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Abstract 

Ambiguity tolerance has been defined as the ability and skill to hold multiple 
interpretations and meanings of experience in mind simultaneously. Whereas 
many effective psychotherapy theoretical approaches appear conflicting and 
disparate in their focus (e.g., unconscious processes, cognitive distortions, 
reinforcement, radical acceptance, narratives, emotion regulation, etc.), all work to 
help individuals expand their understanding of their experiences, that is, to not rely 
on simplistic, overly personalized interpretations of meaning. This article asserts 
that successful therapeutic approaches essentially work to increase clients’ 
tolerance of ambiguity (albeit from different perspectives), thereby encouraging 
them to see the complexity and nuance of their situation rather viewing it as simple, 
black and white, either/or, or easily understood. Thus, all theoretically grounded 
forms of psychotherapy increase clients’ ability to avoid harm and increase 
connectedness and growth by helping them broaden their understanding of their 
past experiences and their current stressors. In spite of this overlap in theoretical 
models of psychotherapy, it can be difficult to know how to operationalize these 
similarities in approaches. The authors argue that ambiguity tolerance is a 
common mechanism in psychotherapy and can be easily operationalized through 
existing (and user-created) measures. The literature on ambiguity tolerance and 
related constructs is reviewed, and the authors suggest that greater attention to 
ambiguity tolerance (as a predictor of individual success and a broader mechanism 
of change in psychotherapy) will allow for more powerful and effective approaches 
to psychotherapy as well as greater theoretical integration. 
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 For decades, researchers have investigated key attributes of psychotherapy 
outcomes, including client expectancy and motivation and the strength of the 
therapeutic alliance. This research has moved the field forward dramatically (e.g., 
Ardito & Rabellino, 2011; Gomes-Schwartz, 1978; Greenberg et al., 2006; Horvath 
& Symonds, 1991; Martin et al., 2000). Through several meta-analyses (e.g., Barth 
et al., 2013; Leichsenring et al., 2013, 2014; Luborsky et al., 2003), psychotherapy 
has been shown to be consistently effective, despite the fact that multiple 
psychotherapy approaches exist with seemingly conflicting theoretical bases 
(Bögels et al., 2014; Driessen et al., 2013; Leichsenring et al., 2013, 2014; Steinert 
et al., 2017). In this article, we propose that a central psychological attribute—one 
that is well known in affective, social, and industrial-organizational psychology and 
has shown clear positive outcomes—may have important ramifications for 
psychotherapy outcome research and psychotherapy integration. 

 Ambiguity tolerance is generally defined as the ability to hold in mind complex 
psychosocial information without rushing to judgment or a conclusion about its 
meaning (e.g., McLain et al., 2015; Norton, 1975). This facet, often defined as a 
psychological trait, has been associated with several positive outcomes in the 
workplace, including productivity, the ability to work well in teams, creativity in 
problem solving, and overall psychosocial functioning. It has also been shown to 
be negatively associated with discrimination, prejudice, and psychological 
dysfunction (Chen & Hooijberg, 2000; Katsaros, 2014; Tegano, 1990; Zenasni et 
al., 2008). Ambiguity tolerance has also been negatively associated with 
depression, anxiety, and stress and positively associated with social functioning 
and life satisfaction (Caulfield et al., 2014; Gibson et al., 2019; Lally & Cantillon, 
2014). In spite of these consistent findings, this measured trait has been mostly 
absent in psychopathology research and psychotherapy outcome research. 

 Furthermore, when viewed not just through the perspective of ambiguity 
tolerance as a personality trait and disposition but also in terms of how people 
make meaning from complicated life experiences, ambiguity tolerance may be one 
of the primary mechanisms by which psychotherapy is effective. Indeed, there is 
experimental evidence that one’s own experience of ambiguity tolerance may be 
situationally manipulated (e.g., Endres et al., 2015; Gibson et al., 2019; Kruglanski 
et al., 1991). That is, the process of tolerating ambiguity as a developed skill can 
be viewed as the attempt to understand one’s experience in complex, subtle, 
multifaceted, and nuanced ways rather than through simple, black-and-white, and 
either/or dichotomous perspectives. 

