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Abstract

Objective: Intolerance to uncertainty is a trait-like disposition largely studied in 
psychopathology and known to be involved in many psychological disorders. Yet, 
the very operationalization of this construct has prompted debate in the literature. 
7KUHH�GL൵HUHQW�PRGHOV�KDYH�UHJXODUO\�EHHQ�GLVFXVVHG��D�FRUUHODWHG�WZR�IDFWRU�
solution, a bifactorial solution, and a single-factor structure. A growing body of 
evidence suggests that the bifactorial model represents the adequate factorial 
solution; however, its validity has never been tested in a large French-speaking 
sample. Moreover, uncertainty remains regarding the associations between IUS-R 
and other psychological constructs, especially stress and depression. This project 
was designed to overcome these limitations. 

Method: To do so, we translated the scale into French and tested (n = 728) via 
FRQ¿UPDWRU\�IDFWRU�DQDO\VHV��&)$��ZKHWKHU�WKH�)UHQFK�YHUVLRQ�ZRXOG�EHWWHU�¿W�ZLWK�
a bifactorial-, correlated, or single-factor structure, as implied by previous works. 
We also examined the internal reliability of the IUS-R, as well as its associations 
with concurrent measures of stress, depression, anxiety, and worry. 

Results��7KH�UHVXOWV�SRLQWHG�WR�D�ELIDFWRULDO�VWUXFWXUH�DV�WKH�EHVW�¿WWLQJ�PRGHO�
and provided evidence for a strong general intolerance of uncertainty factor that 
ZDV�PRUH�UHOLDEOH�DQG�DFFRXQWHG�IRU�VLJQL¿FDQWO\�PRUH�FRPPRQ�YDULDQFH�WKDQ�HDFK�
subscale factor individually. 

Conclusions: We discuss how this bifactorial structure impacts the 
conceptualization of IU.

Key words: intolerance to uncertainty, trait-like disposition, psychometrics, French 
adaptation, assessment, clinical psychology
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Dealing with the unknown is essential to our 
survival, and intolerance to uncertainty (hereafter, IU) 
LV�D�WUDLW�OLNH�GLVSRVLWLRQ�UHÀHFWLQJ�WKH�WHQGHQF\�WR�IHDU�
unacceptable and harmful future events characterized 
by uncertainty—in other words, events that may or may 
occur (Buhr & Dugas, 2002; Carleton et al., 2007). 
Research on IU initially took place within cognitive 
approaches to Generalized Anxiety Disorder (e.g., Dugas 
et al., 1998). For instance, the prominent Intolerance 
of Uncertainty Model of GAD (IUM) of Dugas et al. 
(1998) views IU as a cognitive vulnerability factor for 
worry that drives and maintains GAD. However, IU 
is now regarded as a critical transdiagnostic process 
involved in the onset and maintenance of several 
emotional disorders (for a review, see Rosser, 2019), 
such as social anxiety disorder (Counsell et al., 2017), 
panic disorder (Carleton et al., 2014), obsessive-
compulsive disorder (Pinciotti et al., 2021), depression 
(Saulnier et al., 2019), or eating disorders (Brown et 
al., 2017). According to current transdiagnostic views 

RI�,8��WKLV�ODWWHU�D൵HFWV�KRZ�SHRSOH�SHUFHLYH�DQG�UHDFW�
to situations wherein the risk of adverse consequences 
(e.g., the occurrence of a threat) are uncertain (i.e., 
may or may not occur), which, in turn, can trigger 
maladaptive emotional responses (e.g., stress, anxiety, 
depression; Dugas et al., 2004; McEvoy & Mahoney, 
2011) and lead to functional impairments in daily life 
(e.g., Zlomke & Jeter, 2014).

