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The Medical Professionals Health Pro-
gram, a program of the Maine Medical 
Association, assists medical professionals 
of Maine by providing confidential and 
compassionate assistance and advocacy. 
Our staff and committee members help 
participants with diagnosed substance use 
disorders.  Although  we do not provide 
evaluation or treatment, we help partici-
pants better understand the treatment and 
recovery process and help implement 
strategies for return to safe practice. 

 

Surgeon General Report on 
Opioids 

2 

Health and Sobriety Tips 3 

Late reports 4 

Monitoring Interruptions 4 

Depression and Alcohol Use 5 

Cold and Flu Remedies 5 

MPHP - Our Update Page 6 

Telling you Recovery Story 7 

Healthy Workplaces 8 

Resources 9 

  

MPHP CONNECTION  

Mission: 

Highlights:  

 

What are we thankful for?   

As 2016 winds down, we want to say “Thank you” to the dear colleagues 
and friends we have met during the course or MPHP participation.   

To the inspirational professionals who have the courage to genuinely 
pursue recovery with both strength and vulnerability. 

To the employers who understand the ILLNESS of addiction and 
provide employment opportunities that are supportive of profes-
sionals in recovery. 

To the providers, who are helping recovering professionals to be-
come well and enjoy a sober life.  

We are inspired by your commitment, courage and wisdom.  Your efforts  
not only change your own lives, but have helped to build community aware-
ness, increase the supportiveness in workplaces and develop more resilient 
professionals and health care systems. (more on page 6) 

Happy Holidays! 
C h a n u k a h  *  C h r i s t m a s  *  K w a n z a  *  R a m a d a n  *  W i n t e r  S o l s t i c e  

 

 

Wishing this  

finds you with many  
reasons to give thanks 

“Acknowledging the 
good that you already 
have in your life is 

the foundation for all 
abundance.” 

 

 
 Eckhart Tolle, A New Earth: 

Awakening to Your Life's 

Purpose  

1  

2 
3  

Q: What did the turkey 
say to the computer?  

A: Google, Google, Google!  

http://www.goodreads.com/author/show/4493.Eckhart_Tolle
http://www.goodreads.com/work/quotes/2567181
http://www.goodreads.com/work/quotes/2567181
http://www.goodreads.com/work/quotes/2567181
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A new Surgeon General’s report, the 

first-ever report on alcohol, drugs, and 

health, reviews what we know about 

substance misuse and finds addiction 

to be one of America’s most pressing 

public health concerns.   

“The Surgeon General’s Report 

provides a roadmap for working 

together to move our efforts forward,” 

said Kana Enomoto, principal deputy 

administrator for the Substance Abuse 

and Mental Health Services 

Administration. “I hope all who read it 

will be inspired to take action to stem 

the rising tide of this public health 

crisis and reduce the impact of 

substance misuse and addiction on 

individuals, communities, and our 

nation.” (https://www.hhs.gov/news. ) 

“Substance misuse and substance use 

disorders directly affect millions of 

Americans every year. The report 

demonstrates that: 

 The problems caused by substance 

misuse are not limited to substance 

use disorders, but include many 

other possible health and safety 

problems that can result from 

substance misuse even in the 

absence of a disorder 

S U RG E O N  G E N E R A L S  RE P O R T :  
S U B S T A N C E  A B U S E  I N  T H E  U N I T E D  S T A T E S   

 Substance use has complex 

biological and social 

determinants, and substance use 

disorders are medical conditions 

involving disruption of key brain 

circuits 

 Prevention programs and policies 

that are based on sound 

evidence-based principles have 

been shown to reduce substance 

misuse and related harms 

significantly 

 Evidence-based behavioral and 

medication-assisted treatments 

applied using a chronic-illness-

management approach have been 

shown to facilitate recovery from 

substance use disorders, prevent 

relapse, and improve other 

outcomes, such as reducing 

criminal behavior and the spread 

of infectious diseases 

 A chronic-illness-management 

approach may be needed to treat 

the most severe substance use 

disorders 

 Access to recovery support 

services can help former 

substance users achieve and 

sustain long-term wellness 

Embedding prevention, treatment, and 

recovery services into the larger health 

care system will increase access to care, 

improve quality of services, and 

produce improved outcomes for 

countless Americans.” 

