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7 TAMSAD ~ % # 2 E &% \ﬁWﬁgﬁiﬁﬁﬁﬁﬁomdbﬁ
FHANOVAF A BR ZLRAHEEF A RS TEEAFRARBLAZ
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F% A7 - % HaTAMSADE 3 24+ eni B (=0.72)m
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: BACKGROUND: Medical practice is inherently ambiguous and

uncertain, arising from limitations of knowledge,
diagnostic problems, complexities of treatment, and
unpredictability of patient response. The physicians’
ability to tolerate ambiguity and uncertainty has been
proved to associate with specialty choice, and to have a
great impact on professional well-being and clinical
practice. However, Research into medical students and
doctors’ tolerance of ambiguity is hampered by poor clarity
and inadequate measurement scales.

OBJECTIVES: By integrating ambiguity tolerance assessment
and specialty choice framework, this research aims to 1) to
adapt a newly developed Tolerance of Ambiguity in Medical
Students and Doctors (TAMSAD) scale and to pilot test its
validity and reliability; 2) to test the relationships
among ambiguity tolerance, decision satisfaction of
specialty choice, and professional quality of life (ProQoL)
for physicians.
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METHODS: This one-year project consisted of two studies. In
Study 1, the original 41-items TAMSAD was translated and
employed as item pools for the development of ambiguity
tolerance measure. A total of 213 medical students
participated in this study. Psychological properties such
as reliability and construct validity were calculated. In
Study 2, a total of 89 physicians from different medical
specialties were administered a set of questionnaires
measuring individual ability to tolerate ambiguity,
decision satisfaction of specialty choice, and perceived
levels of ProQoL. The relationships among these factors
were examined using ANOVA.

RESULTS: The results of Study 1 showed that the TAMSAD has
good internal reliability (=0.72). As expected, TAMSAD had
significantly negative relationship with the measure of
uncertainty avoidance (r=-0.2, p<0.005). In Study 2, there
are significant correlations between the TAMSAD and the
score of professional quality of life. That is, physicians
with higher ambiguity tolerance levels perceived
significantly better ProQoL than those with lower levels on
ambiguity tolerance. In addition, the results of two-way
ANOVA showed a significant interaction effect between
tolerance and specialty on decision satisfaction of
specialty choice.

CONCLUSIONS: This research developed a Traditional Chinese
version of ambiguity tolerance for medical students and
doctors, and demonstrated the influence of ambiguity
tolerance on specialty choice and work-related wellbeing.
Findings from the present research will have important
implications for medical education and physician
allocation. Given the important role of ability to tolerate
ambiguity has on specialty choice and subsequent work-
related coping process, 1t would be worth paying particular
attention to such skill trainings in medical education
settings.

tolerance of ambiguity; specialty choice; professional
quality of life; medical education
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AY

HABRTAENZE T EA HE SR LM (uncertainty) $1 4 # B
(ambiguity) » Bl sb R 4R 3T TR RMMKZ B HEF - L ERGA RS ER
B2k ah B B X K (tolerance of ambiguity, ToA) ¥ B #1232 % F ey B4 > 3
BT HALEZ AL BR T H %A B M KR (Eley, Leung, Campbell, &
Cloninger, 2017; Geller, 2013; Geller, Faden, & Levine, 1990; Iannello, Mottini,
Tirelli, Riva, & Antonietti, 2017; Matteson & Smith, 1977; Sherrill, 2001) ° 3 2K
R 75 T B s A o T B SURRAE 1940 FARE AR BAR AT R A
b ~ 9138 F JL B 5% & P47 A P 4 (Furnham & Marks, 2013) « —#& Mm% > #
M5 2 R R AR A B — @ BLAR R By A& A4S (trait)(Budner, 1962) » 1231 F
RAVE 2R A M S EZEA % @& (multi-dimensional) B 7] #& 4. & B 85 2L
G H IR IE (state) e B SAL ) L LR B B B dofTRI B E M B LK L
R B % e R E R F T A& (Geller, Tambor, Chase, & Holtzman, 1993;
Hammond, Hancock, Martin, Jamieson, & Mellor, 2017; Hancock, Roberts,
Monrouxe, & Mattick, 2015; Weissenstein, Ligges, Brouwer, Marschall, &
Friederichs, 2014)> M A B ZH FHBANEHENERA LA FREZEIE S
89 & A (Eley et al., 2017; Geller, 2013; Geller et al., 1990; Iannello et al., 2017;
Matteson & Smith, 1977; Sherrill, 2001) °