Regarding the assessment of IU, Freeston et al. 
�������GHYHORSHG�WKH�¿UVW�PHDVXUH�RI�,8��QDPHO\�WKH����
item Intolerance of Uncertainty Scale (IUS). However, 
this scale has been widely criticized, notably because of a 
high redundancy between items and the instability of its 
factor structure (Birrell et al., 2011; Carleton et al., 2007; 
Helsen et al., 2013). To tackle these issues, Carleton et 
al. (2007) developed a shorter version (IUS-12), which 
ZDV�PHDQW�WR�EHVW�FDSWXUH�WKH�VSHFL¿F�KDOOPDUN�IHDWXUHV�
RI�,8��0RUH�UHFHQWO\��WKH�,8����KDV�EHHQ�VOLJKWO\�UH¿QHG�
WR�PDNH�WKH�SKUDVLQJ�PRUH�ÀXLG�DQG�DGDSWHG�IRU�YDULRXV�
populations, notably children and adolescents (Birrell 
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2013; Lannoy et al., 2014), we followed the guidelines 
for test adaptation detailed by Hambleton (2004). First, 
we translated the items into French and then back-
translated them into English. Three fully bilingual experts 
translated the original English scale into French using 
a committee approach. The French version was then 
translated back into English and reevaluated by another 
ELOLQJXDO� H[SHUW�� 7KH� ¿UVW� DXWKRU� VXSHUYLVHG� WKH� HQWLUH�
translation/ backtranslation process. We asked another 
expert to verify the conformity of the retranslated English 
version with the original version and the precision of the 
French items. Items with problematic back-translation 
were thoroughly discussed and appropriately amended. 
Most discrepancies were minor, involving the choice 
between two synonyms. The French version of the scale 
is available via the Open Science Framework (OSF) at 
https://osf.io/7bpcy/. 

Method
Participants

We recruited 729 adult French-speaking participants. 
They were recruited from the general community 
via online social media and listserv advertisements. 
There were no recruitment criteria other than being a 
French-speaking adult. Regarding gender, our sample 
was composed of 50.55% women, 48.08% men, and 
1.37% others. Participants were between the age of 18 
and 81 (M = 38.71, SD = 13.93). Regarding nationality, 
58.10% (n =423) were from France, 38.46% (n = 280) 
from Belgium, 0.82% (n =6) from Switzerland, 0.14% 
(n =1) from Gabon, and 2.47% (n = 18) from native 
French-speakers living abroad. Their years of education 
completed since primary school ranged from 0 to 27 
(M=16.59, SD = 3.25).

The study was approved by the Institutional Review 
Board (Reference: 2021-12; UCLouvain Psychological 
Sciences Research Institute) and conducted according to 
the Declaration of Helsinki. Each participant provided 
written informed consent before completing the survey. 

Measures and procedure
Participants completed our French adaptation of The 

Intolerance of Uncertainty Scale-Revised (IUS-R; see 
above)). As in prior research on the IUS-R (e.g., Bottesi 
et al., 2019; Carleton, 2007), we assessed depression, 
anxiety, stress, and worry using, respectively, the French 
version of the Depression Anxiety and Stress Scale 
(DASS-21; Ramasawmy, 2015) and the French version 
of the Penn State Worry Questionnaire (PSWQ; Gosselin 
et al., 2001).

DASS-21. The DASS-21 is a 21-item self-report 
instrument assessing depression, anxiety, and stress over 
the previous week (Ramasawmy, 2015). The scale is 
composed of three subscales with 7 items each, assessing 
respectively: Depression (e.g., « I couldn’t seem to 
experience any positive feeling at all »), Anxiety (e.g., « I 
felt scared without any good reason»), and Stress (e.g., « 
I was intolerant of anything that kept me from getting on 
with what I was doing»). Participants rate each item on a 
4-point Likert-type scale from 0 (Did not apply to me at 
all) to 6 (Totally true for me). Internal reliability for the 
three subscales was high in our sample, with Cronbach 
alphas of 0.89 for depression, 0.83 for anxiety, and 0.85 
for stress. 

PSWQ. The PSWQ is a 16-item self-report measure 
that assesses the frequency and intensity of worry, using 
a Likert rating from 1 (Not at all typical of me) to 5 (Very 

et al., 2011; Helsen et al., 2013). The resulting version 
is the IUS-Revised (IUS-R; Walker et al., 2010), which 
has become the most commonly used tool for assessing 
IU. However, its structure has long remained disputed 
in the literature (McEvoy et al., 2019). Regarding 
its conceptualization, when Carleton et al. (2007) 
developed the short version of the IU, they were also 
WKH� ¿UVW� WR� LGHQWLI\� D� WZR�IDFWRU� VWUXFWXUH� XQGHUO\LQJ�
LW��7KH�¿UVW� IDFWRU� �L�H��� ³3URVSHFWLYH� ,8´�� GHQRWHV� WKH�
desire for predictability and active information seeking 
WR� UHGXFH� XQFHUWDLQW\�� DQG� LW� UHÀHFWV� D� GLVSRVLWLRQ� WR�
anticipate what the future brings by seeking information 
and planning. The second factor (i.e., “Inhibitory IU”) 
represents both the feeling of being stuck and unable to 
UHVSRQG�H൵HFWLYHO\�ZKHQ�IDFLQJ�XQFHUWDLQW\�DV�ZHOO�DV�
avoidance-oriented responses to uncertainty (Birrell et 
al., 2011; Bottesi et al., 2019; Hale et al., 2016).

