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ABSTRACT

The search for transdiagnostic pathways and processes to
emotional disorders in youth is an emerging and compelling
field. In this mini-review, intolerance of uncertainty is posed as a
transdiagnostic pathway. The theoretical foundation of
intolerance of uncertainty is discussed. Subtypes of intolerance
of uncertainty are explained, a behavioral typology is reviewed,
neuropsychological correlates are briefly discussed, and age
differences are addressed. The role of the Coronavirus-19
pandemic as a critical incident is examined. Subsequently, the
research supporting the association between intolerance of
uncertainty and anxiety, obsessive-compulsive,, depression,
autism, as well as eating disorders is reviewed. The findings are
then integrated into a parsimonious theoretical synthesis.
research are delineated and clinical

Limitations of the

implications are presented
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Introduction

In a world besieged by skyrocketing rates of
pediatric behavioral health referrals fomented
by the COVID-19

academicians and clinicians alike are hunting

global  pandemic,
for efficient ways to conceptualize and treat
various psychiatric disorders. The search for
shared pathways to multiple psychiatric
disorders is consistent with Research Domain
(RDOC)
processes illuminate a better understanding

principles.’ Transdiagnostic
of genetic heritabilities, underlying latent
structures, relative effectiveness of common
pharmacological and psychosocial
interventions for like disorders, and data
indicating that accompanying conditions
remit after a primary disorder is mitigated.?
Indeed, specifying transdiagnostic trajectories
enables earlier identification, prevention, and
intervention efforts.> Moreover, investigating
“stable, trait-level characteristics as the field
moves away from diagnostic categorizations
and towards a more dimensional, systems-

health

Therefore,

level understanding in  mental
disorders™ P 3% s essential.
understanding and identifying transdiagnostic
pathways to emotional/behavioral pathways
are particularly ~ salient  endeavors.
Recognizing and responding to these shared
trajectories may facilitate more efficient care

of behavioral health concerns.

Intolerance of uncertainty (IU) refers to
experiencing heightened distress in response
to ambiguous situations.>” More specifically,
IU “is the tendency to be bothered or upset
by the (as yet) unknown elements of a
situation whether the possible outcome is

negative or not.” 8P4 |U appears related to

threat appraisals in vague situations.? Simply
stated,

experience distress when things are unknown

young patients with high U

and feel pressure to act in order to resolve
ambiguity.?? Excessive IU contributes to the
unknown or unknowable being seen as
dangerous and unbearable.” '%2* These youth
find doubt aversive.?? Hence, these young
people
assiduously avoided."

believe uncertainty must be

Intolerance of uncertainty is a dispositional
trait-like construct.?> 228 Further, IU may serve
as a cognitive filter, mindset, and a proposed
diathesis or vulnerability factor. ' 72’ |U has
been called a “scar for psychopathology.” P

69 increasingly

Accordingly, IU s
conceptualized as a transdiagnostic route
leading to multiple disorders. *17: 21-22.24.25,27-
*"In fact, one report boldly announced, “the

jury is in: IU is certainly transdiagnostic.” 3'P-?

This article adopts the perspective
that IU is a transdiagnostic pathway to many
pediatric psychiatric conditions including

anxiety,  obsessive-compulsive  disorder,
autism spectrum, and eating disorders. We
selected disorders for inclusion in the review
based on their high degree of homotypic
comorbidity.* The manuscript begins with a
theoretical explanation of the IU construct and
then proceeds to discuss the relationship
between IU and the various disorders. An
integrative section follows that synthesizes the
information culled from the review. Finally,
clinical

limitations are presented and

implications are suggested.
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Theoretical Foundations and Background

Intolerance of uncertainty is composed of two
sub-components including prospective and
inhibitory [U."”: % Prospective IU forms a future
oriented lens associated with predictions of
danger, wishes for predictability, harm
avoidance, and efforts to reduce ambiguity.?®
3 On the other hand, inhibitory IU is related
to cognitive freezing often and is referred to
as uncertainty paralysis.” % * The freezing
may be a function of increased cognitive load
reflecting difficulties in allocating attention to
available coping resources.** Consequently,
high IU compromises coping and fosters

increased avoidance.