It is time for change. The report 

advocates for : 

 safe resources for people to seek 

help 

 many avenues for accessing help 

 community investment in services 

 treatment of substance use 

disorders with the same 

compassion and care as for any 

other chronic disease 

 care and support makes  a 

meaningful difference. 

 

U.S. Surgeon General 

Vivek Murthy  

“It’s time to change how we 
view addiction, not as a moral 
failing but as a chronic illness 
that must be treated with skill, 
urgency and compassion. The 
way we address this crisis is a 
test for America.”  

Vivek Murthy, U.S. Surgeon General  

For the full report visit:  
http://addiction.surgeongeneral.gov/  

https://www.hhs.gov/news
http://addiction.surgeongeneral.gov/
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The holidays are stressful for everyone, 

but particularly for those in recovery. 

Not only are we more exposed to alco-

hol and/or drugs, there are also feel-

ings of depression and being left out 

that can become serious challenges. 

Some post inspirations and reminders 

on  kitchen cabinets, in wallets, and on 

cell phones to remember the daily work 

and reasons for sobriety.  Here are 

some tips we complied: 

1. Have a game plan for tough times 

 You don’t have to go to every 

fight you are invited to. Plan 

what you will say or do if you are 

confronted by friends or family 

members 

 Have a list of people you can 

contact if you are feeling triggered 

 Bring your own beverages. You 

are the only one who can ensure 

that your beverage does not con-

tain alcohol - not everyone knows 

you are sober and why sobriety is 

important to you. 

 Have an escape plan so that you 

can participate in the parts that are 

meaningful and not stay longer 

than you want to. 

2.  Think about health and sobriety 

 Remember to be proud of your-

self - shame and guilt are huge trig-

gers. Give yourself credit for all the 

work you have already done - you 

are brave and strong. 

 Be realistic about what you can 

and can’t manage, even if it 

means changing holiday traditions. 

Get plenty of rest so your mind 

and body are ready to make good 

decisions. 

 Help others - peer support rela-

tionships are a mutually beneficial, 

to those lending a supportive ear 

and to those who offered support. 

3. Get Physical. 

 Schedule workouts as you would 

any other important activity. Be 

creative! 

 Take a walk, take the stairs, pedal a 

stationary bike or do strength train-

ing exercises while watch TV. 

4. Recognize you’re not perfect. 

Forgive yourself for wanting a drink 

or drug. Prepare for how you are go-

ing to handle the craving rather than 

beat yourself up for having one. If 

you do relapse, notify MPHP imme-

diately so we can help with treatment 

and other resources you may need. 

MPHP is here to support you and 

getting back into recovery is a step 

toward success. 

5. Reward Yourself!   

Somehow, its human nature to want 

to have things happen at once. In 

many scenarios, including during re-

covery, the task is so vast that with-

out small steps, the motivation would 

be drained long before reaching the 

goal. So, acknowledge your daily ac-

complishments and give yourself a 

reward – take a walk, listen to music, 

call a friend, or see a movie. 

M A I N TA I N I N G  H E A LT H  A N D  S O B R I E T Y :  
T I P S  A N D  R E M I N D E R S  

MPHP H O L I DAY  GAT H E R I N G :  
J O I N  T H E  M P H P  S T A F F  F O R  T E A  

When: Wednesday, December 21st  

Time: 3:00-5:00 PM 

Where: MPHP Office, 20 Pelton Hill Rd., Manchester 

Please join us - no RSVP necessary.  

Holiday Tea Party 
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Participants in the MPHP agree to 

a very comprehensive monitoring 

program with many components – 

some administrative in nature and 

some clinical. Which is most im-

portant?  Some would argue that 

toxicology screens are the definitive 

proof of sobriety, while others 

might say that it’s attendance at 

meetings.   

