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shockblanket,etc.)
5.Dowewanttochooseadateafteranactiontomeetupforacheck-inabout

emotionalwellness?Dowewanttodothisregardlessofwhetherornot
anythinggoesdown?

6.Howcanwebestsupporteachotherinthecaseofatraumaticevent?What
kindofactivitiescanweplanthatmightbeuseful?(e.g.groupdinners,sup-
portgroups,etc.)

7.Inthecaseofatraumaticevent,wouldwewantsupportfromothercomrades
whoweren’tpresent?Whatwouldwewantthatsupporttolooklike?How
canwecommunicatethis?

8.Whatboundariescanweputinplaceinordertoavoidoverload/burnoutfor
supporters?

9.Whatmentalhealthresourcesareavailabletousshouldweneedthem?

IndividualQuestions

1.Whowouldyouwanttocontactinanemergency?Istheresomeoneyoufind
helpfultotalktoinstressfulsituations?Underwhatcircumstanceswould
youbeokaywithsomeonegettingintouchwithyouremergencycontactfor
you?Isthereanyonewhoyouwouldnotliketobecontacted?

2.Arethereanyphysicalobjectsthathelpyoufeelbetterinstressfulsituations?
(e.g.stresstoys,stones,stuffedanimal,etc.)

3.Arethereanyphysicallocationsthathelpyoufeelbetterinstressfulsitua-
tions?(e.g.park,cafe,kitchen,etc.)

4.Arethereanyactivitiesthathelpyoufeelbetterinstressfulsituations?(e.g.
takingawalk,sittingquietlywithafriend,etc.)

5.Arethereanysensoryexperiencesthathelpyoufeelbetterinstressfulsitua-
tions?(e.g.smellingaparticularscent,holdingsomethingcold,etc.)

6.Arethereplacesoractivitiesyouwanttoavoidinstressfulsituations?(e.g.
beingtouched,open/enclosedspaces,etc.)

7.Arethereanypasttraumasyouwouldwantyourfriends/AGtobeawareof?
8.Arethereanytriggersyouwouldwantyourfriends/AGtobeawareof?
9.Whatareyourtypicalphysical/behavioralstressreactions?(troublebreath-

ing,gettingveryquiet,etc.)
10.Whatpracticeshavehelpedyouinpasttraumaticsituations?(e.g.grounding

techniquesetc.)
11.Whathelpsinthemomentvs.longerterm?
12.Whataresignsthatyouarenotdoingwell?(e.g.isolating,noteating,etc.)
13.Ifyouarenotdoingwell,howwouldyoulikepeopletocheckinwithyou?

(e.g.call,text,showupatyourhouse,etc.)
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“w/outimaginationthereisnomemory
w/outimaginationthereisnosensation
w/outimaginationthereisnowill,desire

…
thewarthatmattersisthewaragainsttheimagination

allotherwarsaresubsumedinit.”

—DianeDiPrima,Rant(1985)

Introduction
Onecannotexpectarebellion,anyrebellion,againstanyauthority,tocomewithout
hardshiprelativetoone’sownalreadydesperatecondition.Manyhavediedand
sacrificedforthestrugglesforliberationweholdinourhearts,andthosewhobear
witnessalsobearscars.Itisequallyourdutytocareasitistofight;onecannotexist
withouttheother,often,theyareintimatelyintertwined.forus,wewholivelives
ofantagonismagainstauthority,itisexpectedthatwewillfindourselvestiedup
intheconsequencesofviolenceinflictedonusbycolonizersandfascists,routinely,
preemptivelyandinretaliationforouractionstowardaworldinwhichallisdone
andsharedincommon.Forus,thebrutalityofthoseconsequencesisveryvisible
inshortbursts,aroundwhichwemostoftenstrategize,butismoreinsidiously
inflictedoverthelonghaulonourcollectiveemotionalwellbeing.Thisparticular
arenaisveryfamiliartous:ittakestheshapeofdisenchantment,hopelessness,
burnout,isolation.Thisistheparticulararenainwhichstrategiesaresparseand
theworkofcareisinequitablydistributed.Thepurposeofthistextistoactasa
resourceforthosewhoseethevalueinengagingintheworkofcollectivecare,for
thosewhowanttoexpandtheirknowledgeandpracticesofrespondingcollectively
totrauma.Thistexthasitslimits;thebestresourcewewilleverhaveiseachother
andourreciprocity.

Thewritersofthisbookconceptualizeemotionalresiliencyassomethingto
buildupandworkoncollectively,totakeinventoryof,tofindrespiteinandsome-
thingtocallonasasetofguidingstrengthsandprincipleswhenrespondingto
trauma.Ourconceptionsareinformedbywhatweknowoftrauma,PTSD,PTSC
andthecharacteristicsofeach,whichisrelatedinthefollowingpages.Webelieveit
isusefultogroundourcollectiveknowledgeoftraumainitsownparticularconcep-
tualandideologicalhistory;integraltoourpurposeisanalternativetothewidely
popularizedneoliberalnotionsofself-carethatareasdisempoweringandisolat-
ingtousastheyarereinforcingtothehegemoniesofcapitalandstatepower.We
aimtopropagateresiliencyasamethodologytocounterthetraumasweaponized
bythevariousoppressiveforcesthatdivideanddiminishus,therebybuildingour
long-termcapacityforrebellionagainstthem.
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The Jane Addams Collective
The Jane Addams Collective has seen different iterations over the course of at least
five years in New York City. Our membership has consisted of social workers, psy-
chotherapists, and others rebelling against the hierarchical paradigms dominating
discourse around mental health. Jane Addams was formed as a response to the
need for emotional support in radical spaces, and has since launched a living and
ongoing experiment in alternative care called Mutual Aid Self Therapy.

Often, the common narrative of self-care commodifies our emotional needs in-
stead of satisfying them. In the medicalized field of psychotherapy, one is subjected
to a client-provider dynamic in which the tools and knowledge one might use to
better oneself autonomously are made inaccessible. The therapist postures as if
they know the cause of a person’s emotional tensions while monopolizing what-
ever knowledge they do hold, in order to establish their word as true and accurate
and thereby instilling themselves as an authority in the patient’s mind.

