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Shortly after a recent playful yet 
poignant "Practice Safe Stress" 
program for the EXCEL! Networking 
Group at ECNV, I was asked to write 
a concise piece on "Stress 
Management," focusing on folks with 
disabilities. With no time and words to 
waste...first the “Stressors” (Part I) 
then the “Stress Resilience Skills and 
Strategies” (Part II). 
 
Key Stressors 
 
1. Daily Challenges and Obstacles. Having a disability by definition means 

facing tangible challenges and obstacles to performing daily activities. This 
not only involves the obvious physical challenges and added routine/
operational time and hassle, but for many there's also the difficulty of having 
a mostly "invisible" disability, for example, depression or other psychological 
disabilities, learning disabilities, or internal medical conditions to name a 
few. It's often hard for the unaware to empathize when the person seems 
"healthy" or "normal."  

(Continued on page 2) 

By Cynthia Evans, Director of Community Services 

A Look at Extreme Self-Care 

 
Have you had this experience? You’re talking to a co-worker or family member about a 
problem and they hit you with some radical personal edict like: 
 

 I don’t answer e-mail after 9:00 p.m. 

 I run one mile a day no matter where I am or how I feel. 

 I drink at least a gallon of water a day. 

 I blow bubbles on Saturday afternoon because it’s fun. 

 I buy myself fresh flowers every two weeks. 

 I don’t put more than four things on my “to do” list. 

 I treat myself to a 30-minute facial twice a month.  
 

We all know self-care is important. But then there’s that other level:  
extreme self-care. 

(Continued on page 3) 

Learning to Practice Safe Stress: 
Understanding Key Challenges, Stressors,  
and Strategies 

By Mark Gorkin, MSW, LICSW who presented at the EXCEL! Networking 
group (in consultation with Bob Rudney, author of the disability novel, 
Lovers Lame, and Director of the EXCEL! Networking Group)  

Sometimes extreme self-care 

means doing nothing at all. 

Mark Gorkin, MSW, LICSW  
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Learning to Practice Safe Stress (continued)  

Stress Doc's Natural SPEED Formula for Stress 
Resiliency and Brain Agility: 
 
S = Sleep. Chronic sleep disturbance not only impairs 
learning, memory, and performance, but research 
increasingly links it to conditions of obesity and diabetes. 
Create a soothing sleep ritual before bedtime: bathe or 
shower, listen to soothing music or sounds of nature, get 
into bed about the same time each evening, read for 
pleasure but don't do work in bed, and most important… 
turn off those darn technology gadgets and games! 
 
P = Priorities/Passion. In a world that bombards us with 
messages and constantly demands on our attention and 
time, two skills are critical: 

a) Distinguishing urgent vs. important - 
Remember, urgent is a life or death 
emergency; everything else can be prioritized.  

b) Knowing the importance of saying “No.”  
 
Do you engage in an activity that nurtures and stimulates 
your mind, body, and soul? Make your passion a priority. 
 
E = Empathic Engagement. It's vital to have a “stress 
buddy,” someone in your corner, but who is also mature 
enough to give you candid and constructive feedback and 
can engage in real head and heart TLC, the Stress Doc 
variety: Tender Loving Criticism and Tough Loving Care! 
 

E = Exercise. The benefit of regular exercise is both 
physical and psychological. Of course, for the disability 
community there's a wide range of freedom of movement or 
lack thereof. Even when significantly restricted there is a 
variety of yoga movements and precise or fine muscle 
exercises that have neurochemical effect.  
 
D = Diet. Balancing protein, fruits and vegetables, complex 
carbs, grains, nuts and sufficient water is vital for optimal 
energy and alertness along with cardiovascular health. 
Remember, a mind is a terrible thing to waste!  
 
Are you prepared to take the plunge? Are you ready 
to...Practice Safe Stress? 
 