Here at MPHP, we are observing a 

broad range of agreement require-

ments, all of which are im-

portant—just as is true assembling 

a puzzle. 

When a piece of the equation is 

missing or inconsistent, it’s the case 

manager’s role to assess and under-

stand reasons and implications for 

the event, whether a late report, 

dilute test, or missed check in. 

Any deviation from the agree-

ment terms – missing a call in, 

missing/late Soberlink blows, 

missing weekly meetings, send-

ing in reports late, not paying 

bills, providing dilute urine sam-

ples – can be precursors to re-

lapse, signs that commitment to 

sobriety is slipping.  

We know that a late report, missed 

call or dilute urine can just be a sim-

ple mistake.  

Many participants struggle and in 

very different ways.  While we don’t 

rush to conclusions, MPHP case 

managers try to follow up on each 

missing or late item with hopes of 

completing the puzzle and finding 

before them the picture of a partici-

pant in full sustained remission 

from substance abuse.   

Thanks for sharing you recovery 

path with us! 

Planned Events: 

For planned events, participants must 

first contact their case manager to re-

quest the interruption.  Participants are 

required to provide at least two weeks 

notice prior to the leave. 

When considering whether or not to 

approve the interruption, case manag-

ers will consider the reasons for the 

request and hold participants to their 

random monitoring program as much 

as possible.  For travelers, collection 

sites are available across the country.  

RecoveryTrek and the MPHP case 

manager can help identify a site if 

needed. 

Emergency Events: 

Monitoring interruptions are also for 

unplanned or emergency events, such 

as illness or unexpected life events.  

Understandably, emergency leave is 

handled differently than a scheduled 

leave.   

Participants experiencing an emergen-

cy that makes monitoring prohibitive 

should call or email their case manager 

at first opportunity.  Note that verifi-

cation documentation may be required 

once the emergency or treatment is 

complete.    

During this type of interruption, any 

requirements missed as a result of the 

emergency will generally not be con-

sidered a non-compliance event. 

Requesting an Interruption: 

There are a couple of ways to request 

a monitoring interruption: 

 Call your case manager to dis-

cuss and request a monitoring 

interruption.   

 Log in to RecoveyTrek.  Com-

plete and submit the request form. 

Your case manager will guide you 

through any next steps in the process. 

Once your case manager reviews the 

request, notification is sent with con-

firmation of whether the request has 

been approved or not, and will include 

any important conditions. 

The monitoring interruption is a short-term interruption that may be requested by a participant for major life issues - ill-

ness, travel outside the continental United States, etc.) 

L AT E  RE P O R T S  A N D  M I S S E D  C H E C K - I N S :  
C A U S E  F O R  C O N C E R N ?  

MO N I T O R I N G  IN T E RU P T I O N S :  
P U R P O S E  A N D  P R O C E S S  
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Everyone has bad days… those days 
when all you want to do is go home, 
change into your pajamas, and have an 
extra cheesy pizza and a glass of 
wine… or more maybe.  Is this 
“normal”?  To some extent yes, when 
it happens infrequently.  When it hap-
pens every day, it is not “normal” and 
can be indicative of a bigger problem. 

Depression and substance use are dis-
orders that often occur together.  In 
fact empirical studies show the follow-
ing:  

 One third of those with depression 
have a co-existing substance use 
disorder at some point in their lives.   

 Eighty percent of those with addic-
tion complain of having experi-
enced depressive symptoms at some 
point.   

Further empirical studies demonstrate 
that males with an alcohol addiction 
have depression rates that are three 
times more than that of the general 
public, and females are four times 
higher.  Even worse, a full forty eight 
percent had an opiate addiction.  

