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One

Welcome

1.1 Goals

Vision/Impact

We want to support a growing culture of care among criminal de-

fense attorneys. In this culture of care, attorneys will sleep better,

drink less, have positive outlets for stress, and have a network of

safe, dependable friends willing and able to hear them out.

Goals/Outcomes

By the end of this 3 hour workshop:

• Participants will have built awareness and supportive rela-

tionships.

• Participants will have shared and developed resilience strate-

gies they can put to use right away.

• Facilitators will have modeled our anti-authoritarian and anti-

oppressive values.
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1.2 Ground rules

Take care of yourself

• This class involves frank discussions of burn-out, traumatic

stress, and sexual violence. Know your strengths and limits.

Step back or reach out when you need to.

• Lots of interaction and movement: do only what you are able

and willing to do. Let us know what to change so you can

participate fully. Lots of discussion: let us know if you can’t

hear or can’t concentrate.

• When you feel like you need something, chances are others

need it too.

Take care of each other

• Respect each other: everyone here has useful knowledge

and experience.

• Pay attention to how much space you take up. Is your voice

overbearing, unheard, or well-balanced with the voices of

others?

• Maintain confidentiality. Tell the world what you learned,

but don’t share other participants’ personal info outside this

room.

Take care of your facilitators

• Help each other out, ask questions – be engaged and active!

• Tell us if you think we’re wrong about something, or if you

think we made a mistake (we screw up and learn like any-

body else).
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Two

Resilience Skills

Your health and well-being have a huge impact on how resilient

and effective you are. There are a lot of social messages that self-

care is a luxury, that you treat yourself in your free time and neglect

yourself when you’re on the job. Those messages are wrong. You

can always cultivate well-being exactly where you are.

In this training we teach skills developed by street medics to

maintain our resilience and effectiveness as self-organized health

support workers in high-stress, low-sleep, high-stakes environ-

ments: mass protests and catastrophic disasters. These skills are

a major intervention into the wider macho culture of emergency

care and incident management of which we are a part. During to-

day’s training, consider how you can modify these skills to create a

similar culture of care for your social circle in the legal profession.

2.1 Things you can start doing now

Get a buddy and ground

This workshop started with you getting a buddy and checking in

with each other. Street medics work in pairs or groups of three.

Multiple buddy pairs may work as a team. We look out for each

other, check in with each other, and debrief together. We don’t

face our dilemmas alone. A medic without a buddy is off-duty.
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Choose a good buddy for you
• Someone calm, who you trust and with whom you feel safe.

• Similar risk level of situations you will take on and situations

you will avoid.

• Different experience levels, different training, and different

skills (so you can learn from each other).

Lay your cards on the table and get to know your buddy right

off the bat. You can choose a buddy and get to know her quickly

with PEARL.

P for Physical strengths and vulnerabilities. Share about your

stamina, your best hours, what you do to adapt to your disabilities

or impairments, routines that keep you healthy, medical conditions,

medication schedules, and food/bathroom needs.

E for Emotional strengths and vulnerabilities. Share about hopes,

fears, how to cheer you up, what situations you try to avoid, who

is in your support network, how to tell if you’re not doing well, how

to know when you’re doing great!

A for Arrest or Assault risk. Medics decide whether we are

willing to risk arrest or assault in the line of duty. We work in unsafe

scenes, and buddies must be honest about how much danger is

too much, so they do not abandon each other.

R for Roles. In the field, one medic buddy will focus on a patient

while the other focuses on the scene and communications. Out

of the field, medics take on other roles, like emotional support,

sexual assault advocate, or clinician.

L for Loose ends. What special skills do you have to offer?

What’s a little-known fact about you? Does your political or reli-

gious practice sustain you in your work?
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CHAPTER 2. RESILIENCE SKILLS

PEARL has a lot in common with Wellness Recovery Action

Plans (WRAPs) used in the mental health recovery movement and

for living well with trauma, addictions, diabetes and fibromyalgia.

