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Objective: This study aimed to investigate the mediating role of intolerance of 

uncertainty (IU) in the relationship between childhood adversity and adolescent 

anxiety. 

Methods and Materials: A descriptive correlational design was used with a 

sample of 392 adolescents (aged 13–18) from South Africa, selected based on 

the Krejcie and Morgan sample size table. Standardized instruments were 

employed to measure variables: the Childhood Trauma Questionnaire (CTQ) for 

childhood adversity, the Intolerance of Uncertainty Scale–12 (IUS-12) for IU, 

and the Screen for Child Anxiety Related Emotional Disorders (SCARED) for 

anxiety symptoms. Data were analyzed using SPSS-27 for descriptive and 

Pearson correlation analyses, and AMOS-21 for Structural Equation Modeling 

(SEM). The model fit was assessed using indices such as Chi-square, CFI, TLI, 

GFI, and RMSEA. 

Findings: Descriptive statistics indicated moderate to high levels of childhood 

adversity (M = 67.42), IU (M = 34.78), and adolescent anxiety (M = 42.15). 

Pearson correlations revealed significant positive relationships among all 

variables (e.g., adversity and anxiety: r = .52, p < .001). The SEM analysis 

showed that IU significantly mediated the relationship between childhood 

adversity and adolescent anxiety. Specifically, childhood adversity predicted IU 

(β = .48, p < .001), IU predicted anxiety (β = .51, p < .001), and the indirect 

effect of adversity on anxiety through IU was also significant (β = .24, p < .001), 

supporting a partial mediation model with a good overall fit (e.g., CFI = 0.96, 

RMSEA = 0.058). 

Conclusion: The findings highlight IU as a key cognitive mechanism linking 

early adverse experiences to anxiety symptoms in adolescence. Addressing IU 

through targeted interventions may help mitigate anxiety in adolescents with a 

history of childhood adversity. 
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1. Introduction 

dolescence is a pivotal developmental period marked 

by substantial biological, psychological, and social 

changes. During this stage, individuals face increased 

vulnerability to emotional disturbances, particularly anxiety 

disorders. Global evidence indicates that anxiety is among 

the most prevalent psychological disorders in adolescents, 

with early onset linked to chronic functional impairments 

across the lifespan (Dorčić et al., 2023). One factor that has 

drawn considerable research attention in the etiology of 

adolescent anxiety is childhood adversity, encompassing 

various forms of early trauma, abuse, neglect, or family 

dysfunction. Accumulating studies confirm that adverse 

childhood experiences (ACEs) significantly elevate the risk 

for anxiety-related symptoms in adolescence, both directly 

and indirectly through cognitive-affective pathways (Azaria 

& Syakarofath, 2024; Zhang et al., 2022). 

The impact of childhood adversity on mental health is 

increasingly being conceptualized through transdiagnostic 

factors, particularly intolerance of uncertainty (IU). IU refers 

to a dispositional incapacity to tolerate the distress 

associated with the perception of uncertain or ambiguous 

situations (Ye et al., 2025). This construct is crucial in 

understanding how early adverse experiences potentiate 

later psychopathology. Childhood adversity has been found 

to impair cognitive emotion regulation, reduce 

psychological flexibility, and elevate levels of IU, which 

then serve as a cognitive vulnerability factor for anxiety 

disorders in adolescence (Jing et al., 2023; Zhang et al., 

2022). Notably, empirical research has demonstrated a 

mediating effect of IU in the relationship between childhood 

trauma and anxiety symptoms, suggesting a chain of 

psychological processes from early adversity to later distress 

(Durna et al., 2022; Killingsworth et al., 2023). 

The mechanisms underlying this mediation are rooted in 

developmental and neurocognitive frameworks. Childhood 

adversity alters neural circuits involved in threat detection 

and uncertainty processing, thereby sensitizing adolescents 

to future unpredictable threats (Cuesta-Zamora et al., 2023; 

Okayama et al., 2024). Adolescents with high IU are more 

likely to engage in maladaptive coping strategies such as 

avoidance, excessive worry, and rumination, all of which are 

central components of anxiety (Hong & Lee, 2024; Shipp et 

al., 2024). Moreover, IU not only correlates with anxiety 

severity but also with diagnostic onset, chronicity, and 

treatment resistance in anxiety disorders (Shipp et al., 2025; 

Ye et al., 2025). These findings underscore the importance 

of examining IU not merely as a correlate but as a mediator 

in predictive models of adolescent anxiety. 