In terms of measurements models, Carleton et al. 
(2007) reported that a correlated two-factor solution—
that is, a correlation between these two latent variables 
that indicates a shared variation between them while 
not incorporating any general or underlying factor 
(for an overview, see Dunn & McCray, 2020; Reise 
et al., 2010)—outperforms a single-factor structure. 
Researchers have replicated this correlated two-factor 
solution several times (Fergus & Wu, 2013; Helsen 
et al., 2013; Jacoby et al., 2013). However, since the 
correlation between the two factors remained especially 
high (r =.73), Carleton et al. (2007) recommended 
using a global scale score encompassing all the items, 
a suggestion that has rendered comparisons between 
VWXGLHV�GL൶FXOW�� DV� GL൵HUHQW� UHVHDUFKHUV�XVHG�GL൵HUHQW�
scoring systems.

To tackle this issue, Hale et al. (2016) suggested testing 
the viability of a bi-factor solution, which hypothesizes 
a general factor onto which all items load, as well as a 
series of orthogonal (here, two uncorrelated) factors (for 
an overview of bi-factor models, see Dunn & McCray, 
2020; Reise et al., 2010). And Hale and colleagues 
compared this bi-factor solution to two alternative 
models: 1) a single-factor model (encompassing all 
items) and 2) a correlated two-factor model (as proposed 
by Carleton et al., 2007). They found that the bi-factor 
model outperformed the two other ones, highlighting 
the existence of a strong general factor underlying the 
IU construct, while also acknowledging the existence 
of two grouping factors. These observations have since 
EHHQ� UHSOLFDWHG� DFURVV� GL൵HUHQW� VDPSOHV� ZLWK� YDULRXV�
cultural and linguistic backgrounds (Bottesi et al., 2019; 
Lauriola et al., 2016; Shihata et al., 2018). 

However, despite the extensive use of this scale 
in research and practice, this scale has never been 
translated into French. That is unfortunate given 
WKDW� )UHQFK� LV� WKH� R൶FLDO� ODQJXDJH� LQ� ��� FRXQWULHV�
DQG� WHUULWRULHV� ZRUOGZLGH� �0DUFRX[� 	� :RO൵�� �������
The main goals of the present study were to tackle 
these issues by translating, validating, and testing the 
psychometric properties of the IUS-R. Inspired by Hale 
et al. (2016), our principal interest was to test whether 
the bi-factor structure outperforms both a correlated two-
factor model and a single-factor model in an unselected 
French-speaking sample. We also examined the internal 
reliability of the IUS-R and examined its associations 
with concurrent measures of anxiety, depression, stress, 
and worry.

Translation of the scale into French
In line with prior French adaptation of clinical 

measurements (e.g., Adam et al., 2015; Heeren et al., 



Camille Mouguiama Daouda et al.

50 Clinical Neuropsychiatry (2023) 20, 1

the bifactorial factor solution, and the single-factor 
structure. Table 1� GLVSOD\V� WKH� ¿W� LQGLFHV� RI� WKH�
three models and indicates that a bi-factor model 
outperformed the correlated two-factor and the single-
factor solution. And although the correlated two-factor 
solution was acceptable, the single-factor structure was 
clearly not. 

The standardized factor loadings of the correlated 
two-factor solution and the single-factor solution were 
DOO� VWDWLVWLFDOO\� VLJQL¿FDQW� �p < .001) for each item. 
Concerning the bifactorial factor solution, three items 
were problematic in the prospective subscale (items 1, 
���DQG�����ZLWK�QHJDWLYH�DQG�QRW�VWDWLVWLFDOO\�VLJQL¿FDQW�
factors loadings. The factor loadings for the three 
models are available in table S2, table S3, and table 
S4 in the Supplementary Materials sections (https://
osf.io/7bpcy/). We also reran these analyses without 
the problematic items and obtained almost identical 
¿QGLQJV��VHH� WDEOH�6��LQ� WKH�6XSSOHPHQWDU\�0DWHULDOV�
sections).