We find that working among ourselves to change our undesirable emotional and
behavioral patterns, in order to alleviate the suffering inflicted on us by oppressive
forces, is a collective undertaking and strategic component of building our commu-
nities in opposition to power. We see working together to address our needs as an
opportunity to make our community stronger, not just by helping each other with
our own immediate or chronic problems, but by starting to trust each other with
intimacy and vulnerability, as a way to say that the new society we hold in our
hearts should not have shame around emotional honesty.
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ning the same way we do physical and tactical preparedness? How can we better
care for ourselves and each other? To that end, we’ve come up with a list of po-
tential questions for individuals, friends, and affinity groups to aid in facilitating
discussion around countering trauma and building individual and community re-
siliency.

The first set of questions is focused on group planning and decision-making.
These questions can help affinity groups or friends make group agreements around
emotional and psychological preparedness and help facilitate a shared understand-
ing of community care.

The second set of questions is focused on individual experience and needs. The
goal of these questions is not only to increase self-knowledge, but to give your
friends and comrades tools to support you in the case of a traumatic event, and
to give you the tools to support them. Responses to trauma can vary, so what
works for you might not work for someone else. It can be helpful to have an idea
of your friends’ and comrades’ needs in advance rather than trying to guess in
a moment of crisis. It is also sometimes difficult for individuals to remember or
voice their needs in the immediate aftermath of a traumatic event. Having a trusted
friend or comrade equipped with that knowledge can go a long way in helping
with immediate coping and building resiliency. Lastly, having open conversations
around mental health and trauma can counter isolation and feelings of shame, both
of which feed traumatization and get in the way of recovery and building resiliency.

These questions are only meant as a jumping off point to help start a conversa-
tion. You do not need to answer any questions you do not want to answer or do
not know how to answer, and we very much encourage you to add or disregard any
questions as you see fit. Additionally, this is not meant to be a singular discussion,
but part of building a practice of emotional knowledge and preparedness. These are
not easy topics to discuss, so please take care to stop, take a break, or resume as
necessary. Let’s be gentle with ourselves, and each other.

GroupQuestions
1. What can each of us contribute in terms of support at an action? (e.g. I can

talk to someone if they’re having a panic attack; I can make sure our group
stays hydrated; etc.)

2. Can we create different roles for people in action planning that take into
account their past experiences and triggers?

3. Do we want to have signals/safe words for triggers that we can use during
an action? (e.g. green=feeling fine, yellow=keep an eye out for me, red=need
to take a break/leave)

4. Do we want to bring a mental health first aid kit/s to an action? What might
belong in such a kit? (e.g. stress toys, scented things, meds, herbal remedies,
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somethingtraumatichappens.Withyourcomrades(andclosefriendsforthatmat-
ter)youshouldknowsomebasicthings:whowouldtheycallifthey’rehavingdif-
ficultycopinginthemoment,whatkindsofexperiencesmightmakesomeevents
moredifficultforthem,andwhatkindsofthingshelpthemcopewithdifficultemo-
tions.Evenifyouneverhavetousethisinformation,ithelpsbuildasenseofsafety
andsupportinyourgroup.Havingpeoplearoundyouwhoknowhowtohelpyou
inamomentofcrisisdoesn’tjusthelpbuildyourabilitytodealwithtraumainthe
future,ithelpsbuildthecollectiveresiliencyandsocialbondsbetweenthepeople
youorganizeoractwith.

It’salsohelpfultohaveaplanofactionandaclearviewoftherisksofwhatever
actionsyou’reundertaking.Ourreactionstotraumainthelongtermareoften
boundtoourexpectationsoftheworldandthesituation.It’simportanttoknow
whatyou’regettinginto:goingtoamarchwithasignisdifferentthanjoininga
blackbloc.Whenyou’repreparingforanyaction,knowingwhatkindsofthings
mighthappenandwhattherisksareishelpfulforreducingtheaffectoftrauma
onyou.Evenwithoutthebenefitofbuildingresiliency,thatprocessofanalysis
andtacticalthinkinghelpsgroupsofpeopletakeeffectiveaction,andimprovesour
abilitytosucceedinsomeofourpoliticalgoals.

Thisplanningandstrategicthinkingarenecessarypartsoforganizingeffec-
tively,andwhenitcomestoresiliency,thinkingtacticallyaboutproblemshasan
effectonyourabilitytodetachandconceptualizeproblems.Weofcoursecan’tcon-
trolthesituationsweenter,butwecancertainlycreatemorerealisticexpectations
anddevelopskillstomakeourselvesmoreeffectiveandlessaffected.

Planningforspecificeventsisn’tenoughthough.Aftertraumaticeventsit’s
necessarytorespondcollaborativelytotheseeventswithdirectaction,bothinthe
formofmutualaidandresistance.Whensomethingtraumatichashappenedto
peopleinyourgroup,checkinwiththem,setupsomemethodsforthemtoget
supportiftheyneedit,andifpossible,takeactionagainstthosecausingthetrauma.
Beingpartofdirectactionandmutualaidcreatesasenseofefficacyandabilitythat
makesdealingwithtraumaeasier.Oursenseofselfandpurpose,aswellasthesense
thatwearesupportedbypeoplewhocarewhathappenstous,arevitallyimportant
tohelpingdealwithtraumaandtolivinguptoacorepartofourpoliticalproject.

GuidingQuestions

Partofcounteringpotentialtraumaandbuildingresiliencyiscultivatingapractice
ofemotionalknowledgeandpreparedness.Traumaisexacerbatedbyisolationand
distance.Wecanseethisreenactedinneoliberalnotionsofself-care,whichsituate
careasaprivate,individualresponsibility.