Intolerance of uncertainty is associated with a

number of emotional and behavioral
symptoms.” ' ¢ 27 For instance, excessive
worry > 7 1% % is a common sequela and

functions as a problem-solving strategy.?”
Further, U is also connected with rumination,
catastrophizing, reassurance-seeking, and
avoidance.' % 33 Coping with U involves
feverish information gathering, distraction,
impulsive behavior, and strong urges for
These

symptoms represent partial and ineffective

advanced planning/organization.?
compensation strategies for the sense of lack

of control ignited by excessive IU.?
Additionally, multiple safety-behaviors are
conceptualized as attempts to over-control

events.’

Not surprisingly, hypervigilance to
physical and psychological threat cues is
increased by high 1U.283¢ |U is also connected
to risk-taking.®” Frustration, anger, and rage
are also consequences due to perceptions of

unfairness and helplessness.? In sum, doubt

equates to a sense of loss of control and

helplessness.

Recent work has focused on developing a
behavioral typology for IU.** The research
identified five categories (over-engagement,
dither,
and flip-flopping) which gained a moderate

under-engagement, impulsiveness,
consensus (k=.52). Over-engagement refers
to exaggerated approach behaviors such as
excessive  planning, preparation, and
reassurance-seeking as a way to obtain
greater certainty. Under-engagement s
characterized by avoidance behaviors marked
by procrastination and changing topics of
discussion. Making snap decisions to pre-
uncertainty defines the
Dither

ambivalence, and indecisiveness. The fifth

empt impulsive

dimension. includes inaction,

category is termed flip-flopping which
pertains to switching between the other four
categories.

In addition to psychological correlates, U is
associated with neurobiological markers and
indices of physiological arousal.” 3 37 A
recent review'” noted that IU is associated
with neural correlates such as intensified
activations in the insula, amygdala, anterior
cingulate  cortex, orbitofrontal  cortex,
ventromedial prefrontal cortex, dorsolateral
cortex, and posterior frontomedial cortex.
Increased striatal volume as well as amplified
activation in the insula and the dorsal anterior
cingulate cortex were linked to 1U.* ¥ The
hypervigilance accompanying excessive |U
amplifies  visual attention and recall
processing biases.” Inhibitory 1U is associated

with intrinsic functional connectivity between
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the anterior insula and the right frontal areas.
On the other hand, prospective U was
correlated with iFC between the anterior
insula and the anterior cingulate.®® Thus,
neural biomarkers,

multiple physiological

signs, and psychological symptoms are

influenced by IU.
Age Differences in Intolerance of
Uncertainty

Studying IU in child and adolescent

populations is an important frontier.?” 31 3840
Perceptions of uncertainty begin early in
Identifying

uncertainty is considered one of the first signs

development.* feelings  of
of introspection and is central in decision-
Infants ~ demonstrate
identify, and

uncertainty to their caregivers.’” Additionally,

making.* they

experience, communicate
an innovative study demonstrated that
preschoolers (ages 3-5) were aware of their

own sense of uncertainty.*

A meta-analysis indicated that the relationship
between excessive IU and psychological
symptoms endures over time from childhood
through adulthood.*'In particular, random
effects point estimates and bivariate meta-
regression results showed a non-significant
slope estimate (Fisher's Z=1.46).>" Another
report showed the pathway coefficients
between IU and worry for children (.49) and
adolescents  (.59) were  approximate
suggesting an enduring link from childhood to
adolescence.® Moreover, in the same study,
the pathway coefficient between IU and worry
for children (.55) was much stronger than for
adolescents (.31). Put simply, other factors

such as positive beliefs about worry (PBW)

may attenuate |U’s impact on adolescents’

worries.

