acondition called "psychasthenia’ ("menta exhaustion”) by
the French psychiatrist Pierre Jane® who related this condition to the
"caractére scrupul o-inquiet”.®

Janet made an extensive study of 236 obsessionals in Paris, however,
his meticulous research remained reatively unknown outside the French-
speakingwodd. M ost investigators were to follow Sigmund Freud, who built
up apsychosexua theory on nervous disorders, inclusive what he called the
Zwangsneurose. Freud, who personally had some experiencewith obsessions,
devel oped histhoughtson the subject over aperiod of thirty years.® Two of his
most celebrated cases, those of " The Wolf-man" and " The Rat-man", suffered
from severe obsessive-compulsive complaints.

A.L.Rapoport, TheBoyWhoCoul dn'tStopWashing(New Y ork, E.P.Dutton,
1989).

ZSee, forinstance, K . Schneider, Oi epsyampathi schenPer sonli chkeiten] Ong. 1923
(Wien, F. Deuticke, 1940), pp. 62-73.

3S.M.Johnson, Character Styles(NewY ork-L ondon,Norton& Comp.,1994),
p. 2609.

*G. Berrios, "Obsessive-Compulsive Disorder", in: G. Bemos & R. Porter
(eds), AHistoryof Clinical Psychiatry (London, Arnione, 1995), pp. 573-592.

SE. Mayo, The Psyaology of Pierre Janet (London, Roudedge & K egan Paul

®For his theoretical contributions to the theme, see S. Freud, Eagp
Psychoanalytic Writings [ed. Ph. Rieff] (New York, Collier Books, 1963); Id., On
Psychopathobgy: Inhibitions, Symptomsand Anxietyandother Works[ed.A.Richards; The
Pelican Freudlib., VoL X] (Harmondsworm, Penguin Books, 1979).
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Already inhis earlier work, Freud demonstrated an interest in which
preconditions were required in order to create a Zwangsneurose. In 1896 he
assumed that arepressed traumatic sexua experience duringchildhoodwas the
basisof a(psych.o-)neurosis. Children who underwent certain premature sexual
experiences passively were prone to develop a hysterical neurosis, while
children who behaved actively would develop an obsessive-compulsive
neurosis. Because many traumatic events turned out to be products of fantasy,
Freud saw himself obliged to reject his so-called "seduction theory" and
replaceit by the Oedi pus-comPIex theory as beingthe all-inclusive explanation
of psychoneurotic pathology.

In Freud'slater and morewell-known perspective,* thebasic problem
of the obsessive-compulsive neurosis (OCN) was the ego's conflict with
primitive (id) impulses and the commands of the superego. A compulsive
symptom may represent a condensation of primitive wishes and defences
against them. The concept of pathological regression (of the libido) forms the
cornerstone in the construction of OCN. After the ego has developed to a
stage where drives are at agenital level, an intolerable increase in "castration
anxiety", related to the so-caled Oedipal situation, leads to aregression (ofthe
libido) to thepre-genital anal-sadisticlevel. Theanal sadismcombineswiththe
Oedipus hostility felt for the parent of the same sex, and this leads to increased
ambivalence of object relationships. The superego has an important influence
at this stage, evoking anxiety and guilt which cause further conflict within the
ego, hence so-caled defence mechanisms {Ahvehrmtchanismai), e.g. affect-
isolation and undoing, arecaledinto play, which are, however, rarely sufficient
in preventing the patient from an aggravatingillness. Accordingto Freud there
was no route to OCN other than through the development (in connectionwith
harshtoilet-training) of what he called the "anal-erotic character".’

Freud's publications stimulated many researchers and therapists to

"adopt an understanding of compulsive phenomena aong- " psychodynamic"
lines, Wilhelm Stekel being one of the first doctors who had been converted
to this approach. In mis essay we want to analyze the ideas of this pioneer
psychoanalyst on the nature, genesis and prevention of what he termed the

"For acriticd examination of thismove, seeH. Isragls& M. Schatzman, "The
Seduction Theory", History of Psychiatry, 1V (1993), pp. 23-59. F. Albach, Freud's
verieidingstbeorie.Incest, trauma, hystérie[withasummaryinEnglish] (Midde burg, Stichting
Petra, 1993), on the basis of astudy of hysterics concluded “that Freud was closer to
the truth with his firgt theory than -with the latter” (p. 227).

Thelater Freudian view on the origin of OCD has been aptly systematized
by Freud'spupil OttoFenichel. ThePsycéoanafylicTheoryonNeur osis(London, Routiedge
& KeganPaul 1946), pp. 268-310, till further condensated by Robert Cawieyin: H.R.
Beech(ed.), Obsessional Sates[orig. 1974] (L ondon, Methuen& Co, 1976), pp. 270£.

'S.J.Rachman& RJ.Hodgson, Obsessi onsandCompul sions(EnglewoodGifts,
N.J., Prentice-HalL 1980), p. 55.
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ZavmgsknmkhatotZwangspar apatbit.But,why,thereaderwill ask,shouldthose
ideas of a psychiatrist be of interest to educationalists and historians of
education?

Wilhelm Stekel, the Unsung Populariser of Psychoanalysis

Afterashortanalysiswith Freud, Wilhem Stekel (1868-1940), ayoung
general practitioner in Vienna, became an enthousiastic follower of his former
therapist™® In 1902, he founded aweekly discussion group, whichwould later
becomethewel I-knownWiener Vsycboanaiyti scheVer magimg." Stekel,whosetup
apsychiatric practice in 1908, participated in dl the events of the society until
heleftitin 1912, like Alfred Adler before him, after many disagreements and
difficulties with Freud. While Stekdl believed he had been rejected by Freud
because the latter could not tolerate his disciple's scientific independence and
creativity, Freud adhered to the conviction that it was because of his pupil's
doubtful character.™

Stekd wrote numerous scholady aswell aspopul ar books and articles,
many of which were trandated into several languages. In order to introduce
psychoanalysis among members of the medical profession, he wrote ten
volumes on the whole spectrum of the "disorders of the ingtincts and the
emotions" (S6rungendesTrieb-undAffektkbens). Hef oundedhisownscientific
journals and an institute for treatment, the Institutfir Aktive Psychoanalyse,
where, in contrast with the passive Freudian method, a form of "active
psychoanalysis' was carried out Not nnifle> Freud he had his own circle of
faithful disciples, whoworshipped his "transcendent intuitivegenius'. In 1938

°0n Stekel'slifeandwork, seeP. Roazen, FreudandbisFollowers(New York,
Knopf, 1975), pp. 211-7.2.?,; J. Rattner, Klassiker der Tiefenpsychologe (M linchen,
Psychologie Verlags Union, 1990), pp. 91-114.