Internal Reliability 
With a Cronbach’s alpha of .89 and a McDonald’s 

RPHJD� FRH൶FLHQW� RI� ����� LQWHUQDO� UHOLDELOLW\�ZDV�KLJK�
for the global scale score. For the Prospective IU factor, 
the Cronbach’s alpha was .82 and the McDonald’s 
RPHJD�FRH൶FLHQW������)RU�WKH�,QKLELWRU\�,8�IDFWRU��WKH�
Cronbach’s alpha was .87 and the McDonald’s omega 
FRH൶FLHQW�����

Correlations Between the IUS-R and Other 
Constructs

Table 2 shows the correlations between the IUS-R 
total score, its two factors, the DASS-21 subscales, and 
the PSWQ. Both the global IUS-R scale and each of its 
WZR�IDFWRUV�H[KLELWHG�VLJQL¿FDQW�DQG�SRVLWLYH�PHGLXP�
sized correlations with worry, depression, stress, and 
anxiety. 

Complementary analyses
We also checked for potential univariate outliers. To 

GR�VR��ZH�¿UVW�LGHQWL¿HG�SDUWLFLSDQWV�ZLWK�YDOXHV�EHORZ�
or above 2.5 standard deviations from the mean. We 
LGHQWL¿HG����SDUWLFLSDQWV�ZLWK�RXWOLHU�YDOXHV��:H�WKHQ�
re-ran the analyses without those participants, and their 
H[FOXVLRQ�GLG�QRW�OHDG�WR�DQ\�VXEVWDQWLDO�GL൵HUHQFHV�LQ�
WKH�SDWWHUQ�RI�¿QGLQJV�REVHUYHG��7KH�¿W�LQGLFHV�RI�WKH�
models estimated without these potential outliers are 
available in the supplementary materials (see table S5).

Discussion
In this study, we aimed to present a French adaptation 

of the IUS-R. All recent studies have pointed toward 
D� ELIDFWRULDO� IDFWRU� VROXWLRQ� DV� WKH� EHVW�¿WWLQJ� PRGHO�
(Bottesi et al., 2019; Lauriola et al., 2016; Shihata et al., 
2018), but none have tested this approach in a French-
speaking sample. In line with prior research, we found 
WKDW�D�ELIDFWRULDO�VROXWLRQ��UHÀHFWLQJ�D�JHQHUDO�IDFWRU�DQG�
WZR� JURXSLQJ� IDFWRUV� �VSHFL¿FDOO\� SURVSHFWLYH� ,8� DV�
)DFWRU���DQG�LQKLELWRU\�,8�DV�)DFWRU�����EHVW�¿W�RXU�GDWD��

The IUS-R has become the gold standard measure for 
assessing IU. However, uncertainty remains regarding 
its factorial structure, since prior research has suggested 
WKDW�D�ELIDFWRULDO�VROXWLRQ�EHVW�¿W�WKH�,86�5�GDWD��,Q�WKH�

typical of me). The scale was originally created by Meyer 
et al. (1990) and the French translation was developed by 
Gosselin et al. (2001). The scale measures worry through 
items such as “Many situations make me worry,” “My 
worries overwhelm me,” “Once I start worrying, I can’t 
stop.” The internal consistency of the PSWQ was high in 
the present sample, with a Cronbach alpha of 0.93.

Data Analysis Strategy
We performed all our analyses using R, mainly 

via the R packages laavan (Rosseel, 2012) and psych 
(Revelle, 2021), as well as built-in functions. Our de-
LGHQWL¿HG�GDWD�DQG�5�VFULSW�DUH�SXEOLFO\�DYDLODEOH�YLD�WKH�
Open Science Framework at (https://osf.io/7bpcy/). 

Normality check. None of the IUS-R items violated 
normality, according to benchmarks of skewness from –2 
to + 2 and kurtosis from –7 to +7 (Curran et al., 1996). 
The skewness and kurtosis of each item are available in 
table S1 in the Supplementary Materials, available at 
https://osf.io/7bpcy/.