Recent research has begun to delineate how different 

dimensions of childhood adversity may differentially relate 

to IU. Emotional neglect and abuse, in particular, appear to 

heighten an adolescent's sensitivity to uncertainty more than 

physical forms of maltreatment (Azaria & Syakarofath, 

2024; López‐Martínez et al., 2022). These emotional forms 

of adversity interfere with the development of secure 

attachment and emotion regulation, mechanisms that are 

vital for building resilience against uncertainty. 

Accordingly, adolescents with a history of such adversity 

tend to overestimate threat in ambiguous situations, leading 

to anxiety-laden interpretations of daily life events (Huntley 

et al., 2022; Kelek et al., 2022). 

Within this conceptual framework, IU functions as a 

proximal vulnerability factor, mediating the distal effect of 

childhood adversity on anxiety. Zhang et al. (2022) 

confirmed that IU acts as a key intermediary between 

childhood trauma and anxiety, while also highlighting the 

role of proactive coping as a potential buffer (Zhang et al., 

2022). Similarly, Killingsworth et al. (2023) found that IU 

mediated the association between death anxiety and health-

related fears, extending its relevance across anxiety subtypes 

(Killingsworth et al., 2023). In another study, Durna et al. 

(2022) observed that IU predicted maladjustment among 

children undergoing stressful medical procedures, with 

psychological resilience partially buffering this link (Durna 

et al., 2022). These converging lines of evidence strengthen 

the hypothesis that IU is a robust transdiagnostic mediator 

worthy of targeted investigation. 

The developmental implications of this relationship are 

profound. Adolescents who experience adversity often show 

cognitive distortions that predispose them to heightened 

uncertainty sensitivity. This distortion perpetuates a 

feedback loop where ambiguous events are viewed as 

threatening, resulting in excessive worry and anxiety 

(Cuesta-Zamora et al., 2023; Jing et al., 2023). Additionally, 

Barnowski et al. (2023) emphasize the importance of 

preparing adolescents for transitions, particularly in post-

pandemic settings, where uncertainty is heightened 

(Barnowski et al., 2023). This aligns with findings by Nekić 

(2023), who showed that intolerance of uncertainty 

significantly predicted stress and anxiety in emerging adults, 

with mindfulness serving as a protective factor (Nekić, 

2023). Therefore, IU is not merely a by-product of adversity, 

but a cognitive lens through which stressors are magnified 

during development. 

A 

https://portal.issn.org/resource/ISSN/2981-2526
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Given its transdiagnostic significance, IU has also been 

studied as a therapeutic target. Intervention studies show that 

reducing IU can lower anxiety symptoms across age groups. 

For instance, Zemestani et al. (2023) tested a culturally 

adapted Unified Protocol for adolescents and found 

significant reductions in anxiety by addressing IU through 

emotion regulation training and exposure to uncertainty 

(Zemestani et al., 2023). Moreover, psychological flexibility 

and cognitive reappraisal are increasingly used in therapies 

targeting IU, especially in youth with generalized anxiety 

disorder (Hong & Lee, 2024; Shipp et al., 2025). These 

findings are supported by López‐Martínez et al. (2022), who 

demonstrated that IU moderates the relationship between 

cognitive distortions and anxiety even in adults with chronic 

pain, suggesting its broad applicability (López‐Martínez et 

al., 2022). 

While much of the existing research has been conducted 

in Western or East Asian contexts, there is a growing call for 

cross-cultural validation of these mechanisms. For example, 

Yao et al. (2023) identified IU as a mediator between social 

anxiety and self-injurious behavior in Chinese adolescents, 

moderated by self-esteem (Yao et al., 2023). Similarly, Ye 

et al. (2025) applied cross-lagged network analysis to reveal 

bidirectional relationships between IU and anxiety 

symptoms in a large adolescent sample, further validating its 

mediating role across time (Ye et al., 2025). Yet, little is 

known about how these dynamics unfold in African 

contexts, particularly South Africa, where adolescents are 

frequently exposed to structural violence, poverty, and 

familial instability. Investigating the IU pathway in such 

populations can enhance the global relevance of these 

psychological models. 

Moreover, the role of digital and informational stressors 

is increasingly relevant in the adolescent context. As 

Jungmann and Dessauer (2024) observed, adolescents often 

turn to the internet for health-related information, which may 

exacerbate IU and anxiety when not mediated by critical 

evaluation skills (Jungmann & Dessauer, 2024). In such 

environments, IU may amplify cyberchondria and 

uncertainty-driven worry, especially in youth already 

burdened by adverse childhood experiences. The influence 

of modern stressors was further highlighted by Zhao et al. 

(2023), who demonstrated how IU contributes to job-

seeking anxiety in emerging adults through its interaction 

with perceived control and future planning (Zhao et al., 

2023). 

Thus, the current study is motivated by the pressing need 

to examine how childhood adversity contributes to 

adolescent anxiety via intolerance of uncertainty, 

particularly in underrepresented cultural contexts like South 

Africa.  

