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Abstract 
 •  We have developed a rehabilitation planning and progress monitoring 

instrument that fills the gap in the assessment and treatment of 
traumatized patients with physical and psychological injuries. The 
instrument includes subscales such as: having control versus being 
controlled, having positive ideations versus negative, positive emotions 
versus negative, integration versus disintegration, and acceptance 
versus non-acceptance. We have  data obtained from administration of 
the scale in three countries to different groups of subjects: in Canada – it 
was administered to about 500 victims of MVA and industrial accidents, 
and to refugees who were frequently psycho-traumatized in the country 
of origin; in Russian Federation, the scale was administered pre-and post 
treatment to 55 patients suffering with anxiety disorders; and in Poland it 
was given to 660 nursing students to represent  the “control” sample. 
Convergent validity was established. In conclusion, assessment of both 
pathology and resourcefulness is the optimal way of planning therapy 
and to increase probability of positive outcome. 
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Already the ancient Greeks….  
•  The question of coping with life issues has long 

tradition in philosophical thinking. 
•  Greek mythology saw human nature as representing 

contradictory characteristics.  
•  Pursuit of happiness is projected in Dionysus who was 

god of wine which gives people ecstatic joy but also 
has potential for self destruction. Pursuit of happiness 
remains as a fundamental right in the American 
Constitution and as “Pleasure principle” contrasted 
with “Reality principle” in Freud’s conceptualization; it 
is also reflected as a core concept of positive 
psychology.     
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Hero as a model  
•  Greeks also understood the role of a hero who steps 

in to solve the tasks others were not able to by utilizing 
their resourcefulness: 

•  There is Hercules who relied on his physical power 
which gave him confidence that no matter who was 
against him he would never be defeated (a mental 
attitude of the “self efficacy”) 

•  And there was Odysseus who was known for his crafty 
“resourceful” mind which conceived an idea of the 
Trojan horse 

•  Philip Zimbardo: “The most powerful antidote 
to the world's evils is the world's heroes.”   
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The Challenge- Resilience- 
Resourcefulness Model  
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The challenge –resilience –
resourcefulness … continues 

  §  Unmanageable situation causes breakdown 
between how things should be and how they 
are 

§  Reactions first activate resilience: the way to 
engage with the task ( i.e. solve or withdraw) 
and use of resources or regression and 
development of pathology or evil (i.e. 
Zimbardo’s prison experiment)  

§  In essence, positive psychology is about 
resilience and resourcefulness 
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The Principles of Positive and  
Existential Psychology 

•  In the millennial issue of The American Psychologist, Seligman 
and Csikszentmihali (2000), concluded that the exclusive focus 
on pathology that has dominated so much psychosocial thinking 
resulted in a model of the human being lacking positive features 
that make life worth living.   

•  Hope, wisdom, creativity, mindedness, courage, spirituality, 
responsibility and perseverance are ignored or explained as 
transformations of more authentic negative impulses.  

•  The Authors ‘attention was focused on what enables happiness, 
the effects of autonomy and self-regulation, how optimism and 
hope affect health, what constitutes wisdom and how talents and 
creativity come to fruition.  
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Resourcefulness is both a personality trait and a 
process for actualization in a goal-oriented activity 
that is guided by mastery and self-efficacy; it is 
associated with confidence in utilization of internal 
and external abilities, knowledge, emotions, skills 
and sources of support to manifest ideas and 
values, and to achieve specific goals 
(manageability) which inevitably leads to 
transformation over time (Celinski, 2011, p.27) 

Resourcefulness: Definition 



How to measure resilience and 
resourcefulness ? 

•  Resilience to Trauma scale : Celinski, Salmon 
and Allen (2005) 

•  Resourcefulness for Recovery Inventory –
Research Edition: Celinski, Antoniazzi and 
Allen (2007) 

•  The focus will be on the latter scale to 
demonstrate how resourcefulness prevents 
psychopathology and is instrumental in 
decreasing psychopathology through 
therapeutic interventions. 
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Resourcefulness for 
Recovery Inventory –

Research Edition  
§  On this inventory, a “victim” profile is reflected as strong 

endorsements on the negative side of the bipolar dimensions 
that may have become a person’s “destiny”.  By contrast, a 
profile strongly leaning towards the “health-promoting pole” 

represents a person’s ability to “choose” health over illness and 
is reflected in the person’s cognitions, emotions and behaviours. 
The median RRI-RE full scale alpha reliability is greater than or 

equal to 0.90. 