&RQ¿UPDWRU\�IDFWRU�DQDO\VHV��:H�UDQ�FRQ¿UPDWRU\�
factor analyses using the maximum likelihood method 
(as the data were normally distributed). We did so to 
examine whether a bi-factor structure, a correlated two-
IDFWRU��RU�D�VLQJOH�IDFWRU�PRGHO�ZRXOG�EHWWHU�¿W�WKH�,86�5�
data. Following Kline’s recommendations (Kline, 2005), 
PRGHO�¿W�ZDV�GHWHUPLQHG�XVLQJ�WKH�&KL�VTXDUH�WHVW��WKH�
Standardized Root Mean Square Residual (SRMR), the 
Root Mean Square Error of Approximation (RMSEA), 
the Comparative Fit Index (CFI), and the Tucker Lewis 
index (TLI). Regarding RMSEA, values close to 0 
UHSUHVHQW�DQ�RSWLPDO�¿W��ZKLOH�506($�YDOXHV�HTXDO�WR�
RU�EHORZ�����UHSUHVHQW�D�JRRG�¿W��YDOXHV�EHWZHHQ�����DQG�
����DQ�DGHTXDWH�¿W��YDOXHV�EHWZHHQ�����DQG�����D�SRRU�¿W��
DQG�YDOXHV�KLJKHU�WKDQ�����D�QRQ�DFFHSWDEOH�¿W��%URZQH�
& Cudeck, 1992). SRMR values are expected to stay 
below .05 (Kline, 2005). For the CFI, values between .95 
DQG�����LQGLFDWH�D�JRRG�PRGHO�¿W��ZKHUHDV�YDOXHV�UDQJLQJ�
EHWZHHQ�����DQG�����GHQRWH�DFFHSWDEOH�¿W��+X�	�%HQWOHU��
1999). Finally, for the TLI, values range between 0 and 
���ZLWK�D�YDOXH�RI�����RU�JUHDWHU�LQGLFDWLQJ�JRRG�PRGHO�¿W�
(Hu & Bentler, 1999). 

Internal reliability. We computed the Cronbach’s 
DOSKD�DQG�0F'RQDOG¶V�RPHJD�FRH൶FLHQWV�IRU�WKH�JOREDO�
scale and each possible subscale. For both indices, a value 
KLJKHU� WKDQ� ���� UHÀHFWV� DFFHSWDEOH� LQWHUQDO� UHOLDELOLW\�
(Nunnally, 1978). 

Convergent and divergent validity. We computed 
Pearson product-moment correlations between each 
pair of measures of interest. We applied a Benjamini–
Hochberg correction (Benjamini & Hochberg, 1995) to 
hold the false discovery rate (i.e., the expected proportion 
of falsely rejected null hypotheses) at 5% for the twelve 
correlations estimated. 

Results
The mean, standard deviation, range, skewness, 

and kurtosis of each item are available in table S1 in 
the Supplementary Materials (https://osf.io/7bpcy/). 
Participants’ total IUS-R scores ranged from 12 to 60 (M= 
31.82; SD = 9.28). All in all, these results suggest that the 
overall score distribution was relatively symmetrical 
and bell-shaped. 

Comparison of the three factor-structures
We examined the correlated two-factor solution, 
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we thus recommend to avoid scoring the subscales 
independently. Indeed, given the high common 
variance between the two sub-factors (80%) and the low 
reliability of the prospective subscale, clinicians can 
EH�DVVXUHG�WKDW� WKH�XVH�RI�D�JOREDO�VFRUH�WUXO\�UHÀHFWV�
the general factor. Moreover, the strong evidence 
for unidimensionality is fully consistent with the 
transdiagnostic nature of IU, given that unidimensional 
constructs are more likely than multidimensional 
constructs to exhibit invariance across individuals with 
GL൵HUHQW�W\SHV�RI�SV\FKRSDWKRORJ\��+DOH�HW�DO���������

This study also aimed to clarify the relations of 
IUS-R factors with stress, depression, anxiety, and 
worry. As expected, we found medium-sized positive 
relations between the IUS-R and these clinical 
measurements. Moreover, patterns were similar when 
distinguishing prospective and inhibitory subscales: 
both were moderately correlated with these clinical 
measurements. These results are not surprising and echo 
the transdiagnostic nature of IU (Behar et al., 2009; Hale 
et al., 2016; McEvoy & Mahoney, 2011; van der Heiden 
et al., 2010). Moreover, its transdiagnostic nature 
yields implications for research and clinical practice 
(McEvoy & Erceg-Hurn, 2016; Rosser, 2019). Indeed, 
since IU has been theorized as a maintenance factor 
for a wide range of emotional disorders, changes in IU 
during treatment should be associated with symptom 
reduction for multiple disorders. This hypothesis has 
been supported by McEvoy & Erceg-Hurn (2016), 
who have shown that changes in IU were linked with 
symptom relief in social anxiety and general anxiety 
disorders. By providing a French validation of the 
IUS-R, practitioners from French countries worldwide 
will thus now be able to follow and monitor IU in their 
patients. In addition, consistent with previous studies 

SUHVHQW�VWXG\��ZH�UHSOLFDWHG�WKHVH�SULRU�¿QGLQJV�LQ�D�ODUJH�
sample of French-speaking participants. We found that 
the general or latent IU factor accounted for 80% of the 
YDULDQFH��ZKLFK�LV�DOVR�FRQVLVWHQW�ZLWK�SUHYLRXV�¿QGLQJV�
(Hale et al., 2016; Shihata et al., 2018). In conclusion, 
our results provide evidence for a strong, reliable, and 
latent factor underlying the IUS-R items. In addition, 
our results clearly support the bifactorial nature of the 
IUS-R, with, on the one hand, one single all-embracing 
latent entity tapping onto IU and onto which all items 
load, and on the other hand, two orthogonal subscales 
UHÀHFWLQJ�SURVSHFWLYH� DQG� LQKLELWRU\� ,8��2XU�¿QGLQJV�
thus suggest these two factors are not fully independent 
and result from the same global entity.

+RZHYHU��DOWKRXJK�WKH�ELIDFWRULDO�IDFWRU�VROXWLRQ�¿W�
the data better than alternative models, the prospective 
factor appeared to be unreliable in our sample, notably 
because of the presence of three items exhibiting 
negative factor loadings (i.e., item #1, item #2, and 
item #6). And that should not come as a surprise. 
This observation has been reported several times in 
prior research (Bottesi et al., 2019; Hale et al., 2016). 
As suggested by Bottesi et al. (2019), these items all 
UHÀHFW�HPRWLRQDO�UHDFWLRQV�WR�XQFHUWDLQW\��H�J���³:KHQ�
things happen suddenly, I am very upset”; “It bothers 
me when there are things I do not know”), whereas the 
RWKHU�LWHPV�RI�WKLV�IDFWRU�UHÀHFW�SURDFWLYH�EHKDYLRUV�WR�
reduce uncertainty (e.g., “I should always be prepared 
before things happen”; “I must get away from all things 
I am unsure of”). A critical next step in future research 
will thus be to investigate whether it might be pertinent 
to dissociate proactive intolerance to uncertainty into 
further subcomponents: namely, emotional reactions 
and proactive behaviors. Although the bifactorial 
structure represents the adequate factorial structure, 