 Our primary thesis is that most psychotherapy concerns itself with helping 
individuals make meaning of complicated psychosocial information, whether that 
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be dealing with a job loss, loneliness, a difficult romantic partner, or even a phobic 
reaction to spiders. Furthermore, the way that meaning is made for individuals—
from a spectrum of simple, unidimensional, black-and-white interpretations to 
complex, multifaceted, and nuanced interpretations of experience—predicts 
whether they are at risk for psychopathology as well as the outcome of 
psychotherapy. This spectrum represents both a trait of tolerance for ambiguity 
and a skill that can be developed and fostered in all successful psychotherapy. We 
also suggest that all psychosocial experiences are ambiguous but that humans are 
structured to make meaning of experiences quickly and without effort, often without 
realizing they are doing so. Nonetheless, the degree to which they see the 
ambiguity of their experiences is related directly to both their risk for developing 
psychopathology and its amelioration. Finally, by using existing measures of 
ambiguity tolerance and coding schemes and observational measures of meaning 
making—from simplicity to complexity—there is an opportunity for researchers to 
bridge divergent approaches to psychotherapy. 

 

Ambiguity Tolerance and Psychotherapy 

How does ambiguity tolerance relate to psychotherapy? Take the example of a 
parent of three young children who finds out that their partner of 15 years has 
incurable cancer. Although most people would agree that this is unquestionably a 
negative life event—with many layers of complexity and stress to follow—this 
experience and the understanding of its meaning are quite ambiguous. Many 
people in this situation will immediately form numerous attributions and narratives 
about it (e.g., “These horrible things always happen to me—this is how life is,” “The 
kids will never be able to survive this loss,” “I will be alone for the rest of my life,” 
etc.) that will persist through the events and challenges to follow. These attributed 
meanings, which are adopted nearly instantly and not always in direct awareness, 
are referred to in various theoretical approaches as schemas, pathogenic beliefs, 
depressive attributions, and automatic negative thoughts, among others. Clearly, 
there are other possible reactions and thoughts about such a situation (e.g., “I don’t 
know how I will handle this, but I have been through difficult things before”; “I know 
that I need to be there for the kids so they can figure out how to handle this”; “This 
will be incredibly difficult, but I know I have to face it each day and make sense of 
it as it unfolds”), and, of course, many individuals will have both types of thoughts. 
Although some of the differences described here are due to multiple factors (e.g., 
current stress or depression, tendency toward optimism/pessimism, previous 
experiences of loss and adversity, etc.), one of the key differences is the person’s 
disposition toward and/or skill in tolerating ambiguity.  
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 In terms of psychotherapy approaches, we posit that all psychotherapy grounded 
within a theoretical frame will likely work to help people move away from the 
absolute, black-and-white views of the former attribution examples toward those of 
the latter. Of course, the way that various approaches do this may be vastly 
different. We propose that most psychotherapy approaches seek to help 
individuals develop ambiguity tolerance by creating nuance, complexity, and a 
multifaceted perspective on their experience, even if ambiguity tolerance is not the 
stated goal. By attending more directly to this ubiquitous dimension and using 
existing ambiguity tolerance measures, we think it is likely that a particular 
approach will be strengthened in this area, and there will be a greater possibility of 
predicting who will likely benefit from psychotherapy.  

 In this article, we define ambiguity tolerance; review the critical findings on it and 
related constructs in affective, personality, and industrial-organizational 
psychology; summarize the related constructs in psychotherapy outcome 
research, including how the therapeutic alliance is crucially related to ambiguity 
tolerance; review how ambiguity tolerance is related to various effective 
psychotherapy approaches; differentiate it from other similar constructs; and finish 
with a summary of existing measures and possible important future directions. 

 

Ambiguity Tolerance: Definitions and Findings 

Ambiguity tolerance as a construct was first proposed over 70 years ago by Dr. 
Frenkel-Brunswik (1948, 1949) as a personality and cognitive-perceptual trait that 
could help researchers understand mechanisms involved in ethnic prejudice and 
stereotyping. Since then, it and similar constructs have been researched in social-
personality psychology (e.g., Haner & Rude, 2015; MacLeod & Mathews, 2012), 
industrial-organizational psychology (e.g., Eley et al., 2017; Judge et al., 1999; 
Kuhn et al., 2009; Ma & Kay, 2017), and, to a more limited degree, clinical 
psychology (e.g., Andersen & Schwartz, 1992). There have been several 
definitions of ambiguity tolerance over the years, from the concise (e.g., “The 
tendency to perceive ambiguous situations as desirable,” Budner, 1962, p. 49, and 
“An individual’s systematic, stable tendency to react to perceived ambiguity with 
greater or lesser intensity,” McLain et al., 2015, p. 2) to the more elaborate (e.g., 
“A tendency to perceive or interpret information marked by vague, incomplete, 
fragmented, multiple, probable, unstructured, inconsistent, contrary, contradictory, 
or unclear meanings as actual or potential sources of psychological discomfort or 
threat,” Norton, 1975, p. 608). In the various definitions, the construct is thought to 
be a relatively stable personality trait that is dimensional in nature and forms the 
basis for how individuals interpret meaning from psychosocial experiences: from 
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simple, dichotomous, black-and-white interpretations of meaning (low ambiguity 
tolerance) to complex, nuanced, and multifaceted interpretations (high ambiguity 
tolerance).  