2. Methods and Materials 

2.1. Study Design and Participants 

This study employed a descriptive correlational design to 

investigate the relationship between childhood adversity, 

intolerance of uncertainty, and adolescent anxiety. The 

participants included 392 adolescents (aged 13 to 18 years) 

from various schools in South Africa, selected using 

stratified random sampling to ensure demographic diversity 

in terms of age, gender, and socioeconomic background. The 

sample size was determined based on the Krejcie and 

Morgan (1970) sample size table, which recommends a 

sample of 384 for a population of 100,000 or more, ensuring 

the adequacy of the current sample for statistical analyses. 

Written informed consent was obtained from both the 

adolescents and their legal guardians, and ethical approval 

for the study was granted by the institutional review board. 

2.2. Measures 

2.2.1. Anxiety 

To assess adolescent anxiety, the Screen for Child 

Anxiety Related Emotional Disorders (SCARED) developed 

by Birmaher et al. (1997) is recommended. This self-report 

questionnaire includes 41 items and is designed to screen for 

various anxiety disorders in children and adolescents aged 8 

to 18. It comprises five subscales: Panic/Somatic Symptoms, 

Generalized Anxiety Disorder, Separation Anxiety, Social 

Phobia, and School Phobia. Respondents rate how true each 

statement is for them using a 3-point Likert scale (0 = Not 

true or hardly ever true, 1 = Somewhat true or sometimes 

true, 2 = Very true or often true), with higher scores 

indicating greater levels of anxiety. The SCARED has 

demonstrated strong internal consistency (α > .70) across 

subscales, and both construct and convergent validity have 

been supported in multiple clinical and non-clinical studies. 

2.2.2. Childhood Adversity 

Childhood adversity can be effectively measured using 

the Childhood Trauma Questionnaire (CTQ) developed by 

Bernstein et al. (1994). The CTQ is a widely used 

retrospective self-report inventory that assesses experiences 

of abuse and neglect during childhood and adolescence. It 

https://portal.issn.org/resource/ISSN/2981-2526
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consists of 28 items distributed across five subscales: 

Emotional Abuse, Physical Abuse, Sexual Abuse, Emotional 

Neglect, and Physical Neglect. Items are rated on a 5-point 

Likert scale ranging from 1 (Never True) to 5 (Very Often 

True), with higher scores reflecting greater exposure to 

adverse experiences. The CTQ has been validated in both 

clinical and community populations, showing high internal 

consistency (Cronbach’s α ranging from .79 to .94) and good 

test–retest reliability. Its construct and criterion validity have 

also been well established across diverse cultural contexts. 

2.2.3. Intolerance of Uncertainty 

To assess intolerance of uncertainty, the Intolerance of 

Uncertainty Scale–12 (IUS-12) developed by Carleton, 

Norton, and Asmundson (2007) is a reliable and efficient 

measure. This shortened version of the original IUS contains 

12 items and evaluates an individual's tendency to react 

negatively to uncertain situations. It includes two subscales: 

Prospective Anxiety (concerns about future events) and 

Inhibitory Anxiety (difficulty taking action under 

uncertainty). Responses are given on a 5-point Likert scale 

ranging from 1 (Not at all characteristic of me) to 5 (Entirely 

characteristic of me), with higher scores indicating greater 

intolerance of uncertainty. The IUS-12 has been shown to 

possess excellent internal consistency (α > .85) and strong 

convergent and discriminant validity in adolescent and adult 

samples, making it appropriate for developmental research 

on anxiety. 

2.3. Data Analysis 

Data were analyzed using SPSS version 27 and AMOS 

version 21. Descriptive statistics were calculated for all 

variables, including means, standard deviations, frequencies, 

and percentages. To examine the direct relationships 

between childhood adversity, intolerance of uncertainty, and 

adolescent anxiety, Pearson correlation coefficients were 

computed. Furthermore, Structural Equation Modeling 

(SEM) was conducted using AMOS-21 to test the mediating 

role of intolerance of uncertainty in the relationship between 

childhood adversity and adolescent anxiety. The 

significance of indirect effects was tested using 

bootstrapping procedures with 5,000 resamples and 95% 

confidence intervals. 

3. Findings and Results 

Of the total 392 participants, 219 (55.9%) were female 

and 173 (44.1%) were male. The participants' ages ranged 

from 13 to 18 years, with 63 adolescents (16.1%) aged 13, 

84 (21.4%) aged 14, 79 (20.2%) aged 15, 71 (18.1%) aged 

16, 54 (13.8%) aged 17, and 41 (10.5%) aged 18. Regarding 

socioeconomic status, 124 participants (31.6%) reported a 

low-income background, 183 (46.7%) reported middle-

income, and 85 (21.7%) reported high-income households. 