"I nthe literature on the history of the psychoanalytical movement, Stekdl is
said to have suggested Freud to start a discussion group; according to F.N. Clark-
Lowes, "Wilhelm Stekel's Journalistic Achievement, 1901-1914: The Challenge to
Therapeutic NiHKsm", Relation |V (1997), p. 51, itwas Stekel who founded thisgroup.

2For a discussion of the deeper motives behind their conflict, see L.F.
Groenendijk, "Masturbation and Neurasthenia: Freud and Stekel in Debate on the
Harmful Effectsof A utoerotism™, Jour nal of Psychofyy & Human Sexuality, EX (1997),
pp. 71-94.
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Stekel, who wasJewish, emigrated to England, wherehewrotehis autobiogra-
phy." Being serioudly ill, he committed suicide in 1940.

The disapprova and disregard of his works by orthodox psychoana-
lysts as well as their obliteration by the Nazis, did not favour the surviva of
Stekel's ideas in the German-speaking world. In the U.SA., however, the
popularity of his books has been a constant factor, only declining since the
1970s. Until recentiy, neither in the German-speakingworld nor in the New
World did his ideas find much serious interest among historians. The neglect
may bepartly dueto Ernest Jones' three-volumebiography of Freud (1955-57),
in which many of Stekel's aleged shortcomings have been collected, such as
the - not atogether unfounded - charge that Stekel at times invented case
histories.'* The lack of attention is, however, unwarranted, because Stekel
deserves recognition as one of the most fervent propagators of "'the psychoan-
aytic gospel", not in the least through his articles in newspapers, of which
many were reproduced in books.'> Moreover, his work demonstrates an
interesting attempt at ameliorating (what he believed to be) shortcomings of
the Freudian position with the help of his own insights and other approaches;
he integrated useful observations and ideas of Pierre Janet, Cad Gustav Jung,
and notably Alfred Adler.

Stekel's writings on the neuroses and those on obsessive-compulsive
states in particular are not only of interest to the historian of psychiatry and
psychoanalysis, but aso to the historian of education. Stekel's approach to the
condition of OCN developed over aperiod of timeand ultimately culminated
into a pedagogica approach; his find view forms a"grandiose" attempt at
redefining OCN as a socid and moral problem - atask for educators and dl
those concerned with human welfare. In this respect, biswork offers, as will
become apparent, an illuminating insight into the psychoana ytic enterprise at
making parents believe mat their culturaly induced (sexua) behaviour is of

'‘Crucia importance for both the explanation and the prevention of mental
illnesses in thelife of their offspring as children aswell as grown-ups. In order
to prepare parents for amore wholesome behaviour, Stekel caled on doctors
and psychotherapiststo become educators of parents. With hispublicationshe
contributed to the psychoanalyzing of the ancient art of child raising, which

"SeeK A .Gutheil (ed.), TheAutobi ographyof\WUbel mStekel TheL ifeHistoryof
aPioneer Psychoanalyst(Introd.byHildaStekel] (NewY ork,L hreright,1950). T heCost)
manuscript for this autobiography had been altered ("tampered with") after his death
by Stekel's widow, Hilda M2ko, according to Qaik-Lowes, "Wilhedm Stekel's
Journalistic Achievement", p. 74.

YInhisFreud: ALifefor our Times(New Y ork-London, Norton, 1988), Peter
Gay mere;IBy reverberatesJones' critical appraisal of Stekel's personality and activities.

See dark-L owes, "Wilhelm Stekel'sJournalistic Achievement”, pp. 51-74.
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was going to have an enormous response among parents in several countries
of the Western world during the greater part of the twentieth century.*®

Stekelian Publications on OCN

Stekd aswell as his followers have published severd studies on the
subject of OCN. In 1909, the same year inwhich Freud published his "Notes
upon a case of obsessiona neurosis' (= the "Rat-man"), Wilhelm Stekel
presented apaper tothe Vereinigung Wiener Mtdivpur oa. "thepsychicrootsand
therapy of compulsivestates" (ZwangsYustandc, tin psychischen Wurzelnundihre
Halung). The paper was published the followingyear. It was an enthousiasme
confirmation of Freud's view on compulsive states as being psychically
motivated and meaningful (sinnrad). In 1912 Steke published an article onthe
phenomenon of doubt In the papers just mentioned we are introduced to
saverd of Stekd's patients; his acquaintance with and interest in obsessive-
compulsivesisa sovisibleinthecases of DieSprachedes Traumes, thebook on
the interpretation of dream symbols he published in 1911. The two last
volumes of the series on "the disorders of the instincts and the emotions”,
Zwangund Zivafcl, which appearedin 1927 and 1928 respectively, aredevoted
to the compul sivedisease or Zwangsparapathieas Steke preferredtonameit®’
The two compulsion & doubt-volumes are crammed with Stekel's patients,
success stories aswell as failures. From his case histories and interpretations
it becomes dear that Stekel did not confine himself to what is nowadays
labelled as OCD - mere is an overlap with the condition which is currently
caled OQPD, the obsessive-compulsive personality disorder.

In 1930, in Baden-Baden in Germany, a medica congress for
psychotherapists was held on the subject of OCN. The famous psychiatrist
Ernst Kretschmer asked Stekd to deliver an introductory lecture. Among the
other participants who presented apaper were Karen Homey, Ernst Simme,
Erwin Straus, Franz Alexander, and severa of Stekd's pupils. In his lecture,
Stekel gave an account of the pathogenesis of OCN as a socio-culturally-
induced and pedagogicaly transmitted disease. Stekel's contribution, Oie
Psychobgieder Zwangskrankheit, iscontainedintheproceedingsof theconfer-
ence; in 1931 itwas published in a German-speaking aswdl asin an English-

SM.L. Gross, The Psycholigeal Society. A Critical Analysis of Psychiatry,
Psychotherapy, Psychoanal ysi sandthePsychol ogicaiRetviuiion[ Orig.1978] (NewY ork,Simon
& Schuster, 1979), pp. 247-276.

