
The history of chemical
(Editor’s note: This historical
overview of Minnesota’s experi
ence with Chemical Dependency
treatment approaches is, by virtue
of time and space limitations,
oversimplified and undoubtedly
incomplete. Please accept our
apologies for any inaccuracies or
omissions which we may have in
advertently made. Your comments
are welcome.

THE MINNESOTA
EXPERIENCE

“PEOPLE who get sick with this
disease can and do get well.’ (I’ll Quit
Tomorrow by Vernon E. Johnson. 1973)

FreedomFest ‘76 celebrates the hope.
recovery and freedom that is a reality for
tens of thousands of chemically
dependent Minnesotans and their
families.

Minnesotans today can be proud of
their Chemical Dependency Continuum of
Care which includes: 114 information and
referral centers; 29 receiving centers; 17
outpatient programs; 19 Native American
programs; 48 DWI programs and 34
primary treatment centers. Lest pride
stagnate in the achievements of today,
we honor this day the thousands of
Minnesotans who, over the last 150
years, have planted our seeds of hope
and forged our tools of recovery.

ECHOES of our Minnesota experience
began in the early 1800s. The
Temperance Movement, which began on
the Eastern seaboard, was filtering
across the country. Groups were being
formed to encourage young people to be
moderate and responsible in their use of
spirituous liquors. Limited success
prompted a harder line in the 1830s.
Protestant religious groups took up the
banner and proclaimed that “total
abstinence was the only way to civilize
and Christianize the barbaric American
Frontier.” In March of 1852, the Territory
of Minnesota passed prohibition
legislation which was later repealed by
referendum.

In 1874, The Women’s Christian
Temperance Union was born in
Cleveland, the same year that Minnesota
passed a law prohibiting the sale of liquor
along the line of the northern railway
construction. A rapid growth toward
Prohibition continued. The depression of
the 1890s witnessed a decrease in per
capita liquor consumption and a lull in the

storm that was to rage once again
around the turn of the century.

In 1913, Massachusetts reported
104,936 arrests for drunkenness, an
increase of 88 percent in 12 years. This
epidemic culminated in the enactment of
National Prohibition, the 18th Amendment
in 1919. Its author, Representative
Volstead of Minnesota.

While treatment of these ‘moral
degenerates” was scorned by man, (one
1903 report, published by a physician,
suggested that laws be enacted to
prohibit alcoholics from marrying and to
“compel the administration of such
treatment as would prevent them from
reproducing their kind”) parallel treatment
efforts began to take root in 1895 with
the establishment of the Union City
Mission in the gateway district of
Minneapolis. The Mission’s philosophy
was “no freeloading and recognition that
a man stands a better chance of
rehabilitation if he is willing to contribute
some effort himself . . . They did what
work they could and received what they
needed.”

IN SPITE OF a predominate public
opinion which characterized inebriates as
weak - willed, immoral and unfit,
Minnesota Law defined inebriety as a
condition wherein a person is “incapable”
of managing himself or his affairs by
reason of excessive use of intoxicating
liquors, narcotics, or other drugs.
Strangely enough, these statutes were
not interpreted to allow for treatment
instead of incarceration until the “Fearon
vs. Minnesota case of 1968.”

The Great Northern Railroad began
treating its alcoholic employees shortly
after the turn of the century. The program
was private and the place was Wilimar,
Minnesota. In 1907, this railroad family,
which itself had an alcoholic son,
donated this property to the State of
Minnesota on the condition that it
establish a hospital there for the
treatment of inebriates. Corresponding
legislation voted a tax on liquor to
support this facility, a practice which
disappeared in Minnesota, but is being
used increasingly today in other states
and Canada.

The Wilimar “farm” accepted its first
patients in 1912. The program
accommodated 33 men and 4 women
and represented an apparent marriage of
the moral code and abstinance
philosophy of the Temperance Movement
and the work ethic characterized in- the
Union City Mission Program.

THE WILLMAR
PROG RAM

The Willmar Program statement
affirmed that “once alcohol gets the
better of a man, there is no halfway
measure he can take . . ..he must abstain
entirely or he will drink heavily . . Many
fail in treatment because they do not gain
a true insight into their condition and are
unwilling to admit, even to themselves,
that they cannot drink temperately as
some others can.” These early WilIniar
concepts are strikingly similar to those of
Step One in A.A.