 One thing that is clear in the varied and diverse literature on ambiguity 
tolerance—from correlational, cross-sectional, experimental, and longitudinal 
designs—is that higher ambiguity tolerance is nearly always associated with 
positive outcomes. For example, studies in industrial-organizational psychology 
have shown that higher ambiguity tolerance is related to creativity and problem 
solving as well as entrepreneurial traits (e.g., McLain et al., 2015; Schere, 1982; 
Zenasni et al., 2008). In one study of 514 workers from five countries, the self-
reported trait of ambiguity tolerance was related to a greater internal locus of 
control, higher self-efficacy, greater self-esteem, and experiences of positive affect 
(Judge et al., 1999). In a number of studies looking at ideal fit for medical 
professionals, researchers found that those higher in ambiguity tolerance were 
more likely to be resilient and choose more difficult positions (Eley et al., 2017). In 
other studies, those low in ambiguity tolerance reported more experiences of 
overall distress and anxiety (Caulfield et al., 2014; Lally & Cantillon, 2014) and 
negative feelings toward underserved populations or plans to work with 
underserved populations (e.g., Caulfield et al., 2014; Wayne et al., 2011). 
Researchers in this field have recently begun assessing how situational factors 
may increase or decrease the ability to tolerate ambiguity and have found, among 
other things, that situations that are more ambiguous (such as unstructured 
interviews) may lead to lower perceptions of ambiguity tolerance (Endres et al., 
2015), and where employees perceive less control over their workplace, they may 
also experience less ambiguity tolerance or report lower levels of the self-reported 
trait of ambiguity tolerance (Ma & Kay, 2017). In other words, there is evidence 
that ambiguity tolerance as a personality trait may be malleable based on 
environment and/or situational factors. 

 Surprisingly, ambiguity tolerance has not been well studied in psychopathology 
or clinical psychology research. This means that low ambiguity tolerance has not 
often been investigated as a risk factor for psychopathology. In a rare exception, a 
10-week prospective study looked specifically at ambiguity tolerance and 
depression and found that individuals who experienced a negative life event and 
were low in ambiguity tolerance were more likely to develop depression than those 
who were higher in ambiguity tolerance (Andersen & Schwartz, 1992). One recent 
study with 290 participants indicated that self-reported ambiguity tolerance was 
negatively related to depression, anxiety, stress, negative affect, and interpersonal 
conflict and positively correlated with well-being and social functioning (Gibson et 
al., 2019). In a second experimental study, it was also found that increasing 
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participants’ tolerance of ambiguity helped them effectively regulate their emotions 
when recounting past negative experiences (Gibson et al., 2019). 

 A construct that is related to ambiguity tolerance and has also been framed as 
an individual difference variable is the need for closure. This was defined by 
Kruglanski and his colleagues (De Grada et al., 1999; Kruglanski, 1989, 1990; 
Kruglanski et al., 1991) as the motivational need to come to a decision or firm 
judgment on a particular situation rather than holding the complexity of the situation 
in mind before rushing to a decision or judgment. In other words, it reflected a 
“desire for a definite answer to a question and the eschewal of ambiguity” (De 
Grada et al., 1999, p. 348). Although this construct has not been as widely studied 
as ambiguity tolerance, a need for closure is quite similar to a low tolerance for 
ambiguity. In fact, the Need for Closure Scale has correlated with existing 
Ambiguity Tolerance measures at > .8, which suggests considerable overlap in 
these constructs (Gibson et al., 2019). Individuals high in the need for closure have 
been shown to be more likely to assign and hold on to negative views (such as 
ethnic stereotypes) than those who are lower in the need for closure and to make 
a number of cognitive and decision errors (Dijksterhuis et al., 1996; Kruglanski & 
Freund, 1983). Similar to the industrial-organizational literature, this area of 
research has shown that a need for closure can also be manipulated by situational 
factors, including time pressure and self-reported confidence in one’s judgment. 
Both of these increase a need for closure, which can often cause individuals to 
make more rash and short-sighted decisions. 