Mark Gorkin, MSW, LICSW, "The Stress Doc" ™, a 
Licensed Clinical Social Worker, is a national keynote 
speaker and "Motivational Humorist" known for interactive, 
inspiring, and FUN programs for government agencies & 
major corporations. The Doc is a Stress Resilience Coach 
as well as Training and Stress Resilience Consultant for 
several national consulting firms. A former Stress and 
Violence Prevention Consultant for the U.S. Postal Service, 
Mark is the author of Practice Safe Stress, The Four Faces 
of Anger, and Resiliency Rap. For more info on the Doc's 
"Practice Safe Stress" programs or to receive his free e-
newsletter, email stressdoc@aol.com or call 301-875-2567. 

KEY STRESSORS 

2. Adult Onset vs. Congenital Diversity. Having a 
disability from birth poses its own unique life challenges 
and learning curves. This individual may have many years 
to come to terms with his or her medical-psychological 
condition (though many folks with invisible disabilities go 
mis- or undiagnosed well into adulthood). However, 
acquiring a disability later in life by a stroke or car accident 
is an acute and profound life crisis and turning point that 
can cause profound stress.   

3. Normal Stressors. The everyday challenges of work, 
finances, family and intimate relationships, raising kids, 
transportation and commuting are part of the normative 
experience of the disability community. However, the 
mundane reality is closer to stress on steroids. One 
example: the difficulty of both finding a job in a narrow (if not 
close-minded) job market as well as obstacles to getting to 
the job, especially when public transportation is scarce or 
unreliable.  

4. Social Relations and Isolation. Pursuing relationships 
may become a “partner accessibility” test, especially if 
getting out is a physical or psychological challenge. After a 
while, many forego making the effort. At the same time 
there's the perception of (if not judgment by) the larger 
community. Often lack of knowledge about the strengths 
and vulnerabilities of the disability collective, uneasiness 
with apparent and assumed differences, a subtle or overt 
pattern of social exclusion, if not outright stigmatization, is 
the norm. I recall a woman who used a motorized scooter 
for street mobility who was frustrated by pedestrians who 
“envied her mode of transportation.” (FYI, Lovers Lame 
addresses many of these issues.) 

5. Navigating Various Bureaucracies. Quick mind game 
for the non-disabled: How do you typically feel about having 
to go to the DMV to get a license, to register a new vehicle, 
or take an inspection test? Am I the only one whose 
stomach starts churning? Again imagine your stress level if 
you need to frequently engage with the medical, social 
service, vocational rehab, or HUD bureaucracies. Not only 
is the issue of “dependency on others” an ongoing role and 
relationship challenge, so, too, receiving conflicting 
directives from those perched on Mount Olympus. 

SPEED: Sleep, Priorities/Passion, Empathetic Engagement, Exercise, Diet  
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A Look at Extreme Self-Care (continued) 
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Some of us are better at self-care than others. 
If you find your mouth saying, “sure, I’d love to 
meet you for lunch,” when you mind is saying, 
“I’d rather be alone,” extreme self-care can be a 
challenge. Declining an offer from a friend can 
feel downright rude. And if we have to choose 
between an hour on the couch and an hour on 
the treadmill, some of us think there’s no 
contest. A couch always trumps a treadmill, 
right?  
 
The principle of extreme self-care, however, 
makes us realize the investment of exercise 
pays dividends that those reruns of Seinfeld 
just can’t. So we do “the hard thing” knowing in 
the long run we are doing the right thing. 
 
Extreme self-care doesn’t have to mean 
making drastic life changes. Identify something 
specific that’s causing you unnecessary stress 
in one of the following life areas: 
 

Choose one method to daily practice to kill that 
stress. Don’t politely ask stress to stop 
bothering you. Chop it off at the roots. Be 
decisive, purposeful, daring. For example: 
 

 Stop listening to telemarketers. Your time is 
valuable. 

 Eat five different colored fruits and 
vegetables each day. 

 Hug as many people as you can today. 

 Stop talking to ________ when he starts 
spewing negativity. 

 Do something you used to enjoy as a child 
like swinging or drawing or beating drums. 