Other essentials of treatment in the
early Willmar Program included: plenty pf
outdoor work, regularity of habit,
discipline, proper food, and recreation.
Treatment was described as “the process
of education, formation of a new
character, which encourages the habit of
sobriety, a new outlook on life, the
opportunity to teach the patient his duty
to himself, his family and to his
neighbor.” The patient was described as
“one who has no real liberty in that he is
a slave, habitually, or periodically to the
drink craze, which also interferes with the
liberty of all those who have to put up
with his irresponsible behavior while
under the influence.” This early mention
of alcoholism’s impact on others reflects
an attitude which has become
increasingly more significant in the
intervention techniques of the 1960s and
1970s.

The Willmar Program also stated that
the “personal influence of those who
came into close contact with the inebriate
cannot be overestimated.”

TODAY’S concepts of early
intervention and cross tolerance were
also evidenced in the following early
Wilimar Report: “A boy, chasing around
the city, acquired the cocaine habit, and
became a loafer, drinker, and follower of
loose women . . . Were he a little younger
and had the attempt to rescue him been
made earlier, there would have been
much more promise . . . I doubt whether
he can withstand the lure of his former
life . . . With a few drinks, his judgment
becomes paralyzed and he is back to
cocaine again.”

The Report continues that “nearly 15
percent of the patients admitted into the
institution are addicted to drugs other
than alcohol . . . Morphine, heroin and
cocaine are the drugs commonly used.”
Lest we forget the moralistic attitudes
which characterized this era, even

--



4epcndency treatment
treatment philosophy catergorized drug
abusers as either those in whom the use
of drugs commenced because of
misfortune and those in whom the use of
drugs was simply one of the evidences of
their degeneracy

This “pre-disease concept’ program
stated that the major difficulty in
treatment was the inebriate’s firm belief
in his ability to abstain from alcohol or
drugs any time under any condition
He thinks that Jie is not responsible for
the condition into which he has fallen
also he believes injustice is being done
him when he learns that he is expected
to remain (in treatment) until hehas the
strength to resist temptation.’

Ironically, while the Hospital Farm
estimated an approximate 30 percent

• recovery rate, other forces were at work
that would reduce the Hospital’s financial
support from liquor taxes. Between 1874
and 1919, more than 30 states had
adopted Prohibition of some kind. More

• and more Minnesota counties were “dry”.
The population at Willmar dropped until,

V in 1918, it had only 5 patients. Shortly
before the enactment of National
Prohibition t was assumed that treatment
for inebriates would no longer be
necessary. The Willmar facility was
adapted to also include the mentally ill.

In 1917, Northern States Power
Company organized a Department of

V Social Services to help in the
maintainence of good health and to
alleviate the anxieties that come to a
person facing a particular problem,
thereby affecting his work. (Employee
assistance anyone?)

Meanwhile, the Union City Mission was
continuing its work in Minneapolis.
Alcoholics were being cared for, and
placed in work situations. In 1927,
Mission Farms was opened at Medicine
Lake. Again, the focus was “self help”.

In 1930 Representative Volstead, the
Chairman of the Judiciary Committee of
the House, was defeated for reelection
by a dry” candidate who was said to
have had unsolicited support from
“wets”. Volstead’s defeat was publicized
throughout the country as an indication
that the nation was turning away from
Prohibition. Its repeal in 1933, brought a
new wave of concern reminiscent of the
post 1890s depression. The Women’s
Christian Temperance Union began a
public information campaign warning of
the “evils of drinking” and the physical
dangers of alcohol use. This campaign

V was revised in 1941 to stress the
adverse social costs associated with
alcohol consumption and related
behavior. (Sound like the drug approach
of the 1960s?)

THE AA
MOVEMENT

IT WAS during this period too, that the
Mission received funds from the
Minneapolis Relief Department
(recognition of the economic cost of
Alcoholism).

In May, 1935, Bill W. and Dr. Bob S.
met in Akron, Ohio. Dr. Bob’s dry date
became June 10th. A.A. is born. It would
be five (5) years before A.A. comes to
Minneapolis and the movement got
assistance from the, otherwise, tragic
Armistice Day blizzard of November,
1940.

Pat Cronin of Minneapolis wrote on
August 9th, 1940, to the A.A. Post Office
Box number in New York. The letter was
forwarded to A.A. in Chicago. Chan F.
and Bill L. came to Minneapolis to see
the Minnesota - Michigan football game,
Saturday, November 9th, 1 940. They had
Pat’s letter. After the game, they called
on Pat and explained the program.
Monday, the 11th, was to be a travel day
back to Chicago. But the blizzard struck
and for three more days they were
stranded in Minneapolis with Pat who
received a thorough grounding in A.A. It
would be five months before Pat found
his first convert. Then there were six, and
a two-room clubhouse on East Franklin
Avenue.