"W. Stekel ,ZvangmdZumfd(Fihr Ar*"UundMe£ ner dar gestela) (BerEn/Wien,
Urban & Schwarzenberg, 1927/1928), Vals. | & 1. The older studies on compulsive
states (1910) and doubt (1912), mentionedinthetext, havebeenincorporatedinto VoL
|. Stekel preferredtheterm " parapathy” instead of "neurosis”, because not thenervous
system, but the emotional lifeis afflicted.
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speaking scientific journal. The paper is also included in his last book, Die
Technik der analytischen Psychotherapie (1938), of-which an Englishtranslation,
Techniqueof Analytical Psychotherapy, waspublishedin 1939in Englandand the
followingyear inthe U.SA, and arevised trangl ation, -with an introduction by
his pupil Samuel Lowy, in 1950.*8

Stekd's pupil Ernst Bien, who had written an interestingbibliographic
essay for Stekel's Zwangund Zweifel ? andwho had a so presented apaper at the
Baden-Baden conference, proved himself to be the right mouthpiece of
Stekd'sviewsin hislucid contribution to Der Seeknang (1933), the handbook
on nervous problems of the "I nstitute for Active Psychoanalysis' in Vienna®
Emil A. Gutheil, the best known follower of Stekd in the U.SA, gave an
outline of his master's views on OCN in the preface ot Compulsion and Doubt
(1949), his(abridged)translation of Stekel's Zwangund Zweifel ?'

OCN:aSocial Disease onthe Increase

Among historians of psychiatry it is a truism that both the clinical
picture ofmental illnesses and their incidence have been subject to change in
the course oftime.”’ This insightis not aprerogative ofmodem historians, as
can be illustrated by Wilhelm Stekel's fascination for the changing reality of
neuroses. Stekelwas convinced "thatthe parapamies [=neuroses] are modified
bysocial conditions".” Thiswas notaunique orextreme standpointinthose
days;amonghis contemporaries were even advocates of apurelysociogenetical

perspective on neuroses (such as WJi. Hellpach), as can be learned from

*W.Stekel, TedmtqueofAnaiytical Psycbotberatiy| Orig. 1939;Germaned. 1938;
transi, by E. & C Paul; introd. by S. Lowy] (London, The Bodley Head, 1950), Chapter
XX: '"Tsychoanalysis of Obsessional Disease" (= pp. 280-318).

“E. Bien, "Die Lehre vom seelischen Zwangim Lichte der Literatur", in:
StekeL Zwangund Zweifel, VoL 1,pp.557-633.

~E.Bien," DerseelischeZwang",in:W. Stekel(ed.), DerSeclenar#. Handbuch

fur seelische Beratung (L eipzig-Amsterdam-Wien, Selbstverlag des I nstitutsfir aktive
Psychoanayse, 1933), pp. 266-306.

2E A Guthda, "Prefece”, in: W. Stekel. CompulsionandDoubt [Orig. 1949;
Germaned. 1927/1928; trand_ by E.A. Gumtil] (NewY ork, Grosset& Dunlop, 1962),
pp. 1-31. This abridged version does not contain Bien's discussion of the literature on
OCD.

ME. Shorter, FromParat)sL - to Fatigue. A History of Psychosomatic Inessin the
ModernEra(New Y ork, The Free Press, 1992).

" StekelL Technique,p.282.
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Fischer-Homberger*s well-known study of the histoty of the "traumatic
neurosis'

In his student days and in the years of his general practice at Vienna
maost of the patients seen by Stekel were hysterics. TTiirty years later hysterics
were rardly encountered. The so-called hysterical attack in three phases as
described by Charcot had almost vanished. On the other hand, there had been
a rapid increase in sufferers from obsessive-compulsive complaints: "l see
hundreds of cases every year, varying in type, persons of all classes and
belonging to every nation under the sun", Stekel told his audience at the
Baden-Baden conference.® The increase began before the First World War
(1914-18). During the war, however, there was adecrease in obsessive and
compulsive symptoms and ahuge revival of hysterical fits. In his consulting-
room during thewar Stekel could have fancied himselfback in Krafft-Ebing's
clinic of his student days. Stekd's observation has been confirmed by
historians such as Elaine Showalter, who relates the numerous cases of "shell
shock" to the overstrained expectations of the manly role in the war.®

In his Baden-Baden lecture Stekd tried to explain those changes by
examining several viewpoints, such as:

— the idea mat psychiatric knowledge had expanded, so that psychiatrists
diagnosed "compulsive neurosis' wherethey used to diagnose "hysteria* or
"neurasthenia";*’

— the contention that most cases of hysteriawere imitative;

— the theory mat psychoanalysis had unmasked the sexua significance of
hysteria, so neurotics had to find an acceptable disguise which would not
revea them;

-the concept that hysteria and OCN succeeded each other from one
generation to the next;

— the suggestion that OCN was apost-war disease.

The last suggestion had been defended by Stekel in the concluding
chapter of Zwang und Zwaf3(1927/28). There, heinterpreted the Great War as
an alibi to stop re-converting hatred into love, and to give rein to one's inner
aggressive tendencies by utilizing them for the fight against the enemy of the
fathedand. The war turned hate into avirtue. After the war, however, without

4E_Fhchex-Hotabcigsc, DietnatmaiischeNeur ose. Vomsomati schen®umsozialen
Laden (Bem-Stuttgart-Wien, Hans Huber, 1975), pp. 182£

AStekel, Technique, p. 281.

ME. Showal ter, TheFemakMal ady. Women, Madness,andEngSshCulture, 1830-
1980 [Orig. 1985] (London, Virago Press, 1987), p. 171.

"Ernst Bien's review of the Kterature on compul sive processes from roughly
1875upto 1925 (pieLibrevomseeBschen Zwang, 1927) coversmorethan 2000 studies,
two thirds of which were published after 1900.
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this external enemy, people en masse locked themselves up in the prison of
OCN, where they were kept company by "the inner enemy"

Inhis Baden-Baden|ecture (1930),however, Stekd stated that, though
the influence of conditions after the war should not be underestimated, OCN
was not merely a post-war disease. The increase in its frequency had begun
before thewar. In order to account for that phenomenon, the third theory was
analluring one; Steke rejected it nonethel ess, becausethevanishing of hysteria
could be attributed to the sexual emancipation. Already before the war, an
epoch of more sexua freedom had begun, and after the war "almost al
restraints were thrown off' %

This sexud revolutionwas conceived by Stekel as abenefidd change.
For many 3(}/ears he had been afervent protagonist of the battle against sexua
bigotism.™ However, the relaxation of sexua morality, which began in the
upper classes, did not turn out to be the universal preservative for aneurotic
development In his therapeutic practice Stekel had to face the traumatic
conseguences of a sexud freedom that was not bound up with pedagogica
responsibility. In this article we will further explore Stekel's reasons for
believing that OCN was a "socia disease", a"malady of thetime", and more
in particular, that "dl obsessiona parapaths f=neurotics] are the abortive
offspring of unsound educational methods".*

OCN and Parental Imperatives

Thefirst compulsions date from eady childhood; they originatein the
child's inner organs, according to Stekel,* who waswriting at atimewhen the
"battle of the chamber pot" was a daily phenomenon. The urge to defecateis

"Stekel, ZwangundZweifel, VoL |1, pp. 626-632; c£ Stekel, Compulsionand
Doubt, pp. 608-613. Stekel cynically called theneurotic patient a™eliminai withoutthe
courageto commit acrime" and the obsessive-compul sive dissasethe " spiritua prison
of the latent crimina".