 Another construct that is closely related to ambiguity tolerance is “big picture 
appraisals” (Haner & Rude, 2015; MacLeod & Mathews, 2012; Schartau et al., 
2009), which can be thought of as a specific form of emotion regulation. Research 
in this area has typically focused on past negative life events (as opposed to 
focusing on all experiences), and researchers have defined this construct as an 
awareness of the complexity of one’s negative experience in the context of a larger 
time perspective (e.g., what this experience will mean in 5-10 years), the broader 
context of one’s life in terms of goals and challenges, and the larger connectedness 
of human experience (Haner & Rude, 2015). In a number of studies, researchers 
have shown that brief, one-time interventions that focus on the big picture can 
decrease negative emotion and psychophysiological arousal after recounting a 
distressing event as well as decrease rumination after an interpersonal rejection. 
Furthermore, experiencing higher levels of big picture appraisals has been related 
to fewer symptoms of depression and anxiety (Haner & Rude, 2015; Schartau et 
al., 2009). This research also dovetails with findings on perspective taking. In a 
series of studies, Ozlem Ayduk, Ethan Kross, and their colleagues showed that 
taking a “distanced” perspective on past negative events has numerous mental 
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health benefits (Ayduk & Kross, 2010; Kross & Ayduk, 2008, 2011; Kross et al., 
2012). For example, they showed that seeing one’s past negative experience from 
a distance, “as if it were happening all over again to a distant you,” results in several 
emotion regulation benefits, including decreased distress, lower 
psychophysiological reactivity, and decreased rumination. These perspectives on 
how individuals make meaning of complicated and distressing experience helped 
to create some specificity about what is effective in how individuals regulate 
emotions effectively through reappraisal (see Gross, 1998).  

 Self-reported trait measures of ambiguity tolerance and need for closure, early 
cognitive research in stereotypes, recent research in industrial-organizational 
psychology, and social-affective work on big-picture and distanced appraisals can 
seem quite disparate. However, all of these approaches fall under the broader 
construct of how individuals make sense of their psychosocial environment. We 
hold that these constructs (both individual difference and situational factors) can 
be viewed as a process of understanding psychosocial experiences from simple, 
black-and-white perspectives to complex and nuanced ways. Thus, using 
ambiguity tolerance as a conceptual model provides a relatively straightforward 
process for operationalizing how meaning is made.  

 In fact, there is work outside of psychotherapy that appears to use this way of 
understanding experience to positively affect change in individuals. Specifically, 
emotionally expressive writing and written disclosure of emotional experiences 
have consistently shown that reflecting on and writing about emotional experiences 
have a number of significant mental and physical health benefits (see Frisina et 
al., 2004; Pennebaker, 1997; Smyth, 1998; and Ullrich & Lutgendorf, 2002, for 
reviews). In one meta-analysis of 146 studies, emotional disclosure was shown to 
be an effective intervention for a variety of populations, disorders, and symptoms. 
Regarding why emotional disclosure is effective, researchers have come up with 
a number of conclusions, including about factors related to insight and emotional 
exposure (e.g., Shim et al., 2011; Sloan et al., 2007). Although this research is not 
framed as increasing ambiguity tolerance per se, the writing instructions clearly tap 
into this construct in the broader sense. For example, a typical writing instruction 
might be: “We would also like you to write about significant experiences or conflicts 
that you have not discussed in great detail with others. … You might tie your 
personal experiences to other parts of your life, like your childhood, your parents, 
people you love, who you are, or who you want to be. Again, in your writing, 
examine your deepest emotions and thoughts” (Sloan et al., 2007, p. 166, 
emphasis added). In other words, it may be that the underlying mechanism that 
emotional disclosure (as with the other experimental constructs noted earlier) is 
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tapping into is the expansion of the individual’s understanding of their experience 
into more complicated, multifaceted, and nuanced thinking. 

