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ABSTRACT
The present study investigated the relationship between spiri-
tual intelligence, depression, and ambiguity-tolerance among 
Imam Khomeini International University (IKIU) students. Using 
random sampling, The undergraduate students (N = 300) filled 
out Beck’s Depression Inventory, King’s Spiritual Intelligence 
test, and McLain et al. Ambiguity-Tolerance questionnaire. 
Results indicated that depression and spiritual intelligence can 
predict ambiguity-tolerance among students. Findings showed 
that depression has a negative relationship with ambiguity 
tolerance, while the relationship between spiritual intelligence 
and ambiguity tolerance was positive, the spiritual intelligence 
and depression showed a negative relationship. Also, the med-
iating role of ambiguity-tolerance in the relationship of spiritual 
intelligence and depression was approved.
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Introduction

In general, ambiguity refers to uncertain situations with vague and imprecise 
signs (Chu, Lin, Chen, Tsai, & Wang, 2015). Budner divided ambiguous 
situations into three categories: First: without familiar signs (new), Second: 
Complex (full of signs), and Third: contradictory (opposing signs) (Stanley 
Budner, 1962). Ambiguity tolerance (AT) reflects the emotional and cognitive 
capabilities of people, determining how they are perceived and helping people 
interpret complex and multifaceted situations (Furnham & Marks, 2013). 
Budner further defines AT as the tendency to interpret an ambiguous situation 
as a favorable circumstance (Stanley Budner, 1962). Ambiguity- tolerance has 
a profound psychological impact on the event perception (Van Hook & Steele,  
2002). Research shows that people with higher AT tend to be happier (Bardi, 
Guerra, & Ramdeny, 2009) and take part in cross-cultural affairs (Caligiuri & 
Tarique, 2012). Another study delineated that those suffering from anxiety 
disorders can deliver stronger emotional processing of ambiguous situations 
(Gilboa-Schechtman, Presburger, Marom, & Hermesh, 2005). Moreover, 
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ambiguity intolerance increases people’s vulnerability to depression 
(Andersen & Schwartz, 1992).

As mentioned, depression is a factor associated with AT and one of the most 
common and debilitating mental disorders (Kessler et al., 2005), imposing 
enormous costs on the individual and society. Depression still claims to be the 
leading cause of disability in the world (Organization, 2017). According to 
studies, the depression prevalence among students is around 51% (Kebede, 
Anbessie, & Ayano, 2019). Depression, through imposing adverse effects on 
thoughts, emotions, and performance, weakens people’s resilience against 
difficulties and problems, and decrease their mental health (Taylor, Taylor, 
Nguyen, & Chatters, 2018).

Another factor interrelated with depression is spiritual intelligence. 
According to Emmons, spiritual intelligence is the use of spiritual information 
to resolve life’s adaptive problems and achieve one’s goals (Emmons, 2000). 
Spiritual intelligence helps one comply with or resolves his/her life problems 
and find a meaning for the life. Also, the Spiritual Intelligence provides 
a capacity through which we can comprehend the deepest concepts, objectives, 
and motivations in life (Zohar, Marshall, & Marshall, 2000). Spiritual intelli-
gence comprises one of the multiple types of intelligence that can be nurtured 
independently (George, 2006). Also, spiritual intelligence causes people to see 
life's conundrums more gently and try harder to resolve them (Elkins & 
Cavendish, 2004). Spiritual intelligence has an influential role on individuals’ 
mental health. Recent studies have shown that spirituality and connection with 
a higher power have an impact on reducing psychological disorders and 
enhancing physical well-being. Recent research, demonstrated that spiritual 
intelligence is significantly correlated with other types of intelligence and also 
has a positive effect on performance (Alrashidi et al., 2022; Hosseinbor, Jadgal, 
& Kordsalarzehi, 2022; Lee-Fong, Daniels, & Slifka, 2022; Moradi, Salehi, & 
Mozan, 2022; Skrzypińska, 2021).

As noted earlier, AT is one of the components related to spiritual intelli-
gence. We found no study fully devoted to assessing the relationship between 
spiritual intelligence and AT either in Iran or overseas. Regarding that both 
spiritual intelligence and AT are linked with depression, it seems that these 
two parameters can be interrelated with each other as well. A study demon-
strated that spiritual health and AT could predict mental health (Khodarahimi, 
Ghadampour, & Karami, 2021), suggesting a positive relationship between 
spiritual health and AT. As mentioned, we found no additional studies on this 
topic.