"Stekel, Technique, p. 306. According to Stekel, sexual liberationhad been
stimulated, but not created by Freud's books. "The time caled for him" after Krafft-
Ebing, Havelock Ellis, lwan Block, and Auguste Forel.

*F. Mortier, W. Colen & F. Simon, "Inner-scientific Reconstructions in the
DiscourseonMasturbation(1760-1950)",PaedagogcaHistorica, XXX (1994),pp.817-
847, esp. pp. 842-847.

IThisisthe only Stekelianinsight- briefly - referredtoinN.G. Hale, TheRise
and Crisisof Psychoanalysisin the United Sates. Freud and the Americans, 1917-1985 (New
Y ork-Oxford, Oxford U.P., 1995), pp. 51-52.

%gtekel, Technique, p. 315.

*| nthe subsequentparagraphs Gutheil's " preface" and Stekel's "introductory
remarks"inCompulsionandDoubtaresummarized.
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opposed by acounter-urge. The child may retain his stool for several days. In
doing so, éie child has made hisfirst stand against cleanliness, the very first
objective of training and culture. The stronger the parents insist on daily
defecation, the stronger the child's determination to retain his stool. Drive and
culture become antipodes. Experience had taught Stekel that most parents did
not recognize the ubiquitous character of infantile auto-erotic practices. They
use threats and punishment to fight masturbation and dl other expressions of
sexuality. As aresult, anxiety appears in the child's life. The ego, pressed by
anxiety, accepts the demands of culture, but not completely. In man's psyche
a struggle between ego and counter-ego, an antithesis between drive-ego and
culture-ego, originates. Disposition and predominantly upbringing determine
whether aman achieves an equilibrium between Pathosand Logosor not.

According to Stekel, OCN ordinarily emerges after the age of five.®
Almost every child displays compulsive symptoms such as grimacing, tics,
looking at the dock, compulsive giggling, counting, ritualistic patterns, and
reiteration of meaninglesswords. In most casesthesetraits-will soon disappear.
Obsessive-compulsives have a stronger instinctual life than healthy persons
have, their intellect is far ahead of their years, and maybe they have adeviant
functional organisation of the brain as well.>* They have been brought up
grictly, al sortsof religiousand moral inhibitions have been imposed on them.
Inwardly, they do not recogni ze the educationa demands, whileastronginner
defiance insists on the demands of the drive-ego, the result being OCN.
Obsessive and compulsive symptoms which began as akind of playful acting
{Schauspielerei) develop steadily into a system, as arule at the time around
puberty.”™ Being ashamed of it, the sufferer is inclined to hide his systematiza-
ti'on.

In al compulsion diseases the parental authority is incorporated into
the patient's obsessional system. We finditin symbolic disguise, alongside the
symbolic representation of ingtinctual cravings. "Bom represent poles of an
emotional high-tension system™, according to Emu Gutheil in his aforemen-
tioned preface.37 Stekel, who himselfhad an outspoken sense of drama, caled
the compulsive person acomedian; he performs asif nie parental imperatives
from his early life time and his reactions to these were the pattern of his
emotional life.® The obsessive-compulsive is arebel in disguise, heisinspired

.Seke, Patter nsofPsycbosexual | nfantilism[Qiig. 1952; Germaned. 1922;
ed. & introd. by BHLA. Guthefl] (New Y ork, Washington Square Press, 1966), p. 40.
Sqekd, TwangundZweifel,VaL I, p. 110. Notabene: i teremark about the
brainwasomittedinCompul sionandDoubt, theRnglish(gbridged) edition.
"Stekel, Technique, p.286.
¥Gumen, "Preface”, p. 16£
'ne conception of theneurotic person asa " comedian” wastregted in one
of Stekd 'seadi er popul ar sketches, collectedinNer voseleute. Fedengti conmgenausder
PraxisCWiea, Knepler, 1911); weconsultedtheDutchtrand ation: Zenuvachti gemenscien.
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with hatred, full of crimina impul ses, according to Stekel, -who never eschewed
robust expressions. | nthe symptoms onerecognizes remaindersofhis struggle
against cultural rules and pedagogica authority - defence reactions to parental
imperatives. Some cases appear to have been built around the imperative
"hurry up”. Not that the patientfollowsit in hisillness; he caricaturesit One
part of his personadlity, representing the parent, urges him to rush, while
another part is hopelesdy involved in detail s of executing the intended action,
causing endless dday and "slow motion". In their washing mania, these
patients rebel against the necessity of keeping physicaly dean; in their
blasphemous and obscene obsessions they rebel against the imperatives of
devotion and decency.

We have seen that, according to Stekel, pedagogical imperatives are
caricaturedinthe obsessive-compul sive'ssystem. Thisinterestingidea, aready
present in StekeTs Nervose Leute (1911), was further developed in the first
volumeof hispedagogical | etters, the" BriefeaneineMutter (1927). Itwastaken
over by an Adlerian, Erwin Wexberg, whowrotein hisIndividual psycbologc
(1928) that a child who has been forced to be perfect takes revenge by
absurdizing parental wishes. The pedantic child hits his parents by their own
weapons.®

Stekd musthave felt mat it remained unclear why patients decided for
this particular kind of rebelliousness. In his lecture at the Baden-Baden
conference he dilated upon the unresolved basic conflict that motivated the
patient to ridicule his upbringing by overstatingits effects.

OCN and the Devaluation of the Parental |deal

hi his Baden-Baden lecture, Stekel termed the sufferer from OCN
object-sick”, dl other neurotics "subject-sick".*' He does not suffer from a
disorder of feeling which is directed towards his own inner state like the
hysteric patient, but because of an overcharged emotiona relationship (a
fixation) to another object, who might the or sustain an accident if the patient
fails to perform a particular act, Stekel referred to this phenomenon as the
"death-or-disasterproviso” (=Todes-odcr Pechklausel). Stekd decl aredthatthirty
years of experience had taught him, that theillnesswas invariably () directed
againstamemberofthe patient'sfamily. In Zwangund ZweifelStekelsstill held

Kieinepentttkemngen tat de dokterspraktijk [transL by A.N. Nolst Trénité] (Amsterdam,
Meulenhoff, 1924), pp. 132-140.
ME- Wexberg, Inavidual psychol ogie. Rinesystematische Darstellung [Orig. 1928]
(Leipzig, Hirzel, 1931), pp. 256f.; cf. L. Way, Adler"sPlace in Psychology (New Y ork,
Macmillan, 1950).
Tcdm'que, p. 283£
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the conviction thatin most cases the "home object" was abromer or asger®
in his Baden-Baden lecture (1930) he stipulated diat themore usual objectwas
one of me parents. The patient's attitude towards this person is ambivalent; he
"invests' the object wim bom love and hate. The patient's strong affect of
doubt - "Did | perform the act correcdy?' - corresponds to diis bipolar
attitude.