 

Related Psychotherapy Outcome Research 

Given the consistent positive outcomes for individuals with higher ambiguity 
tolerance, it is surprising that this factor is not more directly studied in 
psychotherapy outcome research. Most measured concepts that cut across all 
modalities in such research only peripherally relate to ambiguity tolerance. One of 
these is the therapist’s interpretation of the client’s experience (Rosenzweig, 1936; 
Stiles et al., 1986). Examples of therapeutic interpretations include psychoanalytic 
interpretations of the unconscious (Bibring, 1954; Collie, 2008; Epstein, 1994), 
reality testing, and thought challenging (Christie & Wilson, 2005; Roberts & Kwan, 
2018), all of which provide a new frame of reference by which a client can process 
and understand their experience from a different and more complicated 
perspective. Bringing in additional perspectives adds to the client’s understanding 
and depth of experience, increasing its complexity and broadening meaning 
(Shedler, 2010; Strong et al., 2008). In this way, ambiguity tolerance is also related 
to the concept of mentalizing, which is often defined as the ability to understand 
why one feels the way one does (Fonagy & Bateman, 2006a, 2006b; Fonagy et 
al., 2015; Fonagy & Target, 2002; Lecours & Bouchard, 1997). By expanding one’s 
tolerance for ambiguity, many avenues for understanding feelings and experiences 
open up. These interpretations and perspectives highlight aspects of the 
experience the client may be overlooking and/or provide new information about the 
client and their experience. Furthermore, these new perspectives challenge the 
person to gather new information about their experience, reevaluate their 
preconceptions, and reintegrate the experience with a new understanding of its 
complexities (Beitman & Soth, 2006). This then alters the way they perceive new 
experiences, providing a new lens to understand and make meaning from future 
experiences. 

 Similarly, changing a client’s expectations is a key focus in many therapeutic 
modalities (e.g., Duncan & Moynihan, 1994; Greenberg et al., 2006; Stiles et al., 
1986). This can be seen, for example, in the corrective emotional experience of 
psychodynamic theory and exposure therapy as well as behavior modification in 
cognitive behavioral therapy (CBT). In the former, the goal is to provide a different 
and safe relationship in contrast to the client’s past negative relationships, thereby 
altering how the person perceives future relationships (Alberti, 2018; Goldfried, 
1980; Hartman & Zimberoff, 2004). In the latter, the client confronts the negative 
expectations or behavioral reactions in a safe space and exposes themselves to 
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either the feared stimulus or an imagined feared stimulus. They are thereby able 
to extinguish the paired response and gain a sense of mastery and control over 
the issue as well as change their expectations about future outcomes (Colori, 2018; 
Craske et al., 2014). In both forms of therapy, the client experiences a situation in 
a new way, one that is different from their preconceptions. This invites them to 
reconsider and change their view of future emotional reactions or outcomes and 
how they perceive the world. 

 Additionally, encouraging the client to hold these new positive expectations can 
help elicit further change. A client’s hope and expectation of change has been 
consistently associated with better outcomes in therapy as well as the increased 
likelihood of continuing therapy and a greater number of sessions (e.g., Greenberg 
et al., 2006). Ultimately, the impact of both therapist interpretations and change in 
client expectations modifies how the client experiences a problem, whether it be 
old or new (Høglend, 1999). Building the client’s ability to hold many facets of an 
experience allows them to create new meaning from the experience and potentially 
changes their outlook on future events. 

 In terms of specific theoretical orientations, each model or approach to 
psychotherapy has at its core an understanding of the development of 
psychopathology that, in theory, should expand a client’s view of why they are 
experiencing the problems that they have. Psychodynamic and psychoanalytic 
approaches have long held to the importance of increasing the client’s 
understanding of the complexity of their experience and situation. Although there 
are numerous approaches to understanding one’s experience (e.g., attachment 
history, early parent-child relationships, use of a corrective emotional relationship 
with the therapist), these approaches serve to broaden the client’s view of their 
experience and narrative (e.g., Bernier & Dozier, 2002; Connors, 2011; Shedler, 
2010). CBT, on the other hand, does this by focusing on identifying thoughts and 
actions and modifying them as a means of increasing an understanding of the 
client’s world and, in turn, helping them break out of simplistic black-and-white, 
good-or-bad thinking (e.g., Beck, 1967, 1979; Beck et al., 2004; Persons, 1989). 
Within CBT, decentering—defined as disidentification from and lowered reactivity 
to internal experience (Naragon-Gainey & DeMarree, 2017a, 2017b)—is the 
mechanism for fostering an increased experiencing of the world (Bieling et al., 
2012) and is in line with the concept of ambiguity tolerance. Similarly, dialectical 
behavior therapy (DBT) has at its foundation the importance of strengthening the 
ability to hold simultaneously seemingly opposing forces, thoughts, or emotions 
(e.g., Chapman, 2006; Linehan, 1993; Lynch et al., 2006). Acceptance and 
commitment therapy (ACT) also has foundational aspects that clearly overlap with 
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increasing ambiguity tolerance, including, for example, change strategies such as 
acceptance, cognitive defusion, and self as context (e.g., Hayes, 2004). 