All participants were attending secondary school at the time 

of the study. 

Table 1 

Descriptive Statistics for Study Variables (N = 392) 

Variable M SD 

Childhood Adversity 67.42 15.36 

Intolerance of Uncertainty 34.78 7.91 

Adolescent Anxiety 42.15 9.64 
 

Table 1 presents the means and standard deviations for 

the primary study variables. The mean score for childhood 

adversity was 67.42 (SD = 15.36), indicating moderate to 

high exposure levels across the sample. The mean score for 

intolerance of uncertainty was 34.78 (SD = 7.91), suggesting 

relatively high levels of cognitive rigidity. Adolescent 

anxiety had a mean of 42.15 (SD = 9.64), showing elevated 

anxiety symptoms among participants. 

Prior to conducting inferential analyses, the assumptions 

for Pearson correlation and SEM were tested. Normality was 

examined through skewness and kurtosis values, all of which 

fell within the acceptable range of -1 to +1 (e.g., skewness 

for adolescent anxiety = 0.42, kurtosis = -0.35). Linearity 

was confirmed through scatterplots showing linear patterns 

between variables. Multicollinearity was assessed using 

variance inflation factor (VIF), with all values below 2 (e.g., 

VIF for childhood adversity = 1.37), indicating no 

multicollinearity concerns. The absence of outliers was 

verified using Mahalanobis distance (maximum value = 

17.34, below the critical value of 18.47 for p < .001 with 3 

predictors). Additionally, homoscedasticity was visually 

checked using residual plots, which showed no funneling 

patterns, thus supporting the use of SEM and Pearson 

correlation analyses. 

https://portal.issn.org/resource/ISSN/2981-2526
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Table 2 

Pearson Correlations Among Study Variables 

Variable 1 2 3 

1. Childhood Adversity — 

  

2. Intolerance of Uncertainty .48** (p < .001) — 

 

3. Adolescent Anxiety .52** (p < .001) .59** (p < .001) — 

 

As shown in Table 2, all variables were significantly 

correlated. Childhood adversity was positively correlated 

with intolerance of uncertainty (r = .48, p < .001) and 

adolescent anxiety (r = .52, p < .001). A strong correlation 

was also observed between intolerance of uncertainty and 

adolescent anxiety (r = .59, p < .001). These findings support 

the hypothesized associations among the constructs. 

Table 3 

Goodness-of-Fit Indices for the Structural Equation Model 

Fit Index Value Threshold for Good Fit 

χ² 112.34 — 

df 48 — 

χ²/df 2.34 < 3.00 

GFI 0.95 > 0.90 

AGFI 0.91 > 0.90 

CFI 0.96 > 0.95 

TLI 0.94 > 0.90 

RMSEA 0.058 < 0.08 

 

Table 3 displays the fit indices for the structural equation 

model. The model demonstrated a good fit to the data, with 

a χ²/df ratio of 2.34, which is below the recommended 

threshold of 3. Fit indices were satisfactory: GFI = 0.95, 

AGFI = 0.91, CFI = 0.96, and TLI = 0.94, all indicating a 

strong model fit. The RMSEA value was 0.058, further 

confirming an acceptable level of model error. 

Table 4 

Total, Direct, and Indirect Effects Among Study Variables 

Path b S.E. β p 

Childhood Adversity → IU (Direct) 0.41 0.07 .48 <.001 

IU → Adolescent Anxiety (Direct) 0.62 0.09 .51 <.001 

Childhood Adversity → Adolescent Anxiety (Direct) 0.38 0.08 .36 <.001 

Childhood Adversity → Adolescent Anxiety (Indirect via IU) 0.25 0.06 .24 <.001 

Childhood Adversity → Adolescent Anxiety (Total) 0.63 0.09 .60 <.001 

 

Table 4 summarizes the path coefficients in the structural 

model. The direct path from childhood adversity to IU was 

significant (b = 0.41, β = .48, p < .001), as was the path from 

IU to adolescent anxiety (b = 0.62, β = .51, p < .001). The 

direct effect of childhood adversity on adolescent anxiety 

remained significant (b = 0.38, β = .36, p < .001), indicating 

partial mediation. The indirect effect of childhood adversity 

on adolescent anxiety through IU was also significant (b = 

0.25, β = .24, p < .001), and the total effect was robust (b = 

0.63, β = .60, p < .001), supporting the hypothesized 

mediation model. 