HE s BMALEMAEBEHTE o A A RS A BUERE ey
EHEBELAERZIMENER BT HEES A SHER2I BHED
BELew B2 A R AP EBRGAD SHERE HIHEE - AREE
ZEMAEHBMELEMAARRXILTAT LA MR ZHE » BiE—F&
WRFIREERRBEME L EHNEAEE RERE 25 H A Y
W OURMBEHFTTHNB LA BERTEE 2 @ o RIBLEHE B
DEMRALESZHBEAR T2 — > FILEREL S BREEOEMNRDEF
HIEAMEEE - UTREANRBHRFAEBMELEMETE RS
o BBMATEHN RS RARERCE RS S E B AT URIE

SRR R 3

BHELENHERABSI

B ERFA 1940 £ 8 Frenkel-Brunswik (1949) At % 5, %& &9 &,
HARAR T AR B SRS > A AR EE A @ B A AR R S F
BF ey RJE o M HA 50 RR AR M A B LR RS A B o A% 692 H KRR




# Frenkel-Brunswik #) % % R4 AL > #l4e Budner (1962) #AE #1572 E &
FABANEBAE R R B2 0 IR R G BB AL @ B R AR R ey 1 SR
TRABGZEMBELEN SR M AR R B ERE LR B RIE
AT AR PR &) R Ao B T B A BB B9 RR C MR M AT B AR )
R AR AT HLO R -

Z B HPBEA R L A8 0 RERZ 2] Budner 89 %4 R R L&A AL
MBEERA BT LEAE B EE mMEFEHRAEHRE
REAMBELERAL R IR XSHRMAGOEEME  MIESTHE
Durrheim and Foster (1997)3% % Frenkel-Brunswick' s (1949)& A4 & P 34 A

o

BARRE R4S T4 E 2 &% o Bk Durrheim and Foster (1997)3% H A543 2

MERLBETHEMELENAE -

BMEZENAE

—PHEGTHRMBERERA TR ERERG & FMERBANRTRT
A M AR IE AL (person-environment fit) B9F A B3 0 LAY T E a9 388
B GAE > B BFALAE S A LASR AR S St R R sk 00 F BARAE o Bk E
H2h @ AL E— A% P E4#(see Furnham & Marks, 2013; Furnham
& Ribchester, 1995 for reviews) © H*m A BRG] £ E ~ A B L5y A R
P RS ET R T FE R F 0 AT B2 IE TR N R AR T LA A
Mo BN ERARMEE  PENHRER  BEAESLE - HATYEE
TRBE AL FRABEHFHREGANETE LB ZERABRBELEM
DR - B RIEHENRETERETHEA RS AN QB RFE R
HESAENECTURRESAEF I AN Mg RipAR LB
TRl REATRE ARG YELEEAE -

BEHFT A B ANRABROEMN E LA XARRA B B8 7 AR
PAT  BAIBRABEHTARZEEARRNEEHELEN TR L
Budner Scale (Budner, 1962) ; Geller s Tolerance for Ambiguity Scale (Geller
et al.,, 1993) ; Multiple Stimulus Types Ambiguity Tolerance Scale (MSTAT-II)
(David L. Mclain, 1993; D. L. McLain, 2009) ; Physicians Reactions to Uncertainty
Scale (PRU) (M. S. Gerrity, DeVellis, & Earp, 1990; Martha S Gerrity, White,
DeVellis, & Dittus, 1995) ; $137 #74F 5] & B £ 4 ¢1 B 6 A7 48 & 49 Tolerance of
Ambiguity in Medical Students and Doctors (TAMSAD) Scale (Hancock et al.,
2015) °