Inhisbook on meproblemsinthewoman'slovelife, Die Geschlechts-
kaltt der Frau (Frigidity in Woman), anxiety disorders had been interpreted by
Steke as the possible outcome of an upbringing in which aneurotic mother
tries to overcompensate her lack of genuine materna fedling by an excess of
tendemess. In other words, obsessive-compulsives have been mothered by
(usually hzysterical) women wim an ambivalent feding attitude towards their
children.* In Stekel's Baden-Baden lecture diere is again a"schizoid" family
constellation, butits pathogenic influenceis not rooted in amorbid interaction
structure, it has the character of a shock. The "objective parapadi” suffers
from a shattering of the parental idedl, his hiMlilcf; beliefin the infalibility and
essential goodness of famer or modier has been shaken.

Looking back upon bis many cases of OCN, Stekel concluded "tiiat
invariably Q] the parents had failed to practise what tiiey preached to their
children."® Here is one of several instances: "A bigoted momer had brought
up her son on very strict religious and moral principles, but the son had
occasion to notice that his modier on apilgrimage gave herself to a stranger.
The discrepancy between practice and precept in the momer was most
disturbing to the child, and completdly undermined me hitter's authority
complex."* This was not an exceptional case, but an everyday tragedy,
accordingto Stekd, who claimed his case-booksbeingfilledwim patientswho
had had amother with alover or a father witii a mistress, or who had been
sexually abused by meir parents.

- Stekd acknowledged the influence of war conditions on me sexual
behaviour of husbands and wives, fathers and momers, who had had ample
opportunities to explore the extramarital domain.* When hewas working as
amilitary hospital physician, Stekel had personally experienced me disruptive

" Stekel, Zwang und Zweifel, p. 278.

**\W. Stekel, the Geschleétskoue der Frau, eine Psychopatbologie des weibBchm
Liebeslebens[Orig. 1920] (Bedin-Wien, Urban& Schwatzenberg, 1921),p. 477;c£1d.,
FrigidityinWomanin'Relationtober LoveLife[Orig. 1926; trans. by J.S.VanTed aar]
(New York, liveright, 1943), VoL |1, pp. 292

*Stekel, Technique, p. 299.

"“Ibid., p. 300.

“®\/ enereal disease, abortion and divorce were the consequences. They were
theconcernof theDeutscheBund'fur Mutter schutz*(GetmanAlliancefortheProtection
of Mothers) and its periodical (1908-1932), edited by the well-known feminist Helene
Stocker, DieneueGener ation, towhich Stekel contributed.
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influence of thewar on his own maniage and family life. In his autobiography
he admitted having had many liaisons withwomen; with one of his "flames’,
Hilda Milko, amarried woman with two little children, he would develop a
permanent relationship.*

Havinghad more sexud freedom than their parents, the mothers and
fathers had "lived their ownlives', but their children had been brought up with
the old values. They had controlled the sexual life of their children and had
inculcated moral principles which they themselves no longer practised. In dl
of these cases the semi-divine image of the parent had been shattered. The
children found reasons to despise where they were expected to honour, and
reasons for hatred where they ought to love*” They turned against their
parents the traditional morality which mese had implanted in the nursery, hi
doing so, the children took vengeance for the prohibition of sexud amuse-
ments. Theformularunsasfollows. "Y ouhaveinstilled moral principleswhich
were to pilot my life, but you, yoursdf, do not abide by the principles you
teach. Therefore, | condemn you as you would condemn mewere | to violate
your teachings."*

The traumatic experience of "shattered authority" undermined the
child's feding of security and his sense of sdf-esteem (the respect felt for
educators being an essentiad element in his saf-respect). Many neurotic
symptoms, and especidly doubt, aredirect consequencesof the patient'sdesire
to strengthen his uncertain position in life. OCN may be caled a "doubt
neurosis." "Am | redly my parent's child?' This uncertainty is the main root
of much morbid doubting, according to Stekel, who also used the Adlerian
concept ofthe"central idea" {fragendel dee) to designatethe doubter'spressing
question.”® In former times, suspicion of parental adultery was part of the
fantasy of jeal ouschildren, creatingtheir own"family novel" QFamUemvman);
by now, in many cases there is a profound justification for uncertainty,

"according to Ernst Bien, writing on the Stekelian view on OCN in 1933.%°

The core conflictis frenetically hided by the patient; itis his "secret”
(Geiezmnis). In his first paper on compulsive states (1910), Steke, following
Freud's first formulation, sought the origin of compulsions in the repression
of an unacceptable experience, later he emphaticdly insisted that the painful
experience had not been repressed, but willfully denied by the so-called
scotomi”ationmechanism;inotherwords, theconditionisnotoneof " can't see”

"Gutheil (eA),AutobiographyofWilhelmStekel,pp.180£
*'Stekel, Technique, p.307.

""Guthdl, "Preface", p. 17.
"Stekel,CompulsionandDoubt,p.474.

A "Der sedlische Zwang", p. 300.
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but one of 'Swon't see".® The experience has not been forced into the patient's
unconscious, but shifted to his day-dreams and notably to his masturbation
dreams.*

The patient has a"histrionic" nature; he behaves as//"the traumatic
scene has never existed; he plays dl sorts of tricks to persuade himsdlf that the
event in question is unknown to him.>® In an attempt to "correct the past”,
redlity has been replaced in (he end by afictivewodd, or by, what Stekd cdled
with aterm of the French author André Gide, "asecond redlity".> What began
with a destniction of the parental ideal evolved into a disintegration of the
whole authority complex, i.e. of dl persons and institutions set in authority
over us. Even and notably the supreme authority, God, has been devalued and
replaced by the patient's own authority - heis "Autotheos', as one of Stekd's
patients had written on metide-page of his diary.® An interpretatation which
reminds us of course of what Karen Homey described as "false pride" and

what present-day analysts are used to term "grandiosity".>®

Realism and Cogency of Stekel's Theory

Stekel'sfinal view on the causation of OCN is extreme, one-sided and
al-inclusive. Itis beyond doubttibat Stekel defended theview diatin all cases
of OCN parents had given reasons for doubtingtiieir moral integrity. How did
he know? The relevant events were inferred "intuitively" by Stekel from the
patient's dreams. We wonder, however, whedier Steke's "transcendent
intuitive genius' may sometimes have been guided by his wish to confirm a

