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CONSERVATION OF RESOURCES: A PRIMARY INTERVENTION FOR
CONTINUOUS TRAUMATIC STRESS IN SOUTH AFRICA: A CASE STUDY

M van der Merwe, K Kassan-Newton

INTRODUCTION

Many mainstream conceptual models guiding post-trauma intervention have been developed, a
are utilised in accordance with theoretical and professional orientation. In many of these mode
the response to trauma has come to be postulated as an internal phenomenon. Conceptually,
stress response has been separated from its original source in the external environment, and
been located in the individual (Hobfoll, 1998; Monnier & Hobfoll, 2000). Medical or pathology-
based responses to trauma often highlight deficiencies in the traumatised individual, who i
treated by theéxpert psychiatrist or psychologist, based on the needs the specialist identifies. In
South Africa, an exception is the social work profession, whetevalopmental approach has
been applied to South African policy and intervention since 1997 when the White Paper fol
Social Welfare was formulated (Ministry for Welfare and Population Development, 1997).

This critique of mainstream psychology (Gulerce, 2001) has been voiced many times in critica
psychology literature. In this paper we would like to support this critique without denigrating the
dedication and commitment that has gone into developing mainstream approaches in psycholog

Considering the realities of the people to whom, as health care professionals, we are accountak
alternative ways of practice must be considered. These alternative approaches can becol
primary, complementary or addended to traditional approaches. They are intended to serve tl
large numbers of people disempowered in various ways in developing countries, who may nc
benefit from mainstream approaches as they are currently practiced. One of the realities in Sou
Africa is that people and communities are immersed in continuous traumatic stress, implying the
the termpost-traumaticstress falls short when applied in this context.

Psychiatrists, psychologists and social workers that work in developing countries, and utilise
strictly traditional models in their practice are in danger of being inundated by the sheer volum
of services required by clients (Eberséhn & Eloff, 2003). This is especially evident in South
Africa, where psychiatrists, psychologists and social workers employed in public health care
services face endless lists of client problems and deficiencies, for which the resources to deliv
acceptable services are lacking, and in some cases, non-existent. Against the backdrop of seri
social problems and challenges to development, traditional models of intervention and servic
delivery are inadequate. Professionals, who are often driven by the intrinsic need to help peopl
frequently become demotivated and risk burnout. In South Africa this may be reflected in the
droves of professionals having left and continuing to leave the country for greener pasture
elsewhere. In this context the Conservation of Resources (COR) theory is presented as
framework for practice, extending beyond traditional biological and psychological

conceptualisations, and taking into account broader social, cultural and contextual factors.

In this paper, the authors utilize a descriptive and exploratory approach to present COR theo
within the South African context, by using a case study. In order to deliberate on the applicatiol
of COR to South Africa, a brief overview follows of South African conditions.

A SOUTH AFRICAN PROFILE
In an article in the newspaper Rapport, Buys (2004) refers to Terreblanche’s classification of th
South African population in three groups of more or less 15 million each. The first group consist:
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of about four million white people and 11 million black people who receive about 88% of the
country’s income. The second group of 15 million people consists mainly of black people, who
receive about 8% of national income. The last group of 15 million obtains only 4% of national
income and consists mainly of black people. Unemployment affects 43% of the population. Buy:
further states that almost half of the South African population lives in conditions of extreme
poverty, and that about six million people receive some form of welfare grant. A core
characteristic of South Africa is its dual economy, with a well-developed modern sector versus
poor informal sector (Gathiram, 2005), where informal work offers meagre resources for those
who do not have access to formal employment. Many of those in the informal sector have limitel
school education and consequently may be functionally illiterate. On the other hand, highly
educated people from other parts of Africa are found in the informal system when they cannc
find skills-related jobs in the formal sector.

Although South Africa has shown incredible resilience and growth since the advent of
democracy, it is well known that violence and psychosocial trauma prevail. Already ten years ag
Hamber and Lewis (1997:1) stated that South Africans are said to livecuitaré of violencé

in which violence and aggression are sanctioned as a means of resolving problems and achievi
goals, an opinion which still rings true today. The years of sometimes insidious violence
perpetrated under apartheid has “... undermined the moral, interpersonal and social fabric
South African society” (Hamber & Lewis, 1997:5) and may have served to disguise as political
other types of violence that have emerged so forcefully today (Hamber, 1999).