A free digital copy of a guide to writing a WRAP is available at

store.samhsa.gov/shin/content/SMA-3720/SMA-3720.pdf

Grounding is a way to free yourself from feeling too much (over-

whelming emotions or memories) or too little (numbing and dis-

sociation). When you are conscious of your body and the world

around it and able to tolerate both, you can do a better job of help-

ing and spreading calm to others. Here are some ways people

ground (from Cindy Crabb’s Support zine):

• Blink hard. Blink again. Do it once more as hard as you can.

• Make tea. Drink it.

• Call a friend.

• Eat a snack.

• Jump up and down, waving your arms.

• Lie down on the floor. Feel your body connect with it. Keep

your eyes open. How does it feel? Describe it out loud to

yourself.

• Clap your hands.

• Breathe deeply. Keep breathing. Pay attention to your every

breath.

• Hold a pet, stuffed animal, pillow, or your favorite blanket.

• Alternately tense and relax some muscles.

• Move your eyes from object to object, stopping to focus on

each one.

• Wash your face.

• Go outside for sunshine or fresh air.

• Listen to a song you love.
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Check in

A simple way to check in with your buddy (or yourself) in hectic

times:

• What did you do to take care of yourself today?

• What do you need to do?

Our basic needs are pretty simple. You can inventory them

with the acronym HALTS, borrowed from 12-step support groups.

Are you Hungry (or thirsty), Angry, Lonely, Tired, or taking yourself

too Seriously? People in addictions recovery identify these five

needs as key to preventing relapse, and people in mental health

recovery identify them as key to avoiding breakdowns. If you iden-

tify that you’ve forgotten to eat all day, for example, you can do

something about it, and feel better!

Check out or debrief

Each time you and your buddy part ways or sleep, debrief first.

• What was your low point today?

• What was your high point?

Daily debrief counters feelings of isolation, creates a shared

narrative of the day, and strengthens learning. After particularly

stressful days, debrief interrupts post-traumatic stress formation

by helping you reveal, recognize, and integrate acute stress before

sleep hardens it.

Separately from debrief, get together with your buddy and a

few allies to regularly evaluate the work you’re doing. Do this in

a safe and trusting space, without hierarchy. Evaluation gives you

a chance to celebrate; to modify your vision, goals, strategy, and

logistics; and to recognize when you need more back-up or need

to let go and move on.
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CHAPTER 2. RESILIENCE SKILLS

2.2 Habits you can cultivate

Drink water

Water flushes waste from your body and keeps things moving.

Drinking water helps prevent and ease stress, headache, asthma,

aches and pains, and fever. Chronic stress elevates your body’s

production of the stress horomone cortisol. Many people who

drink alcohol to relax before sleep are trying to drown out the ef-

fects of their elevated cortisol. By adding the burden of alcohol

to their liver, they are actually increasing the long-term effects of

elevated cortisol. Drinking lots of water helps your body flush out

excess cortisol, leaving you calmer, cooler, more collected, and

more capable of sleep.

Eat well

You are what you eat. In high-stress situations, it is a good idea

to:

• Take time to eat. Eat with others.

• Eat colorful fruit and vegetables.

• Avoid processed, fatty, and fried foods.

• Add fresh herbs, garlic, and ginger to your food.

• Eat fermented foods like yogurt, sauerkraut, kimchi, or miso.

• Minimize nicotine, alcohol, caffeine, and other chemicals that

put a strain on the body.

• Increase your mineral intake by eating seaweed or drinking

a high-mineral tea (like oatstraw, nettles, or lemon balm).

Move

If you want to deal with difficult emotions, the most appropriate

starting point is in the realm of motion – movement, excercise,

and laughter. The more you sit each day, the greater your chance

for chronic problems like cancer, diabetes, and heart disease. If
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you sit for more than four hours a day, remember that you have a

body and decrease your risk!

• Take short, fast walks during your breaks. Also try to walk

around the room or at least stand and stretch every hour.

• Pay attention to how you sit and breathe. If necessary, adjust

the height of your chair or table to allow you to work in a

better position.

Support without rescuing

Being supportive If you find yourself attracted to crisis, ask

yourself if you have a rescue fantasy. Rescuing is a very drain-

ing activity. Rescuing means:

• Doing something for others that they can reasonably do for

themselves.