 Of course, it is possible that all of these (and other) theoretical views are not 
mutually exclusive but instead provide multiple perspectives or lenses with which 
to view one’s experience (Goldfried, 1980; Grencavage & Norcross, 1990; Laska 
et al., 2014; Norcross, 1987; Norcross & Goldfried, 2005; Weinberger, 1995). 
Nevertheless, any given approach to psychotherapy may be missing out on equally 
compelling understandings of a client’s experience. That is, as psychotherapists 
we may benefit from attending to the reality that there are always more complicated 
and nuanced ways of understanding an individual’s experience. 

 

What Ambiguity Tolerance Is Not 

There are several existing psychological constructs that share facets with 
ambiguity tolerance but that are still quite distinct. For example, intolerance of 
uncertainty is a similar construct that has been defined as “a future-oriented 
dispositional characteristic resulting from negative beliefs about uncertainty and its 
implications” (Carleton, 2012, p. 939). This construct has been helpful as a key 
psychological mechanism in anxiety disorders specifically (for a review, see 
Carleton, 2012). This makes sense because intolerance of uncertainty is framed 
as a fear of the unknown and concerns with the future and less about 
understanding past situations or even making meaning of the present moment.  

 Although intolerance of uncertainty is conceptually similar to our definition of 
ambiguity tolerance, we see it as different in two key ways: (1) intolerance of 
uncertainty has at its core a fear of the unknown—of future situations in particular—
whereas ambiguity tolerance is concerned with the assignment of meaning to the 
past, present, and future; and (2) a focus on fear in particular (or intolerance) is 
more concerned with avoidance of negative aspects of experience rather than 
focusing on how meaning is made of experience (whether that be negative, neutral, 
or positive). For example, ambiguity tolerance is concerned with how an individual 
might make sense of a recent argument with a partner or a positive job 
evaluation—from simple (“she was in a bad mood”; “I am good at my job”) to 
complex (“There was a lot going on in that argument for both of us, for example 
…”; “Overall I am doing well in my job, and there are other ways that I can 
strengthen my skills and work”). Intolerance of uncertainty is less related to these 
meaning-making activities and more about fear and avoidance of what is not 
known. That said, much of the way in which intolerance of uncertainty manifests is 
similar to a low tolerance for ambiguity (e.g., “I need to know what will happen,” “I 
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won’t be able to cope if things change”) in that the meaning that is ascribed is black 
and white or absolute. Thus, there is conceptual overlap between ambiguity 
tolerance and intolerance for uncertainty. 

 A second construct that is related to ambiguity tolerance, but also quite distinct, 
is rumination (Bieling et al., 2012; Bridges, 2006; Ward et al., 2003). Rumination is 
defined as “repetitively and passively focusing on symptoms of distress and on the 
possible causes and consequences of these symptoms” (Nolen-Hoeksema et al., 
2008, p. 400) and therefore tends to be the process whereby someone tries to 
make sense of a situation(s) by perseverating on the content. Rumination has been 
shown to be a risk factor in psychopathology, especially depression (Nolen-
Hoeksema, 1987; Nolen-Hoeksema et al., 2008; Wisco & Nolen-Hoeksema, 2008, 
2009; Yook et al., 2010). At first glance, rumination appears related to high 
ambiguity tolerance given that individuals tend to look to many causes and 
consequences of distressing memories and experiences. However, rumination is 
typically further defined in terms of negative, even absolute, thinking and 
appraisals or “the process of thinking perseveratively about one’s feelings and 
problems rather than in terms of the specific content of thoughts” (Nolen-
Hoeksema et al., 2008, p. 400). Additionally, these thought processes can evolve 
into a certainty of negative future expectancies such that an individual may think, 
“If life is not everything I thought it was, it must be nothing I thought it was” 
(Andersen & Schwartz, 1992, p. 276). Thus, rumination involves not an openness 
to the many interpretations of a specific experience but rather a desire to gain some 
measure of control over experiences and events when there is no control to be 
had. In fact, rumination is quite likely to be negatively related to ambiguity tolerance 
because it is the opposite of “tolerating” the complexity of a situation and instead 
a desire to settle on a simple (if painful) understanding of meaning. 