Many communities in South Africa are steeped in chronic, ongoing violence, including domestic
violence and family murders. Criminal victimization is rife, and gangsterism is well established
as a means of obtaining resources. Other typical South African incidents with damaging potenti:
are car hi-jackings, cash-in-transit heists, and sexual trauma including rape, gang rape and sex
molestation of children. The scourge of HIV/AIDS, which directly affects about six million
people in South Africa, impacts directly on the economic situation of the country by depleting
valuable resources (Van Dyk, 2001).

Social inequality and deprivation caused by the apartheid system (Gathiram, 2005) are recogniz
as a root cause of violent crime in South Africa (Hamber, 1998; Palmary, 2001). Poor people be;
the brunt of violence in society and have little chance of escaping it. Their children are born int
these circumstances, often knowing no other reality, and aggression quickly becomes a way
life. However, this does not mean that high levels of poverty always result in increased levels c
violence and crime in communities, but the stress of poverty brings with it severe implications
that are intrinsically linked to violence, such as over-crowding, family disruption, high
concentrations of people living together and population transience (Hamber, 1999).

Segments of South African society show signs of being a corrosive community, and the
corrosiveness refers to the impact of South Africa’s histdfigen the Nationalist government
iImplemented its policy of racial segregation, well established communities were uprooted an
relocated against their will, and became increasingly economically disadvantaged (McKendrick
1990; SA Yearbook, 1995). Fourteen years after the advent of democracy, many South Africar
still feel deprived, and whole communities continue to suffer. The corrosiveness in this country i
manifested in concerns about crime and safety across all groups and in all areas. South Africa
have little faith in the criminal justice system, and when the system has failed them, some of thel
have, in frustration, taken the administration of justice into their own hands.
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It is clear from this profile that there are specific challenges in the South African situation which
might render more traditional approaches to trauma ineffectual. As mentioned previously, certai
concepts such gmst-traumamay be challenged in the South African context where continuous
trauma typifies the lives of many people. COR theory is examined here as an alternative approa
in a society where multiple traumatic occurrences are common and, where continuous traumat
stress prevails.

CONSERVATION OF RESOURCES THEORY
In order to understand Conservation of Resources theory, it is necessary to appreciate tl
concepts employed, the premises underlying the theory, and the principles that guide it
application, which are discussed briefly below.

The inclusion of resources in crisis theory has historical roots in the work of Caplan (1964) a
cited by Ewing (1978:13) who stated that: “... the essential factor determining the occurrence
crisis is an imbalance between the perceived difficulty and significance of the threatening
situation, and the resources available immediately for coping with the situation.” According to
Hobfoll, Dunahoo and Monnier (1995:516), resources are defined as “...those objects, person
characteristics, conditions, or energies that are valued by the individual or that serve as a mea
for attainment of these objects, personal characteristics, conditions, or energies”. To illustrate
food is easily recognized as a resource, but employment to be able to earn money to buy food
not similarly acclaimed. More abstractly, personal esteem is a well-known resource that i
commonly viewed as a form of human capital. However, contributing factors to self-esteem, suc
as a nurturing home environment, are also resources. In COR theory, four kinds of resources &
described (Monnier & Hobfoll, 2000), as in Figure 1 below.

FIGURE 1
RESOURCE CATEGORIES
Resource category, Examples
Object (functional | Individual: Home, car, clothing, household items
or status) Community Roads, industry, bridges and other forms of infrastructure
Conditions Individual Social structures/roles, circumstances, good health, good

relationships, membership in organizations, reciprocity, mutua
trust, civic connections
Community Availability of employment, level of emergency services

Personal Individual: Personal traits (self esteem, resilience, skills, sense of mastery,
characteristics/ work strategies, sense of optimism, independence), communa
group or pride, psychological sense of community, knowing how to act in
community crisis, occupational skills

attributes Community Community cohesion, community pride

Energies Individual Money, food, credit, insurance, heating, government financing, |time

Community Money, food, credit, heating

The resource categories of Hobfoll have overlapping features with social capital where aspec
such as building networks and relationships, trust and attachment, resonates with condition al
personal resources as described in COR theory. Social capital includes condition resources st
as connections between people, mutual understanding, social networks, ubuntu and norms
reciprocity. Physical capital can be linked to physical objects and energy resources. Person
resources can be linked with human capital, which also refers to properties of individuals such &
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internal locus of control and a sense of coherence (Putnam, 2000:19). Building social capital wi
imply movement into gain spirals, whereas loss of social capital will entail downward movement
into loss spirals. Social support has frequently been described as a crucial buffering factor in tf
wake of trauma, but as stated by Schumm, Hobfoll and Keogh (2004:174): “... erosion of socia
resources often follows traumatic events and subsequently exacerbates psychological distres
Revictimisation and exposure to continuous stress typically lead to general interpersonal resour
loss, and constant pressure on other resource domains.