• Assuming you know what another person wants or needs.

• Not doing something because of its assumed effect, such as

not saying something because you assume somebody can’t

handle it.

• Doing something you really don’t want to do for someone.

How to be supportive without rescuing
1. Ask the person what he wants and doesn’t want.

2. Be clear about what you want to do and don’t want to do.

3. Be clear about what you are and are not capable of doing.

4. Negotiate about what you will and what you won’t do.

5. Acknowledge you may have an investment in rescuing oth-

ers. Learn where it comes from and care for that part of

yourself.

People in crisis are often treated as if they’re the problem. If

your buddy or client is in crisis, don’t think, “What’s wrong with

you?” Start thinking, “What happened to you?” and then “What

are we going to do about it?” Help your buddy get to where she
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CHAPTER 2. RESILIENCE SKILLS

needs to be to do what she needs to do. Each time you see her,

you can help her continue to pursue whatever plan she makes.

Minimize alcohol

Drinking after trauma or in high-stress environments significantly

increases your risk of addiction and your risk of disabling post-

traumatic stress – even if you drink no more than usual. Here are

some ideas about how to minimize alcohol:

• Don’t use alcohol as a coping mechanism. After a hard day,

go to bed sober, and plan to go out for a social beer the next

night. That gives you a full day to cope in other ways.

• Debrief sober. Separate alcohol from emotional processing.

• The most important time to not drink is when the little voice

in your head tells you that you really need a drink. Ask the

little voice what it is you actually need – are you HALTS?

Sleep

What prevents sleep?
• Stress, anxiety, anger, and fear (adrenaline in the short-term

and cortisol in the long-term).

• Caffeine, especially after 2pm. Sugar and sweetners. Al-

cohol, especially within two hours of bedtime, disrupts deep

sleep.

• Medication side effects. Read labels carefully.

• Poor nutrition. Lack of food. Heavy meals right before bed-

time.

What promotes sleep?
• Routine: try to go to bed at night and rise in the morning at

regular times.

• Keep your bedroom dark and a comfortable temperature.
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• Deep, slow breathing from the belly: don’t push or use effort,

breathe naturally but deeply.

• Relax with simple yoga stretches, a bath, or grounding.

• Eat raw broccoli – it absorbs free cortisol, decreasing stress.

Try herbal teas (such as chamomile). Try bananas, mela-

tonin, or fish oil.

• Acupuncture, including NADA ear treatment, is effective for

many people, including people in manic states or with ex-

treme sleep deprivation.

• Doctors prescribe benzodiazepenes such as Xanax, Valium,

and Atavan for sleep. These drugs can help in the short

term, but are addictive and make sleep problems worse in

the long term. Use with great care or find alternatives.

Ask for support

Everyone needs supportive community. Helping professionals of-

ten give deeply to others and yet find themselves without as many

supportive relationships as they would like. Learning to ask for

support can feel very awkward, especially at first, and especially

for attorneys! Learning how to ask for support makes you stronger

and better able to support other people in the long term. Often

people put off reaching out for support until things are really bad,

and then reach out impulsively. At that point they may just want

bad feelings to stop immediately, but the people they reach out to

may not be prepared to respond appropriately.

You can ask for support at any time – before, during, or after

a hard time. Here are some suggestions to help with asking for

support:

• Start small: practice on safe people, with simple requests.

• Know what you will do if the person refuses your request for

support.

• You do not have to tell the whole story.
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CHAPTER 2. RESILIENCE SKILLS

• Be gentle: do not demand, threaten, or insult.

• Carry a written list of phone numbers you can call, even if

the numbers are in your cell phone.
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Three

The Healing is in the Work:

Jen DiFazio’s Tragedy

(Please note: all names, firms, and cases are fictional)

Jen DiFazio is a 39 year old criminal defense attorney who has

been employed by the law firm Coursey, Bowen, & Cohen for the

past six years. She is currently an associate in the firm. Jen is

petite and looks young for her age. She tries to compensate with

a stern hairdo and impeccable attire on the job. She lives in the

South Loop with her life partner of ten years.