Whatifweincludedemotionalandpsychologicalpreparednessinactionplan-

Trauma

Trauma&PTSD

Definitions
Traumacanbedefinedasapsychologicallysignificant/impactfuleventthatcreates
aruptureinaperson’ssenseofself,worldview,orviewofthefuture.Itcanaffect
aperson’ssenseofmeaningandpurposeintheworld.Itcanbesaidthatatthe
momentoftrauma,thesurvivorisrenderedhelplessbyoverwhelmingforce.

Acutetraumaisoftenassociatedwithasingleevent.Chronictraumarefersto
traumaticeventsthatareongoing,longterm,andrecurrent.Psychologicaltrauma
canbedescribedasafeelingofintensefear,helplessness,lossofcontrol,andthreat
ofannihilation.Theexperienceoftraumaisuniquetoeachpersonanddifficultto
measure;however,itcanbehelpfultonameitinordertoaddressandattemptto
movepastit.

ABriefHistory
Thehistoryofstudyingtraumahasitsrootsinstudiesofhysteria,combatneuroses,
andsexualviolence.Atthetime,hysteriawasusedtopathologizewomenandhas
itsrootsinsexualtrauma.Unbearableemotionalreactionstotraumaticeventspro-
ducedanalteredstateofconsciousness,whichwascalledhysteriathenandwould
nowbecalleddissociation.ProfessionalssuchasFreudstoppedtheirstudiesofthe
originsofhysteriabecausecontinuingwouldhavemeantconfrontingcertainre-
alitiesabouthumannature,suchasthecapacitytoseverelyabuse,anditbecame
easiertodismissrecollectionsofabuseashystericalfantasies.Womenwerestig-
matizedforbeingabused,andsomuchabuseremainedhiddenfrompublicviewas
womenweresilencedbyfearandshame,whichallowedforfurtherexploitation.

Muchoftheoriginalbodyofknowledgeabouttraumaticdisorderscamefrom
studyingmenwhofacedcombataftertheFirstWorldWar.Therapywasoriginally
calledthe“talkingcure.”TheconceptofPTSDwasultimatelybornoutofstudying
combatveterans,withthegoaloffixingthemsotheycouldreturntocombat.Some
studiesatthattimejudgedthemoralcharacterofpatients,viewingpeopleasmeans
andnotends.

Duringthewomen’sliberationmovementofthe1970s,consciousnessraising
groupsbegantoform.Consciousnessraisinggroupsweresimilartopsychother-

5
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apy groups, but their purpose was to effect social rather than individual change.
The feminist movement redefined rape as a crime of violence rather than a sexual
act and introduced new language for understanding the impact of sexual assault.
The first public speak-out on rape took place in 1971, but rape reform legislation
wasn’t implemented until the mid-1970s. The more responses to traumatic events
were studied and women’s issues were given credence, the more it was found that
responses to trauma were similar across groups. Once PTSD was legitimated fol-
lowing efforts of combat veterans, it became clear that survivors of domestic and
sexual violence experienced similar symptoms to survivors of war. PTSD was not
added to the Diagnostic and Statistical Manual until 1980.

Trauma and PTSD: Symptoms and Effects
Symptoms of PTSD (Post-Traumatic Stress Disorder) may disrupt a person’s life and
make it hard to continue with daily activities. Symptoms usually start soon after
the traumatic event, but they may not happen until months or years later. They also
may come and go over many years. Most people who go through a traumatic event
have some symptoms at the beginning but don’t develop PTSD. If the symptoms
last longer than 4 weeks, cause great distress, or interfere with work or home life,
it may be PTSD.

There are four types of PTSD symptoms:
Intrusive reliving of the event. Memories of the traumatic event can come

back at any time. You may feel the same emotions you did when the event took
place. These memories may manifest in nightmares and flashbacks.

Avoidance. You may try to avoid situations or people that trigger memories of
the traumatic event. You may even avoid talking or thinking about the event.

Changes in beliefs and feelings. The way you think about yourself and oth-
ers changes because of the trauma. This symptom has many aspects, including the
following:

• You may not have positive or loving feelings toward other people and may
stay away from relationships.

• You may forget about parts of the traumatic event or not be able to talk about
them.

• You may think the world is completely dangerous, and no one can be trusted.

Hyperarousal. You may be jittery, or always alert and on the lookout for danger.
You might suddenly become angry or irritable, have difficulty sleeping, trouble con-
centrating, or be easily startled, for example.

The unpredictable nature of violence can lead to hypervigilance. It as if time
stops at themoment of trauma. Many traumatic memories lack verbal narrative and
context; rather they are encoded in the form of vivid sensations and images. Initially
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list of people you can contact in a crisis, and have a plan. Think about the situations
you’re going into, and try to think about them tactically. Knowing what to expect,
being prepared for it, and learning to think about potentially traumatic situations
in a tactical way builds one’s ability to look at problems from the outside and take
the distance necessary to deal with them effectively.

The potential of trauma is a part of all of our lives. This is an ongoing pro-
cess which requires work on ourselves and on the groups we organize in. Before
an event, and on an ongoing basis, become more aware of your own responses to
events and your own warning signs. Being able to recognize changes in how your
body feels before or during stressful situations makes a huge difference. During
stressful times, it’s also good to continue checking in with yourself to see if there
are any warning signs. Over time this knowledge of yourself and consistent check-
ing in with your physical sensations also helps build up your ability to deal with
stressful situations in general. It is easier to prepare for a storm you know is coming.

When you see those warning signs flaring up, it’s important to engage in active
coping styles rather than avoidant ones. The coping skills we lean on most heavily
in our day to day lives are the same ones we’ll fall back on in a crisis. When thinking
about which methods you can use to cope with traumatic events, focus on active
coping skills rather than avoidant ones. In the moment, getting away from a dis-
tressing situation or a distressing mental experience can be a relief, but for dealing
with the long term implications of trauma, isolating yourself, using substances to
numb yourself, or avoiding all situations that resemble the trauma you experienced
will not allow you to fully deal with the negative experiences and their aftereffects.
To build a longer lasting ability to deal with psychological distress, it is better to
focus on active coping skills, which have a material impact on your well being, and
that help increase your political and social engagement.