 Another related, yet clearly distinct concept is the therapeutic alliance (e.g., 
Flückiger et al., 2012; Martin et al., 2000), which is typically defined as a bond 
between client and therapist that promotes collaborative work toward a common 
goal. This relationship helps the client stay invested in the therapeutic process 
despite difficulties and anxieties (Horvath et al., 2011; Leibovich & Zilcha-Mano, 
2017; Martin et al., 2000). Thus, the therapeutic alliance refers to the relationship 
between the therapist and client and the degree to which the client feels safe 
enough to explore complicated material. Because understanding one’s experience 
can be complicated, difficult, and potentially stressful (i.e., we must “tolerate” the 
complexity of our lived experience), it is easy to see how the therapeutic alliance 
in psychotherapy is a necessary precursor to the development of ambiguity 
tolerance. That is, given that experiences are always ambiguous and that 
individuals likely adapt to the complexity of everyday life through forming simple 
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heuristics, it is likely that the formation of a positive therapeutic alliance is 
necessary for effective psychotherapy (e.g., Bohart & Tallman, 2010; Grencavage 
& Norcross, 1990) because it creates safety that allows the client to challenge 
novel and even threatening ideas. In order to change—or more precisely, to 
broaden our understanding of our lived experiences—we must first feel safe 
enough to explore more nuanced understandings of what has happened and is 
happening to us. 

 Finally, another related but conceptually distinct construct is emotion regulation, 
or, more specifically, a form of emotion regulation referred to as reappraisal. 
Reappraisal is generally thought to be an effective emotion regulation strategy 
typically defined as a rethinking or recontextualizing of negative affectively charged 
material (Gross, 1998; Gross & John, 2003; Mauss et al., 2007; McRae et al., 
2010). An example of reappraisal is a person who is initially angry about loud 
neighbors but then rethinks the situation because “it will be temporary, and I can 
handle a little noise.” Reappraisal is clearly related to ambiguity tolerance in that 
the individual attempts to understand their experience from a different (and 
perhaps more effective) perspective. However, reappraisal may or may not be a 
process that adds complexity and nuance to one’s experience (Ray et al., 2010; 
Troy et al., 2013) and is clearly done to regulate one’s emotions. Ambiguity 
tolerance, on the other hand, is a broader construct meant to add complexity to 
one’s understanding of the psychosocial world, whether or not it immediately 
regulates one’s emotions.  

 In general, we believe that ambiguity tolerance is a unique construct because it 
allows for a relatively straightforward assessment of how meaning is made. It is 
broad enough to incorporate all time frames (i.e., how one thinks of past events, 
the present moment, and the future) but specific enough to be operationalized both 
in terms of a personality trait (i.e., how one tends to create meaning from simple 
heuristics to nuanced understanding) and as a situational factor (i.e., how the 
present environment, perceived time pressure, and other factors encourage or 
discourage nuanced thinking about complicated psychosocial events). It is also 
well-researched with several existing reliable and valid measures. Furthermore, 
this construct can incorporate many of the rich findings in the literature on 
intolerance of uncertainty, rumination, and reappraisal because, at their core, each 
of these processes tends to focus on how individuals make sense of their 
psychosocial world. Ambiguity tolerance provides the broader operationalization 
that links each of these constructs to an understandable theme that can be 
measured and tested with specific hypotheses that should predict whether a 
particular interpretation of a psychosocial event leads to more negative affect and 
psychopathological symptoms or to greater well-being and connectedness. 
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Measuring Ambiguity Tolerance 

We have asserted that ambiguity tolerance is an underlying mechanism in 
therapeutic outcomes, but how can we measure it in an individual? Researchers 
have several options available. In terms of trait self-report measures, there are 
over eight separate measures with various strengths and weaknesses (see 
Furnham & Marks, 2013 for a review). For example, the original Budner 16-item 
Tolerance of Ambiguity Scale (Budner, 1962) includes references to specific 
contexts, and findings have shown expected predictive validity to other intolerance 
of ambiguity scales and specific contexts as well as good test-retest reliability. 
However, internal reliability of this scale has been inconsistent, so it has not been 
used as much in recent research (Benjamin et al., 1996). Another often-used 
measure of ambiguity tolerance is the Multiple Stimulus Types Ambiguity 
Tolerance Scale-II (MSTAT-II), a 13-item questionnaire with an internal reliability 
ranging from 0.79 to 0.82 and good test-retest reliability (McLain, 2009). Higher 
ambiguity tolerance on this scale has been shown to be negatively related to 
depression, anxiety, and stress and positively related to well-being and social 
functioning (e.g., Gibson et al., 2019). One other related empirical measure is the 
Need for Closure Scale (NFCS), a 42-item measure with high test-retest reliability 
of 0.86 that has been used with various groups of subjects, showing similar 
relationships to psychopathology and functioning as self-reported trait measures 
of ambiguity tolerance (Webster & Kruglanski, 1994).  

