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[Abstract]

medical decision making. Methods: 239 clinical undergraduates were divided into two groups according to their scores

Objective: To probe into the influences of tolerance of uncertainty(TU) and the decision makers’ roles on

from the intolerance of uncertainty scale, as groups with high and low TU levels in accordance with the high—low—27-per-
cent group method. Participants were assigned to two groups and investigated with questionnaire of medical decision mak-
ing problem which were described in self-other form. Results: Participants with higher TU were more willing to choose op-
eration option of long—term benefit than participants with lower TU when making for themselves. At the same time, partici-
pants with higher TU showed greater self-other differences in comparison to participants with lower TU. Participants with
higher TU made more risk decisions for themselves than for others, but this defference was not significant in participants
with lower TU. Conclusion: The findings suggest that tolerance of uncertainty and the decision makers’ roles interactively
influence the medical decision making.

[Key words] Tolerance of uncertainty; The decision makers’ roles; Self-other differences in decision—making; Medical
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