Despite numerous studies investigating AT, there is little evidence regard-
ing the relationship between this concept and specific psychological symptoms 
and the potential mediating role of personal specifications, such as spiritual 
intelligence, in the relationship between AT and the odds of developing 
psychological conditions such as depression.
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In a study, it was noted that lower AT was associated with poorer psycho-
logical health (Hancock & Mattick, 2020); however, the factors affecting AT 
remained to be elucidated. The recent report also suffered from a small sample 
size and used a self-reporting questionnaire, which can be mentioned among 
its limitations. In another study, four components of attitude toward ambi-
guity were assessed, showing that pleasure, as one of these components, 
reduced depression but increased anxiety (Enoki, Koda, Nishimura, & 
Kondo, 2019). In a study on three groups of healthy people, those suffering 
from depression, and people with anxiety, it was noted that average levels of 
AT were higher in people suffering from depression and anxiety than in 
healthy individuals (Abbasnia et al., 2019). Moreover, AT was identified to 
be a strong predictor of depression and anxiety (Nekić & Mamić, 2019); 
however, the recent report had a small sample size. Assessing the link between 
spiritual intelligence and psychological symptoms, researchers have noted that 
spiritual interventions augmented pregnant women’s spiritual intelligence and 
alleviated their anxiety and depression (Khodakarami, Golalizadeh Bibalan, 
Soltani, Soltanian, & Mohagheghi, 2017). In a study on the parents of children 
with cancer, researchers concluded that there was an inverse relationship 
between spiritual intelligence and depression (Khodakarami, Golalizadeh 
Bibalan, Soltani, Soltanian, & Mohagheghi, 2017), but there was no mention 
of the factors affecting spiritual intelligence or its components in the recent 
study.

Previous research showed spiritual intelligence was associated with the 
reduction of anxiety, depression, as well as the enhancement of psychological 
well-being among students (Hosseinbor, Jadgal, & Kordsalarzehi, 2022; Moafi, 
Momeni, Tayeba, Rahimi, & Hajnasiri, 2021) and indicating a positive rela-
tionship between spiritual intelligence and mental health (Mohammadipour, 
Afzood, Zolfaghari, & Salmabadi, 2021). In another study, it was shown that 
ethical principles are related to the reduction of anxiety and depression in 
individuals (Salehi, Zimon, Ghaderi, & Hasan, 2022).

The current literature indicates that spiritual intelligence, depression, and 
AT are somehow interrelated; nevertheless, we could not find more studies, 
other than those mentioned above, directly or even indirectly addressing the 
relationship between spiritual intelligence and AT (Khodarahimi, 
Ghadampour, & Karami, 2021). Regarding the negative relationship between 
AT and depression, as well as between spiritual intelligence and depression, 
there may be a potential positive relationship between spiritual intelligence 
and AT.