Even if you’re on your own, your ability to deal with traumatic events will be
better if you are actively engaged in some form ofmutual aid. The continued pursuit
of mutual aid has an effect on one’s social condition and also influences one’s sense
of self and purpose. Knowing that you have an impact on the world in a positive
sense, building relationships with people, and doing something with purpose all
help create the feelings of strength and safety which help us withstand trauma.

Group Resiliency
The people you organize with and the people you fuck shit up with might be doing
some of these things already, but explicitly thinking about and addressing the po-
tential psychological effects of an action and the psychological needs of your crew
are both vitally important for helping steel ourselves against trauma.

Whether before a specific action, or as part of an ongoing process of building
mutual aid and support, it’s important to have a plan for supporting comrades if
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ConnectiontotheStruggle
SCACdidalottoemphasisastrongconnectiontothestruggle,whichwouldre-
ducestressbycontextualizingthedifficultiesandhardshipsofthestruggle.Itwas
commonforanameandphotoofapersonfromthecommunitywhohaddiedof
AIDStobegiventoeachparticipantbeforeanactiontokeepintheirpocket.Often
theywouldgivethatperson’snameiftheywerearrested.Thissimplethingkept
peopleconnectedtowhytheywereonthestreetsinthefirstplace.

ACTUPalsooftenmetuppriortoanactionforspeechesandmusicasasort
ofpeprallybeforegoingtogethertotheaction.Thiscreatedasenseofcommunity
thathelpedinoculateindividualsfromfeelingvulnerableandalone.

SCACalsocreatedareferralbaseofsympatheticmentalhealthprovidersfor
thosethatwantedthatandwouldoftenescortpeopletotheirfirstmeetings,waiting
withtheminthewaitingroomandbeingtherewhenthesessionwasdone.This
simpleactwasapowerfulexampleofgenuinesupport.

ACTUPusedavarietyoftechniquestoreducetheemotionalcostofstressand
traumathatcouldbeexpectedintheirstruggle.Thesetechniques,whilehighly
intentional,requiredverylittleinthewayofresourcesorspecializedskills.Itcre-
atedpowerfulwaystobuildaresilientradicalculturethatwasabletosustainfor
manyyearsdespitemassiveobstacles.ACTUPdrewupontheinterventionsofpre-
viousmovementsandactivistsjustaswewillneedtodevelopourownresponses
totraumaandstresstocreateatrulyresilientresistance.

BuildingResiliency
Buildingresiliencyisn’taone-size-fits-allprocess,andwearealluniqueselves,but
anarchistshavesomeadvantagesovertheaveragepersoninbuildingupourability
towithstandtraumaticevents.Thecollaborativeandongoingnatureofbuilding
resiliencydovetailsnicelywiththeorganizingworkmanyofusarealreadydoing,
butonlyifwetakeanintentionalandactiveapproachtowardsbecomingresilient.

Inthelongrun,dealingwithtraumaticeventswillbeeasierifyouhaveasystem
ofsupportandmutualaidthatcanhelpdealwiththeaftershocks,butregardless
ofwhatkindofnetworkofsupportyouhave,it’svitaltobuildresiliencyonyour
own.

BuildingIndividualResiliency
Dealingwithtraumaticeventsaloneisextremelydifficult,sowhetherornotyou
havepeopleyouorganizewith,it’simportanttobuildresiliency.Inthemidstofa
traumaticevent,itcanbehardtorememberwhattodo.Beforethatmoment,iden-
tifyyourownsocialandpersonalresourcestoaidincopingwithtrauma.Makea
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anintrusiverelivingofthetraumaticeventpredominates(nightmares,flashbacks),
andthesurvivorremainsinahighlyagitatedstate,onthealertfornewthreats.
Intrusivesymptomsemergemostprominentlyinthefirstfewdaysorweeksfol-
lowingthetraumaticevent,abatetosomedegreewithinthreetosixmonths,and
thenattenuateslowlyovertime.Whilespecifictraumasymptomsseemtofadeover
time,theycanberevived(evenyearsaftertheevent)byremindersoftheoriginal
trauma.Traumaticeventsappeartoreconditionthehumannervoussystem.The
repetitionoftraumaamplifiesallsymptomsofPTSD.Psychosomaticcomplaints
resultfromchronicarousaloftheautomaticnervoussystem.

Repeatedtraumaoccurswhenthesurvivorisaprisoner,unabletoflee,and
underthecontroloftheperpetrator(abusivefamilies,sexualexploitation,prisons).
Methodsofpsychologicalcontrolaredesignedtoinstillterrorandhelplessnessand
todestroythesurvivor’ssenseofautonomyandsenseofselfinrelationtoothers.
Repeatedtraumainadultlifeerodesthestructureofthepersonalityalreadyformed,
butrepeatedtraumainchildhoodformsanddeformsthepersonality.Thedamageit
causescaninterferewithachild’sdevelopmentofsecureattachmentrelationships,
cognitiveabilities,affectregulation,behaviorregulation,self-concept,andbiologi-
calandphysicalmaturation,aswellasincreasethelikelihoodofdissociation.

Italsoincreasesthelikelihoodofself-injuryandsuicidalbehavior.
Thereisacorrelationbetweendegreeofexperiencedabuseandtendencyto

dissociate.Asurvivormayexperienceanumbingortrance-likestateasaformof
dissociation,asitmayreducetheirperceptionofpainduringacutetrauma.They
areunabletocontrolwhentheyexperiencethesealteredstates,whichkeeppainful
memoriessplitfromordinaryawareness.Thisisdifferentfromavoluntarysup-
pressionofthoughtsrelatedtothetraumaticeventinanattempttodefendagainst
overwhelmingemotionalstates.Thesecanserveapurposeinsituationswherethe
constantthreatofdangerisreal,butonceremovedfromthatenvironment,they
becomemaladaptive.