D E P R E S S I O N  A N D  A L C O H O L  U S E :  
C O I N C I D E N C E  O R  C O N N E C T I O N  

 

Depression is not a 
sign of weakness 

 

It may mean you 
have been strong for 

way too long 

This begs the question, which came 
first, the addiction or the depression?  
Doctors found that ten to twenty 
percent of those with an alcohol ad-
diction began drinking to medicate 
their feelings of depression. Yet an-
other study found that the addiction 
clearly came first.  Is this reminiscent 
of the chicken and the egg debate?  Is 
there an easy answer? 

Many professionals hold the belief that 
those who suffer from depression at-
tempt to self-medicate through use of 
alcohol or drugs.   Why?  There are 
many answers, but the most popular is 
that people can hide in plain sight (not 
making their “abnormality” known), 
and treatment for depression will be 
faster because they won’t have to find a 
provider and wait for effective treat-
ment.   

It is important to know that self-
medication is never the answer.  The 
potential effects that untreated addic-
tion can have will never allow for the 
stabilization of any co-morbid disorders 
such as depression.  It may take longer 
to feel better in the quest to get proper 
treatment, but the lifetime effects will 
make it worth it. 

Resources: 

http://www.mentalhealthamerica.net/policy-

advocacy 

http://health.howstuffworks.com/mental-

health/depression-

addiction2.htm#herrick 

http://health.howstuffworks.com/mental-

health/depression-

addiction2.htm#schmeck 

http://www.dualdiagnosis.org/resource/depr

ession/ 

With the onset of cold weather, it’s a good idea to check your supply pantry for over the counter products that will help treat 

your symptoms this cold and flu season.  Some over-the-counter (OTC) medications, particularly if they contain alcohol or 

stimulant/sedating qualities, are not considered safe for people in recovery so be very careful not to ingest these. Even in 

limited quantities, they can trigger specific receptors in the brain and be detected on a random toxicology screen.  

Read all labels carefully.   

Several things to look for and avoid:  

 Remedies containing alcohol. (primarily liquid or gel remedies)  

 Decongestants are mild stimulants.  (Sudafed, etc) 

 Stimulant medications (No-doze, Dexatrim, etc) 

 Any medications with side effects of sedation or stimulation.   

C O L D  A N D  F L U  S E A S O N :  
R E M E D Y  R I S K S  T O  A V O I D  

http://www.mentalhealthamerica.net/policy-advocacy
http://www.mentalhealthamerica.net/policy-advocacy
http://health.howstuffworks.com/mental-health/depression-addiction2.htm#herrick
http://health.howstuffworks.com/mental-health/depression-addiction2.htm#herrick
http://health.howstuffworks.com/mental-health/depression-addiction2.htm#herrick
http://health.howstuffworks.com/mental-health/depression-addiction2.htm#schmeck
http://health.howstuffworks.com/mental-health/depression-addiction2.htm#schmeck
http://health.howstuffworks.com/mental-health/depression-addiction2.htm#schmeck
http://www.dualdiagnosis.org/resource/depression/
http://www.dualdiagnosis.org/resource/depression/


N E W  S TA F F  AT  T H E  M P H P :  
W E L C O M E  H E I D I  W R I G H T ,  L S W  

Over the summer, we welcomed a new 

case manager to the MPHP team. In 

August, 2016, the MPHP hired full 

time case manager, Heidi Wright. As in 

the past, when we advertised the 

position, we received a great deal of 

interest. A program like MPHP 

requires a strong working knowledge 

of addiction, good communication and 

interpersonal skills and the ability to 

work well as part of a team. We are 

very pleased to welcome her to the 

MPHP Staff! 

Ms. Wright received her degree in 

Rehabilitation from University at 

Farmington here in Maine. She later 

obtained her LSW.  She has been 

working in the mental health field for 

over 10 years. She has experience in 

working with children, and adults with 

co-occurring disorders. Prior to 

MPHP, she was employed by a 

psychiatric practice, working directly 

with clients who had substance use 

disorders and behavioral problems on 

a daily basis.  

Heidi Wright, LSW 

Join us in welcoming 
Heidi to the MPHP. 