Along with the literature suggesting a strong inverse relationship between 
AT and depression, there are also studies reporting conflicting findings 
(Abbasnia et al., 2019; Enoki, Koda, Nishimura, & Kondo, 2019). Besides, 
there is no study on the relationship between AT, an important meta- 
diagnostic indicator, and spiritual intelligence, further emphasizing the need 
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for conducting the present research. Identifying the factors enhancing AT and 
investigating the effects of AT on mental disorders help divulge the role of this 
parameter in students’ mental health. The aim of this research was to investigate 
the components associated with depression in order to assist in reducing this 
disorder and formulating treatment strategies. Although the relationship 
between depression and tolerance for ambiguity or the correlation of depres-
sion and spiritual intelligence has been explored in previous studies; the con-
nection between the spiritual intelligence and the tolerance for ambiguity and 
their combined impact on depression has not been examined. Additionally, 
considering the influence of spiritual intelligence on mental well-being, includ-
ing depression reduction (Aldao, Nolen-Hoeksema, & Schweizer, 2010; 
Giannone & Kaplin, 2020; Rezavandi, Masoumpoor, Farahani, & Nasiri, 2018; 
Roy, Saya, Ulaganeethi, Jayaram, & Kumar, 2021), spiritual intelligence is an 
important variable linked to depression. However, given the impact of ambi-
guity tolerance on depression (Enoki, Koda, Nishimura, & Kondo, 2019; 
Simpkin et al., 2018; Weinstein, 2023) as well as the relationship between 
spiritual intelligence and ambiguity tolerance (Lane & Klenke, 2004; 
Mohammadipour, Afzood, Zolfaghari, & Salmabadi, 2021), it is possible to 
investigate the mediating role of ambiguity tolerance in the relationship 
between spiritual intelligence and depression. Accordingly, we here hypothe-
sized that AT could predict depression and spiritual intelligence, and there was 
a significant inverse relationship between AT and depression, as well as between 
AT and spiritual intelligence. As mentioned, spiritual intelligence is a cognitive 
and mental capability distinct from behavior (Mayer, 2000). Additionally, 
tolerance for ambiguity consists of a set of cognitive responses, both positive 
and negative, triggered by ambiguous situations (Hillen, Gutheil, Strout, Smets, 
& Han, 2017). Ambiguous situations can lead to disorders such as depression in 
individuals, comparable to stressful situations (Friedland, Keinan, & Tytiun,  
1999). Based on this premise, we hypothesized in this study that tolerance for 
ambiguity can act as a mediating variable in the relationship between spiritual 
intelligence and depression, amplifying its effect. In other words, it is hypothe-
sized that spiritual intelligence is associated with depression through the med-
iating role of ambiguity tolerance.

Methods

It was a descriptive correlational study with a non-experimental design to deter-
mine the association between target variables. Due to the availability and suit-
ability of students for this kind of study as well as the previous results which show 
the student sample is a good representative of the ordinary community (Olken & 
Rotem, 1986; Tillé, 2006; Wiecko, 2010). The statistical population included 5454 
undergraduate students in the Imam Khomeini International University of 
Qazvin. A total of 300 students were selected using random sampling without 
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replacement. According to the Morgan table, 361 participants should be recruited. 
In this Study after initial recruitment, 300 individuals agreed to participate in the 
study. Considering the research methodological issues, this sample size seems 
sufficient for Regression analysis and Path analysis method (Gall, Borg, & Gall,  
1996). The students were provided with three questionnaires, the Beck Depression 
Inventory-II (BDI-II), King’s Spiritual Intelligence Self-Report Inventory (SISRI), 
and Multiple Stimulus Types Ambiguity Tolerance (MSTAT-I), in-person in the 
university or in the dormitory. Explanations on how to complete the question-
naires were given to the participants. In order to comply with ethical considera-
tions, the questionnaires were filled anonymously, and answering the questions 
was optional. Only completed questionnaires were gathered. The students 
responded to the questionnaires in the following order: BDI, SISRI, and 
MSTAT-I.

Ambiguity tolerance questionnaire

This questionnaire was developed by MacLain et al. (McLain, 1993) and 
contains 22 items answered on a 5-point Likert scale (strongly agree, agree, 
no idea, disagree, strongly disagree). These responses were scored from 1 to 5, 
and the range of scores was from 20 to 110, where higher scores indicated 
lower AT. Khajeh et al. verified the validity and reliability of this tool 
(Cronbach’s coefficient of 0.83) (Khajeh, 2002).

Beck depression questionnaire-II

This questionnaire was designed by Beck et al. (Dozois, Dobson, & Ahnberg,  
1998) and contains 21 queries aiming to assess the severity of depression 
symptoms in adults and adolescents older than 13 years of age. The tool mea-
sures depression based on a 4-point Likert scale and a score range of 0–3. The 
total score of this questionnaire varies between 0 and 63, where scores 0–13, 14– 
19, 20–28, and 29–63 indicate negligible, mild, moderate, and severe depression, 
respectively. Beck et al. (Dozois, Dobson, & Ahnberg, 1998) verified the second 
version of this questionnaire in terms of internal consistency (0.73–0.92) and 
reliability (Cronbach’s alpha coefficients of 0.86 and 0.81 for patient and non- 
patient groups, respectively. Also, Dobson and Mohammad Khani (Dobson & 
Mohammadkhani, 2007) reported Cronbach’s alpha coefficient of 0.92 for out-
patients and 0.93 for students. In Iran, (Fata, Birashk, Atefvahid, & Dabson,  
2005) obtained Cronbach’s alpha coefficients between 0.73 and 0.92 for this tool.