FIGURE 2

COR-EVALUATION
Personal transportation Ability to organise tasks
Feeling that | am successful Extras for children
Time for adequate sleep Sense of commitment
Good marriage Intimacy with at least one friend
Adequate clothing Money for extras
Feeling valuable to others Self-discipline
Family stability Understanding from employer/boss
Free time Savings or emergency money
Clothing that is more than | need Motivation to get things done
Sense of pride in myself Spouse/partners health
Intimacy with one or more family members | Support from co-workers
Time for work Adequate income
Feeling that | am accomplishing my goals | Feeling that | know who | am
A good relationship with my children Advancement in education/training
Time with loved ones Adequate credit (financial)
Necessary tools for work Feeling independent
Hope Companionship
Children’s health Financial assets (stocks, property etc.)
Stamina/endurance Knowing where | am going with my life
Necessary appliances for home Affection form others
Feeling my future success depends on me| Financial stability
A positively challenging routine Feeling that my life has meaning/purpose
Personal health Positive feelings about myself
Housing that suits my needs People | can learn from
Sense of optimism Money for transportation
Status/seniority at work Help with tasks at work
Adequate food Medical insurance
Home that is more than what | need Involvement with church, synagogue etc..
Sense of humour Retirement security (financial)
Stable employment Help with tasks at home
Intimacy with spouse/partner Loyalty of friends
Adequate furnishings for home Money for advancement or self-improvement
Feeling that | have control over my life (education, starting business)
A role as leader Help with childcare
Ability to communicate well Involvement in organisations with others who have
Essentials for children similar interests
Feeling that my life is peaceful Financial help if needed
Acknowledgement for accomplishments Health of family/close friends
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Hobfoll (1998) suggests that the range of resources is delimited according to what is universall
valued. However, he notes the argument that this concept is potentially unwieldy because of i
broad range, as anything that is of any value at all could be regarded as a resource. To narrow
focus, Hobfoll conducted a series of group discussions, in which he asked members fror
different social and cultural groups to nominate valued resources. The results showed stror
agreement across the groups, and even across cultures. The preliminary 74 items that emers
formed the basis of the evaluation of resources which Hodffall. (1995:33) incorporated into a

tool named Conservation of Resources - Evaluation (COR-E) (see Figure 2 below). For Sout
African society the 74-item list below will most likely not be conclusive and will require further
research.

According to COR theory, psychological stress occurs when there is the threat of significan
resource loss; actual resource loss or failure to gain resources after investing resources, i.e. wt
more was lost in the process of investment than gained as outcome of investment (Hobfoll ¢
Lilly, 1993). People strive to protect, obtain and retain what they value. Acute stressful condition:
such as disasters place communities in a vulnerable position, as they result in rapid resource lo
Chronic stressful conditions chisel away even strong resource reservoirs. Those who are alrea
poor, disenfranchised and discriminated against are more vulnerable to the loss of resources c
to continuous traumatic stress.

The concept of loss is significant in COR theory. The theory predicts that individuals act to try
and minimize net resource loss when they are at risk of resource loss. When not confronted wi
stress, individuals build up resource surpluses in order to minimize the impact of future losse:
COR theory posits a number of key principles, namely the primacy of loss (loss is more heavil
weighted than gain); investment of resources (to obtain, retain and protect resources); ar
vulnerability to further loss (initial losses render persons/communities more vulnerable to furthe
loss).

The key principles of COR theory shed light on responses to traumatic stress. In terms of the fir
principle, namely the primacy of loss when individuals encounter traumatic stress,
psychological distress occurs. Any gains that may occur have little effect in terms of reducing
psychological distress, and are valued to the extent that they counteract the loss. For instance
child’s improvement in health after a long illness is seen as significant, whereas hearing that yot
child is in good health in the absence of illness will have little effect on one’s state of mind
(Hobfoll et al., 1995). However, these authors caution that significant losses occurring
simultaneously may result in more extreme effects than may be anticipated, and that neither tl
effects of losses nor gains should be under or overestimated.