Thesearesomeidentifiablytraumaticsituations:

•Vicariousorsecondarytrauma
•Childabuse
•Sexualviolence
•Domesticviolence
•Naturaldisasters
•War
•Community-relatedtrauma,suchassocialpressure
•Systemicorinstitutionalviolenceandabuse
•GenerationalandIntergenerationaltrauma
•Medical-relatedtrauma
•Loss
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Traumatic events violate the autonomy of the person at the level of basic bodily in-
tegrity. They interfere with sense of self and oftenmake survivors feel isolated from
others and their communities. Traumatized people relive moments of trauma not
only in thoughts and dreams, but in their actions. Reenactments may be an attempt
to relive andmaster the overwhelming feelings of the traumatic event. Helplessness
constitutes the essential insult of trauma, and restitution requires the restoration of
a sense of efficacy and power. It is said that what is produced is what a person
needs to feel in order to repair the injury.

Survivors are prone towards feeling guilty. Guilt may be understood as an at-
tempt to draw some useful lesson from the traumatic event and to regain some
sense of power and control. To imagine that one could have done better may be
more tolerable than to face the reality of utter helplessness. Feelings of guilt are
especially severe when the survivor has been a witness to the suffering or death of
other people.

Since neither the intrusive nor the numbing symptoms allow for integration of
the traumatic event, the alternation between these two extreme states might be un-
derstood as an attempt to find a satisfactory balance between the two. But balance
is precisely what the traumatized person lacks. She finds herself caught between
the extremes of amnesia or of reliving the trauma, between floods of intense, over-
whelming feeling and arid states of no feeling at all, between irritable, impulsive
action and complete inhibition of action. The instability produced by these periodic
alterations further exacerbates the traumatized persons sense of unpredictability
and helplessness. The dialectic of trauma is therefore potentially self-perpetuating.

Traumatized individuals, particularly those who are traumatized in childhood
and adolescence, are at increased risk for:

• Social and behavioral problems, including, but not limited to: relationship
difficulties, risky sexual behavior, and aggression.

• Impaired psychological health throughout the lifespan, including, but not lim-
ited to: PTSD, depression, substance use/abuse, and suicide attempts.

Adverse childhood experiences are related to the onset of a range of psychological
disorders as well:

• Cognitive and academic problems, including, but not limited to: low IQ and
reading scores, delayed language and cognitive development, and poor aca-
demic performance.

• Neuropsychological alterations involving areas of the brain that regulate emo-
tion, control of emotions, judgment, and problem solving, in addition to the
stress response system.

• Impaired physical health that can endure for decades, such as increased risk of
cancer, heart disease, liver disease, pulmonary disease, autoimmune disease,
and obesity.
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where people from the community could come and talk about their stresses with
support and without judgement. This was particularly useful for caregivers who
provided support to those dying of AIDS. It was similarly designed to the 1970s
feminist consciousness raising groups in that there was no real agenda and every-
one could talk and share in a safe environment.

ACT UP also had veterans of various actions speak frankly about their experi-
ences during actions, both the good and bad feelings. This helped normalize the
experiences of people who were afraid, stressed, or traumatized by police. The sto-
ries helped reduce the shame common to these feelings during an action. ACT UP
also brought in veterans of other movements like the civil rights, environmental
and anti-war movements to speak about their experiences and feelings. This nor-
malized a wide array of emotional responses to stressful situations on the street
during high-risk actions.

Breaking Isolation

ACT UP chapters were excellent at keeping its members connected even before the
age of cell phones, internet, and social media. CSAC created a number of interven-
tions to specifically reduce the common isolation of those traumatized. The first
was “Affirmation Parties” that were pre-planned to occur within 2-3 days after a
big action. It was expected that participants of the action and supports would at-
tend the party, and there was much planning and advertising involved. No matter
the success of the action, individuals would get up and say what it meant to them
to be part of it, thus reconnecting the solidarity on the street with after the action
in a social setting with drinks, music, and dance. Often tokens (flowers, coins like
AA, etc.) of thanks would be given to participants. There would be a reading of the
names of those in their community who had died of AIDS, and then the party would
start. Additionally, after an action, CSAC members would reach out by phone, and
sometimes visit, activists involved in the protest. This allowed the participants to
know there was a community that was looking out for them.

Finally, participants that faced traumatic situations (police abuse, arrest, or re-
cent death of a friend from AIDS) would be invited to speak as a “veteran” at the
next organizing meeting. This changed their status from isolated victim to appre-
ciated and connected veteran with experiences to share with the group. It allowed
the individual to “organize” their feelings and find value and lessons in them to
share. This reduces the effect of learned helplessness while creating context for the
experiences.
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receivedalotofrecruitsfrompeoplefleeingforcedmarriagesanddomesticabuse,
membersofoppressedminoritygroups,etc.Inadditiontorecruitment,resiliency
canactuallydestabilizetheopposingforces.Mostactorsinpowerstructures(offi-
cers,soldiers,bureaucrats,etc.)maynotactuallybenefitfromtheoppressionbut
sidewiththeoppressorsbecauseofanxietyorfearoftheoutcomesofnotbeing
partofthestructure.Resilientrebelsandmovementscanweakenthetiesofthose
notdirectlyreapingthebenefitsoftheoppression,requiringevenmoreresources
fortheenemytorecruitandretaintheirownparticipants.

Resiliencyisnotashieldforeliminatingtraumaticeventsbutawaytomakeit
costlyforourenemiestousetraumafordiminishingreturns.Itdoesthisbydisarm-
ingtheeffectsofshame,fear,guilt,hopelessness,socialdisruption,andisolation—
themostpowerfullastingeffectsoftraumaforeliminatingpoliticalaction.Acom-
binationofpsychologicalandcommunity-basedresiliencycaneliminatetheselong-
termeffectsofinducedtrauma.Traumabegetsmoretrauma—forexample,onemay
initiallyneedpowerfulartilleryshellstoinduceparalyzation,confusion,andfearin
anindividual.However,shouldtheindividuallackresiliency,thesamereactions
canbesubsequentlyreproducedwithsomethingassimpleasthesoundofacar
backfire.Thereverseistruewithresiliency—eachtraumarequiresgreatereffortto
achievethesameeffect.