King’s spiritual intelligence self-report inventory

This 24-item questionnaire was developed by King (King, 2009) and consisted 
of four dimensions of existential critical thinking (seven queries), personal 
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meaning-making (five questions), transcendental awareness (seven questions), 
and expansion of self-awareness (five questions). The questions are scored 
based on a 5-point Likert scale (complete disagree, disagree, uncertain, agree, 
and complete agree). The questionnaire’s score ranges from zero to 96, and 
a higher score indicates higher spiritual intelligence. The validity coefficients 
of the tool for the dimensions of existential critical thinking, personal mean-
ing-making, transcendental awareness, and expansion of self-awareness were 
obtained as 0.78, 0.68, 0.74, and 0.72, respectively, and Cronbach’s alpha 
coefficient of the whole instrument was reported as 0.96 (King, 2009).

Results

Out of a total of 300 students, the average (SD) scores of spiritual intelligence, 
depression, and AT were calculated as 77.24 (14.67), 15.08 (9.64), and 57.44 
(9.93), respectively. Also, the assumption of collinearity was checked and 
verified.

Table 1 shows the means and standard deviations of the research variables. 
According to this table and the skewness and kurtosis indices, the research 
variables were confirmed to have a normal distribution. To test the research 
hypothesis, the assumptions of regression analysis, including independent 
errors and multilinearity, were examined, and the results confirmed the 
fulfillment of these assumptions. One of the assumptions required for regres-
sion analysis is the independence of errors (i.e., the difference between true 
values and those predetermined in the regression equation). If the assumption 
of independence of errors is rejected (i.e., interrelated errors), one cannot 
employ regression. The independence of errors is checked by the Durbin- 
Watson test (1.94), showing that errors are not correlated with each other, so 
regression analysis can be used.

A very small tolerance value and a large VIF value can indicate the presence 
of multilinearity. According to the values shown in Table 2, it can be con-
cluded that the assumption of lack of multilinearity is also met.

Table 1. Descriptive statistics of the studied variables’ subscales.
Statistics Mean SD Skewness Kurtosis

Spiritual intelligence 77.24 14.67 0.092 0.102
Depression 15.08 9.64 0.923 0.413
Ambiguity tolerance 57.44 9.93 0.412 0.128

Table 2. Multilinearity presumption.
Values Spiritual intelligence Depression

Tolerance 0.858 0.858
VIF 1.165 1.165
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Table 3 displays the correlation matrix of the research variables for inves-
tigating the degree of association between them.

The results of Table 3 show that there was a significant inverse correlation 
between spiritual intelligence and depression (−0.38), as well as between 
depression and AT (−0.47) among the students analyzed. There was also 
a significant direct correlation between spiritual intelligence and AT. In 
order to investigate the main hypothesis of the research (i.e., spiritual intelli-
gence and depression could predict students’ AT), multiple regression analysis 
was used, the results of which have been shown in Tables 4 and 5.

According to Table 4, the results of the regression analysis model were 
statistically significant, indicating that this model could explain the relation-
ship between the variables (coefficient of determination R = 0.352, f = 29.258, 
p < .001).

As can be observed in Table 5, spiritual intelligence and depression could 
predict students’ AT at a significance level of P < .05.

In order to examine the mediating role of ambiguity tolerance in the 
relationship between spiritual intelligence and students’ depression, the 
IMOS software and path analysis method were employed.

One of the assumptions of path analysis modeling is the normal distribution 
of multivariate variables. For this purpose, the Mardia multivariate skewness 
coefficient is used in the IMOS software. (Bentler, 2006) suggests that values 
greater than 5 for the Mardia coefficient indicate non-normal distribution of 
the data (Byrne, 2010). The Mardia coefficient for the present study’s data is 
3.12, indicating that the assumption of multivariate normality is met.

Table 3. The correlation matrix of the research variables.
Spiritual intelligence Depression Ambiguity tolerance

Spiritual intelligence 1
Depression 0.38** 1
Ambiguity tolerance 0.33** 0.47** 1

**P<.01.

Table 4. The summary results of the significance analysis of the regression model.
Model Sum of squares df Mean of squares R R2 f Sig.