 
I once read a quote from Halle Berry that she 
eats meals with no more than three ingredients. 
Given the results, that’s an example of extreme 
self-care that’s definitely paying off for her.  
 
How about you? What step can you take to 
take better care — to take extreme care — of 
you?  
 

Relationships  Possessions  

Home  Nutrition  

Social Activities  Career  

Finances Time Management  

Exercise  Mental Health 

You’re Invited: 
EXCEL! Networking Group 

Thursday, September 17th 
1:00 - 3:00 p.m. 

ECNV, 2300 Clarendon Blvd. Suite 305 
Arlington, 22201 

 
Guest Speaker: Michael Murray, Principal Adviser on Government-wide 

Disability Policies and Programs at U.S. Office of Personnel Management  
 

Learn how to get hired in the Federal Government using Schedule A!  
RSVP: excel@ecnv.org 
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How A Paralympic Rower Stays Healthy: Q&A with Dana Fink 

Dana Fink is a Paralympic rower who works for the Institute for Educational Leadership. We interviewed her to find out 
how she stays healthy during training and off-season.   

How long have you been involved in athletics?  

I’ve been an athlete for as long as I can remember. Because I’ve been a wheelchair user my whole life, an 
unfortunate reality meant I was kept out of gym class a lot or relegated to sideline jobs like running the shot 
clock. This exclusion prompted my parents to look for other athletic opportunities for me. I fell in love with 
basketball and continued to pursue this in college, attending the University of Illinois on a wheelchair 
basketball scholarship. After graduating and moving to Washington, DC, I was looking for another 
opportunity to stay in shape and compete a little. That’s when I found Capital Rowing Club and their 
Capital Adaptive Rowing Program.  

How is Para-rowing different from traditional rowing? 

Adaptive or Para-rowing is a newer Paralympic sport than many. It made its official Paralympic debut in 
2008. Because of this, it is a really exciting time to be involved with the sport and see the innovation 
people are bringing to it from experimentation with new equipment and techniques. The events are based 
primarily on functional abilities of an athlete. I compete in the Arms and Shoulders (AS) division because I 
do not have much control of my trunk or legs. The other divisions are Trunk and Arms (TA) for people with 
trunk function, but no leg function. Both AS and TA divisions have a fixed seat that attaches to the boat in 
place of the traditional sliding seat. The sliding seat is used in the final division, Legs, Trunk, and Arms 
(LTA). LTA rowers can have physical disabilities, visual impairments, or intellectual disabilities. One cool 
part of Para-rowing is how we are integrated in the same competitions with able-bodied rowers, just in 
separate heats. That has really helped to elevate the sport and bring more awareness to it.  

How did you get involved in the Paralympics and what are your accomplishments? 

I had been rowing with Capital Adaptive for about a year when the opportunity came up to try out for the 
national team. I tried out to be the boat to represent the United States in my category. This was one head
-to-head, winner-take-all race and I managed to beat the woman who had previously been representing 
the United States. This meant I had a spot with the U.S. national team, but I still had to qualify the boat 
for the 2012 Paralympics. We headed out to Belgrade, Serbia for the World Cup. This consisted of a 
series of preliminary heats, semi-finals, and finals with some of the best rowers in the world. In order to 
qualify the boat, I had to come in first or second place, but unfortunately I finished third. I was 
disappointed with the finish but it inspired me to up my training for the next chance! The following year, I 
had the opportunity to compete at the World Championships in South Korea where I could see the gains I 
had made against other international competitors. I have been dealing with some health issues recently 
so was not able to train for the most recent world championships, but I look forward to picking up my 
training soon to get back on track with the 2016 Paralympics! 
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How A Paralympic Rower Stays Healthy: Q&A with Dana Fink 
(continued) 

What does a typical day of training look like?  