 

 

 

https://portal.issn.org/resource/ISSN/2981-2526
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Figure 1 

Structural Model of The Study 

 

 

4. Discussion and Conclusion 

The present study aimed to investigate the mediating role 

of intolerance of uncertainty (IU) in the relationship between 

childhood adversity and adolescent anxiety among South 

African youth. The results confirmed the hypotheses: 

childhood adversity had a significant positive correlation 

with adolescent anxiety; childhood adversity was 

significantly associated with higher levels of intolerance of 

uncertainty; and IU, in turn, was strongly related to anxiety 

symptoms. Structural Equation Modeling revealed a 

significant indirect effect of childhood adversity on anxiety 

through IU, indicating that IU partially mediates this 

relationship. 

These findings reinforce the growing body of literature 

suggesting that adverse childhood experiences do not solely 

result in immediate emotional dysregulation but also lay a 

cognitive foundation for the development of anxiety 

disorders later in life by increasing adolescents’ 

vulnerability to uncertainty. This result aligns with the 

theoretical proposition that children exposed to neglect, 

abuse, or instability may develop a cognitive style that 

overemphasizes potential threats and ambiguity (Azaria & 

Syakarofath, 2024). Consistent with previous models, the 

current study shows that IU operates as a critical mechanism 

linking past trauma to present emotional dysfunction, 

suggesting that IU may act as a cognitive “scar” from early 

adversity (Zhang et al., 2022). 

The positive correlation between childhood adversity and 

adolescent anxiety aligns with prior research conducted 

across cultures. Zhang et al. (2022) previously demonstrated 

that adolescents with histories of trauma report higher 

anxiety levels, particularly when IU and coping mechanisms 

are included as mediating and moderating factors (Zhang et 

al., 2022). The present findings extend this work by 

validating the association within a South African adolescent 

sample, suggesting that the mechanism holds across 

differing cultural and socioeconomic settings. These results 

further corroborate the findings by Dorčić et al. (2023), who 

reported heightened anxiety levels among adolescents 

during periods of stress and transition, particularly when 

previous adversity was present (Dorčić et al., 2023). 

Furthermore, this study supports earlier findings that IU 

is not only a significant predictor of anxiety but also a robust 

https://portal.issn.org/resource/ISSN/2981-2526
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mediator in the pathway from early trauma to psychological 

distress. Previous studies have highlighted IU’s contribution 

to a variety of anxiety-related outcomes. For instance, Ye et 

al. (2025) showed that the relationship between IU and 

generalized anxiety is bidirectional and stable across time in 

adolescents, underscoring its role as both an antecedent and 

perpetuating factor in anxiety (Ye et al., 2025). Similarly, 

Cuesta-Zamora et al. (2023) demonstrated that IU, in 

combination with anxiety, predicted maladaptive behaviors 

such as compulsive exercise, revealing its broad 

applicability in adolescent populations (Cuesta-Zamora et 

al., 2023). 

Our results also echo findings from Killingsworth et al. 

(2023), who showed that IU mediates the relationship 

between existential anxiety and health concerns in older 

adults, highlighting IU’s transdiagnostic potential 

(Killingsworth et al., 2023). Although the populations differ, 

the present study aligns in demonstrating how intolerance of 

ambiguity and cognitive rigidity contribute to distress, 

particularly when early life adversity has shaped one's 

emotional development. Furthermore, Hong and Lee (2024) 

emphasized that IU mediates the effect of socially prescribed 

perfectionism on social anxiety, indicating that the 

mechanism may operate in response to both internal and 

external developmental pressures (Hong & Lee, 2024). 

IU has also been associated with negative emotion 

regulation strategies and reduced psychological flexibility, 

particularly among youth with traumatic histories. This is in 

line with the findings of Okayama et al. (2024), who reported 

that IU and reduced flexibility predict anxiety outcomes 

across the lifespan, suggesting early cognitive rigidity 

contributes to enduring vulnerability (Okayama et al., 2024). 

In addition, our study echoes the conclusions of Durna et al. 

(2022), who found that psychological resilience could 

moderate the relationship between IU and maladjustment, 

highlighting the value of targeting IU to improve emotional 

outcomes among adolescents (Durna et al., 2022). 

Another important point is the potential for cultural and 

contextual moderators in the relationship among adversity, 

IU, and anxiety. Yao et al. (2023) found that IU mediated the 

relationship between social anxiety and self-injurious 

behavior in Chinese adolescents, particularly when self-

esteem was low, indicating how individual differences can 

shape the path from uncertainty to distress (Yao et al., 2023). 

Similarly, Nekić (2023) reported that IU significantly 

predicted stress and anxiety in emerging adults, with 

mindfulness practices serving a protective function (Nekić, 

2023). These findings suggest that contextual and 

psychological buffers, such as self-worth or mindfulness, 

may moderate the strength of the mediation effect found in 

the current study. 