Adolescence is a fertile ground for studying
IU.?* 42 The teenage years represent a time
of social, behavioral, and neural maturation.®?
Further, there are increased rates of
internalizing psychiatric disorders and risk-
taking behaviors in this developmental
period.*"*? An intriguing finding is that high 1U
in adolescents was correlated with less risk-
taking whereas lower U prompted more risky

' The same study found that

behavior.*
adolescents who had greater IU engaged in
more information-seeking and deliberate
decision-making. In particular, “adolescents
may be more vulnerable to developing
internalizing problems when faced with
common
COVID-19

pandemic.” % P 27 Accordingly, practicing

chronic stress and uncertainty,
experiences  during  the
clinicians are well-advised to consider the
COVID-19 pandemic as a critical incident for
accelerating uncertainty.
Coronavirus-19 pandemic as a critical
incident

The Coronavirus-19 viral pandemic is igniting
uncertainty and various anxieties.’ 2% 4430
Greater IU seems to exacerbate distress amid
the viral outbreak.”™* A new COVID-19 Stress
Syndrome is emerging and is marked by
symptoms such as fears of contamination,
depressed mood, anxiety, repeated checking,
excessive reassurance seeking, and storing
supplies.®® Consequently, the pandemic is
viewed as a critical incident inciting surging

rates of anxiety®’. Moreover, the virus was

described as a “looming vulnerability.”" P ¢
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Clearly, COVID-19 itself may be considered
an exemplar of uncertainty and logically

propel greater levels of [U.% 4

A large global study revealed that 25 percent
of youth are showing symptoms of depression
and another 20% are demonstrating anxious
symptoms amid the pandemic.”> For instance,
in the United States, 140,000 youth lost a
parent and/or grandparent to COVID-19.%°
Further, 43% of American teens stated they
experienced increased stress during the

pandemic.*® Emergency room visits
associated with behavioral health complaints
rose 51% for female youth and in 2020, 6,600
individuals ages 10-24 years died via suicide.”
In China, incidences of PTSD and Generalized
Anxiety in young people soared during the
pandemic.®®  Patients  diagnosed  with
Obsessive-Compulsive, Health Anxiety, and
other anxious are particularly vulnerable
during the wviral outbreak.” Clinicians
recognize that “learning about threat and
safety is central to navigating an uncertain
world. Adapting to environmental changes
requires learning about when something is
dangerous as well as updating those beliefs
when cue that were once signaled danger and
are now safe.”®> P 1% |ndeed, anxiety and IU
blossom organically during pandemics when
relative safety

danger and cues are

ambiguous.?

Intolerance of uncertainty and various
psychiatric disorders in childhood and

adolescents

Generalized Anxiety Disorder. Intolerance of
uncertainty plays a pivotal role in the

development of worry in children.' 5% The

connection between elevated IU and worries

in  pediatric  populations is  well-
documented.?? % The association between U
and childhood worries is found in children as
young as 7 year olds.® In a study that
examined IU as a higher order vulnerability
factor for cognitive avoidance (CA) and
positive beliefs about worry (PBW) in youth, IU
emerged as a higher order factor for both
variables (26 % of the variance explained in

CA; 27% explained in PWB).*®

In research employing school age children, IU
and worry were significantly correlated (r=.65-
.68).>* " Another project found a statistically
significant association between IU and worry
in children ages 7-13 years (r=.45).°® A recent
investigation involving over 200 5th and 6th
grade students found IU to be significantly
related to worry (standardized
coefficient=.56, t=8.95, p,.001).>> Further, the
magnitude of the correlation between IU and
worry in African-American youth ages 8-13
years was quite large.’

A large scale regression analysis involving 521
secondary school students found that IU
significantly predicted worries independently
of meta-cognitive variables such as positive
beliefs and negative beliefs about worry (R2
change=.03).*

findings revealed that U owns a fairly large

Additionally, meta-analytic

effect size in predicting worries in youth
(ES=.63) of the
variability in worrying behavior.?? Finally,

and accounts for 40%
22
inhibitory U seems to compromise children’s
sense of confidence in their own problem
solving and contributes to a default coping

strategy of over-relying on worrying.*®
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The strong connection between IU and worry
contributes to the relationship between IU
and GAD. High IU discriminates anxious from
non-anxious 7-17 year olds.® Youth diagnosed
with GAD reported higher IU than their non-
anxious peers."">*|n a study of 128 youth ages
11-17, there was a strong association between
high U and GAD (r=.66).%°
Moreover, U explained significant unique

sym ptoms

variance in the physiological symptoms that
accompany GAD in Scottish 11-15 year olds
(r=.52)." Results from a logistic regression
analysis showed IU predicted the GAD
diagnosis in youth (B=.03, SE=.01, Odds
Ratio=1.03)." Higher IU was found in patients
GAD  plus
conditions than in youth with GAD alone or no

diagnosed  with comorbid

diagnosis.”