Regression 5785.142 2 2892.571 0.461 0.352 29.258 0.001
Residual 19663.091 297 66.21
Total 25448.233 299

Table 5. Regression coefficients obtained for spiritual intelligence and depression.

The final model
Standard coefficient 

(Beta) t P

Spiritual intelligence 0.28 4.56 0.001
Depression −0.39 −5.27 0.001
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To assess the univariate normality, a general criterion is recommended that 
states if kurtosis and skewness are not within the range of (−2, 2), the data are 
not normally distributed. According to the data in Table 1, it is evident that 
none of the indicators for kurtosis and skewness fall outside the range of 
(−2, 2), thus suggesting that they can be considered normal or approximately 
normal. To test for the absence of multicollinearity among independent 
variables, the tolerance index and the variance inflation factor were used, 
which confirmed the absence of this assumption. The fit indices of the research 
model are presented in Table 6.

The results in the above table indicate that the fit indices of the model are 
generally in a desirable range. Next, the standardized path coefficients of the 
research model are presented in Figure 1 and Table 7.

One method used to assess the significance of the indirect effect of 
a mediator variable is the Sobel test (1982), which directly evaluates the 
significance of ab compared to the normal distribution Z using the standard 
error of the mediator variable. This involves dividing the product of the two 
unstandardized coefficients that form the paths of the mediator variable by the 
standard error of this product. The resulting ratio is then compared to the 

Table 6. Fit indices of the research model.
Fit Indices χ2/df GFI PCFI PNFI CFI IFI RMSEA

Final Research Model 2.954 0.924 0.789 0.786 0.915 0.919 0.076

*Acceptable levels of fit indices: PCFI, PNFI (> 0.5), CFI, GFI, IFI (> 0.9), RMSEA (> 0.8), CMIN/DF (3> good, 5> 
acceptable).

Ambiguity

Tolerance

Spiritual

Intelligence

Depression
-0.39

Figure 1. Research model in standardized path coefficients.

Table 7. Coefficients and significance of the indirect effect of spiritual intelligence on students’ 
depression.

Criterion 
Variable

Predictor 
Variable Type of Effect

Unstandardized 
Coefficient

Standardized 
β

Sobel 
Test sig

Depression Spiritual 
Intelligence

Mediated through 
Ambiguity Tolerance

−0.63 −0.16 2.39 0.003
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normal distribution table. If the obtained ratio is greater than 1.96, it is 
concluded that the indirect effect of the mediator variable is significant.

From the results presented in the above table, it can be inferred that spiritual 
intelligence has an indirect effect on students’ depression through the media-
tion of ambiguity tolerance. Therefore, the hypothesis suggesting the existence 
of an indirect relationship between spiritual intelligence and students’ depres-
sion is confirmed with 95% confidence (p < .05).

Discussion

Considering the importance of AT and the rising of problems encountered by 
college students in this area, as well as the role of AT in the development of 
psychological disorders, including depression and the link between spiritual 
intelligence, AT, and depression reported in previous studies, we here 
hypothesized the higher AT levels could reduce the risk of depression 
among college students.

We noticed a significant positive relationship between spiritual intelligence 
and AT, so an increase in spiritual intelligence augmented AT in the partici-
pants. This finding approved our research hypothesis, which was consistent 
with the results of Nekić & Mamić (Nekić & Mamić, 2019) and Arabella et al., 
who declared a direct relationship between AT and depression. In other words, 
people with lower AT were more likely to develop depression, supporting 
a link between AT and emotional and cognitive states (Trujillo et al., 2017). 
Depressed people’s thoughts usually bear a negative burden and orient around 
ambiguous issues lacking clear answers. So, it should not be surprising that 
depression inversely correlates with AT. Also, regarding anxiety disorders and 
depression, bewilderment, which is more common in people with low AT, can 
be a cause of these disorders. In terms of the relationship between depression 
and AT, our results contradicted those of (Abbasnia et al., 2019), who showed 
that depressed people had higher AT, which could be due to some limitations 
of the recent report, including being a case study.