Iftraumahasbecomethecurrencyofmoderndayrepression,thenresiliencyis
theweaponoftherebels.

PlanningforStress:CaseHistory
Inthelate1980sandearly1990s,Chicago’sACTUPcreatedaworkinggroupthey
calledtheCommitteeforSustainableActivity&Care(CSAC).CSACrealizedthat
thecontinuedstressofactivismalongwiththetraumaoftheAIDSepidemicand
theviolenceofthepolicewastakingatollontheorganization.Theynoticednot
onlyagreaterdegreeofburnoutfromcoreorganizersbutalsogreaterintergroup
conflictdespitenumeroussuccesses.CSACwasmadeupofmentalhealthworkers
andlaypeopleandwaschargedwithwaysofreducingstressandpost-traumatic
dysfunctioninsideACTUPChicago.Theyonlyexistedforashortperiod(less
thanayear)buthelpedusherinsomeinnovativetechniquestoreducethenegative
effectsoftraumathatwereusedbyACTUPchaptersnotonlyinChicagobutother
cities.

RemovingShame
ACTUPspentalotofenergyonreducingstigmaandshameforthosewithAIDS,
HIVandhomosexualityingeneral.CSAChostedamonthly“FreeTalkseries”
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•Higheruseofmentalhealthandmedicalservices.
•Increasedratesofunemployment,poverty,andMedicaidusage.
•Childhoodmortalityorearlydeath.

Additionally,adultswhohadfourormoreadversechildhoodexperienceswere7.3
timesmorelikelytohaveatleastonediagnosisfromeachofthefollowingfour
typesofdisorders:

•Mood
•Anxiety
•Impulsecontrol
•Substanceabusedisorders

WomenaremorelikelytodevelopPTSDthanmenandaremorelikelytohave
chronicPTSDthanmen.Whenstudyingcombatveterans,researchersfoundthat
thestrongestprotectionagainstoverwhelmingterrorwasdegreeofrelatednessbe-
tweensoldiersandcomrades.Relationshipsandconnectionswithothersandtoa
largersenseofmeaningareimportantinmitigatingPTSD.Itisimportanttonor-
malizewhatsurvivorsareexperiencinginreactiontotraumaticeventssothatthere
isanincreasedlikelihoodofrebuildingasenseofcontrolandstronger,healthier
relationships.

Safety&Trauma
Iftraumaresultsfromperceivingathreattoone’sexistenceortheexistenceofan-
otherlivingbeingwhomonecaresabout,thenanecessarystepinhealingfrom
traumaissecuringasenseofsafetyfromexistentialthreatstooneselforothers.
Thesethreatscanbemultifacetedandcomplex,giventhecomplicatednatureof
modernlife.Obstaclestosafetycanincludebutarenotlimitedto:foodinsecurity,
unsafehousingorlackofaccesstohousing,lackofsufficientsocialsupport,emo-
tionaland/orphysicalabuse,directphysicalviolence,andself-destructivebehavior
patterns.Anothertermthatmayresonatebetterthan‘safe’is‘resourced’—asin
how‘well-resourced’oneis,orhowaccessibleneededresourcesare.Eventhough
theinitialtraumaticeventorsituationmayhaveonlyinvolvedonekindofthreat,
threatsinotherareascanstillre-traumatizeanalreadytraumatizedperson,because
theyaffecttheperson’spsychicsenseofsafety,theruptureofwhichwastheinitial
causeoftrauma.

Planningforhowtoprovidesafetytooneselfandothers,andprovingone’sabil-
itytoexecutethatplan,areimportantpartsoftraumarecoveryforsomepeople.
Asanarchiststryingtohealourownorcomrades’trauma,itmakesextrasenseto
createandmaintainbondsofsolidarity,giventheimportanceofsocialsupportand
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material resources for one’s sense of safety. Moreover, we may find the provision of
safety to be challenged by factors emerging from our political lives—imprisonment,
police violence, and other repression by the state all present real dangers that need
to be reckoned with. One or more safety plan(s), as well as trusted comrades who
can carry it/them out, may be helpful tools in dealing with these obstacles. While
our activism and our antagonistic relationship with the state may present obsta-
cles to safety, non-capitalistic connections founded on real solidarity with anarchist
comrades and other communities can be strengths in this area. Mutual aid and sol-
idarity networks can meet needs for safety by sharing, and increasing access to,
resources.

One implication of the relationship between safety and trauma is that, depend-
ing on one’s life circumstances (including the availability of social support, financial
security, food, housing, and self-defense), the most effective strategy for trauma re-
covery may be to do no exploration of the traumatic memories at all. Preventing
re-traumatization is a worthy goal in itself and at times is the best one can do given
one’s circumstances. There is no shame in prudently waiting to explore traumatic
memories until one judges that it is safe to do so—it is a necessary part of the healing
process. In the words of trauma therapist Judith Herman: “This task [of establishing
safety] takes precedence over all others, for no other therapeutic work can possi-
bly succeed if safety has not been adequately secured. No other therapeutic work
should even be attempted until a reasonable degree of safety has been achieved.”
(Trauma and Recovery, ch. 8: “Safety”)

For someone who is waiting to explore traumatic memories and working on
accessing safety, the work of healing from trauma may resemble, to an outside
observer, the work of self-care for non-traumatic mental health issues. The main
difference at this point is the intention. Once safety is reliably attained, then the
unearthing and reinterpreting of traumatic memories can proceed, with the risk of
re-traumatization having been mitigated. Since healing from trauma is not a lin-
ear process, and the life circumstances that produce a sense of safety are fluid and
changing, revisiting the issue of safety on an ongoing, occasional, basis can be a
helpful way to take care of oneself and others.