Higher intolerance of uncertainty also

contributes to Social Anxiety Disorder.'" *°
There was a significant correlation between |U
and SAD in pre-adolescent and adolescent
youth (r=.61).* Children diagnosed with
Social Anxiety and GAD did not differ from
each other but diverged from non-anxious
youth on the basis on their elevated IU
scores. Thus, IU is a likely common
transdiagnostic pathway to both disorders as
well as a unique factor differentiating anxious

youth from non-anxious counterparts.

Currently, children and adolescents likely face
health-related anxieties and distress from
uncertainty due to the emergence of the
COVID-19 pandemic. Therefore, attending to
health anxieties is an increasing concern.
Pediatric patients diagnosed with health
anxiety demonstrate higher levels of 1U.%0 ¢°

Health anxiety as measured by scores on a

of child
significantly

measure illness anxiety were

inflated U

(r=.80).% In particular, a mediational analysis

correlated with

showed that prospective |U exerted a direct
effect on health anxiety (b=.78).° Youth were
likely to reach the threshold for health anxiety
or generalized anxiety if they were previously
identified as “vulnerable” for experiencing 1U
and psychological distress before the onset of
the COVID-19 pandemic.” A common belief
is that youth with pre-existing health anxiety
conditions have various about

COVID-19.15 19,49, 61

concerns

Conceptually, “IU often underlies an
obsessional thought (e.g. “what if | stab my
partner?”) and rituals are done to obtain
certainty about a feared outcome or event
(e.g. reassurance seeking that the harm
thought is ego-dystonic ="that my thought is
just my OCD).” P2 |n study with adults, IU
predicted OCD
dimensions indicating that it is a critical

symptoms  across all

characteristic to consider.™

Intolerance of uncertainty is associated with
specific OCD symptoms in youth.®* ¢ OCD
symptoms and elevated U were significantly
correlated in middle and high school students
(r=.63).° Most recently, IU was related to
anxious symptoms (r (100) =.69) in 8-19 year
old youth presenting with anxiety disorders
and OCD at an
Treatment program.

Intensive  OQutpatient

¢ More specifically, 1U
linked with

obsessions and

was particularly
ordering/symmetry

compulsions in young people.®? Further,
washing, checking reassurance-seeking, and
neutralizing symptoms were also correlated

with elevated IU."% ¢ Perfectionism which is so

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/3314 6
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central in OCD presentations functions to

reduce uncertainty in young patients.®?

The literature reviewed in this section
clearly indicates that IU is consistently linked
with worrying, GAD, HA, Social Anxiety, and
OCD. The association may be stronger for
adolescents than for younger children. A
common function of the search for certainty is
the reduction of distress accompanied by lack
of predictability/control. Consequently,
certainty and predictability equate to safety in
these young people. Focusing on these core
components may help clinicians and their staff
better relate to their anxious patients as well
as plan interventions to mitigate the U amid
the peri-pandemic and post-pandemic
periods.

Depression. Anxiety and depressive disorders

are  highly  correlated in  pediatric
populations.®*As the previous section asserts,
the extant literature identifies IU as a
fundamental pathway to various anxieties.
While much research focuses on the impact of
IU on anxiety and OCD symptoms, the
potential impact of IU on depression should
Therefore, with

not be disregarded.

depression and anxiety being highly
comorbid, the role of U in depressive

disorders deserves a closer look.