The 1941 Saturday Evening Post
Article on Alcoholics Anonymous by Jack
Alexander, brought national attention to
A.A. Cedric Adams, a columnist with the
Minneapolis Star Journal, was persuaded
to feature a story about the new
movement. He announced that “General
Hospital, through its section on Mental
and Nervous Disorders was asking for
help in locating “recovered alcoholics”.
Cedric commented that “strangely
enough people who have been excessive
drinkers and have overcome it, are -

frequently willing to assist those similarly
affected . . . and that’s the type General
Hospital is trying to reach.” Readers
willing to participate were asked to write
to the Hospital.

Several weeks later Adams followed
with a column, this time suggesting that
those who wanted help could write to
Minneapolis A.A. care of the Star
Journal.

In 1941 however, most of the A.A.
outreach was a “word of mouth”
movement from one alcoholic to another.
One A.A., with 35 years of sobriety
mentioned that he was sober for six
months before he could locate A.A. He

was finally button-holed by an old friend
on Hennepin Ave. who asked him to
attend a meeting.

A.A. members also began 12th Step
work at the Murray Liquor Institute, an 18
day “aversion” treatment program on
Grant and Park Avenues, and at the
Minnesota “Sans” Sanitarium, a
detoxification program located at Franklin
and 5th Avenue.

MEANWHILE, the Minneapolis Star
Journal reported that 40 percent of the
men and slightly over 8 percent of the
women were now using alcoholic
beverages. In 1955, that figure had risen
to 61-66 percent men and 46 percent
women.

In 1941, A.A. membership had grown
to 100. The following year A.A.
incorporated (Alano) and purchased its
present home at 2218 1st Ave. South.
A.A. groups were forming in St. Paul,
Eau Claire, Duluth, Hibbing, Sioux FaIls,
Rochester, Des Moines and Omaha. The
first anniversary banquet was held in
November of 1942 with 237 in
attendance. By 1947, Upper Midwest
membership in A.A.

V

reached 1,000 and
an A.A. group was started at Stillwater
prison. V

Non-alcoholic spouses now began to
take a more active role. One A.A. stated
that “Alanon” used to be wives watching
their husbands play cards, but as the
“big I” was wont to crop up from time to
time during recovery, the women began
accompanying their husbands to A.A.,
but met separately to discuss their own
role in the recovery process.

The Minneapolis Department of Public
Relief quickly saw the benefits of A.A.
and encouraged its clients with drinking
problems to join. Yearly relief cost per
client were estimated at approximately
$6,900.

Some A.A.’s in other parts of the
country were reportedly “amazed” at
some of the ideas being put to work in
Minneapolis, such as accepting help from
the city, large A.A. club houses, the
practice of giving anniversary pins and
aggressive recruiting by some A.A.
members. One member recalls himself
and a group of about 10 others following
a man home after his release from the
“H” ward at General Hospital. “We
cornered him in his living room with his
wife . .. he didn’t have a chance .

everytime he would object to something,
we’d have an answer for him . . . we got
him that way.”

In 1948, Pat Cronin was instrumental
in the development of Pioneer House, a
facility for the treatment and rehabilitation
of problem drinkers. The City purchased
a home in south Minneapolis but a



newspaper article entitled “City Buys A
Dormitory For Drunks” caused
neighborhood opposition which forced
them to look elsewhere. Dr. William Paul,
superintendent of Mission Farms,
stepped in and offered housing at its
Medicine Lake facility. This is just one of
the many examples in Minnesota’s
history when private and public agencies
joined forces to address common
problems.

PIONEER HOUSE
PIONEER HOUSE, adapted from the

“Bridge House” in New York City,
officially opened its two week inpatient
program on October 5th, 1948. Pat
Cronin, its first director, developed two
series Of lectures; one on the Twelve
Steps and the second on recovery topics.
Now a familiar treatment pattern had
begun; counseling and lectures. Clergy
were also utilized in Fifth Step work.

By 1949, Pioneer House was working
closely with Minneapolis General
Hospital, the Department of Public Relief
and with municipal, judiciary and
probation personnel. The practice of
A.A.’s appearing in court on behalf of
problem drinkers had begun earlier with
offenders being released to the custody
of A.A. members. Problems arose when
occasion ally “practicing” alcoholics
began to represent each other. At the
court’s request, Pioneer House provided
a counselor to interview and recommend
disposition for men charged with alcohol
related offenses.

The effectiveness of Pioneer House
efforts was documented in 1950 by Yale
University. Its “Quarterly Journal of
Studies on Alcohol” published a
comprehensive report, prepared by Yale
researchers, which stated that 64 percent
of the men who had gone through the
program were staying sober and were
fully self supporting. This recovery rate
has remained constant over the years.