1. Stekel, Thelnter prétation of Dreams. New Devel opmentsand Technique[ Ong.
1943;Gennan ed. 1935; transl. by E. & G Paul; air. for the AmericanpubKc by ILA.
Guthefl] (New York, Grosset & Dunlop, 1969, P- 3°3. Se® aso the essay on
"Nichtsehenwollen" (unwlingness-to-see)in: W. Stekel,Maskender Sexuaatét (derinnere
Mensa) (Wien, Knepler, 1924), pp. 13-22. StekeTs mechanism of "scotomtzation"
precedes H.S. Sullivan's "selectiveinattention”; cE J.A.G Brown, Freudandthe Post-
Freudians[Orig. 1961] (Harmondsworth, Penguin Books, 1967), p. 187.

SStekel denied the existence of an unconscious with repressed ideas beyond
conscious recall; cE Stekel, Compulsion and Doubt, pp. 225-227. In this respect he
declared himself afollower of Freud's French rival PierreJanet With hisrejection of
the Freudian unconscious, Stekel placed himsel f outside psychoanalysis, accordingto
Hans Chrigtoffel in his critical overview of dissenting schools. See H. Christoffe,
"Abzweigende Richtungen und Schulen”, in: P. Federn & H. Meng (eds), Das
psychoanaiytischeVolksbuch[3rded.] (Bern,HansHuber, 1939), pp. 668-670.

MStekel, Compulsion and Doubt, p. 229.

Stekel, Technique,p. 313.

Ibid.,p.298.

Cf.L.Sazman, TreatmentoftheObsessi vePer sonaHtj (NewY ork-L ondon,Jason
Aronson, 1980), p. 54.
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"fixed idea". For instance, the following claim in his second book on dream
interpretation, publishedin 1935 can hardly be called scientific "In all cases of
obsessional parapathy | have been ableto prove that in the patient's youth the
authority complex was shattered by the mother's adultery or the father's loose
behavior."*’

The explanation of OCN as being caused by parental faults can also
be found in Ernst Bien's treatise on the subject in the Stekelian handbook for
mental guidance, Der Scel enar”'t (1933). Stekel mentionedhiscolleaguesPollak,
Richter and Wengraf, who, when dealingwith cases of OCN, had "discovered"
the same antecedent of this illness.®® One decade after Stekdl's death, two of
his former pupils, Gutheil and Lowy, writing on the etiology of OCN, felt
obliged to put their master's find and radica vision in perspective - undoubt-
edly because it could not explain al of their own clinical cases™

For a fair and balanced understanding of Stekel's position, it is
necessary to point to the fact that he neither maintained that every childwhose
parents break the code is bound to suffer from OCN, nor that an infantile
sexud trauma necessarily leads to OCN. In an article on the results of
psychoanalytic cures (1913), Stekd indicated that children seem to tolerate
sexua traumas much more easily than adults. Even after having experienced
numerous traumas, some children remained healthy. Traumas in themselves
have no significance, according to Stekdl. The traumais only effective under
certain conditions.® That is aso the case with the bad example of parents.
Much depends on thé stage of development of the superego and on me level
of morality of the environment® The actua situation of the patient is dso
crucial.

hi the aforementioned article Stekel referred to the exonerative use a
patient makes of a trauma. The patient who cannot cope with an actual We
problem (the "precipitating factor" ofhisillness) tries to resolve it by reviving

"Stekel, The Interpretation ofDream, p. 514.
AStekel, Technique, p. 303.

y, inhisintroduction to the revised translation of Stekel's Technique,
maintained that "very many cases' revealed abreakdown of the patient'sbelief in the
moral authority of bis parents. Guthefl, in hisintroduction to Stekel's Compulsion and
Doubt, wrote that only "some cases" of OCD can be traced to a shattering of parental
authority.

- "Seethe article on "Die Ausgénge der psychoanalytischen Kuren", in: W.
Stekel, Dielmpotent desMannes (Diepsychischen S6rungen der méannlichen Sexuatfunknon)
[Orig. 1920] (Berlin-Wien, Urban & Schwarzenberg, 1923), pp. 487-516, esp. p. 495;
cf. idem, ImpotenceintheMale[Orig. 1927; trand_ by O.H. Bote] (New Y ork, Grove
Press, 1965), Val. I1, p. 298. With several modifications this article has beenincluded
inStekel, Technique, pp.365-403.

" Stekel, Technique,?.304.
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an old trauma. He displaces the blame for his failure on that trauma.®” This
insight brings Stekel dose to Jung's view on the significance of the actual
conflict (which the patient does not dare to acknowledge) aswell as of Adler's
ideological interpretation of the concept of "regression”.’

In Sadi smusundMasochi smus(1925) Stekel evenmaintainedthat " [t]he
parapathic constructsfor himself thetraumataof hislife history and hisearliest
attitudes, just as theheroic peoplesmakehistory for themselves'.* Steke faced
the possibility that the patient reports painful experiences with his parents
which in fact are fantasies. After having given up the origina "seduction
theory”, Freud had declared mat itis not relevant for therapy whether atrauma
has actually happened or not Steke's position was not unlike Freud's. What
maiters65 is the fact that the patient treats the idea of parental wickedness as a
redity.

The reader may wonder whether Stekel is minimaizing here the
importance of real experiences with sexual abuse and pedagogical blunders as
causing factors for OCN. As atherapist he was mostly dealing with patients
whowere adults, and in most cases it was not possible to decidewhether their
memories were fase or not Stekel's assertion that mis did not meatter for
therapy weakened of course the cogency ofhis theory on OCN as a"social
disease" - that is, as a disease closdy linked with an identifiable process of
cultural transition, the effect of awitnessed "double sexua standard”.

Stekd had been an analyst long enough for the children of former
patients to come to him for treatment In other words, he had opportunities
for corrobation. This being the case, itwas not so easy to achieve convincing
results, as will become evident from the following illustration: A mother had
practised fellatio on her son, aged five. Sixteen years later this son consulted
Stekd, suffering from severe compulsive problems. Stekel believed that his
illness stemmed from the infantile traumaand was interested in knowing if he
had any remembrance of it Alas, what happened? He broke off the andysis
"when we began to draw near the repressed truth."® This is an interesting
instance, becauseitdearly reved's Stekel's eagerness for confirminghistheories
by means of suggestion. His patient may have refused of being brainwashed
for the sake of an analyst's obsession!