o



Hms  SLABMDMCEBERRLZEGINA s TE AT E
A (E—#mversus $ £ @) ~ HHBETHE (HAEHY trait versus 1%
HHH state) ~ A X5 E (REARIR versus BIRARIR) o £ FHIATH R B
Rt > ER5AHE—ME  MAHHE - S8R ZMEAE > &% % Budner
Scale, Geller s Tolerance for Ambiguity Scale, ¥1 Multiple Stimulus Types
Ambiguity Tolerance Scale MSTAT-II) » M5 B e P AR E 2 HEREHF
ANBEHFTABRPEABRZIER > TEMBIILLTRA S EM @A RMA
WA A4 0 @4F Physicians Reactions to Uncertainty Scale (PRU)$2
Tolerance of Ambiguity in Medical Students and Doctors (TAMSAD) Scale ° #b
R TRAET R EE ) BN RIE B R ERE AL > R By
T AR ARE BE2HF LR REERZ A £ EH *’f?é%ﬁ&ﬁii}hé?
Z AN - A BEBET BFR AR X R T AR G IR KA
FoRA¥ - LR @ 0 BRI A LR E P LA AR AR R B D
AR TR — T T R B 15 2 EN TR

BHMEAZEREXLZEHRZ A

BB LEABRANTE S QOAET @ BRATERELEEHE
BHEZOBAREZ — - HBREZRAAFHZMENHEARYE L8
P BREFFREFVELEMN TN BEARIEORERN o sbFHILF &
FHa TAE P BAR B AR FHE B BB G AR 0 AR S ] 0 B R AR
72 M AR B #4K(Knight, Kenny, & Endacott, 2016) ° #¢ 1B A-35 3% .18 4%
A (Person-Environment Fit Model) ™ & » 18 88 6945 48 5 2 B Y1 T AF 32 38 R 38y
A E G EEEN ) TR SEMEALEYBSL A SRTEFREHNE
B EHERSOEF (lFist) @ mEEHRLENBESE L EH:E
FORAAFAR -

BT HEEFR AT RBE I 0 BEF LRI B R FE R
HPHEBHFEHERE - SR - BITFREFTLER - ARG T LA
YIRS 5 2 B L R 6 K B A2 09 48 Ak (wellbeing) 48 ] SRAR o B J0 AT 0 1K
BB LENERBRE HREBRAOBETRRERE ~ BE > Rikey T4F
# & JZ (Cooke, Doust, & Steele, 2013) ; e3840 E A LAES(RIFFE € IR B2 %
K (cognitive closure)#) 5 &7 .85 % % #2-1 B /1 R JE (annello et al., 2017) °

BRIENZAFTEAZEORELHAEME 2R ALBA R
SETRIAR  VERARSEME - LR ARJEG R T FARIMES o B e X B ALM R AR
TN HNEHEFRBGGRI T EATREAABE - ALEREESE
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WAL S LB T B e B2 BT EZBE
A8 B A 7T ©

‘:\H':‘\:

B %% B &Y

ARRFEAFERAEEZ D IARBREMELELEBEZ2HT PREMRS &
BERAN pBEEAM BRI ENAC - TZARBERA= 1) HKARAT
BHERORIB L2 A BB LE(TAMSAD)E & > #3340 HAZ &
PR 2) A BREMELEOMAOREE AT ST 2 B4 -

HEHER

AARE—FRMBGARE > AR B FARRELE S LB
ZEMBELE TR CEF EH AR N EAEME L RN RE £ 40
B2t ARARULERZ2ZE2A AR B2 P X AREGAEEAE
R o A RBEB AR AR RBRHIE 8 €% £(201702238B0) * # sb3f 47 2 4
AR EAB L FRABRR LA B EGEREE -

% — TAMSAD 2 K b BIZ R ER K

WHRAERESEEAABZAAEG AT URBEHEZEFET
B AMEIE @ > AFRERSH Hancock et al. (2015)A7 45 oy " B4
B ER 2 MM W B & & | Tolerance of Ambiguity in Medical Students and
Doctors (TAMSAD) Scale ¥ & %5 &9 41 #81F Z 4% % B 6928 B R 4 H| L B 4 -
HAMMTAAARARSIR ETCEERT 20 8> £BOHEIEHMHEL
8 2078 > BAH RAFHIMNIF—E (o = 0.80) 0 AXIZHE S @ £ BBEE
RBAZEMAELECREGNELRAE  BRBLTAEY S _FhBHZE
BEABELANARFROEEZE (RT_FREZAN) - FEEFEX
IETRERRBZEETREGTANARR > FINRERAAZZERADREZE
95t %% (Hammond et al., 2017) > 3t &5 # # B85 TAMSAD & F % % 4 @ 6%
B MEE—FAREF -  AMRKAELE SR EHET - ZB2H—E
BRANEEBEREBEROEMELEZ . -
BEs R