Thanksgiving is a unique holiday. Here in the United States, it is a time for friends and family to join together in appreciation 

of the many gifts and challenges of the past year…. And to indulge in some great food! In 2016, let’s all take some time to 

celebrate and acknowledge those who have been helpful and the gifts they have given. Here are some of the ways we, at 

MPHP are grateful: 

F O O D  F O R  T H O U G H T  
G I V I N G  T H A N K S  A T  T H A N K S G I V I N G  

“I'm thankful for having had the honor of 

serving medical professionals who have the 

exceptional courage, strength and grace to 

rise above the stigma and cruelty that so 

often make their path to excellent health and 

success in the practice of their professions, so 

difficult and painful.” 

“I’m grateful that there are still good 
people in the world, ready and willing to 
stand up to the injustices that are hap-
pening to those who have no voice.”  

“I am thankful for my wonderful family and 
friends who have been there for me through 
good times and bad. My life is better because 
of them.  This includes my fur babies who 
bring me joy every day.” 

“I am thankful for friends who think I am 
beautiful even on the darkest of days, for it 
is not about how I look, but who I am as a 
person. These friends help me find the light 
in times of darkness and I treasure their 
love an kindness. I am truly thankful for 
my friends, family and co-workers!” 

I am very thankful to have such a wonder-

ful team of new co-workers I can depend on. 

I am also honored and thankful to be part 

of someone’s recovery process!” 
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Each year the MPHP takes time to reflect on the program’s accomplishments, look at 

the lives we have touched and those who have really touched ours.  We review the 

things we’ve done that have helped better support professionals in Maine and set goals 

for the upcoming year.  This annual report outlines the accomplishments and struggles 

we have experienced in the past year. 

You can find the 2015 Annual report on our website:   www mainemphp.org  

MPHP U P DAT E S :  
A N N U A L  R E P O R T  A N D  S T A F F  U P D A T E S  
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Expect to feel vulnerable 

Your sobriety and recovery journey is a deeply person-

al, unique process that has changed your attitudes, 

values, feelings, goals, skills, and/or roles.  Recounting 

your experiences with mental illness and/or substance 

abuse can create a climate of mutuality in peer support 

relationships.  Speaking about something so deeply 

personal, whether to a group or one on one,  is not 

easy for anyone and telling your story can leave you 

feeling exposed and vulnerable so be prepared with a 

plan for dealing with these emotions. 

Know what you are and are not willing to share 

Deciding if you want to share your story is a very im-

portant decision, deserving of careful reflection and 

thought.  It may be personally rewarding to be honest 

and open, but full disclosure could expose you to per-

sonal, professional and legal consequences that should 

be considered. Just because you’ve taken this step to 

share your story does not mean you have to disclose 

every aspect of your experience.  Keep a commitment 

to yourself not to disclose more than you are comforta-

ble with.  Being armed with phrases such as “That is 

more than I am willing to share.” will help protect you 

should questions arise that you are not comfortable 

answering. 

Be prepared for assumptions/questions 

Remember that the knowledge about substance abuse 

and recovery will vary widely within any audience. Be 

prepared to address common myths and keep in mind 

that this may be a valuable opportunity to address the 

stigma, shame and all-too-prevalent misunderstandings 

about substance use disorders and recovery.  Keep a 

list of resources handy. 

Remember your reason for speaking 

While it may be personally rewarding to be honest and 

open about your experience, remember that you have 

an important obligation to your audience members. 

Make sure you leave your audience with the message 

that there is hope, that recovery is possible. 

T E L L I N G  A  RE C OV E RY  S T O RY:  
H O W  T O  S H A R E  Y O U R  E X P E R I E N C E S  

The holidays are challenging for many and you may find you are in a position to share your experiences with re-
covery and perhaps to talk about MPHP. The key is to ensure that what you share empowers you in your efforts 
to be sober and offers hope and information to those who may be struggling with addiction.  