®2Stekel, Impotent in theMale, p. 299.

®P.H. Ronge, In&vtducdpsichologe. Een systematische iduen‘ttiing (Utrecht,
Bijleveld,1934),p.90.

AW, Stekel, Sadism and Masochism. The Psychobgy ofHatred and Cruelty [Orig.
1929; German ed. 1925; transL by L. Brink; introd. by E.A. Gutheil] (New Y ork,
Washington Square Press, 1968), VoL |, p. 235.

" Stekel, Technique,p. 309£

®Stekel , Technique, p. 300.
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Originality and Influence of Stekel's Final View on OCN

Stekel considered the theory of shattered authority as avery important
discovery of his own. Two years after the Baden-Baden congress, at a
conference in France (1932;, he proudly presented it as his sodd theory of the
construction of neurosis® But® was Stekd's claim to origindity redly
warranted? Was Stekd merely following Imre Hermann, a disciple of Sandor
Ferenczi, who, according to Stekel, had come to the same conclusion in
19297 However, d ready in 1925, in his research into sadism and masochism,
Steke had found that the sadomasochist's parapniiac (= perverse) behaviour
was the outcome of an over-compensation for a mother-goddess turned out
to be awhore or for an adored father turned out to be a Don Juan.®

Nevertheless, not all aspects of Stekel's final view on the etiology of
OCN were new. Steke assured his readers that the more opportunities he had
to gain insight into the past experiences of neurotics, the more frequently he
had uncovered incestuous episodes during childhood.” In omer words,
Stekel's theory may partly be interpreted as aregression to or arestoration of
Freud's first explanation of OCN, as being a disease caused by area sexud
trauma - the so-called "seduction theory". Jeffrey Masson, in TheAssault on
Truth (1985), pushed Ferenczi forward as me hero who dared to restore - in
1932 - the "seduction theory" which had been suppressed by Freud.”
However, we are inclined to value Ferenczi's restoration as aconfinnation of
Stekel's conviction that often real sexua traumas are at the basis of severe
neuroses - an insight which had been expressed some years prior to Ferenczi's
"rediscovery".

It has been Stekd's (and also Adler's) fate that severa of his
observations and suggestions were adopted by other writers without acknowl-
edging their origin. Hllenberger maintained that the stoking similarities

"between ideas of the so-called Neo-Freudians (Karen Homey, Harry Stack
Sullivan, etc.) and those of Alfred Adler can be ascribed to the hitter'sinfluence
in the U.SA..” We believe mat what they presented as new was aso an

"W. Stekel, "L 'évolution, lesméthodes etlesdangers delapsychanayse", in:
idem, Lafemmefrigde[trand & prefaceby J. Dalsace] (Paris, Gdlimard, 1937), pp. 11-
38, esp. p. 30.

"Stekel, Technique,p.304.

9Stekel, SadismandMasochism, pp. 431£

ToGtekel, Patternsof Psychosexual Infanuiism, p. 176.

+™J.M. Masson, The Assaut on Truth. Freud's Suppression of the Seduction Theory

(NewY ork, Penguin, 1985). For acritical discussionof Masson'sviews, seeM. Stanton,
Sandor Feren*ReconsideringActive I ntervention (Northval e, N.J.-London, Jason Aronson,
1991), pp. 105-110.

H.F.EUenberger, TheDiscoveryof theUnsconsdous. TheHistoryand Evol ution of
Dynamic Psychiatry (New Y ork, Basic Books, 1970), pp. 638-641.
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elaboration on several of Stekd's ideas. EUenberger referred to the Neo-
Freudians as Neo-Adlerians, but they may be called Neo-Stekelians aswell.

Given the vast influence of Stekd's writings in the U.SA,, it is
surprising to find so few references to him in mainstream psychodynamic
investigations. His ideas are not referred to in Leon Salzman's authoritative
Treatment ofthe Obsessive Personafty (1980). In thiswork we come across the
theory that obsessional patterns devel op from acontradictory and hypocritical
family background; we quote Salzman's characterization: "When achild grows
up in a family where deeds and verbalizations are discrepant and where the
child's expectations are not the same as those of the parents, he develops (...)
obsessiona patterns (...) asameans of copingwith the ambivalent fedings that
inevitably occur."™ This theory not only reminds us of Sullivan's view on the
pathogenic effect of a "schizoid" family life or of the well-known "double
bind" theory,” but also of Steke's view on the impact of a family's double
moral standard on the child's abnormal development.

Prevention of OCN is Better than Cure

Stekd used to refer to his curative technique as "active andytic
psychotherapy."” What he chiefly aimed at in the active therapy of the
obesessive-compulsiveillnesswas"arectification of the patient* sfaulty attitude
towards the object."”® He showed his patients that their symptoms were a
regression into childhood. He made them aware of their day-dreams. Clearly,
they were reviving an incident of the past Stekd attacked their "system", and
he taught mem to use their energy not for seeking vengeance upon an object
but for performing self-imposed constructive tasks in the real world.”’

Stekdl admitted that there was no tougher job than curing OCN,
because of the patient's stubborn resistances C*will-to-iliness’). He is dways
intellectualizing and attempting to conceal his secrets, especialy the more
relevant traumatic experiences. Follow-up examinations snowed that it was
almost impossible to cure an obsessive-compulsive patient completely.” Cases
where the illness had existed since childhood and especially those cases where

" Salzman, TreatmentoftheObsessivePer sona& ty, p.49.

"4r BartonEvansl I1, Harry Stack SulBvan. interpersond Theoryand Psychotherapy
(London-New York, Routiedge, 1996), pp. 155,199.

*R.A. Harper, Psychoanalyseand Psychotherapy. 36Systems (Englewood Cliffs,
N.J., Prentice-Hall, 1959), pp. 46-49.

"“Stekel, Technique, pp.308-316.

"E. Levenson, The Ambiguity of Change. An inquiry into the Nature of
Psyaoanaiytic ReaSty(New Yoik, Basic Books, 1983),p.99, callstherapy"anexercisein
self-realization".

"Stekel,Compulsionand Doubt,p.159.
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real incest had fdrpn place, gave a poor prognosis as to a complete cure.
Conclusionslike these and the consideration that obsessive-compulsiveswere
lost for society and culture, convinced Stekel of theimportance of prophylaxis.