AR — B E 23 MBLA S AEBEELFAE > LA A LML - 2
AZRARBEzZ Btk —Aiw o ¥ FHA 100 Ad69%) > A 113 A
(53.1%) ; FEb2 48T % 2362302 5% » £ FBR I @ BEA —FRI L F



BHHE 172 AN(B0.8%) ~ PGY £ 41 A(19.2%) @ #AT A4 7 @ & F &4
w3 .

& — HAZAAFEN=213

S v EEE PGY

N(%) N(%) N(%)
Mean=*tSD Mean=*tSD Mean=£SD

N 213 172(80.8) 41(19.2)

P 7 3 100 (46.9) 79(79.0) 21(21.0)
4 113 (53.1) 93(82.3) 20(17.7)
S0 23621302 2287275 26651208

i A -

E MR T ey TAMSAD P& ZEFRAN » BIMRA B TR A
A E K R A Ao Hofstede (1984) A 45 & 89 7R 7 & Rk #L ¥ 45 4% (uncertainty
avoidance index) % i % -
RAFHE 2R AL FE - BEREXITAHEMA -
TR E A X E R A Hofstede (1984)F 4 849 35 SXALAG 18 Bl & 8 R 2k
TRMABRELR > A3 A WA RALFEER > H1FEFRERSEFRY
(M=) - ZHEBH R "FEREHTRERLOMMDT/FeRIE—
— RGBT LT UARA —EFEE | o TEE B T RATTHR N HE
AT NE MR S 0 a] ARk e B AR R EAARIT AL o LW AR AT
T o3t B R AR SRR AR

E#aH
SHI EASE 93 B £ B3E R SPSS 19.0 #L R Statistics 43t R 0 @iE
MBI RIT T R RS > AR MAT BRI R ey AU

X
TAMSAD ¥+ XUR & o WA AT S $L4% 3% 5 BR > 22 30 ¥ SURZ BRI IR A - 22
B &z#ﬁﬁ%%%%—%r’ﬁﬁﬁ%& 47 UK a9 R B B3t
ET6488 —HAEKA2ZMAM > RARERZLERLR -
#i%z4b@ﬁ$zﬁ S (0=0.72) 8Tt B B H RFEEZM A -
ERERES @ AR TRABIAG ZIBEEEHHZ 84 e=02



p<0.005) * B T~ H 00 2 B B ASARE AR ) HL 8 R A R, o ARIF 3 B AR AR 23 3R
RAEFIET UARIEAR B —AEB B2 M AN 02 FEH 298 1A ER
JRA o £ EHEIRAFT @ 0 KRR THE 41 ALK LS FELRIE
UK29 A3t H H e - P B ARE > £ 298 Y > #~A 64 (A8 13,17,
19,20, 30, 35) % A8 B —3FEIL 48 548 B/ 0.2 o 1225 LA UK29 #83 H 484 -
A48 3 2 A AR 30 ¥ UK29 #8485 K 88 F 4% & (r=0.12, p>0.05) ° L& R
18 UK PRt 29 MRS AN 2 B2 A 3R2E B bt iR AP A A
R RZ I —FEE o

k= 4B TAMSAD 4578 B J& 4 b9 3% 3 43T

EAE| UK Taiwan
Mean SD HREFEH| Mean SD FRBEH UK29
S A=l -KESTHERE  AHRE
1 428 097 0.13 463  0.64 0.08
2 327 094 0.01 2.54 093 0.00
3 411  0.69 0.3 383  0.74 0.27 348"
4 345 091 -0.05 362 086  -0.26
5 3.14 124 0.3 258  1.18 0.19
6 3.65 091 0.4 198  0.77 0.31 382"
7 246 101 0.3 279 098 0.21 313"
8 431  0.67 0.27 415  0.64 0.26 293"
9 3.16  1.13 0.24 294 098 0.39 475"
10 351 1.01 0.24 371 0.99 0.21 325"
11 291 1.0l 0.19 2.09 099 0.26 414"
12 395 08 -0.08 416 066  -0.16
13 322 1.03 0.32 1.86  0.82 013 213"
14 419 081 0.18 3.86  0.97 0.19
15 392 085 0.24 2.03  0.86 0.25
16 391 0.84 -0.02 412 069  -0.07
17 3.64 097 0.41 375 097 0.09  .182"
18 351  0.87 0.3 298  1.02 0.27 408"
19 3.49 095 0.24 1.86  0.74 011  .150°
20 2.84  0.88 0.24 292 1.03 011 276"
21 337 0.99 0.34 2.65 097 0.29 369"