My training differs depending on what my goals are. If I have a serious competition coming up, my goal 
is to be working out 12 times per week. This is usually a morning session before work and an evening 
session after work with Saturday as a full rest day. I break this down into four individual workouts on the 
water in the morning and two evening team practices on the water. If it’s too cold to be on the water we 
practice on the indoor ergometer. The mix of team and individual work is really productive for me, as I 
get to focus on my own goals and then have support and competition to push me further. The other six 
training sessions for the week usually look like three weight lifting sessions in the evening and three 
sessions of either a yoga class, pushing at a jog pace in my wheelchair, or swimming. 

Do you try to stay healthy and active when you are not training? What do you do?  

Yes, this is definitely more challenging for me as I am much more motivated when working towards 
competition. I still try to go to the gym 3-4 times per week when I’m not training. I will do yoga once or 
twice per week and a weight session and a cardio session (either swimming or using a hand-crank bike 
or upper body ergometer, which is different than a traditional rowing ergometer but works similar 
muscles). This is a workout routine anyone can get into no matter where you are beginning.  

What are some of the benefits of being active/staying healthy?  

I feel better mentally and physically when I go to the gym regularly. I may not want to go all the time or 
wake up early before work, but when I’ve finished, I always have a clearer head and less joint pain. It 
can be even more challenging for people with physical disabilities to find a routine and a facility that 
works for them. I had to look at a dozen gyms before I found one accessible to me and it is still a work in 
progress. I hope that as more people with disabilities start training, gyms will recognize us as consumers 
and adapt accordingly. With the right supports, everyone can have exercise as a regular and enjoyable 
part of their lives.  

By Dana Fink 

Eat Like a Paralympian  

5:54 AM 
I’m never hungry first thing in the morning, 
but know I need the nutrients. I usually force 
down a high fiber granola bar (about 200 
calories) with a glass or two of water and 
then head out to my workout. 

8:00 AM 
Right after a workout I am starving and 
know it can’t wait until I can get into the 
office. I eat a snack high in carbohydrates 
and protein like a piece of fruit with peanut 
butter or cheese and crackers.  

9:30 AM 
As I settle into the day at the office, I have 
my first bigger meal of the day, either a big 
bowl of cereal with almond milk or eggs. 
Before the week starts, I like to make a 
batch of egg frittatas with different 
vegetables in muffin tins.  

12:00 PM 
Lunch can vary as sometimes I bring 
my own and sometimes I buy it at 
work. I really like stir-fried vegetables 
with tofu or fish over rice, couscous, 
or a heartier grain. 

2:30 and 4:30 PM  
These are pretty standard snack times 
for me. I’ll eat trail mix with nuts, fruit, 
and chocolate if I want something 
sweet or cut up vegetables with 
hummus.  

7:30 PM  
Dinnertime is one of my bigger meals 
since it’s after workout number two for 
the day. I love pasta with vegetables or 
seafood, stir-fries, or curries. I usually 
like to finish with something sweet like 
ice cream or some chocolate.  

I am a habitual snacker and always hungry even when I’m not training. I generally keep my appetite under control and 
stay fueled through many small meals that are high in fiber. I also do not eat very much meat so I look for protein from 
other sources like nuts, eggs, and cheese. My meals usually look like this: 
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Recreation Centers and Programs for People with Disabilities 

MedStar National Rehabilitation Network: Adaptive Sports and Fitness Program 
www.medstarnrh.org/our-services/adaptive-sports-fitness  
(202) 877-1420  
 
Medstar National Rehabilitation Network has adaptive archery, basketball, boccia ball 
cycling, fitness classes, quad rugby, rowing, sled hockey, and tennis programs. All programs are 
free for people with physical disabilities. They also provide circuit training, open gym, and cardio 
fitness classes.  