The findings also support Shipp et al. (2024, 2025), who 

found that IU in adolescents is closely linked to maladaptive 

cognitive processes such as worry, avoidance, and 

metacognitive beliefs, all of which contribute to generalized 

anxiety disorder symptomatology (Shipp et al., 2024, 2025). 

This reinforces the role of IU as a core feature in cognitive-

behavioral models of anxiety and supports its inclusion in 

preventive and therapeutic interventions. Relatedly, Huntley 

et al. (2022) identified IU and dysfunctional metacognitions 

as key predictors of test anxiety in adolescents, further 

emphasizing its relevance in real-life adolescent challenges 

(Huntley et al., 2022). 

On a developmental level, adolescence is characterized 

by heightened sensitivity to uncertainty due to ongoing 

neurological and social changes. Jungmann and Dessauer 

(2024) noted that adolescents increasingly rely on digital 

environments for self-regulation, often leading to 

information overload and increased IU in health-related 

contexts (Jungmann & Dessauer, 2024). This aligns with 

findings from Zhao et al. (2023), who reported that IU is 

associated with job-seeking anxiety in emerging adults, 

suggesting that exposure to ambiguous digital information 

environments can exacerbate uncertainty intolerance (Zhao 

et al., 2023). Therefore, adolescence represents a critical 

window during which IU may crystallize and influence long-

term mental health trajectories. 

Lastly, the role of IU as a therapeutic target is supported 

by intervention research. Zemestani et al. (2023) 

demonstrated that adolescents undergoing a culturally 

adapted Unified Protocol intervention targeting IU 

experienced significant reductions in anxiety symptoms 

(Zemestani et al., 2023). This aligns with broader cognitive-

behavioral literature emphasizing the benefits of teaching 

youth to tolerate ambiguity and reduce threat-related 

cognitions. Furthermore, Barnowski et al. (2023) 

emphasized the importance of psychological readiness in 

post-pandemic re-entry, underscoring the need to cultivate 

adaptive uncertainty responses in adolescents (Barnowski et 

al., 2023). 

5. Limitations & Suggestions 

Despite the valuable findings, this study is not without 

limitations. First, the cross-sectional design precludes causal 

inferences. While the mediation model is theoretically 

https://portal.issn.org/resource/ISSN/2981-2526
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grounded and supported by literature, temporal dynamics 

cannot be confirmed without longitudinal data. Second, data 

were collected using self-report instruments, which may be 

subject to social desirability bias or recall inaccuracies—

especially concerning childhood adversity. Third, while the 

sample was drawn from diverse schools in South Africa, 

generalizability to other regions, cultures, or rural 

populations may be limited. Fourth, the study did not 

account for potential moderating variables such as gender, 

coping styles, or resilience, which could provide a more 

nuanced understanding of the mechanisms at play. 

Future studies should adopt longitudinal or experimental 

designs to assess the causal direction between IU and 

anxiety, as well as the evolving role of adversity across 

developmental stages. Investigations could incorporate 

neurobiological or psychophysiological measures to deepen 

our understanding of how IU manifests cognitively and 

biologically in adolescents. Moreover, future research could 

examine protective factors such as mindfulness, family 

cohesion, or self-esteem to identify moderators that buffer 

the adversity-IU-anxiety pathway. Cross-cultural 

replications with larger samples would help determine the 

universality versus cultural specificity of these mechanisms. 

It is also recommended to explore the role of digital media 

consumption and information overload in shaping IU among 

adolescents today. 

The findings of this study highlight the need for early 

screening of childhood adversity and IU in school and 

clinical settings. Practitioners should consider integrating 

IU-targeted interventions—such as emotion regulation 

training, uncertainty exposure, and cognitive restructuring—

into existing mental health programs for youth. Educators 

and mental health professionals may also benefit from 

psychoeducation programs aimed at enhancing adolescents’ 

tolerance of ambiguity and reducing avoidance behaviors. 

Schools could incorporate curriculum components that help 

students manage uncertainty adaptively, thus strengthening 

their emotional resilience and reducing anxiety risks. 

Tailoring these interventions to culturally relevant 

experiences and stressors would further enhance their 

effectiveness in diverse adolescent populations. 

Acknowledgments 

We would like to express our appreciation and gratitude 

to all those who cooperated in carrying out this study. 

Declaration of Interest 

The authors of this article declared no conflict of interest. 

Ethical Considerations 

The study protocol adhered to the principles outlined in 

the Helsinki Declaration, which provides guidelines for 

ethical research involving human participants.  

Transparency of Data 

In accordance with the principles of transparency and 

open research, we declare that all data and materials used in 

this study are available upon request. 

Funding 

This research was carried out independently with 

personal funding and without the financial support of any 

governmental or private institution or organization. 