In terms of the second principle, thevestment of resources to obtain, retain and protect
resources individuals may invest in enriching existing assets, thereby conserving resources ove
the long term. Individuals offset the loss of, or acquire resources, by harnessing the resourc
they already have. Resource investment could occur in its most obvious forms, as in mone
insurance or time, but also in other forms such as deciding to trust someone, taking a risk 1
disagree with a senior colleague, or substituting lost love by immersing oneself in one’s caree
(Hobfoll, 1998). Stress occurs when there is threat or loss of resources, requiring one to inve
resources to prevent or offset further losses, and also to make gains. For instance, after havi
been raped, a woman may lack self-esteem and confidence, and may be afraid to go outside.
joining a rape survivors group she will invest in building her confidence again, and develop ar
identity as a survivor. This principle of COR contradicts theories that predict helplessness in th
face of trauma. Instead, it suggests that trauma motivates coping behaviour (etcdfpll995).
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Freedy, Shaw, Jarrell and Masters (1992), for instance, found that in responding to stress, victin
actively initiate coping behaviours available to them, regardless of whether they have beneficia
or detrimental outcomes.

The third COR principle postulates that initial losses render persons/communities more
vulnerable to further loss. The dynamic loks and gain spiralsrefers to the individual’s
vulnerability to further losses after an initial loss has been endured. Following an initial loss, the
person’s most potent resources are used to counteract further challenges that inevitably occ
Thereafter, more resources are invested, which could be depleted to cope with subseque
challenges. This process could repeat itself, and could very quickly descend into a loss spire
which could continue to affect individuals long after the stressful incidents have occurred.
Various research findings have provided further information on resource loss cycles. McFarlan
(1993) and Ruch and Leon (1986, cited in Hobétllal., 1995) found in separate studies that
once the resource threshold has been overloaded, loss cycles accelerate as the impact
psychological effects increase. Similarly, a study by Kaniasty and Norris (1993, cited in Hobfoll
et al., 1995) found that chronic stress depletes resources both because stress results in resot
loss, and because repeated investment and loss of resources eventually leads to partial or
depletion of resource reserves.

As with loss spirals, gain spirals require resources to be invested. Gains take place soon after t
critical event, and build resilience and create capacity to accommodate further gains. Witl
reference to the earlier example of the woman who was raped, by investing time and energy
join a rape survivors’ group she sets in motion a gain spiral in that she processes her experien
feels better about herself, acquires social support, and learns skills for better coping.

Hobfoll (1998) and Monnier and Hobfoll (2000) have noted important outcomes of these
principles that must be borne in mind when planning interventions. These principles are
significant when intervening in the context of continuous trauma, which is the challenge to Soutl
Africa and many developing countries. The majority of people in these contexts are caught up i
resource-poor situations before exposure to traumatic events, while immersed in situations
ongoing trauma. Based on his work, Hobfoll (1998) has developed several principles for
intervention, as outlined in the section below and illustrated in a case study.

PRINCIPLES OF INTERVENTION

Within the context of continuous traumatic stress in South Africa, Conservation of Resource:
theory offers a transdisciplinary, overarching approach. COR then becomes the framework fc
intervention, into which helping efforts from mainstream approaches can be incorporated a
resources. Therapeutic intervention will then be a condition resource that leads to gain in othe
categories. Referring back to the example of the rape victim, by having the condition resource c
the rape survivors’ group available, she will make gains in personal resources such as renew
confidence and survivor status. Hobfoll (1998:246) does not suggest that COR must be applied
the exclusion of other approaches, and indeed he states, “...even in areas where psychopatholc
must be attended to by traditional methods, COR theory offers suggestions for intervention the
would addend traditional treatment and improve quality of life”. Hobfoll (1998:246-260) offers

the following principles for intervention on individual, group or broader systems levels.

First, act to prevent or limit loss. Loss cycles are more rapid in momentum, and more intense in

magnitude than are gain cycles. This means that intervention efforts need to move more quick
to offset loss cycles than to introduce gain cycles. This is particularly critical when working with
resource-poor individuals or systems, because losses may produce such severe damage that
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resources required to halt the loss cycle may be outside the means of the individual, group
community.

Second, begin initiation of gain-focused interventionsOne does not have to wait until loss
cycles are completely halted in order to successfully begin gain processes. The downward cycl
have to be sufficiently limited to enable the affected entities to invest their limited existing
resources to reverse the loss spiral. Because resource gain is secondary to loss, the second ste
the intervention should aim to create new resources and smooth their implementation. Gai
cycles take longer to gather momentum and to develop. Individualised, gain-focusec
interventions can be designed more slowly and systematically.