Table 1. Comparison of three CFA Models
Model ʖ2 ĚĨ SRMR� RMSEA RMSEA

90% CI
CFI TLI

Correlated 
Model

349.591**� 53 .05� .08 ͘Ϭϳϵʹ͘Ϭϵϳ .92 .90

�ŝͲĨĂĐƚŽƌ
 Model ϭϳϯ͘ϰϰϳ�ΎΎ� ϰϮ ͘Ϭϯ� ͘Ϭϲ ͘Ϭϱϲʹ͘Ϭϳϲ ͘ϵϲ ͘ϵϰ

^ŝŶŐůĞ�ĨĂĐƚŽƌ
Model 

586.042 ** 54 .06 .11 ͘Ϭϳϴʹ͘ϭϭϭ .86 .83

Note͘�ĚĨ�с�ĚĞŐƌĞĞ�ŽĨ�ĨƌĞĞĚŽŵ͖��/�с�ĐŽŶĮĚĞŶĐĞ�ŝŶƚĞƌǀĂů͖�̂ ZDZ�с�̂ ƚĂŶĚĂƌĚŝǌĞĚ�ZŽŽƚ�DĞĂŶ�̂ ƋƵĂƌĞ�ZĞƐŝĚƵĂů͖�ZD^���с�ZŽŽƚ�DĞĂŶ�
^ƋƵĂƌĞ��ƌƌŽƌ�ŽĨ��ƉƉƌŽǆŝŵĂƟŽŶ͖��&/�с��ŽŵƉĂƌĂƟǀĞ�&ŝƚ�/ŶĚĞǆ͖�d>/�с�dƵĐŬĞƌ�>ĞǁŝƐ�/ŶĚĞǆ͖�dŚĞ�ďĞƐƚ�ĮƫŶŐ�ŵŽĚĞů�ŝƐ�ƐŚŽǁŶ�ŝŶ�ďŽůĚ͘�
**p< .01.�
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Ini-IU ͘ϲϲΎΎ΀͘ϲϮʹ͘ϳϬ΁ - ͘ϰϬΎΎ΀͘ϯϯʹ͘ϰϲ΁ ͘ϯϳΎΎ΀͘ϯϬʹ͘ϰϯ΁ ͘ϯϮΎΎ΀͘Ϯϲʹ͘ϯϵ΁ ͘ϯϱΎΎ΀͘Ϯϵʹ͘ϰϭ΁

Note͘� /h^ͲZ�с� /ŶƚŽůĞƌĂŶĐĞ� ƚŽ�ƵŶĐĞƌƚĂŝŶƚǇ�^ĐĂůĞ�ZĞǀŝƐĞĚ͖�WƌŽͲ/h�с�WƌŽƐƉĞĐƟǀĞ� /ŶƚŽůĞƌĂŶĐĞ� ƚŽ�ƵŶĐĞƌƚĂŝŶƚǇ͖� /Ŷŝ/h�с� /ŶŚŝďŝƚŽƌǇ�
/ŶƚŽůĞƌĂŶĐĞ� ƚŽ� ƵŶĐĞƌƚĂŝŶƚǇ͖� W^tY� с� WĞŶŶ� ^ƚĂƚĞ� tŽƌƌǇ� YƵĞƐƟŽŶŶĂŝƌĞ͖� ��Wс� �ĞƉƌĞƐƐŝŽŶ͖� ^dZс� ^ƚƌĞƐƐ͖� �Ey� с� �ŶǆŝĞƚǇ͘� 
ΎΎƉ�ф�͘Ϭϱ͖�;ĐŽƌƌĞĐƚĞĚ�ĨŽƌ�ŵƵůƟƉůĞ�ĐŽŵƉĂƌŝƐŽŶ�ƵƐŝŶŐ�ƚŚĞ��ĞŶũĂŵŝŶŝͲ,ŽĐŚďĞƌŐ�ƉƌŽĐĞĚƵƌĞͿ͘�͘�
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(Bottesi et al., 2019; Hale et al., 2016; Lauriola et al., 
2016), the global IU construct appears to be not only 
highly valid (i.e., regarding the relation with concurrent 
measures) but also highly reliable (i.e., as depicted by 
its internal consistency). 

This study has limitations. First, this study was 
based on an unselected sample recruited online. A 
critical next step would be to examine whether the 
SUHVHQW�¿QGLQJV�JHQHUDOL]H�WR�FOLQLFDO�VDPSOHV��6HFRQG��
we only assessed IU through self-reported items, and 
did not include concurrent behavioral measurements of 
IU (for a discussion, see Morriss et al., 2016). Third, this 
study was conducted during the COVID-19 pandemic, 
characterized by great levels of uncertainty and a 
related increased of anxiety disorders (e.g., Santomauro 
et al., 2021; Suen et al., 2022). Beyond the pandemic, 
several stressful events, characterized by uncertainty 
vis-à-vis their potential detrimental consequences, 
occurred during the collection of the present data, 
VXFK� DV� JHRSROLWLFDO� FRQÀLFWV�� DQ� HFRQRPLF� FULVLV�� D�
global energy crisis, and a growing awareness of the 
impending threats of climate change (e.g., Heeren & 
Asmundson, 2023; Heeren et al., 2023). Therefore, we 
cannot exclude a potential bias in the assessment of IU 
given the global worldwide context. 

These limitations notwithstanding, we provided 
WKH� ¿UVW� DGDSWDWLRQ� DQG� YDOLGDWLRQ� RI� WKH� ,86�5� LQ� D�
French-speaking community sample and found that the 
ELIDFWRULDO�IDFWRU�VROXWLRQ�VWUXFWXUH�EHVW�¿W�RXU�GDWD��
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