We also observed here an inverse correlation between spiritual intelligence 
and depression, which was in line with the results of (Herren et al., 2019), 
(Bayrami, Movahedi, & Movahedi, 2014), and (Moafi, Momeni, Tayeba, 
Rahimi, & Hajnasiri, 2021). Spiritual intelligence provides a tool by which 
one can solve life problems and find the meaning of life, helping people 
understand their motivations (Zohar, Marshall, & Marshall, 2000). As one of 
the prominent symptoms of depression is a lack of motivation and a feeling of 
emptiness, it is obvious that spiritual intelligence can reduce depression by 
generating meaning and motivation in life. Moreover, spiritual intelligence 
increases patience and flexibility, and people equipped with this characteristic 
have more control over themselves, become disappointed later, have higher 
problem-solving power, and, as a result, are less prone to depression. 
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Regarding the link observed between spiritual intelligence and depression, no 
inconsistent findings were observed in the literature.

Furthermore, we noticed a significant positive relationship between spiri-
tual intelligence and AT. No studies were found to directly or indirectly 
address the link between these two parameters in Iran or other parts of the 
world. Spiritual intelligence is characterized by the ability to create meaning 
and resolve problems, reducing ambiguity when facing life events and improv-
ing the individual’s AT threshold. The present study revealed that the integra-
tion of education with spirituality could enhance spiritual intelligence in 
students, reducing the risk of depression. Thus, the elevation of students’ AT 
thresholds reduced the occurrence of depression among them. Given the 
obtained relationships between the variables, the impact of spiritual intelli-
gence on depression was also investigated with the mediation of ambiguity 
tolerance, and this hypothesis was also confirmed. The negative significant 
correlation between spiritual intelligence and depression and the mediating 
role of ambiguity tolerance were validated.

Consistent with the mentioned theoretical foundations, the present study 
showed a negative correlation between spiritual intelligence and depression. 
An increase in spiritual intelligence leads to a reduction in depression, and 
spiritual intelligence plays an important role in alleviating this disorder in 
individuals. This finding was in line with the previous studies (Giannone & 
Kaplin, 2020; Moafi, Momeni, Tayeba, Rahimi, & Hajnasiri, 2021; Safavi, 
Yahyavi, Narab, & Yahyavi, 2019). In these studies, it has been demonstrated 
that students with higher levels of spiritual intelligence exhibit greater coping 
abilities against stress. They also experience lower levels of depression and 
anxiety, leading to improved psychological well-being. Additionally, consider-
ing the role of ambiguity tolerance in mental well-being, including depression 
reduction in individuals (Gentes & Ruscio, 2011; Hancock & Mattick, 2020), 
whereby a high tolerance for ambiguity within the student population and the 
clinical population was associated with a reduction in mental illnesses, includ-
ing depression, and a decrease in symptoms of anxiety disorders. Overall, 
individuals with higher tolerance for ambiguity tended to have better mental 
well-being, and the positive correlation between spiritual intelligence and 
ambiguity tolerance, which these studies have demonstrated that an increase 
in spiritual intelligence and tolerance for ambiguity among students is asso-
ciated with a decrease in anxiety. This provides evidence for a positive rela-
tionship between these two constructs (Lane & Klenke, 2004; 
Mohammadipour, Afzood, Zolfaghari, & Salmabadi, 2021), as also examined 
in this research, Spiritual intelligence is a construct that enhances an indivi-
dual’s sense of meaning and purpose in life. It helps individuals positively 
navigate uncertain and ambiguous situations (Skrzypińska, 2021). 
Additionally, tolerance for ambiguity enables individuals to maintain a focus 
on the meaning of their lives even in the face of difficulties, leading to an 
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increase in psychological well-being (Lane & Klenke, 2004). Thus ambiguity 
tolerance can serve as a mediating factor in the relationship between spiritual 
intelligence and depression. This pattern has been investigated for the first 
time both domestically and internationally in our study).