Tell a Recovery story instead of an illness story 

It is also important to remember that there are two 

kinds of stories – an illness story and a recovery sto-

ry. Illness stories tend to be more negative, focusing 

on graphic images or details, anger, feelings of hope-

lessness, etcetera. If you decide to try to tell or write 

your story and it has more negative elements than 

positive ones, that’s okay. Sometimes people find 

they have to tell or write an illness story first, before 

being able to move on to the recovery story.  

Suggestions for refining your recovery story 

 Write and Leave Alone: Write your story down and 

leave it alone for a day or two. When you are ready 

read it over, is it an illness or a recovery story? If it 

is an illness story try recounting your experiences 

again. 

 Understand Why In telling your story you can offer 

insight and hope to others struggling to understand 

what is happening in ways that no other person 

can. But keep in mind what you can’t do - you can’t 

recover for someone else or tell them how to do it.  

 Review the questions and worksheets available on 

the MPHP website. 

 

Your experiences put you in a unique position to offer 

hope, understanding and information to others strug-

gling in ways that no other person can.  Remember that 

you are a success if you reach just one person.  

 

Speaking From 

EXPERIENCE 



It cannot be stated adamantly enough how important it is in the medical and social service professions for all staff to be in a 
healthy work environment.  The fact is that full time employees spend no less than 40 hours- and in some cases, 80 hours- 
per week in the work place.  As employees in this field understand, life happens, tragedies happen, so it can be very difficult 
to achieve a good work/life balance.   However, creating a healthy work environment cannot be fully placed on management.  
Each and every individual is responsible for doing their own part.  Below are 5 suggestions that each person can apply: 
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H E A LT H Y  WO R K -L I F E  EN V I RO N M E N T :  
H O W  Y O U  C A N  H E L P  

Allow for open and honest com-
munication.  A work place is only 
as healthy as the staff it employs, 
and staff who have bottled up 
anger, resentment, or frustration 
will be bound to “explode” at 
some point, which is when staff 
burnout becomes an issue.  Every-
one can work together to reduce 
the likelihood of this by demon-
strating every day that they are 
open to hearing everyone’s 
thoughts and opinions- and this 
would allow each employee to feel 
more fulfilled with their job. 

Develop an attitude of coopera-
tion amongst all.  A manager, sen-
ior staff, etc. are not going to be 
the only ones at work with good 
ideas or feedback that should be 
heard.  Listen to any and all ideas 
that anyone may present- from 
reception staff or volunteers all the 
way up through administration.  
Aside from allowing for “fresh 
eyes” on the situation, it also al-
lows staff to feel that their 
thoughts matter when reasonable.  

Develop an environment of 
trust.  Show through your actions 
that you trust the people you work 
with, and this will allow them to 
develop trust in you.   A big part 
of this is to work toward creating 
an environment that is free from 
gossiping and bullying.  Show that 
you are not willing to engage in 
gossiping.  When presented with 
it, kindly pull yourself out of the 
conversation.  When you do this, 
you will be demonstrating strength 
of character from which others 
can learn. 

Be mindful of the image you por-
tray in the work place - and be 
authentic. This does require 
some personal reflection and pos-
sible willingness for change.  Do 
you appear “grumpy” often at 
work?  Do you tend to be abrupt 
with others?  Changing attitudes 
and professional demeanor is the 
responsibility of each and every 
individual.  Everyone has a “bad 
day”, but don’t allow it to become 
your every day attitude and 
presentation! 

Encourage people to have fun.  
When devoting such a big chunk 
of our week to work, it becomes 
far too easy to get caught up in the 
“grind”.  You can make the work 
place more “fun”, thereby improv-
ing your attitude, lowering the risk 
of burnout, and preventing carry-
over into the familial and/or social 
environments.   

Yes, work will be stressful and you 
have to do things you do not enjoy 
or find tedious.  Find a way to 
have fun with it!  Try to find hu-
mor in what you are doing and 
laugh.   

Laughter releases endorphins into 
the body, which invigorates cells 
and has a healthful impact in hu-
mans.    