Though varying physical disabilities and other limitations can make exercise a challenge, even the smallest movement 
can be beneficial to your mind and body. Recreation programs for people with disabilities help make exercising easier and 
more fun. Check out some of the programs in Northern Virginia and the DC metro area: 

Fairfax County Recreation Centers 
www.fairfaxcounty.gov/parks/ada-inclusion/ 
(703) 324-8563, Gary.Logue@fairfaxcounty.gov   
  
Fairfax County offers a variety of programs for people with disabilities. Adaptive aquatics have 
programs for people of all ages and adaptive gymnastics has programs for ages 6-12. There are 
also adaptive leisure classes include kayaking, roller skating, ice skating, and family day 
activates.  

Loudoun County Adaptive Recreation Department 
www.loudoun.gov/adaptiverec  
(703) 771-5013, maria.auger@loudoun.gov  
 
Loudoun County Adaptive Recreation Department offers programs for people with disabilities 
including aquatics, bowling, movies, and theater. Fall registration is now open for participants.  

Alexandria County Therapeutic Recreation  
www.alexandriava.gov/recreation/info/default.aspx?id=45758#TRSports 
(703) 746-5422  
 
Alexandria County offers therapeutic recreation programs for a variety of ages. There is a soccer 
league and a baseball team, and programs for children, teens, and adults.  

Arlington County Therapeutic Recreation 
http://parks.arlingtonva.us/therapeutic-recreation/ 
(703) 228-4740 
 
Arlington’s therapeutic recreation programs include fitness classes, dance aerobics, and 
aquatics for adults and teens, and gymnastics for children. Social clubs and family programs 
are also offered.  

Ingredients:  
8 eggs 
½ cup of milk or milk substitute  
5 ounces vegetables of choice 
Salt, pepper, dill, paprika to taste 

 
1. Preheat oven to 375°F. 
2. Use nonstick muffin tin or coat muffin tin with nonstick 

spray or melted butter (I use a large tin that holds 6 
muffins each about 3 inches in diameter so that they 
can fit on an English muffin but any size tin can work). 

3. Mix together 8 eggs, ½ cup milk or milk substitute (I like 
almond milk), about 5 ounces of any veggie filling (my 

favorite is mushroom, spinach, and roasted red 
pepper), salt, pepper, dill, and paprika to taste. 

4. When mixture is well blended, pour into tin. 
5. Bake 15 minutes or until the mixture is just set in the 

center.  
6. Serve immediately or save for later. Great on their own 

or as part of a sandwich. 

Dana’s Easy Egg Frittata Recipe  

Megan O. Steintrager / TODAY  
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mailto:Gary.Logue@fairfaxcounty.gov
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http://www.alexandriava.gov/recreation/info/default.aspx?id=45758#TRSports
http://parks.arlingtonva.us/therapeutic-recreation/


ENDependence Center of Northern Virginia Events 

Contact Ruchika Lalwani for ECNV events at (703) 525-3268 or RuchikaL@ecnv.org unless otherwise indicated. 

Fri 

4 

6:00 p.m. The ENDependents Social Group will be meeting for TGIF Dinner at Silver Diner, 3200 
Wilson Blvd, Arlington, 22201. You are warmly invited to join us! Cost is just the food you order. 

Thurs 

17 

1:00—3:00 p.m. EXCEL! Networking Group for job seekers with disabilities will discuss Schedule A 
hiring with guest speaker Michael Murray, the Principal Adviser on Government-wide Disability 
Policies and Programs at U.S. Office of Personnel Management. ECNV, 2300 Clarendon Blvd,  
Suite 305, Arlington 22201. RSVP to excel@ecnv.org. 

Fri 

18 

5:30 p.m. The ENDependents Social Group at ECNV, 2300 Clarendon Blvd, Suite 305,  
Arlington, 22201. Join us for food and fun for $5! 

Disability Advocacy 

Wed 

2 

12:00 p.m. INOVA Stroke Support Group, Fair Oaks Medical Campus, 3580 Joseph Siewick Drive, 
Inova Cancer Center, Lower Level – Room B, Fairfax, 22033. Contact Helen Parker at 

helen.parker@inova.org. 