One of the limitations of this research is accessible sampling, which was 
employed to comply with ethical considerations and facilitate the study 
process. We also used a self-reporting questionnaire, which can be 
a potential source of bias in responses, which is another limitation of this 
research. The result of the present study can contribute to the treatment 
plan of depression and its related components, as well as understanding the 
etiology of this disorder. Furthermore, the significance of an important 
variable like spiritual intelligence has been established in our study, high-
lighting its value in terms of mental health from childhood to adulthood as 
nurturing spiritual intelligence in children can potentially save them from 
various psychological challenges in adulthood. Furthermore, it can contri-
bute to an increase in psychological well-being across different develop-
mental stages. Previous research has examined the effects of spiritual 
intelligence and ambiguity tolerance on depression, but in the model tested 
in this study, ambiguity tolerance can play a mediating role in the relation-
ship between spiritual intelligence and depression. Spiritual intelligence 
operates as a construct in humans that allows individuals to find meaning 
and purpose in life, especially when faced with profound questions that 
may be accompanied by feelings of emptiness. Depression, on the other 
hand, often involves a sense of emptiness and meaninglessness. Therefore, 
spiritual intelligence plays a crucial role in preventing depression. 
Additionally, tolerance for ambiguity involves the ability to focus on mean-
ing in the face of meaninglessness and uncertainty in life, and it is closely 
related to spiritual intelligence. It can serve as a mediating variable in the 
transformation of spiritual intelligence into depression (Rigi et al., 2019; 
Safavi, Yahyavi, Narab, & Yahyavi, 2019; Salehi, Lari Dashtbayaz, & Abyaz,  
2023). Therefore, strengthening both spiritual intelligence and ambiguity 
tolerance can have a significant and beneficial impact on depression reduc-
tion. Ambiguity tolerance, which is a crucial factor in the development of 
psychological disorders, was examined in relation to depression and spiri-
tual intelligence. This is the first study to investigate this model. In this 
research, both the direct and indirect effects of spiritual intelligence on 
depression were examined. It was found that both effects were statistically 
significant. Tolerance for ambiguity was confirmed as a mediator in the 
relationship between spiritual intelligence and depression, although the 
direct effect was stronger. This suggests that spiritual intelligence is 
a powerful construct that encompasses tolerance for ambiguity, 
a significant variable in the development of depression. This finding can 
assist therapists in focusing on enhancing spiritual intelligence, which 
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includes important aspects such as tolerance for ambiguity, as part of the 
treatment for depression. For the Future Studies,It is suggested to investi-
gate the role of spiritual intelligence and religious entities in other disorders 
to determine if low spiritual intelligence is a common contributor to the 
development of emotional disorders. It is also suggested to investigate the 
role of AT in other psychological disorders as a meta-diagnostic indicator. 
Also, evaluating the Mediating role of Ambiguity tolerance in the relation-
ship of spiritual Intelligence and other Emotional Disorders deserved 
further consideration.

Acknowledgments

We acknowledge the participants who eagerly collaborate with us.

Disclosure statement

No potential conflict of interest was reported by the author(s).

ORCID

Mohammad Irani http://orcid.org/0009-0003-9926-1963
Mina Shahidi http://orcid.org/0009-0002-5670-7147
Seyedeh Soleil Ziaee http://orcid.org/0000-0001-7360-7813

References

Abbasnia, S., Sangani, A., Donyavi, R., Abbasniya, N., Rezaeefard, E., & Moosavi, S. M. (2019). 
Comparison of metacognitive beliefs and tolerance of ambiguity in depressed, anxious and 
normal people. Journal of Gorgan University of Medical Sciences, 21(1), 60–68.

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across 
psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 217–237. 
doi:10.1016/j.cpr.2009.11.004

Alrashidi, N., Alreshidi, M. S., Dator, W. L., Maestrado, R., Villareal, S. . . . Mina, E. (2022). The 
mediating role of spiritual intelligence on well-being and life satisfaction among nurses in 
the context of the COVID-19 pandemic: A path analysis. Behavioral Sciences, 12(12), 515. 
doi:10.3390/bs12120515

Andersen, S. M., & Schwartz, A. H. (1992). Intolerance of ambiguity and depression: 
A cognitive vulnerability factor linked to hopelessness. Social Cognition, 10(3), 271–298. 
doi:10.1521/soco.1992.10.3.271

Bardi, A., Guerra, V. M., & Ramdeny, G. S. D. (2009). Openness and ambiguity intolerance: 
Their differential relations to well-being in the context of an academic life transition. 
Personality and Individual Differences, 47(3), 219–223. doi:10.1016/j.paid.2009.03.003

Bayrami, M., Movahedi, Y., & Movahedi, M. (2014). The role of spiritual intelligence in 
perceived stress, anxiety and depression of Lorestan Medical University students (Iran). 
Journal of Babol University of Medical Sciences, 16(1), 56–62.