Jen has gained a solid reputation for her commitment to de-

fending people against an unjust system, for her passion in the

courtroom, and for her attention to detail. She seems to be the

only one who has noticed the change in her performance in the

last few months. She thinks she can trace the change to the Chuy

Mendoza case.

It was just a low-level drug case. Chuy Mendoza had been

swept up in a huge bust and caught with a few ounces of weed.

After 30 years in Chicago he had no family in Mexico, but wasn’t

naturalized. Jen’s team didn’t adequately prepare Chuy for losing

at the trial level. He didn’t understand his chances on appeal.

Right before the trial Chuy told Jen that in the ‘90s he worked as

a mule for the Sinaloa Cartel, and had left on bad terms.

When the judge threw the book at him, Chuy told his wife he

wanted out of immigration prison and self-deported to what Jen
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CHAPTER 3. JEN’S TRAGEDY

knew would be an ugly death. All for a few ounces of weed. It had

never occurred to Jen that Chuy wouldn’t appeal.

Jen knows that she didn’t give it her all. Her mother was di-

agnosed with stage 3 lung cancer a few days after she took on

the case. Jen worked on the briefing as long and as hard as she

always did, but she was distracted by fear for her mother and re-

sponsibilities to her family. Her mother was in and out of the hospi-

tal and her father called Jen every night in need of Jen’s support.

Jen wonders if the case would have gone differently if it hadn’t

been for her mother’s illness.

Jen can’t stop scrutinizing her choices in Chuy’s case, heart-

broken that she didn’t educate sooner. It wasn’t the first time that

she had been demoralized by the injustices of the system, but in

the past she could let losses go and use her anger for the appeal

or the next case. Since the Mendoza case, she found her anger

increasing after every jail visit and every loss. She felt helpless

and lost when she stopped to breathe, so she avoided reflection

and pushed herself with an increased workload. When her father

called in the evenings, she struggled to not become irritable with

him, but she couldn’t let herself see how scared he was.

Jen’s client Mike Wallace is a naive babyfaced twenty-year-old,

who reminds her of a young client of hers who lost his life in County

a little over a year ago. She wonders if she’s visiting him too much.

Whenever she shows up for a jail visit the guards snigger and joke

about Mike’s “special friend.” Jen shrugs it off. Two weeks ago

Mike had a ten-thousand yard stare. She asked him what had

happened. His whole body shook. Finally he whispered that it

was her fault he was still in jail. He told her that she hadn’t done

anything for him but visit, and that he needed a real lawyer.

Jen wanted to scream at him. She’d be able to represent him

better if he’d quit lying about key facts of his case! Instead she

calmly said that she understood the huge pressures that were be-

ing put on him, and that she understood his hesitance to trust her
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and the system. She told him the team was working hard on his

case. When she got back to her car, she took an advil to kill her

pressure headache and pounded the steering wheel with her fists.

Almost every night Jen has to drink a couple of glasses of wine

before bed to help her relax. Her partner tries to be supportive

but after ten years together he still doesn’t understand the legal

system and has no capacity to understand the brutality she faces

every day. She continues to visit Mike twice a week because she

promised his mom she wouldn’t let him get killed in jail, but now

she has to force herself to work on his case. It doesn’t help when

her mother finds out that the radiation therapy didn’t work. Jen’s

mother is going back into chemotherapy and wants Jen’s support

during the treatments.

On the six-month anniversary of the Mendoza sentencing hear-

ing, Jen started her morning at the probable cause hearing of a

client who was raped by a cop during a prostitution sting. She tried

to clear her head as the hearing began, but the advil took a while

to kick in. Then she forgot to file a motion that she had prepared.

After the hearing the client, Alicia, told her that she hadn’t had her

period since the rape and doesn’t know who will take the baby if

she gives birth in jail. Jen was crushed. That motion probably

could have gotten Alicia out. Due to Jen’s oversight, Alicia will still

be in jail when the baby is born unless someone makes bail, and

it will be Jen’s fault.