EAE| UK Taiwan
Mean SD HREFEH| Mean SD FRBEH UK29
S A=l -KESrAERE  AHRE
22 3.03 093 0.41 233 0.88 0.38 472"
23 32 113 0.34 3.31 1.03 0.44 564"
24 22 095 0.43 296  1.05 0.36 465"
25 382 08 0.4 240  0.84 0.34 409"
26 3.1 1 0.31 243 0.87 0.32 449"
27 295 0.86 0.32 227 078 0.25 382"
28 23 093 0.28 3.65  0.94 0.26 317
29 376  0.92 0.24 236  0.82 0.33 437
30 222 0.86 0.3 409 091 0.08  0.122
31 1.6 0.64 0.06 1.82  0.68 0.22
32 352 0.88 0.33 3.80  0.73 0.31 466"
33 3.58  0.96 0.24 359  0.83 0.23 391
34 333 085 0 233 0.79 0.17
35 3.88  0.67 0.2 3.65  0.82 013 297"
36 298  1.04 0.4 2.18  0.83 0.23 286"
37 411  0.83 0.18 1.67 066  -0.16
38 158  0.73 0.28 429  0.70 0.23 261"
39 427 0.7 0.35 419 063 0.23 330"
40 3.69  0.77 -0.19 224 0.5 0.15
41 401 086 0.27 401 081 0.26

FHEM XDLE

bk~ ko

SRR

A

# = TAMSAD ¥ X IR B & 547

HIET THAEMBETLELTE AH— % B 4 multi-factors) 22 A& Z A% &
IR G ey TR TR F X E T o4 o Lok MR R & &4 2/ 04
B cross loading 89#8 B 1% » /2% 16 #8 - 2 = 23R 000k 16 A HATZ R
FoMER > A SERE > HARE R 56.54% * RIFEARE 5 5 4 A4 H
RE—ZEZpH A BEE -~ THME - REZHE %

AR

F1

F2

F3

F4

F5

Var(%)

23t %




23 0.599 15.349 15.349
32 0.847
33 0.863
39  0.648

22 0.713 13.151 28.500
25 0.624
27 0.658
29 0.757

28 0.825 9.583 38.083
38 0.833

3 0.709 9.338 47.422
8 0.547
10 0.610

9 0.652 9.121 56.543
21 0.538
36 0.723

1 Cronbach Alpha of the 16-item version is 0.677, Kaiser-Meyer-Olkin=0.689

MRE— BHMEZBEREXLEE LT Z A

AR A R X P AR EE T R M AL ERmENHAEEL TR
APz BMH R BEHBEELRGETEZRLER -

HREHEZ

AFF R AR T KL E O MA MM A R BRI AR TEHY
z%m@%W%ﬁ°&§ﬂﬁ@A%ﬁ§’%%&Wﬂ%@ﬁa%%‘%ﬂ%
(N=34, 38%) ~ ¥1 &35 (N=30, 34%) « H + F M A3 A 66 A(74.2%) > %t A 23 A
(25.8%) » FEZBTFIHA 611111 R £ATVERB I @ > EZAER B L
70 RL(78.7%) » G BER £ 194(21.3%) s FHFEZ M A A 40141 F - £

FALR T @ > B ATER] >~ BRAL - FEREEHMARAABETER -
£ ARARZ 5 A (N=89)
4 48 fa 7t g Ft X
N(%) N(%) N(%) N(%) p

Mean +=SD Mean®SD = Mean®tSD  Mean=®SD
N 89 25(28.1) 34(38.2) 30(33.7)