Authors’ Contributions 

All authors equally contributed to this article. 

References 

Azaria, R. G., & Syakarofath, N. A. (2024). Peran Adverse 

Childhood Experience Terhadap Kecemasan Sosial Pada 

Remaja. Cognicia, 12(1), 39-45. 

https://doi.org/10.22219/cognicia.v12i1.30469  

Barnowski, A., Brown, K., Movahedi, Y., & Friedberg, R. D. 

(2023). A Toolbox for Use During the Post-Pandemic Era: 

Preparing Youth for Re-Entry. Journal of Contemporary 

Psychotherapy, 54(1), 69-75. https://doi.org/10.1007/s10879-

023-09599-2  

Cuesta-Zamora, C., Ricarte, J. J., Ros, L., Latorre, J. M., & Plateau, 

C. R. (2023). The Role of Intolerance of Uncertainty and 

Anxiety on Compulsive Exercise in Adolescents. Anxiety 

Stress & Coping, 36(5), 649-660. 

https://doi.org/10.1080/10615806.2023.2188204  

Dorčić, T. M., Živčić–Bećirević, I., & Smojver‐Ažić, S. (2023). 

Anxiety in Early Adolescents During the Covid-19 Pandemic. 

European Journal of Psychology Open, 82(2), 45-55. 

https://doi.org/10.1024/2673-8627/a000035  

Durna, N. B., Durna, D., & Seçer, İ. (2022). The Mediating Role of 

Psychological Resilience in the Relationship Between 

Emotional Reactivity, Intolerance of Uncertainty and 

Psychological Maladjustment in Children Receiving 

Orthodontic Treatment. Healthcare, 10(8), 1505. 

https://doi.org/10.3390/healthcare10081505  

Hong, E.-J., & Lee, H.-K. (2024). The Effect of Socially Prescribed 

Perfectionism on Social Anxiety: Focusing on the Mediation 

Effects of Intolerence of Uncertainty and Self-Coldness. 

Korean Association for Learner-Centered Curriculum and 

Instruction, 24(23), 778-794. 

https://doi.org/10.22251/jlcci.2024.24.23.778  

Huntley, C. D., Young, B., Smith, C. T., Jha, V., & Fisher, P. 

(2022). Testing Times: The Association of Intolerance of 

Uncertainty and Metacognitive Beliefs to Test Anxiety in 

https://portal.issn.org/resource/ISSN/2981-2526
https://doi.org/10.22219/cognicia.v12i1.30469
https://doi.org/10.1007/s10879-023-09599-2
https://doi.org/10.1007/s10879-023-09599-2
https://doi.org/10.1080/10615806.2023.2188204
https://doi.org/10.1024/2673-8627/a000035
https://doi.org/10.3390/healthcare10081505
https://doi.org/10.22251/jlcci.2024.24.23.778


 Abalorio & Muñoz                                                                                                    Journal of Adolescent and Youth Psychological Studies 6:5 (2025) 1-9 

 

 9 
E-ISSN: 2981-2526 
 

College Students. BMC psychology, 10(1). 

https://doi.org/10.1186/s40359-021-00710-7  

Jing, Z., Feng-qin, D., Sun, Y., Zhang, S., & Li, N. (2023). 

Comparing Depression Prevalence and Associated Symptoms 

With Intolerance of Uncertainty Among Chinese Urban and 

Rural Adolescents: A Network Analysis. Behavioral Sciences, 

13(8), 662. https://doi.org/10.3390/bs13080662  

Jungmann, S. M., & Dessauer, E. (2024). Health in the Digital Age 

– What Are You Googling? Health-Related Internet Research 

and Cyberchondria Among Adolescents (Preprint). 

https://doi.org/10.2196/preprints.65792  

Kelek, Ş., UÇAr, M. S., Yildirim, N. H., & Düşünceli, B. (2022). 

Mediating Role of Coronavirus Anxiety in the Relationship 

Between Intolerance of Uncertainty and Suicide Probability 

During COVID-19 Pandemic. Sakarya University Journal of 

Education, 12(3), 522-544. 

https://doi.org/10.19126/suje.1057831  

Killingsworth, D., Muraira, J., Fontanese, M., Cornwell, H., Barela, 

L., Kapoor, K., Coldiron, A., & Barnett, M. D. (2023). 

Intolerance for Uncertainty Mediates Death Anxiety and 

Hypochondriasis in Older Adults. Innovation in Aging, 

7(Supplement_1), 938-938. 

https://doi.org/10.1093/geroni/igad104.3014  

López‐Martínez, A. E., Ramírez‐Maestre, C., Serrano‐Ibáñez, E. 