Wed 

9 

7:00 – 9:00  p.m. Fairfax Area Long Term Care Coordinating Council (LTCCC) in Government Center 
Conference Rooms 9 and 10, 12000 Government Center Parkway, Fairfax, 22035.  
Contact Patricia Rohrer at Patricia.Rohrer@fairfaxcounty.gov. 

Wed 

9 

7:00 p.m. Alexandria Commission on Persons with Disabilities (ACPD), Chet & Sabra Avery  
Room 2000, City Hall, 301 King St., Alexandria, 22314. Contact Mike Hatfield at (703) 746-3148(V)  
or mike.hatfield@alexandriava.gov. 

Thurs 

10 

7:00 p.m. National Federation of the Blind of Virginia Potomac Chapter,  
St. George's Episcopal Church, Room 115, Arlington. For more information call (703) 646-1130  
or potomacnfb@gmail.com. 

Tues 

15 

7:00 p.m. Arlington County Disability Advisory Commission (ACDAC), 2100 Clarendon Blvd., 
Conference Room 311, 3rd Floor Arlington, 22201. Contact Anna Maynard, (703) 228-7096 (V/TTY)  
or amaynard@arlingtonva.us.  

Thurs 

17 

7:00 p.m. Loudoun Disability Services Board (DSB), Loudoun County Government Center,  
1 Harrison St. S.E. Leesburg, 20177. Contact Catherine Motivans, catherine.motivans@loudoun.gov  
or (571) 258-3282. 

Thurs 

17 

6:30 p.m. National Federation of the Blind of Virginia Fairfax Chapter. For the months of September 
and October, meetings are at the home of Cathy and Fred Schroeder, 9522 Lagersfield Circle, Vienna. 
For information, call Cathy at (703) 319-9226. 

Community Events 

Fri 

11 

9:37 a.m. September 11 Moment of Silence and Flags Across Arlington, Arlington National 
Cemetery, Arlington, 22211. A moment of silence will be held at 9:37 a.m. to remember the 184 victims of 
9/11. The cemetery is open and the public is welcome to visit.  

Sat  

12 

1:00—7:00 p.m. Rosslyn Jazz Festival, Gateway Park, 1300 Lee Highway,  Arlington, 22201.  Live jazz 
music, food truck row, an expanded beer and wine garden, and a variety of onsite fashion trucks.  
Free and open to the public. More information at www.rosslynjazz.com. 

Wed 23 

and 

Sat 26 

1:00 p.m. Painting Light and Music in Dutch Art Picture This! Tours for People with Low Vision and 
Who Are Blind at the National Gallery of Art. Tours meet in the Rotunda of the West Building of the 
National Gallery. Use the Constitution Avenue or Madison Avenue entrances for easiest access to the 
Rotunda. 6th Street and Constitution Avenue, NW, Washington, DC. Contact Lorena Baines at 
access@nga.gov or 202-842-6905. 

mailto:ruchikal@ecnv.org
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With your help, ECNV connects people with disabilities to training and 
advocacy tools so we can achieve, maintain, and maximize our freedom.  
 
Please join ECNV and support our work as a $50 ENDependence Advocate –  
or with the membership contribution that you can best afford today.  
 

 $100 Champion of Independent Living (CIL)  
 $50 ENDependence Advocate  
 $15 Friend of ECNV  
 $_________ Self Advocate (Your choice of amount)  

 
It is easy to make a donation to ECNV today with a check made payable to  
ENDependence Center of Northern Virginia and mailed to our office at 2300  
Clarendon Blvd., Suite 305, Arlington VA 22201; or by using PayPal to make a  
donation via our website at www.ecnv.org. ECNV can also accept credit cards  
over the phone at (703) 525-3268. Thank you for your support!  

ENDependence Center of  
Northern Virginia, Inc. (ECNV)  
2300 Clarendon Blvd., Suite 305  
Arlington, VA 22201  
 
Voice: (703) 525-ECNV (3268)  
TTY: (703) 525-3553  
Fax: (703) 525-3585  
Email: info@ecnv.org • Website: www.ecnv.org  