Intolerance of uncertainty may also underlie
depression.®In a very large project involving

adults (n>1000) conducted during the
COVID-19 outbreak in Wuhan, China,
depression and IU were significantly

correlated (r=.43).¢” Additionally, a significant
association between U and symptoms of

depression was found (r=.55) in a school

sample with children ages 8-10 years
(n=235).%% |U and depressed affect were also
related in a large study of 5" and 6" graders
(standardized t=5.81,

p<.001).>

coefficicent=.38;

Moreover, there is some indirect research
suggesting that U is related to depression.'®
% Depression is often marked by low self-
efficacy,

poor self-concept, helplessness,

interpersonal conflict, and perception of

rejection.”®7?

IU is related to prolonged
interpersonal conflict and lower academic
achievement in young people.” Low self-
efficacy as well as elevated perceptions of
peer rejection in children and adolescents are

linked with excessive 1U.%

Unfortunately,  many  pandemic-
related circumstances that youths encounter
are uncontrollable and the inability prevent
every uncertainty ruptures self-efficacy. The
virus is dynamic and continuously evolving.
When young people experience difficulty
tolerating responding to these pandemic-
related uncertainties, depressive symptoms
become more likely.® Not surprisingly, if
young people are gripped by repeated
uncertain and uncontrollable circumstances, a
sense of helplessness and accompanying

depressed mood is quite understandable.”®’*

73

Research continues to identify the significant
role IU has as a construct underlying various
disorders including depression.® " However,
there are relatively few studies explicitly
focusing on the relationship between IU and
depression in youth despite promising early

results. Some caution is recommended when
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considering IU’s contribution to depression in
youth. Therefore, more studies exploring this
association and its potential impact on

learned helplessness are essential.

and OCD
symptoms frequently co-occur with Autism
While

research examining IU and

Autism. Anxiety, depression,

Spectrum  Disorders.” previous
internalizing
disorders is well-documented, the association
between IU and Autism Spectrum Disorders
(ASD) is a relatively recent development.? In
a study comparing 57 children diagnosed on
the ASD spectrum to 32 neurotypical cohorts
(ages 7-16 years), the ASD group was higher
in IU (z= -5.04, p<.001).% Further, levels of IU
were rated higher in neuroatypical children
than in neurotypical youth by their caregivers

(t=11.19, p<.001, d=1.89).7

There is emerging evidence that suggests that
IlU in children diagnosed with ASD explains
various symptoms.” % 77 A recent meta-
analysis ~ demonstrated a  significant
relationship between high IU and anxious
symptoms in these children (weighted effect
size= r=.62, p <. 001) with IU explaining
approximately 38% of the variance in
anxiety.” Pediatric populations diagnosed on
the ASD often engage in restricted and
repetitive behaviors as well as atypical
reactions to sensory stimuli.?® ”® Further, there
was a higher correlation between IU and
sensory sensitivities in the ASD group than in

NTs.

Intolerance of uncertainty was also associated
with hyper-responsiveness to aversive stimuli
(r = -.36) and repetitive motor behaviors

(r=.42).”® In a project utilizing reports from

(N=640), elevated U was

significantly correlated with greater sensory

caregivers

sensitivities (r=.67).”¢ Finally, extreme demand
avoidance where youth diagnosed on the
ASD spectrum feverishly try to escape routine
tasks expected of them is another common
symptom. U is a significant predictor of this
behavior pattern explaining 15% of the

variance in symptom presentation.”

In sum, the contribution of IU to specific
symptom presentations in ASD is becoming
clearer. The link between restricted behavior
patterns, sensory sensitivities, and demand
avoidance directs a trajectory toward more
Additionally,
conceptualizing IU as a pivotal ingredient

effective interventions.
adding to the symptom mix enables a flexible
treatment plan which centers on fears of the
unknown/uncontrollable stimuli.