When theillnesswas caused by the patient's conflictwith his parents,
resulting from a double mora standard, it was imperative to promote the
restoration of a single standard. Stekel saw two aternatives: (@) that parents
should practise what they preach, or (b) that children should be brought up in
thenewmoral freedom. I nhisbook on Sadi smusund Masochi smus(1925), Steke
defended the standpoint that parents have aright to their own sexual life and
that children should not pass judgment on their parents. He refused to be "a
preacher of morals". Stekd's ideas on mis matter come dose to those of the
Viennese satirist Kad Krauswho promoted in OieFacJke/(ieideaof ahedthy
"living out" of al sexud desires - a position rejected by Freud, who was,
according to Juliet Mitchell, liberal in his opposition to repressive bourgeois
morality, but antagonistic to what he considered to be symptoms of "sexud
corruption” such as promiscuity.”

In his Baden-Baden lecture (1930), Steke thought it very doubtful
whether children could be brought up to accept their parent's sexud freedom.
The main reason was that one had to reckon with the Oedipus situation and
thefactor of jedousy: 'l f the sonisnaturally jealous of hisfather, the daughter
of her mother, how much stronger will be this passion when it applies to an
illicit lover of either parent".* Moreover, officad morality (as defended by the
Church) will condemn promiscuity. Therefore, Stekd felt obliged to advocate
the first aternative.

Parents had to do their best to live up to their principles, their good
example should be a trustworthy "object-lesson” for their children. In his
pedagogica workentitledBriefeananeMutter (1927-29), Stekel warnedparents
and others in charge of children against taking them to bed or even having
-them deep in the parents bedroom, because of the danger of "improper
approaches" and possibly more. Stekel did not confine himself to recommen-
dations such as these, for he emphaticaly declared that aprerequisite for the
success of his aternative was areform of marriage - atopic discussed in Oie
moderneEhe(1931).%

Obsessive-compulsives were the of fspring of unhappy marriages, the
witnesses or even victims of conjuga infiddity. Hence, only happily married
couples should be entitled to bring children into theworld. Procreation should

03, Mitchell, Psychoanalysisand Feminism [Orig. 1974] (Harmondsworth,
Penguin Books, 1979), p. 424.

""Steke, Technique,p.316.

81 F. Groenendijk, "Die kulturkritbche Famiiienpadagogik des Psycho-
analytikers Wilhelm Stekels', in: J. Sturm, J. Dekker, R. Aldrich, F. Simon (Eds.),
Education and Cultural Transmission \Paedagogica Uistorica, SuppL Series, VoL 11] (Gent,
C.S.H.P., 1996), pp. 145-162, esp. pp. 158-159.
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be deferred until aie marriage had proven successful. With this suggestion,
Stekel, who prided himself on being afreethinker, deliberately was notin tune
with the standards of the Church. Even more heretical were his proposals of
atrial marriage and the abolition of all impediments to a divorce. Stekd was
not naive in believing that "proved happiness' was a lifetime guarantee for
conjugal fidelity. Still, a reform of marriage would counteract the epidemic
spread of OCN, certainly when the reformed marriage was aso a well-
informed marriage. For that reason hewrote DieErziehungder Elitra (1934), a
book on the education of (future) parents, inwhich he tried to convince mem
of the far reaching influence of the parental model on children.

Epilogue

Stekel's view on the pathogenesis of OCN as a disease caused by
family problems and pedagogical faults is atheory with far-reachingimplica
tions. This theory made parents responsible for the psychic invalidism of their
offspring, and al so for the cultural and socio-economical unproductiveness of
at least part of the new generation. Stekel not only blamed the parents, but also
the Catholic Church with its procreati on-oriented doctrine of marriage and its
meddling divorce laws. He aso blamed psychoanalysis - or rather its abuse -
for offering certain parents an aibi to follow their own bentin sexua matters,
while claimingto give their children sex education. Stekel did not only believe
that parents had agood deal to do with the genesis of OCN as a psychiatric
affliction, he also reckonedwiththe possibility thatintrusive sexua experiences
with the parents - resulting in the shattering of the authority complex - were
traceable in the life history of schizophrenics: they fled into insanity because
they could not bear the painful truth of incest*?

The "sick nurture" approach to OCN provided "objective" ground
for peopleto explain their problems; individuals also learned to seethemselves
as victims of pedagogical blunders. The exonerative use of their insights was
countered by therapists like Stekel, who followed in this respect Alfred Adler,
through a depreciatory way of portraying their patient's life style, emphasizing
their irresponsibility, infantilism, etc..%* Stekel, who conceived of neurosis as a
"malady of the time", was evidently aware of the unintended effects his
profession might have (in providing an excuse for poor performance)”, he
called OCN an "analytical parapathy" and psychoanadysis a "disease”.

MStekd, Compul aonandDoubt, p.598; c£EStekel, Techni que, p. 304£

MSeeds0CM. Allen,"TheAd erian Interpretation of Compulsion”, in: K A.
Adler & D. Deutsch (eds), Essaysin Individual Psychology. Contemporary Applications of
ACrtdAMer'sTheories(New Y ork, Grove Press, 1959), pp. 55-58.

" Stekel, Technique, pp.391,282; cf. Stekel, Compul sionand Doubt, p.440.
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With his perspective ontheetiology of grave neurosesand psychoses,
Stekel may, in retrospect, be called aforerunner of the orientation of me Neo-
Freudians, who searched for conflicting cultural trends which might be
responsiblefor individual conflicts.® Hehel ped to pavetheway for the family-
paradigmwhich becamewidespread after the Second World War.® For several
decades social scientists, educationalists, and therapists, as well as the mass
media, cherished the credo ("overcharged idea') of family processes and
educationa experiences asthe determining forces inhuman devel opment and
psychopathology.®” In omerwords, Stekel'swork belongs to the prehistory of
an en\éfi3 ronmentalistic approach which has come under heavy attack in recent
years.

Nowadays, withinacademic circles abiol ogical approachisverymuch
dominant in analyzing the mechanisms underlying mental disorders.® More
and more scientists consider the psychodynamic paradigm a stage in the
evolution of psychology and psychiatry. It is now generaly considered
inappropriate to blame the parents for the emergence of OCD. Many expect
that in the near future neuropsychol ogical and biochemical researchwill unveil
most of the remaining mysteries of OCD and related disorders.* In compari-
son with the meager results of the "talking cure(s)", psychopharmacotherapy
aready shows impressive resultswith thewashing maniaand other symptoms
of OCD. At present medication can contribute to a significant improvement
of approximately 50% of patients.”

Thefuturewill leam, towhat extent chemistry or even gen-technology
will succeed in minimalizing age-old pedagogy as a determinant force in the
moulding of the human soul, and in replacing forms of psychotherapy as the
obvious agency for the healing of its agonizing problems.
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