Intervention must consider the resource strengths and weaknesses of the target unit.
Traditional approaches mostly focus their treatment on specific pathologies (e.g. depressiol
anxiety), which present just one portion of a complex picture. When a client does not come t
therapy, their lack of participation is often attributed to resistance, or lack of motivation. In
resource-poor entities, non-participation could be due to their having insufficient resources t
engage in the intervention, e.g. transportation, self-esteem, social support, time and energy. CC
offers the view that successful intervention requires that a full picture of the entity’s resources b
obtained, so that factors that make participation possible can be addressed, assisting the entity
call upon or invest in existing resources, thereby increasing sense of ownership in recoven
Where this is not done, it is likely that resource-depleted entities will be more likely to adopt a
defensive posture, so as to protect whatever resources they have.

Target resources, not ilinessThe intervention should not just target the symptom or illness, but
should include the resources and conditions that contribute to optimal functioning. Such :
strategy will both address traditional mental health outcomes, while enriching resource reserve
which can be used to offset future threats and augment gain cycles.

Focus on key resourcesCertain resources will be central in resource gain and loss spirals,
depending on the norms that accompany person-environment interactions in a specific culture
setting. For instance, in a community stricken with gang violence, taking a child to see the resul
of a gang shootout may be ill-advised according to literature on traumatic stress and children, b
in some resource-poor communities such behaviour may be one in a small armamentarium
resources, as it may be instrumental in turning children away from a life of gangsterism. Thi:
principle requires that the interventionist develop an appreciation for the different ways of life in
many societies, so as to identify key resources.

Target multiple resources.When individuals confront extreme stress, they are affected across
more than one domain, and require intervention on multiple levels to counteract negative
outcomes. Bandura (1994, cited in Hobfoll, 1998) provides the example of women who had bee
raped being taught an aggressive means of self-defence as a key resource, and also ot
techniques such as verbal persuasion, appearing confident and decision making under attack.
single resource could be easily overwhelmed, while multiple resources allow for a multiple
defensive strategy.

Adaptation and change have definite and sometimes overwhelming cosBecause coping,
adaptation, and attempting resource gain requires resources to be expended, these processes
tend to deplete resources. Interventionists must anticipate this occurrence, and plan for these cc
by building in circumventive strategies.

Look to alter systems-individual resource fit. Sometimes individuals with limited power or
those experiencing discrimination may be prohibited from accessing existing resources, or fror
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investing resources, requiring that intervention be aimed at altering social systems, nc
individuals or groups.

Watch for spin-off effects. Interventionists must vigilantly monitor the effects of intervention
strategies and watch for expected and unexpected consequences, and to take this information i
consideration as the intervention unfolds.

Traumatic resource loss leads to lifelong vulnerability and vigilancelndividuals who
experience resource loss develop resource loss sensitivity, and an attitude of vigilance to los
This response may be exaggerated in those who experience resource loss in early childho
because they will have had to protect against losses when they were ill-equipped, or before th
were mature enough to do so.

Attempts to alter appraisals must be consistent with social norms'hese attempts will be
more effective if they dovetail initial attempts to optimise resources-demand fit and compensat
for lacking resource$iobfoll (1998:256) stresses that “...this principle deserves special attention
because it is both a complex axiom and it is fundamental to change”. It deals with incorporatin
the role of cognitive appraisals as part of a resource-based approach. According to this principl
people will resist making cognitive appraisals that appear to be contraindicated by reality. Thi:
principle is clearly demonstrated when working with resource-poor individuals who may be so
focused on bread-and-butter issues that many forms of intervention are contraindicated until the
issues have been addressed. Additionally, if a computer programmer is paralysed in an accide
and she is able to continue doing her job after accommodations at work, she may adapt better
her situation. This process is calleattommodative copifigHobfoll, 1998:258) and could lead

to adjustment of past goals and aspirations.

It should be noted that Hobfoll's approach has all along been systemic, in that he sees tf
individual unit as being indivisible from the rest of the system. Intervention on the individual
level will reverberate throughout the other levels, and could have expected as well as unintende
consequences.

In this section principles of intervention spanning individuals, groups and communities, were
discussed. In the following section COR theory and principles of intervention will be applied in a
case study.

CASE STUDY

The main feature of this case study is the impact of an extreme event, namely, a hit-and-rc
pedestrian accident which resulted in severe injuries. However, the subject of the case study w
already functioning with limited resources.