Grounding Techniques

Grounding techniques (also called “centering” or “healthy detachment”) can be very
useful whenwe’re in distress. Theywork by focusing outward on the external world
rather than inward towards the self, and they can be done at any time one is caught
in emotional pain. Grounding techniques are very simple, but it’s recommended
that they’re practiced frequently to be maximally effective. Lisa. M Navajitis in
Seeking Safety: a Treatment Manual for PTSD and Substance Abuse describes three
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For example, as a tool, the wheel developed in many different regions indepen-
dently because it was cheap and highly effective. So is the systemic use of trauma
by tyrannical forces. Rebels who do not seek out and develop counter-measures
to trauma will always be defenseless against these powerful and cheap weapons
of oppression. The induction of post-traumatic disabilities in rebel communities is
particularly insidious and debilitating to the limited structural capacity of most re-
sistancemovements. “A dead soldier removes onemusket from the battle line, while
a wounded soldier has the potential to remove two, three or four,” Napoleon said,
explaining themilitary value of using debilitating (though often not fatal) grapeshot
pellets in cannons. Injuries require the opposing force to devote resources and en-
ergy to the injured. The same is true of mental injuries inflicted on us. The maimed
(mentally or physically) can serve as daily and immediate reminders of the power
of our oppressors and the dangers of rebellion.

This is all pretty bleak, but there is a way to build resiliency to render trauma
ineffective or less effective in stopping a resistance. Resiliency can do far more
than dampen the effects of trauma—it can actually make it counterproductive for
our oppressors. In a sense, resiliency of one group protects even those individuals
or groups that have not developed resiliency by making the weapon of trauma less
effective. If tyrants see that trauma is no longer effective, they will stop using it so
liberally on others. If the use of trauma against resilient targets is actually coun-
terproductive and strengthens the rebel or oppressed forces, this seriously changes
the cost benefit analysis of the use of trauma by others. This would reduce the
prevalence of the use of this weapon dramatically.

To develop, utilize and share resiliency in individuals, groups, and communities,
we must first understand what it is/isn’t and how it works. The two most common
definitions of resiliency: the capacity to recover quickly from difficulties; the abil-
ity of a substance or object to spring back into shape; elasticity. It is obvious rebels
and resistance movements should expect to have difficulties inflicted upon them
by their antagonists, and what should be just as obvious is that we should seek to
rebound as quickly as possible and limit the contagion and ongoing effects. The
more resilient a movement is, the more attractive it will be to those outside of it
that feel threatened by the current power structures. It will also cause some di-
vision inside the power structure, as it has to weigh the benefits or effectiveness
of inflicting trauma versus the backlash (resilience). If the effectiveness of trauma
is demonstrably shown to be less effective, the power structure’s own control over
its own participants comes into play, which can seriously weaken power structures.
Building mental resiliency has often been likened to self-defense, but it is more than
just that. Well-developed resiliency in a movement/community can be useful for re-
cruiting those who are feeling anxious or scared in their current situation (which
may or may not having anything to do with the power structure you are fighting
against). For example, in Rojava, the Kurdish revolutionary forces in Northern Syria
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Community

•Perceivedsocialsupportavailability
•Receivedsocialsupport10
•Activelyseekingoutsocialsupport
•Self-disclosureofthetraumaticexperiencetosignificantothers
•Senseofgroupidentityandsenseofselfasapositivesurvivor
•Connection,bonding,socialinteractionwithasignificantcommunityof
friendsandfellowsurvivors

Resiliency:WeaponoftheRebel
Whethertherebelemployspacifistormoreactiveresistancetools,shecanexpectto
encountertraumaeitherdirectlyorindirectly.Creatingtraumaticexperiencesisa
favoriteandindispensableweaponofanypowerstructure,andthemoreunjustthe
powerstructurethegreateritsrelianceontraumaforsocialcontrol.Infact,with-
outtraumatherewouldbelittletostoppowerstructuresfrombeingdismantledby
rebels.Traumaisbotharelativelycheapandeffectivetoolformaintainingtyran-
nicalsystems,whethertheyarefamilialornational.Itisnotthetraumapersethat
iseffective(oftentimesitisnot)—itisthecorollaries(fear,shameanddebilitating
post-traumainjuries)oftraumathatmakeitthego-tooftyrantseverywhere,from
thehallsofgovernmentstoourdinnertables.Individuals,groups,organizations,
andwholecommunitiescanbeneutralizedbytheeffectsoftraumatizingevents
orchestratedbyoppositionalforces.Thisisthelogicofboththeterroristandthe
policeinterrogator.ReadingmanualsofAlQaeda,FBI,YakuzaorUSFieldArmy
handbooks,oneisnotonlystruckbyhowblatantlytraumaisweaponized,butalso
byhowsimilaritsusesarebetweenthesegroups.

1Findingmeaningintraumaticeventandlifeafter.
2Seeingworldasinterestingandmeaningful.
3Beliefinone’sownabilitytocontrolorinfluenceevents.
4Seeingchangeandnewexperiencesasexcitingopportunitiestolearnanddeveloper.
5e.g.altruism,sublimation
6Activecopinginvolvesbehavioraland/orpsychologicalstrategiestochangequalitiesofthestressor,

thestressoritself,orhowthestressorisperceived.
7Avoidantcopinginvolvesactivitiesandmentalprocessesthatareemployedinlieuofdealingdi-

rectlywiththestressfultrigger.
8Mindfulnessconcentratesonmoment-to-momentawarenessofbodilyactivities,feelings,emotions,

orsensations,whilepurposelyperceivinganddiscardinganydistractingthoughtsthatcomeintoaware-
ness.

9Priorimmunizationtotraumaticstress;understandingwhatyouaregettinginto.
10Itshouldbenotedthatinorderforreceivedsocialsupporttobemosteffectiveasaresiliencyfactor,

itmustbesustained,notonlypresentintheimmediateaftermathofatraumaticevent.
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typesofgrounding:mental,physicalandsoothing.
Mentalgroundingincludesdescribingyourenvironmentindetailusingallyour

sensesordescribinganeverydayactivityingreatdetail.Forimagining,usean
image:forexample,changingtheTVchanneltogettoabettershow.Thinkofa
bufferbetweenyouandyourpain.