Eating Disorders. Similarly to ASD, anxiety,
depression, and OCD are highly comorbid
with Eating Disorders (EDs).2°A variety of
recent studies show there is a significant
relationship between IU and EDs.®*'® The
results of a focus group investigation (n=13)
yielded qualitative data on patients’
experiences with U and EDs.* Five themes
emerged that explained the relationship
between U and restrictive EDs: 1). Uncertainty
is dangerous, 2). High anxiety levels and stress
are to be avoided (i.e., cognitive biases
towards threat stimuli), 3). ED behaviors work
to reduce uncertainty, 4).Control (i.e., control
of weight, how others perceive them, and
need to prevent negative outcomes) is overly
valued, and 5). Productive coping strategies
are limited. Consequently, disordered eating

behaviors are default options.
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In a project examining adolescents and
transitional age youth, there was a significant
association between ED symptoms and IU
(r=.42).8? Moreover, U likely represents a risk
factor for eating disorders (EDs).?” U appears
to predict EDs in young people.® Elevated U
was found in a sample of adolescent

inpatients  diagnosed  with  Anorexia

Nervosa.®® In particular, an investigation
involving 93 adolescent females diagnosed
with Anorexia Nervosa found that inhibitory |U
was significantly related (r=.45) to shape and
Further,

findings suggest that the social and emotional

weight  concerns.?’ preliminary
processing deficits found in Anorexia Nervosa
could be impacted by 1U.#” When calorie
count is unknown, IU is triggered and the
accompanying distress produces various
safety behaviors.®! It seems reasonable that IU
may catalyze restricted eating behaviors and
contribute to restrictive EDs by increasing the
likelihood of a comorbid anxiety disorder as
well as the belief buttressing the urgent need

for control.?

Diagnostic  status and specific eating
behaviors are both related to IU. Checking
behaviors (e.g. repetitive weigh-ins, obsessive
calorie counting, etc.) serve to reduce aversive
doubt in clinically diagnosed individuals.
Therefore, targeting IU when treating patients

with EDs is likely a promising clinical strategy.

Theoretical Synthesis

A diathesis-stress model is recommended to
as a way to map the pathways between IU and
multiple psychiatric conditions in pediatric
amid the  pandemic.”As

IU boosts

populations

previously noted, elevated

catastrophic predictions, ruminations,

reassurance-seeking, checking, obsessive
pre-planning, hypervigilance to threat cues,
avoidance of novel situations, helplessness,
procrastination, and indecision. Fear of the
unknown may be a causal or maintaining
factor in multiple conditions. Yet, the precise
nature of the role IU plays in various

psychopathologies is currently unclear.?’

Although the exact mechanism of action is
puzzling, several speculations based on
cognitive theory are potentially fascinating.”
3 For instance, if IU is directly linked to a
constellation of catastrophizing, reassurance
seeking, hypervigilance and avoidance,
anxious presentations are more likely. On the
other hand, if there is a path from helplessness
and indecision to IU, depression is a

reasonable  consequence.  Accordingly,
mediational investigations which identify the
specific operative mechanisms need to be

identified.

Limitations
While literature base documents IU’s
transdiagnostic  nature, a number of

methodological limitations and theoretical
gaps remain. First, most studies are cross-
sectional so the data accounts for only one
point in time. More longitudinal studies are
necessary. Second, the majority of studies are
correlational and thus, no causal inferences
are enabled. Additionally, moderation and
mediational studies are necessary to more
fully explore 1U’s mechanisms of actions as
well as direct and indirect effects.” 7> 7 An
over-reliance on questionnaire data pervades
the research.

Accordingly, investigations

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/3314 9
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including behavioral measures may improve

the science.”

Although some studies focus on pre-

pubertal youth, most previous work
incorporates middle school age or adolescent
youth.” # The data base investigating the
relationship between IU and anxiety spectrum
disorder is well-developed. While the initial
findings on the connections between IU and
depression, autism, and eating disorders are
promising, more studies examining IU in
these conditions is necessary. The literature
includes data on young people across the
globe but of course, expanding the scope of
the research to understand IU in diverse
populations is a worthy endeavor. In
particular, investigating the way
marginalization, prejudice, and oppression
impacts U in traditionally under-served youth

is imperative.’