Mr. L has a history of childhood sexual trauma, which he only disclosed as an adult during
counselling at his place of work where the presenting problem was substance abuse. He joinec
gang when he was 12 years old. To move through the hierarchy of the gang, he was involved
criminal activities. Initially this entailed stealing and housebreaking, which progressed to rape
and murder. He mentioned that he witnessed the rape but actually committed two murders &
shooting. He did not want to disclose much regarding these killings, as he feared crimina
prosecution. He was troubled by intrusive imagery regarding the witnessed rape, and the tw
murders. He felt intense guilt about his participation in these activities. When he was 18 year
old, a friend was shot dead next to him during a gang-related shooting. At age 20, when he trie
to lead a life away from the gangs, he was abducted by an opposing gang who suspected him
killing one of their gang members. He was held at gunpoint and was assaulted and released af
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two days. All these issues were still mainly unresolved when he was the victim of a hit-and-rur
pedestrian accident at age 25, while under the influence of various substances. He sustain
serious head and leg injuries, and was hospitalised for six months. In the aftermath of the accide
Mr. L’s functioning fluctuated between periods of relative stability to periods where substance
abuse increased, relationships deteriorated and he experienced depression and suicidal ideat
He admitted to using substances as an excellent but counterproductive form of avoidanc
Another form of avoidant behaviour was excessive television watching, as in watching
“poppentjies” (cartoons) with small children from the community. He also avoided the location of
the accident.

A number of resources fed into a gain spiral for Mr. L. At the time of the accident, he was stably
employed, and had the security of a provident fund and access to sick leave payments. Ev
before the accident, he had developed a trusting relationship with the social worker at th
workplace, to whom he had reached out when he felt thabhkyard was dirty(a metaphor

used when he was pre-occupied with thoughts and images of the traumatic incidents describ
above). While in hospital, managerial and non-managerial co-workers regularly visited Mr. L,
and brought gifts as encouragement. Another significant resource was a strong family syster
with an especially supportive mother and brother. After the accident Mr. L’s employer retained
his services, and the social worker also referred him to a weekend retreat for memory work t
promote trauma integration. Mr. L also received monetary compensation from the Road Safet
Fund.

POST-TRAUMA INTERVENTION FROM A CONSERVATION OF RESOURCES
PERSPECTIVE

In this article, a framework for intervention is proposed in the context of Conservation of
Resources theory. Many conceptual models have been developed to guide intervention in tt
wake of trauma. These models show similarities and as Herman (2001:155) states: “...a roug
congrueace” is to be found in the processes and phases.

Draucker and Martsolf (2006:27) are of the opinibat tphase-oriented interventions are well-
accepted when working with trauma victims, stating that: “There is much consensus in the
literature regarding the stages, nature, and goals of treatment. Several authors describe an e:
phase of treatment that focuses on stabilization and mastery, including building the therapeut
relationship, attenuation and containment of stress-related symptomatology, establishing safet
and coping with current life problems. The second phase typically involves the integration of
traumatic memories. A final phase often focuses on self-development, relational development, ¢
adaptation to daily life.”

The question can be asked what COR theory can add to these well-established models. C(
theory keeps in focus aspects that might be overlooked in more traditional approaches such
accentuating resources that do not immediately seem to be resources from a conventior
framework COR theory also emphasises primacy of the client'speetive and not that of the
professional helper’s as well as thge of language that is meaningful to the clientesgsiCOR
encourages a holistic and ecosystemic perspective, in which loss and gain spirals constitute
overriding construct within which all assessment outcomes can be integrated and interventio
evaluated. As with other approaches, a key function is compiling individualised intervention
strategies for affected entities.

While the framework for intervention proposed in this article is tentative, already a certain
sequence in terms of order of work is evolving. In this regard it seems apt to examine, in th
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initial phase, aspects such as the impact of mediating variables and an evaluation of resourc
(COR-E), which could be attended to simultaneously or consecutAgditional tasks might be
included, such as expanded psycho-education to incorporate resource categories, informati
about loss and gain spirals, looking at client strengths and constructive coping. An importar
consideration when working within this framework is that of the roles that helpers take, which
could be broader than those traditionally adopted.