§  The scale was standardized on more than 500 victims of motor 
vehicle and industrial accidents who suffered from pain, head 

and bodily injuries, anxiety, depression and phobias. 

§  In the next slides it will be shown how resourcefulness  is 
dependent on the severity of emotional and physical conditions, 
how it predicts outcome from treatments and how it documents 

therapeutic effect. 
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Tragedy and illness make us feel 
“stupid” and incompetent 

 
•  In the next slides it would be shown how 

mental disorders and physical illness affect 
people’s  ability to use personal resources . 
The first is Dr. Anna Wolanczyk’s ( 2014) 
study . 
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Resourcefulness & 
Psychopathology 
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Resourcefulness and 
physical illness 
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•  Another study (Sek & Ziarko, 2007) conducted in Poland 
compared resourcefulness using the RRI in three groups of 
physically ill patients with cardiovascular disorders, 
rheumatoid arthritis, and cancer.  There are consistently noted 
differences in almost every aspect of resourcefulness between 
these three groups.  The highest level of resourcefulness is 
found in cardiovascular patients, resourcefulness was lower in 
patients with rheumatoid arthritis, while least resourceful are 
cancer patients. 

•  The question is whether the reason for these differences is, as 
we hypothesize, that perception of illness severity, its 
permanency, perceived outcome and knowledge about coping 
make people feel less or more resourceful; there are further 
questions about consequences of depleted resourcefulness 
for recovery and quality of life in those patient groups. 
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Resourcefulness Decreases 
Psychopathology 

 
Global utilization of resources 

increases with 
treatment which makes us wiser 

and efficient-as seen on the 
subsequent slides 
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Assessment of outcome 
with RRI-RE  

Casey, Gow, Antoniazi & Celinski, 2012 

l All 18 bipolar RRI(RE) clinical scales (p<.05).  
l Estimated Average Effect Size changes (g) 

l  Mean g = .79 
l  Median g = .73 
l  Median significance level p = 0.001 

l Image Presentation scales unchanged 
l  Positive Image (p = .17) 
l  Negative Image (p = .06) 

l Most Significant RRI(RE ) scales (next slide) 
l 17 Australian Vietnam veterans with PTSD 
completed Intensive Treatment 
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Rashit Tukaev ‘s 2015 study 
Method  

• Participants:  there were 63 patients with Panic disorder and Generalized anxiety 
disorder recruited in Moscow research institute of psychiatry. Exclusion criteria were: 1) 
suicidality, 2) substance abuse and/or dependence, 3) severe mental disorder (psychosis 
or bipolar disorder), 4) other Axis I disorders as primary diagnosis, 5) other concurrent 
treatment.32 were included in waiting list control group, 31 were allocated to COPAD. 11 
patients dropped out from the study (6 from control group and five from COPAD group). 
52 patients completed the study. 
• Design:  After diagnostic evaluation and intake assessment, patients were randomly 
assigned to a treatment group or a waiting-list control group. The waiting list crossover 
design was used. The waiting list period lasted for 3 weeks after the control group 
entered active treatment.  
• Instruments: SCL-90-R (Symptom Checklist 90 e Revised Edition), BDI (Beck 
Depression Inventory), STAI (The Spielberger State Trait Anxiety Inventory), RRI-RE 
(Resourcefulness for Recovery Inventory), FFMQ-SF (Five-Factor Mindfulness 
Questionnaire), MAAS (Mindful Attention Awareness Scale), QCS (Qualitative-
Quantitative Clinical Scale) – allows to determine patient's state in accordance to ICD-10 
criteria in 5-grade scale: full recovery, partial recovery, minor improvement, no effect, 
worsening. 
• Treatment: COPAD is designed as a therapeutic intervention for anxiety disorders by R. 
Tukaev. It consists of: 1) psycho education; 2) cognitive therapy ; 3) universal 
hypnotherapy. 