Shortly after Pioneer House began its
work, a private treatment program was
developing. In 1949, what some people
described as a “jag farm in the country
by a lake” became Hazelden. Once
again, basic A.A. was used and
Hazelden’s treatment atmosphere,
methods and spiritual recovery program
soon gained national reputation.

THE FIRST
HALFWAY HOUSE

In 1952, Hazelden started Fellowship
Club in St. Paul, the first halfway house
in Minnesota. This started a trend in
aftercare programming and in 1966 the

National Association of Halfway Houses
was formed and headquartered in St.
Paul.

While treatment programs were
beginning to develop in the late 1940s
and 1950s, a significant development
was occurring at Willmar State Hospital.
Willmar was designated as the primary
state treatment facility for alcoholism and
the program was intensified. Hospital
Director, Dr. Nelson Bradley, brought
together a team comprised of
psychologists, a Lutheran Chaplain and a
recovering alcoholic. It was obvious, from
A.A.’s track record, that the recovering
alcoholic would be an important factor in
the success of this program. It also
became clear that a team effort working
with patients on an individual as well as
group level was also needed. The
Psychology department and the Social
and Chaplaincy Services were called
upon to meet this need.

Willmars blend of both professionals
and recovering alcoholics was to
influence the subsequent development of
treatment programs in Minnesota and
elsewhere.

THE USE OF recovering alcoholics as
counselors had opened up a manpower
pool out of which new programs were
developing on a variety of fronts. A new
position had been born and found a
place within Minnesota’s Civil Service in
1954. The requirements included 3 years
sobriety and quality A.A. affiliation. Fred
2. was the first counselor to be certified.

Also in 1954, an Unused federal prison
at Sandstone was converted into
Minnesota’s second State Alcoholism
treatment program. This was also the
year that the Great Northern Railroad
began sending its employees from as far
away as Montana to the Pioneer House
Program. Warren Tangen, director of the
Railroad program, reported that the
success ratio (men staying sober or
showing significant improvement) was as
high as 85 percent in subsequent years.

The first Minnesota Counselors
Association was formed in 1959 and by
1962 Willmar had developed a
comprehensive two year counselor
training program.

The creation of a new profession was
part of the “explosion” of the 1960s and
1970s. The Willmar experience
recognized that A.A., although the only
viable program in 1950, did not reach
everyone affected and was not well
enough accepted by the community,
science, religion and many alcoholics.
The disease concept was evolving within
its own right and alcoholism as more
than a symptom of something else.

Willmar’s 1954 comparative study of
voluntary and committed alcoholics
reported no difference in recovery rates

and this lent further support to the
effectiveness of forceful earlier
intervention by family and friends and
treatment as an alternative to
incarceration.

The emphasis of recovery also began
to shift from inpatient treatment programs
to community programs, both casefinding
and aftercare.

The significance of family involvement
(concerned persons) in the recovery
process was evolving and playing a
greater role.

The language of Chemical
Dependency replaced dual treatment
philosophy and strategy and reflected
increased awareness of polydrug use in
our society.

In 1960, The Minnesota Temperance
Movement, Inc., which dated back to
1934, was renamed Minnesota Council
On Alcohol Problems. This organization’s
statement of purpose which only a few
months earlier had read: “Because
beverage alcohol is a menace to our
nation and people, it is our purpose,
through research, education and social
action, to do everything possible to
reduce the consumption of beverage
alcohol and the problems related to its
use, and to uphold the virtue of voluntary
abstinence”, now added the phrase “as
well as develop a compassionate
concern for Alcohol’s victims.” Minnesota
had indeed turned the treatment corner.

FREEDOMFEST ‘76

MINNESOTANS can be justifiably
proud of its comprehensive chemical
dependency services. Thousands upon
thousands of Minnesotans are free from
chemical dependency thanks to those
who have been saying for more than 150
years, “There’s got to be a better way.”

Today’s celebration is an exciting
testimonial to the courage and hope of
those who have preceded us. Yet the
true test of FreedomFest ‘76 lies in our
commitment of sharing this heritage with
the millions of Americans for whom
freedom is still “an echo beyond the
mountain”.

Our history is a credit to the public and
private partnership which has put
Minnesotans to work in search of a better
way to address chemical dependency
problems. This legacy of the past is a
cornerstone for the future. Our task today
is to build a society where treatment
programs can take their place in history,
where prevention can become the hope
of tomorrow.’How’s that for a
Tricentennial goal?