PROFESSIONAL ROLES

Professional helpers hold various roles during intervention with traumatised populations.
Importantly, interventionists aréacilitators or midwives on the way to transformation of
traumatic stress. Ownership for each process should always be with the target individual, grot
or community. Other crucial professional roles are thosmexdiator, educator andadvocate
Important skills are those of networking with relevant resources, and sustaining links betweel
resources and target populations. A crucial role is thebltdborator, helping clients to rescript

and reframe their trauma narratives where the interventionist acdsaal with a focus on
clients’ strengths. For instance, some symptoms such as moderate hypervigilance could I
reframed as adaptive to keep the client safe (Hoyt, 2000; Pearlman, 2001). Interventionists al
function asauxiliary egos to support the limited ego strength of traumatised people when
working directly with their experiences or identifying and accessing resources. Maybe there is .
new role for service providers in the context of continuous trauma, thasedt‘detectivé This

would entail identifying, together with the affected entity, resources in their environment, which
would support them successfully addressing their needs. A guiding principle for helping
professionals should be that the client is empowered during the helping process, so as not
reproduce the powerlessness inherent in trauma exposure. These professional roles can be apg
as described below.

MEDIATING VARIABLES

An important task when working from a COR perspective is for interventionists to assess
mediating variables, which could have both protective and risk functions. A thorough assessmel
of those variables that mediate the unique response of each traumatised entity is indicated. The
variables offer the key to understanding the effects on units, and also tools for formulating
practical, concrete and workable intervention strategies. James (1989:49) likened mediatin
variables to: “...the myriad pieces of coloured glass in a kaleidoscope; the basic pieces are tl
same, but a different pattern appears every time the kaleidoscope is moved”. This implies thi
each affected entity will have different intervention needs. The groups of variables in Figure :
below can be referred to (Van der Merwe, 1999:84) when assessing mediating variables.

With reference to the case study, a significant mediating variable in terms of risk could be Mr
L’s trauma history, as represented in Figure 4 below, using a timeline (a useful technique whe
assessing trauma history). This timeline shows that Mr. L experienced severe levels of continuot
trauma over many years which are likely to have had a profound effect on current functioning. I
Mr. L's case, the moderate and manageable level of current stress had a buffering effect, in that
provided respite and allowed him to build resources.
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FIGURE 3
MEDIATING VARIABLES
PERSONAL VARIABLES FAMILIAL VARIABLES SITUATIONAL
VARIABLES

Pre-morbid functioning
Trauma history

Current life stress

Gender

Temperament
Stress-tolerance levels
Resilience

Intelligence

Coping skills

Self-esteem

Age and life cycle stage
Developmental issues
Basic human needs fulfilment
Death concept

Traditions, race, religio-cultural
aspects

Competence

Subjective perception
Cognitive appraisal
Socio-demographic aspects
Fundamental assumptions

Pre-trauma family resources
Protective family characteristics
Family type

Life cycle state

Perceived social support
Reaction of family system
Family role

Extended family

Attitudes

Sibling relationships

Social support

Pre-trauma circumstances
Post-trauma circumstances
Qualities of community
Intervention availability
Conservation of Resources
Social support

Peer group support
Environmental risk factors
Disaster aid

Public policy

Medico legal aspects
Media interest

Within-event variables

Pervasiveness
Exposure to grotesque

violation and injury
Cultural or symbolic aspects

Nature, extent and severity of loss, damage
Ratio of loss versus available resources

Speed of onset and unexpectedness
Frequency, intensity, severity and duration

Real or perceived life threat/threat of harm
Proximity to location/impact zone

Degree of death, physical violence, bodily
Causative influence

Perception of outcome

In most cases of trauma, client trauma history and assessment of current life stress are likely to
assessed, due to their general relevance in terms of the impact on the entity as well as copi
mechanisms. To recap, assessment of moderating variables provides information on the uniq
compilation of factors mediating each individual entity’s response. Conservation of Resources:
Evaluation (COR-E), as discussed below, indicates those resources valued by each entity.
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FIGURE 4
TRAUMA HISTORY OF MR. L

Age 18 Ade 20 Age 25
witnessed —] 9 | pedestrian
- : Abducted :
killing of friend accident
T PR il IR Y
14 . 16
crimes
Age Age 12 Age 13
g ——3> Joined p——>] involved in
gang petty crime
Chronic
€ sexual
abuse

LIFELINE/TIMELINE

CONSERVATION OF RESOURCES-EVALUATION (COR-E)

COR-E is also an early intervention task (as is the assessment of mediating variables). COR
entails a thorough assessment with affected entities to consider the resources they value. T
involves assessing the interplay of resources in pre-trauma, impact and post-trauma phases, fr
within the subjective impression of each affected entity. To assess valued resources, the list
Figure 2 above could be utilised, and refined or adapted for each traumatis€ahuaaivvalued
resources have been identified, they can be prioritised, and strategies devised to set in moti
gain spirals. Continued employment was one of Mr. L's most valued resources. This prevente
financial hardship, which could have led to further loss. The gains of continued employment wer
enhanced self esteem and continued support from fellow workers.