She drank, but she couldn’t sleep that night or the next. She

lay awake worrying fruitlessly about Alicia, and tormented by guilt

over Chuy’s fate. On Wednesday, exhausted and with no solu-

tions, Jen scheduled an emergency meeting with a psychiatrist

who had good Yelp reviews. She took off early to see him the

same day. The psychiatrist only seemed interested in her feelings

– she didn’t want to waste her time talking about something as

insignificant as her feelings! She wanted to know how she can

stop failing her clients! But she cannot admit fault. She is terri-
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CHAPTER 3. JEN’S TRAGEDY

fied of professional or social liability. She told the psychiatrist that

her work is demoralizing and heartbreaking, but not doing it would

be even more demoralizing and heartbreaking. The psychiatrist

wrote her a prescription. His secretary scheduled her follow-up.

On her way home Jen filled her prescription. She was over-

whelmed with anger – anger at the psychiatrist for wasting her

time, anger at herself for her inability to save her clients or be there

for her mother or even ask for help, and anger at the world, at the

injustices that her clients suffer, at judges and male colleagues

who don’t take her seriously, at being taken for granted by her fa-

ther and her partner. Jen took the pills she was prescribed and

went on autopilot to a bar she hadn’t been to since law school.

Jen awoke in a hospital. She struggled against her IV lines,

frantically looking for her phone, desperate to know what day it

was, needing to call her office to keep up appearances and find

out what damage she had caused by her absence.
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Four

Resources

4.1 10 guiding principles of recovery

1. Recovery emerges from hope.

2. Recovery is person-driven.

3. Recovery occurs via many pathways.

4. Recovery is holistic.

5. Recovery is supported by peers and allies.

6. Recovery is supported through relationship and social net-

works.

7. Recovery is culturally-based and influenced.

8. Recovery is supported by addressing trauma.

9. Recovery involves individual, family, and community strengths

and responsibility.

10. Recovery is based on respect.

See SAMHSA’s Recovery Support Initiative (samhsa.gov/recovery).

4.2 Numbers to know

Crisis

• Emergency Services: 911

• National Domestic Violence Hotline (24/7): 800-799-7233

• Suicide Hotline (connects you to local resources)(24/7): 800-

784-2433

• Chicago Mental Health Crisis Hotline (24/7): 773-769-0205
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CHAPTER 4. RESOURCES

Help

• Chicago Alcoholics Anonymous (24/7): 312-346-1475; chicagoaa.

org

• Chicagoland Narcotics Anonymous (24/7): 708-848-4884;

chicagona.org

• Cincinnati Peer Support Warmline (mental health)(24/7): 513-

931-9276

• San Francisco Sex Info Line (M-Th 5p-11p, F 5-8p, Sa 4-7p):

415-989-7374

• Backline Pregnancy Options Line (M-Th 8p-1a, F-Su 1p-6p):

888-493-0092

Organizations to know

• Chicago Healing Justice Network:

facebook.com/ChicagoHealingJusticeNetwork

• Chicago Action Medical:

chicagoactionmedical.wordpress.com

• Sage Community Health Collective:

sagecommunityhealth.org

• Chicago Women’s Health Center:

chicagowomenshealthcenter.org

4.3 Instructors

A. Grace Keller is a civilian crisis response trainer and a member

of Chicago Action Medical. She has twelve years of experience as

a front-line health worker, educator, and health systems designer

in urban, small-town, and backwoods environments. She main-

tains an interest in how lay health workers address complex social

situations and trauma using what is always already to hand in their

lives and landscapes.
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Shira Vardi is a licensed clinical social worker, a Guild-certified

Feldenkrais body-awareness practitioner, and an educator. For

ten years, Shira has worked with people through challenging life

transitions, including domestic violence, illness, typical aging and

elder abuse, and professional growth and development. Shira

founded Encounters in Motion, which provides mindfulness ser-

vices (Feldenkrais, meditation, dance) to individuals, groups, and

organizations. Shira is committed to supporting culture change in

the direction of self-care, sharing our human vulnerabilities, and

fostering connection.

Contact

Grace Keller

Cell: 504-710-1604

Email: gracerkeller@yahoo.com
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