Clinical Implications

Methodological and theoretical limitations

notwithstanding, the current knowledge
pertaining to U as a transdiagnostic pathway
proffers several clinical implications for
behavioral health professionals. “Repeatedly
assessing for IU and designing interventions
that address the management of IU may be
indicated to better support children and their
families to make sure that clinicians are
targeting the construct sufficiently.” ¢4 p#8
Consequently, the Intolerance of Uncertainty
Index-A for Children (IUI-A-C)"® is a new
generation tool that improves upon various
assessment instruments and helps clinicians
better locate elements of IU. Providing an

estimate of |U independently of anxiety is a

major advantage of the IUI-A-C. The measure
enjoys very favorable psychometric properties
including solid convergent, divergent, and
concurrent validity as well as strong internal
reliability.” Thus, the IUI-A-C equips both
clinicians and researchers with another means
to tap 1U.7

We recommend that pediatricians and other

behavioral health professionals consider
adding a measure that assesses young
patients’ |IU when they conduct routine
psychosocial screening. For instance, if a
patient screens positive for generalized
anxiety, social anxiety, separation anxiety,
health anxiety or OCD, staff could be directed
to follow up with the IUI-A-C. Identifying the
level of IU in these young people would add
greater specificity to the screening regimen
and give providers a clearer route to

treatment.

A treatment goal for IU is to “engage a sense

of curiosity in patients about whether
uncertainty is in fact tolerable and often
benign, and to help them discover that
uncertain situations often provide important

opportunities for new information and

personal growth.”#

P 1%Applying modular
CBT (mCBT) to cases where young patients
are highly intolerant of uncertainty is a

propitious approach.”> 77 mCBT involves

delivering  psychoeducation (PE), Basic
Behavioral Tasks (BBT), Cognitive
Restructuring (CR), and
Exposure/Experiments  (E/E) to young

patients.'00102

Providing information about IU and its

treatment embodies PE. In PE, clinicians

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/3314 10



https://esmed.org/MRA/index.php/mra/article/view/33149

Medical
Research
Archives

Intolerance of uncertainty in pediatric patients: A transdiagnostic pathway to

multiple disorders

increase young patients’ expertise in U and
mCBT treatment. The rationale for CBT is
explained and the role of IU in patients’
symptoms are explained. An innovative
metaphor such as seeing the world through

"uncertainty glasses”'%

may be quite useful in
making this information more meaningful. For
younger children, making a pair of these
spectacles in session with their clinicians is
potentially engaging.

in the BBT module
behavioral

Ingredients include

contingency ~ management,
activation, and relaxation techniques. Self-
instructional procedures, problem-solving,
and rational analysis epitomize CR. Modifying
maladaptive catastrophic predictions when
encountering novel and ambiguous situations
represents CR’s lodestar. Finally, manifold
structured exercises for re-engineering young
patients’ inaccurate cognitions are readily

available,? 102, 104-106

Intolerance of uncertainty is key target in

59, 86, 98, 107 Gimilar to

potential exposures.®
treating other anxiety spectrum disorders,
exposure is an indispensable component.’®
"2 Exposures and experiments invite young
patients to face what they heretofore avoided.
Imaginal worry exposures should be aimed at
specific catastrophic beliefs. Additionally,
experiential procedures might center on
preventing various safety behaviors in
unknown situations (e.g. picking an unknown
activity to do, ordering a new food at a
restaurant, only checking answers on a test
twice, engaging in an improvisational theatre

exercise).

Conceptual understanding of U as

well as its assessment and treatment is

evolving. New generation measures such as
the [UI-A-C and flexible application of mCBT
supply clinicians with promising choices.
Consequently, clinicians are encouraged to
be proactive when adapting evidence-based
treatments during the COVID-19 pandemic
and beyond in providing dynamic, practical,
treatments  for

and  beneficial youth

experiencing excessive 1U.>

Conclusion

The COVID-19 pandemic fundamentally
unsettled the world and propelled various
uncertainties as well as accompanying
emotional difficulties. Tolerating multiple
uncertainty becomes a pressing a challenge.
Not  surprisingly, skills  for tolerating
uncertainty emerges as an urgent need.
Fortunately, mCBT represents a salutary

treatment option.
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