Physicalgroundingincludesfocusingonyourbreathing,noticingeachinhale
andexhale;noticingyourbody;touchingvariousobjectsaroundyouandnoticing
theirtextures,colors,materials,weight,andtemperature.

Soothinggroundingincludessayingacopingstatement:forexample,“Ican
handlethis,thisfeelingwillpass”;rememberingasafeplaceandfocusingonevery-
thingaboutthatplaceincludingthecolors,sounds,objects,andtextures;picturing
thepeoplethatyoucareaboutandthethingsyou’relookingforwardto.

Ifyoufindgroundingdoesn’twork,trytopracticemoreoftenandforlonger
periodsoftime(20to30minutes),orhaveothersassistyouifpossible.

PTSC:PostTraumaticStressedCommunities

Traumasnotonlyhavethepotentialityofcausinglastingdamagetoindividuals’
lives—theycanalsodestroypoliticalorganizations,communities,andmovements.
Traumaisanormalpartofresistanceandcommunitiesshouldexpecttoexperience
variousformsoftraumasinthecourseoftheirwork.Justasnotallindividualsthat
experiencetraumadevelopdebilitatingchronicsymptomsfromtheexperience,not
allpoliticalcommunitiesaredamaged(inthelongterm)bytrauma.PTSDisaterm
todescribethecommonnegativesymptomsoftraumaonanindividual;weareus-
ingPTSCsimilarlyforcommunities.Thenegativeeffectsandlifeoutcomesofthose
sufferingtheeffectsofchronictraumaarewellknownanddescribed;littleatten-
tionhasbeengiventogroups.Thissectionwillhelpdefinesomeofthecommon
negativeeffectsofchronictraumaongroups.

HyperarousalisoneofthemostcommonsymptomsofPTSD(asdescribedinan
earliersection)andisalsoacommonredflagthatacommunitymightbesuffering
fromtheeffectsoftrauma.Inagroupsetting,hyperarousalmanifestsitselfina
constantsearchforthreats.Oftenthistakestheformoflookingforandidentifying
“unsafe”individualsorgroupsofindividuals.Snitch-jacketingandasearchforin-
filtratorsarethemostcommonexamplesofhowthisplaysout.Lessdramatically,
thereisareductioninrecruitmentofnewmembershipasgroupswithPTSCbe-
camemorewaryofunknownindividuals.Thissymptomcanalsocreateelaborate
vouchsymptomsthatalsoreduceparticipationandhighlightthesuspectnatureof
one’sfellowparticipants.Noneofthesethingsactuallymakethegroupfeelmore
secureandthusitiswhyitisasymptomwhenitisaresultofhyperarousalcaused
bytrauma.BurnoutisanothercommonsymptomofPTSC.Burnoutisnotalways
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a result of PTSC, and individuals withdraw from groups for a variety of reasons
that have nothing to do with trauma. However, a group that has not found a way
to deal with trauma will also find a heightened level of burnout among its partici-
pants. Stress is a powerful force in burnout, and unresolved trauma in a group can
reliably infect participants with continual stress.

Chronic trauma makes it difficult to feel safe navigating the world for both indi-
viduals and groups; thus, this unsafe feeling leads to greater group isolation. Groups
with PTSC often retreat from making coalitions and partners with other similarly
aligned groups (especially if they have not suffered the same trauma). PTSC groups
seek the security of limiting the world and retreating inside the shell of the familiar.
They will often not take on new campaigns, projects, or coalitions. This can lead to
groups feeling the need to go underground or work in a clandestine manner, sepa-
rating themselves from allies and support. Infighting is a common characteristic of
chronic unresolved trauma in groups. The basic sense of trust and/or stability that
is necessary for creating working alliances among diverse people is often compro-
mised by trauma. When trust, understanding, and stability are destroyed, infighting
and drama are inevitable.

Hopelessness is a symptom of PTSD and PTSC. Chronic trauma, through con-
stant repetition and the removal of agency, critically diminishes hope and our abil-
ity to feel that our actions can positively contribute to our desired outcomes. It
is difficult enough for resistance groups to keep motivated, and this symptom can
seriously sap the energy or even the motivation to continue difficult political work.
These are not the only symptoms of PTSC but some of the most common. They, like
the individual symptoms of PTSD, are reinforcing symptoms: infighting can lead
to greater burnout while hyperarousal can lead to greater political isolation and so
forth. Counter-insurgency manuals have known for decades that if they can create
traumatized communities, they can be rendered ineffective without directly taking
them on. The symptoms of PTSC are so damaging they can quickly unravel years
of work and numerous successes in a very short period of time. While avoiding our
enemies from inflicting trauma on our movements is often out of our hands, we can
take steps to reduce the likelihood of PTSC from destroying our communities.

Resiliency

Introduction to Resiliency
Resiliency is a psychological concept that describes a collection of traits that enable
a person to experience trauma without it resulting in PTSD. Currently, psycholo-
gists are attempting to get a better picture of resiliency by looking at people who
have experienced trauma that either resulted in PTSD or didn’t, and trying to retro-
spectively examine individual and community traits for each group. Though many
on this resulting list of traits that may contribute to a unified “resiliency” would be
hard to cultivate intentionally, we believe the value of this list is to remind us that
we as individuals, communities, friend groups, and families already possess some
or many of these traits. Intentionally activating them in creative and dynamic ways
after a traumatic event could help ward off long-term effects of PTSD.

Resiliency Factors
Individual

• Meaning making1

• Ability to detach and conceptualize problems
• Sense of self-efficacy and determination
• Autonomy
• Hardiness: Commitment,2 Control3 and Challenge4
• Self-esteem and self-confidence
• Altruism or pro-social behavior
• Use of mature ego defenses5
• Active6 versus avoidant7 coping styles
• Problem-focused coping versus emotional coping
• Acceptance of fear in self and others
• Absence or low levels of guilt, shame, embarrassment
• Humor
• Responding proactively to violence
• Mindfulness8
• Moral compass or internal belief system
• Psychological preparedness9
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