 In addition to validated questionnaires, researchers can manipulate the 
environment such that participants tend to tolerate ambiguity more or less in 
various situations. For example, in a study mentioned earlier (Endres et al., 2015), 
researchers randomly assigned over 300 management students to a study in 
which their management skills were to be assessed using a low (structured 
interview), moderate (mild structured interview), or high (unstructured) ambiguity 
condition. They found that individuals in the structured settings were able to 
tolerate ambiguity more after the interviews (and reported more ability to tolerate 
ambiguity) than those who experienced the more unstructured conditions. This is 
likely because individuals in the structured conditions did not have to process as 
much ambiguity as those in the less structured conditions (Endres et al., 2015). 
Other studies have shown that ambiguity tolerance can be manipulated, for 
example, by placing a time constraint or deadline on participants resulting in 
decreased ambiguity tolerance, and by adding the evaluation or judgment by 
others, also reducing an individual’s ambiguity tolerance (Curley et al., 1986; De 
Grada et al., 1999; Kruglanski & Freund, 1983).  
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 In terms of behavioral observation or outcomes in psychotherapy, ambiguity 
tolerance also lends itself well to coding. For example, researchers or clinicians 
can simply code a client’s sense of meaning of an experience on a spectrum from 
simple/black-and-white thinking to more complex and nuanced understanding. 
When a client, for instance, describes their understanding of a relationship breakup 
or a job loss, this can be coded along a spectrum of simple/black-and-white 
thinking (e.g., “I was the problem”/“My partner was the problem”; “It was not my 
fault that I lost my job”/“I am the problem”) to more nuanced thinking (“There were 
several contributors to our breakup—my behavior, my partner’s, our financial 
stressors, etc.”; “Several things went into my job loss, including my fit for the job, 
the company's struggles, my bosses troubles seeing my strengths, etc.”). Because 
mentalizing has been coded in the Adult Attachment Interview (Fonagy et al., 1991, 
1998, 2007; Fonagy & Target, 2002), ambiguity tolerance may also lend itself to 
coding schemes in semistructured assessment contexts. In these ways, the 
construct of ambiguity tolerance lends itself to broader assessments of 
psychotherapy outcome or use in clinical practice within individual sessions. 

 

Clinical Implications and Future Directions 

We have made the case that ambiguity tolerance is an easily operationalizable 
construct that has a great deal of potential for understanding mechanisms of 
change and in future directions of psychotherapy integration. We believe that 
several important clinical implications arise from understanding the role of 
ambiguity tolerance in such integration. 

 First, given the positive effects of ambiguity tolerance in several areas of 
psychology, and given the fact that all effective therapeutic approaches appear to 
attempt to increase clients’ ambiguity in some way, it is possible that ambiguity 
tolerance is a large driver of change in psychotherapy. Future research will need 
to test this hypothesis more systematically to confirm that it is true. Because 
ambiguity tolerance can be seen as a situationally influenced experience, a skill to 
be developed, and a personality trait, there are several lines of inquiry to explore. 
For example, as reviewed here, how one makes meaning of past emotional 
experiences (from simple to complex interpretations) has a direct relationship to 
how emotions are processed and perhaps how many symptoms arise. It is also 
likely that these processes and traits are already playing out in effective and 
ineffective psychotherapy. That is, it may be that individuals who do best in 
psychotherapy already have higher levels of ambiguity tolerance (or perhaps those 
low in ambiguity tolerance have the most to gain). 
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 Second, if ambiguity tolerance is an important change mechanism, this may 
strengthen existing models of psychotherapy. For example, clinicians may work 
more flexibly within a given psychotherapeutic model with the goal of expanding 
their clients’ views of the complexity of their experience rather than focusing 
proximally on a given situation, thought, or interpretation of a simple meaning for 
a problem or concern. 

 Third, by definition, if there are always multiple levels of interpretation of an 
existing problem or concern, and the goal is to increase a client’s tolerance for the 
ambiguity of all psychosocial experiences, then all existing models of 
understanding human behavior and experience have important possible insights 
for clients. Indeed, different models may work better or resonate more with some 
clients than with others. Ambiguity tolerance could thus provide a thread that ties 
seemingly disparate psychotherapy approaches together. In other words, the 
construct of ambiguity tolerance holds the possibility of moving the field of 
psychotherapy toward a goal of integration. 
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