2/22/16 [Project Name] 23 



2/22/16 [Project Name] 24 



2/22/16 [Project Name] 25 



2/22/16 [Project Name] 26 



RSOPAC as an outcome 

•  The R-SOPAC (Salmon, Celinski 2002) 
provides a convenient and transparent 
measure of outcomes assessing the clients’ 
physical, cognitive and emotional impairments 
related to their disability and coping abilities. 
A summary score combining these three 
domains yields an overall index of the 
patient’s impairment and coping difficulties.  
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Predicting outcome of treatment  
•  In total, 59 patients were assessed with the R-SOPAC (Salmon and Celinski 

2002) before and after engaging in rehabilitative efforts at the Toronto offices 
of three psychologists. The sample was 44.1% male and 45.9% female; for the 
whole sample, the average age was 45.2 years (SD = 11.6) and 13.5 years of 
education (SD = 3.4).  

•  On average for 4-6 months, the clients received psychological treatment “as 
usual” for psycho-traumatic conditions;  this treatment included cognitive 
behavioural approaches, along with relaxation and desensitization. 
Furthermore, the clients participated in various forms of physical therapy for 
bodily injuries that were provided by multiple sites and using methodology as 
considered appropriate for the diagnosed conditions. 
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R-SOPAC 
•  Using R-SOPAC, pre- and post- comparisons, 
the change for the sample overall averaged a 
23% reduction (range 19-25%) in self-reported 
symptoms. Effect size differences ranged from 
moderate to large (Cohen’s g 0.50 to 0.80) for 
each of the R-SOPAC components and for the 
overall total resulted in a significant model (F = 
4.05, df = 39, p = .01). 
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Predicting outcomes with 
RRI-RE scales 

• RRI-RE subscales along with demographics and other variables assessing 
depression (Beck Depression Inventory-II), anxiety (Beck Anxiety Inventory), 

trauma-symptoms (Davidson Trauma Scale) and selected scales from the 
Multidimensional Pain Inventory were used to predict R-SOPAC outcomes. 

•   Using backwards removal of variables that were found not to be significant, 
after their exclusion, a final regression model was highly significant (F = 7.43, 

df = 58.10; p <.0001) producing an impressive predictive fit (R2 = .78) that 
accounted for 52.6% of total adjusted variance in outcome.   

• Of the top nine predictors (p < .03 for all), in the final model eight RRI-RE 
subscales were retained along with age (p = .005; younger patients improved 

more); age ranked fifth in terms of statistical significance.  The MPI Pain 
Interference Scale was the only other variable retained in the final model (p = .

097) but appeared to contribute only a small amount to the total explained 
variance.  

•  The top four RRI-RE subscales, associated with improvement in R-SOPAC 
total score were all negative in terms of face validity, and in decreasing order 
of importance included Hope, Doctors, Control and Awareness. The four 

positive RRI-RE subscales referred to Dealing with Loss and having 
Fundamental Values, Hope and Control. 
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Differences in adjustment in 
the immigrants groups after 

accident  
Ilacqua, Celinski and Allen, 2013 

31 



Conclusions 
•  Adversity, trauma and physical illness result in regression (which 

manifests as psychopathology or antisocial behaviour) that is due to 
underutilization of personal resourcefulness . Reduction of 
psychopathology results from utilization of personal resources . 
Understanding that psychopathology and resourcefulness are on the 
opposite sides of the illness –wellness dimension enhances our 
diagnostic and therapeutic strategies. 

•  Reich, Zautra & Hall (2011) stated : a two-factor lens approach 
(experiencing both positive and negative aspects of the challenging 
situation) is not simply compensatory or even rehabilitative in nature, but 
a means to further human development along independent trajectories. 
Thus, the key to resilience is not only the capacity for calm, but the 
development of greater self awareness resulting in the attainment of 
personal hopes and social purposes. 

•  For this purpose our C-R-R model is particularly suitable, as greater 
awareness leads to greater capacity to properly utilize personal and 
material resources that help our adjustment and advancements in life. 

•  In our five books the reader will find broad applications of the model to 
the variety of  clinical conditions (including addictions) and to variety of 
real life situations. 
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Thank You 
email: marekcelinski1@rogers.com 