P B B 66 (742 17(68.0) 27(79.4) 22(733) 061
4 23259 8(32.0) 7(21.6) 8(26.7)
AL x4 19 (213 7(28.0) 5(14.7) 7(23.3) 0.44
B Em
fEF% 70 (78.7) 18(72.0) 29(85.3) 23(76.7)
B Em
iy 31.37t556 33641876 2965244 31431+567 022
1
F7 4.011+4.10 6161695  253+121  390*+454 011
HELE

E B TR R — At £ 2 TAMSAD 29 #8HR A& P 4 8L R 2k € Ry A, 88
ARSI 0 AOMRA BATRGT AR AT MM A - XA FRE % (PROQOL)
ZERHBRETFER TEHNEERRELR -

EEA4FL T F4 A Stamm (2010)8 F ¥ 4 75 8 & & (Professional
Quality of Life Scale version 5, ProQOL 5) ¥ XJRE& & Pey T BHLE | T8
% @A 10M8IE B - % F ALK Likert & > Rl EXRAF T 30 Ry
@ "R, B1y TRY B2y THE, A3y TRE B4
o THaR | B 5y o /F# Stam (2010) R EX AT R B EHEEERL
NEaiL A 7 A RIEARK (T=10Z+50) » 3HEH T > FEEEEZE
DB E R 25% (T=43) ~75% (T=57) #ATbix > emABT L £ A F 0
%?z%zf;i v <25% BARE 0 25-75% B P E 0 >T5% A ®E > RIBRAILY EX
&) Cronbach's @ %% % 0.88 °

E X EEA R FALA T EFE S # Oconnor (1995 # decision
conflict/satisfaction scale #&#| M A o bl K A3 A 108> H P 3 A RMAE -
HS5EBER  HAA G4 " BEATHBRRRAREY | 0 T RAEMEEA
TR BB AL RS ? ) 3SR AL HAT A EFR LY
BMRAY  HERERZERBGE -

N

N

&%

BRER ANOVA BB AR EHABRMEILIE - EARGEEREEAL T
mEZER R AT ERZEARAMELEF=068, p=051)8% K%
BEF=212, p=012) Bt RBEELEL AR EAZREX EHEE T @




Al F 8% £ BE(F=311 p<0.05) > H& R T 52 E4 56 (40.2316.29)48 B

HwdH s isssny -

kA BEMAZEER

U4 N # shFt £33 F

Mean=+SD Mean=*SD Mean=*SD p
N 25 34 30

EMAEZE 907618926  91.121E7.04 93.00*+7.75 F=0.68
p=0.507

RRHEE 31321393 29.44+3.87 31.63£3.60 F=212
p=0.125

ProQoL %18  3828+483  37.38+5.44 40.2316.29 F=3.11%

i p=0.049

MRLEZREAFR - AEMEZE T @
91 Z 4% \%‘zﬁu%ﬁ%‘m BEMAEE AEMSEEY @ BT RAEMELE
BABENERRF=1623) L HBEEZ RO - WERBTEEFHEGH
T AABRSGUEMALEF RN RELEABEERS LRGN EE
AESLYE o

HIRRBEET @ R T EEMNEFE=37)EEH D EF=11.7)4 &
FBEZEIHR FRELEABEORLFERF=403) KX LA H & 4o
B—FrhaBZBEM2ERAEE TG AHARRAEMBEREZ 8K
(4& 31.2844.73 vs % 31.36+2.83)" #M#t A R 2 (& 28.28+3.67 vs & 30.25£3.89)°

ARl HBEFE 2 £ B (K 28.4242.94 vs % 33.781207) °

%ﬁ %-%ﬂzl MEMELEZR AR

%%)\w 1—§?$E$+5

% B A N #t ghFF S F
ZE  MeanESD Mean®=SD  Mean*SD
RRBE & 31281473 28281367 28421294 Fa= 3.71%
i3 Fr=11.71%%*
) 31.36£2.83 30251389 33781207  Faw= 4.03*
ProQoL & 36211381 3421%529 38251594 Fa= 247
18 Fr=16.23%%*
) 4091+485 396F+444  4156£633  Faw= 0.32
Fa= #73] ; Fo= BHBEZLE 5 Fas= REAFH

@ ‘*** @.001 ‘**’ 0.01 * p<0.05;

** p<0.01;*** p<@.001
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Interaction Plot
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