A quick story… a hospital based 
ER physician had a lull in admis-
sions one day and, with a few co-
workers, created a fake labor video 
to “push it.” The video added 
some cheer to their day and that of 
others. No patients were in danger 
at any time, and it caused some 
mood lightening and laughter for 
the team. 

Small Great Things, Jodi Picoult 

Just Mercy, Bryan Stevenson 

Tortured Dreams, Hadena James and Christy Lynn 

Lamb: The Gospel According to Biff,  Christopher Moore  

Magnus Chase and the Gods of Asgard, Rick Riordan 

My Grandmother Asked Me to Tell You She’s Sorry, Fredrick Backman 

A Man Called Ove, Fredrick Backman 

W H AT  W E  AR E  RE A D I N G  
B O O K S  T H E  M P H P  S T A F F  H A S  E N J O Y E D  R E A D I N G  

http://www.amazon.com/Kate-Summerscale/e/B001IXQ6L0/ref=sr_ntt_srch_lnk_1?qid=1416595711&sr=1-1


20 Pelton Hill Rd. 
P.O. Box 69 
Manchester, Maine 04351 
 

www.mainemphp.com 

 

Phone:  207 - 623 - 9266 
Fax:  207 - 430 - 8386 
E-mail:  mphp@mainemed.com 

Caduceus Meetings: 
 

Monday  
Bangor: 6:00pm,  

Acadia Hospital 
Portsmouth, NH, 7:30 PM 

Portsmouth Ball Room 
Augusta: 5:30 pm 

Alfond Center for Health 
 

Tuesday  
Farmington: 5:00pm,  

Education Ctr. UMF # 322 
 

Wednesday  
Portland: 7:00pm,  

Mercy Hospital 
 

Thursday  
Presque Isle: 7:30,  

175 Academy St. 
Calais: 7:15 pm,  

15 Palmer St. 

 

Medical Professionals 
Health Program 

 
 

Helping: 
• Dentist (and all licensed 

allied professions)  
• Nurses 

• Pharmacists 

• Physicians 

• Physician Assistants 

• Veterinarians 

 
 
Supported by: 
• Maine Professional Li-

censing Boards 
• Maine Hospitals and 

Medical Staffs 
• Medical Malpractice 

Carriers of Maine 
• Individual contributions 
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MASAP  Telephone recovery support-  
http://www.masap.org/site/maar-support.asp   

Lunder-Dineen Health Education Alliance of Maine -
http://www.mainehealtheducation.org/ 

Alcoholics Anonymous - www.alcoholics-anonymous.org 

Alateen - www.al-anon.alateen.org 

Narcotics Anonymous - www.na.org 

National Council on Alcoholism and Drug Depend-
ence - http://ncadd.org 

American Council for Drug Education - 
www.acde.orgwww.drugabuse.gov  

Substance Abuse and Mental Health Services Admin-
istration - www.samhsa.gov 

REC OV ERY  RESO U RC ES :  

We are updating the MPHP Facebook page with 
articles and events. We will be reading your posts 
and comments, but for reasons of confidentiality, 
feedback to the site will not be posted. Let us know 
if there is anything you would like us to share. 

MPHP A N D  S O C I A L  M E D I A :  
L I K E  U S  O N  F A C E B O O K  

http://www.facebook.com/MedicalProfessionalsHealthProgram 

“When we become more fully aware that our success is due in 
large measure to the loyalty, helpfulness, and encouragement we 
have received from others, our desire grows to pass on similar 
gifts. Gratitude spurs us on to prove ourselves worthy of what 
others have done for us. The spirit of gratitude is a powerful 
energizer.”  

— Wilferd A. Peterson  

http://www.masap.org/site/maar-support.asp
http://www.mainehealtheducation.org/
http://www.alcoholics-anonymous.org/
http://www.al-anon.alateen.org/
http://www.na.org/
http://ncadd.org/
http://www.acde.org/
http://www.drugabuse.gov
http://www.samhsa.gov/
http://www.samhsa.gov/