R., Ruíz‐Párraga, G. T., & Esteve, R. (2022). Intolerance of 

Uncertainty Moderates the Relationship Between 

Catastrophizing, Anxiety, and Perceived Pain in People With 

Chronic Nononcological Pain. Pain Medicine, 23(10), 1793-

1799. https://doi.org/10.1093/pm/pnac030  

Nekić, M. (2023). How Anxious and Stressed Are Emerging 

Adults? The Role of Mindfulness and Intolerance of 

Uncertainty. Psych, 5(4), 1019-1029. 

https://doi.org/10.3390/psych5040068  

Okayama, S., Minihan, S., Andrews, J. L., Daniels, S., Grunewald, 

K., Richards, M., Wang, W., Hasan, Y., & Schweizer, S. 

(2024). Intolerance of Uncertainty and Psychological 

Flexibility as Predictors of Mental Health From Adolescence 

to Old Age. Social Psychiatry and Psychiatric Epidemiology, 

59(12), 2361-2368. https://doi.org/10.1007/s00127-024-

02724-z  

Shipp, L., Leigh, E., Laverton, A., Percy, R., & Waite, P. (2024). 

Cognitive Processes in Adolescents With Generalised Anxiety 

Disorder: Exploring Intolerance of Uncertainty, Cognitive 

Avoidance, and Positive Beliefs About Worry. 

https://doi.org/10.31219/osf.io/hua6q  

Shipp, L., Leigh, E., Laverton, A., Percy, R., & Waite, P. (2025). 

Cognitive Aspects of Generalised Anxiety Disorder in 

Adolescents: Exploring Intolerance of Uncertainty, Cognitive 

Avoidance, and Positive Beliefs About Worry. Child 

Psychiatry & Human Development. 

https://doi.org/10.1007/s10578-025-01809-3  

Yao, Z., Pang, L., Jin, X., Shi, S., & Min, O. (2023). The 

Relationship Between Social Anxiety and Self-Injury of 

Junior High School Students: Mediation by Intolerance of 

Uncertainty and Moderation by Self-Esteem. Frontiers in 

Public Health, 11. 

https://doi.org/10.3389/fpubh.2023.1046729  

Ye, H., Li, Y., Huang, Y., Zhang, Y., Zhang, J., Wang, J., Liu, K., 

Yao, Y., Shi, X., Liu, Y., & Fan, F. (2025). Bidirectional 

Relationships Between Intolerance of Uncertainty and 

Generalized Anxiety Among Adolescents: Insights From 

Cross-Lagged Panel Network Analysis. Child and adolescent 

psychiatry and mental health, 19(1). 

https://doi.org/10.1186/s13034-025-00912-6  

Zemestani, M., Ezzati, S., Nasiri, F., Gallagher, M. W., Barlow, D. 

H., & Kendall, P. C. (2023). A Culturally Adapted Unified 

Protocol for Transdiagnostic Treatment of Anxiety Disorders 

in Adolescents (UP-A): A Randomized Waitlist-Controlled 

Trial. Psychological medicine, 54(2), 385-398. 

https://doi.org/10.1017/s0033291723001903  

Zhang, Z., Meng, Y., Ma, T., & Yang, Z. (2022). Childhood 

Trauma and Anxiety: The Chain Mediating Effects of 

Intolerance of Uncertainty and Proactive Coping. Asian 

Journal of Social Science Studies, 7(6), 89. 

https://doi.org/10.20849/ajsss.v7i6.1213  

Zhao, S., Yi, W., Ye, B., Zeng, Y., & Yang, Y. (2023). The 

Association Between Intolerance of Uncertainty and Job-

Seeking Anxiety: A Moderated Mediation Model. Journal of 

Career Development, 51(1), 106-124. 

https://doi.org/10.1177/08948453231213634  

 

https://portal.issn.org/resource/ISSN/2981-2526
https://doi.org/10.1186/s40359-021-00710-7
https://doi.org/10.3390/bs13080662
https://doi.org/10.2196/preprints.65792
https://doi.org/10.19126/suje.1057831
https://doi.org/10.1093/geroni/igad104.3014
https://doi.org/10.1093/pm/pnac030
https://doi.org/10.3390/psych5040068
https://doi.org/10.1007/s00127-024-02724-z
https://doi.org/10.1007/s00127-024-02724-z
https://doi.org/10.31219/osf.io/hua6q
https://doi.org/10.1007/s10578-025-01809-3
https://doi.org/10.3389/fpubh.2023.1046729
https://doi.org/10.1186/s13034-025-00912-6
https://doi.org/10.1017/s0033291723001903
https://doi.org/10.20849/ajsss.v7i6.1213
https://doi.org/10.1177/08948453231213634