Assessing loss and gain spirals

After identification of valued resources, it is useful to diagrammatically represent both loss anc
gain spirals. COR theory indicates that the momentum of loss spirals is more rapid than gai
spirals, suggesting that immediate effort should be directed at halting or slowing downwarc
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momentum (Hobfoll, 1989). Because loss is more potent than gain, and frequently has seriot
consequences, gain cycles occur more slowly and have less impact than do loss cycles. Hobf
and Lilly (1993) alluded to the rapid momentum of resource loss cycles and how difficult it
becomes to generate adequate resources to halt them. Not intending to be all-inclusive, Figure:

and 6 below illustrate aspects of loss and gain spirals related to the case study.

FIGURE 5
LOSS SPIRAL

[~ Object: After the accident, Mr. L could not care for himself physically.

Neglected personal hygiene led to others avoiding him. Access to

public

RN transport was restricted due to injuries

k“ Condition: Loss of health, drop in production targets at work, trauma-

k“‘ related reactions i.e. dissociation and suicidal ideation; impairment of

.“ functioning of legs and arms, affecting ability to run and move fast|(this

k ‘ is a concern for him linked with hypervigilance — how will he be able to
i get away from danger?)

Q

invulnerability, loss of trust, attachment problems, loss of freedo

. | movement
o

Energy: Loss of income, material deprivation due to substance abuse

Personal: Self-esteem, sense of security, sense of personal

m of

Feeding into the gain spiral in this case study are the following resources to counteract the
downward trend.

negati\

FIGURE 6
GAIN SPIRAL
Object: Obtainedown wooden structure to live in parents’ backyard. N N
change in employment situation v

Condition: Quickly recovered ability to live independently; income nc

affected; safety net of unemployment payments and temporary disab
grant; support from church community __ - Y

Personal Enhanced self-esteem (contrary to initial negative predictions
succeeded in going back to work in the open labour market); self-effic r q
(the knowledge of having been able to overcome trauma-related challel r

again); a retained sense of autonomy and belonging (to family and |at L 4 ﬁ
union); strong religious beliefs r_“
Energy: Income, money for extras, provident fund, access to health gli * =
and social welfare service T
The process of loss and gain spiral assessment is dynamic, and ideally|sl [
continue all through the helping process. Thereafter, strategies should ve

formulated to incorporate valued resources, in order to facilitate movement into
gain spirals.

When formulating an individualised intervention strategy based on loss and gain spiral dy

namics

both tangible and intangible resources should be taken into account. Intangible resources inclu

personal and condition resources such as strengths and nurturing relationships, while
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resources include energy and object resources such as food and shelter. The role proposed ak
of “asset detectiVecould be applied here.

The “asset detectiVecould utilise non-traditional tools such as walking through the community
with the client to identify resources. Based on practical information relevant to the client’s
situation, asset and risk maps can be compiled. An asset map is a client-friendly, pictorie
representation of the assets and risks that exist in a client’s world in terms of physical structur:
and could be extended to psychological space. For instance, maps of the area in which the clie
lives showing community centres, schools, hotspots for violence, etc could be used creativel
when planning the strategy for intervention. The design of asset and risk maps could offer spax
for creativity, as in using similar colours to denote comparable categories of assets and risks.

The expansion of this framework exceeds the scope of this article, which is meant as a
introduction. The framework gives an indication of what is meant by the combination of COR
with more traditional models. This approach begins with the assessment of mediating variable:
followed by a thorough COR-Evaluation, and a graphic depiction of loss and gain spirals.
Through this process an intervention plan is developed in which the COR is the primary
modality, and in which the more traditional modes are incorporated as appropriate resources.

CONCLUSION

Kistner (2004) rightly states that mental health professionals in South Africa must develog
practical intervention strategies based on their understanding of survival under conditions c
continuous traumatic stress. Conservation of Resources offers a psychosocial approach to peo
exposed to continuous, repetitive trauma. More ways must be explored to replenish resourc
creatively and appropriately for each affected entity. This article will hopefully form a theoretical
basis for future research into the unique challenges of working in the context of multiple, ongoing
traumatic stress. Fundamentally, interventionists require a solid understanding of COR to appl
this way of working.

We are hopeful that this article will stimulate debate and research in the fields of COR anc
trauma, and provide productive ways forward in developing countries with their unique
challenges of continuous trauma and multiple stressors often linked to limited resources.
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