12 M. IRANI ET AL.

https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.3390/bs12120515
https://doi.org/10.1521/soco.1992.10.3.271
https://doi.org/10.1016/j.paid.2009.03.003


Bentler, P. M. (2006). EQS 6 structural equations program manual. Encino, CA: Multivariate 
Software, Inc.

Byrne, B. M. (2010). Structural equation modeling with AMOS: Basic concepts, applications, and 
programming (2nd ed.). Routledge/Taylor & Francis Group.

Caligiuri, P., & Tarique, I. (2012). Dynamic cross-cultural competencies and global leadership 
effectiveness. Journal of World Business, 47(4), 612–622. doi:10.1016/j.jwb.2012.01.014

Chu, W.-H., Lin, D.-Y., Chen, T.-Y., Tsai, P.-S., & Wang, C.-H. (2015). The relationships 
between ambiguity tolerance, learning strategies, and learning Chinese as a second language. 
System, 49, 1–16. doi:10.1016/j.system.2014.10.015

Dobson, K., & Mohammadkhani, P. (2007). Psychometric properties of the BDI-II in a sample 
of patients with major depression disorder. J Rehabilitation, 8(2), 80–86.

Dozois, D. J., Dobson, K. S., & Ahnberg, J. L. (1998). A psychometric evaluation of the beck 
depression inventory–II. Psychological Assessment, 10(2), 83. doi:10.1037/1040-3590.10.2.83

Elkins, M., & Cavendish, R. (2004). Developing a plan for pediatric spiritual care. Holistic 
Nursing Practice, 18(4), 179–184. doi:10.1097/00004650-200407000-00002

Emmons, R. A. (2000). Is spirituality an intelligence? Motivation, cognition, and the psychol-
ogy of ultimate concern. The International Journal for the Psychology of Religion, 10(1), 3–26. 
doi:10.1207/S15327582IJPR1001_2

Enoki, H., Koda, M., Nishimura, S., & Kondo, T. (2019). Effects of attitudes towards ambiguity 
on subclinical depression and anxiety in healthy individuals. Health Psychology Open, 6(1), 
2055102919840619. doi:10.1177/2055102919840619

Fata, L., Birashk, B., Atefvahid, M., & Dabson, K. (2005). Meaning assignment structures/ 
schema, emotional states and cognitive processing of emotional information: Comparing 
two conceptual frameworks. Iranian Journal of Psychiatry & Clinical Psychology, 11(3), 
312–326.

Friedland, N., Keinan, G., & Tytiun, T. (1999). The effect of psychological stress and tolerance 
of ambiguity on stereotypic attributions. Anxiety, Stress & Coping, 12(4), 397–410. doi:10. 
1080/10615809908249318

Furnham, A., & Marks, J. (2013). Tolerance of ambiguity: A review of the recent literature. 
Psychology, 4(9), 717–728. doi:10.4236/psych.2013.49102

Gall, M. D., Borg, W. R., & Gall, J. P. (1996). Educational research: An introduction. New York: 
Longman Publishing.

Gentes, E. L., & Ruscio, A. M. (2011). A meta-analysis of the relation of intolerance of 
uncertainty to symptoms of generalized anxiety disorder, major depressive disorder, and 
obsessive–compulsive disorder. Clinical Psychology Review, 31(6), 923–933. doi:10.1016/j. 
cpr.2011.05.001

George, M. (2006). How intelligent are you. . . really? From IQ to EQ to SQ, with a little 
intuition along the way. Training & Management Development Methods, 20(4), 425.

Giannone, D. A., & Kaplin, D. (2020). How does spiritual intelligence relate to mental health in 
a western sample? Journal of Humanistic Psychology, 60(3), 400–417. doi:10.1177/ 
0022167817741041

Gilboa-Schechtman, E., Presburger, G., Marom, S., & Hermesh, H. (2005). The effects of social 
anxiety and depression on the evaluation of facial crowds. Behaviour Research and Therapy, 
43(4), 467–474. doi:10.1016/j.brat.2004.03.001

Hancock, J., & Mattick, K. (2020). Tolerance of ambiguity and psychological well‐being in 
medical training: A systematic review. Medical Education, 54(2), 125–137. doi:10.1111/ 
medu.14031

Herren, O. M., Burris, S. E., Levy, S.-A., Kirk, K., Banks, K. S. . . . Campbell, A. L. (2019). 
Influence of spirituality on depression-induced inflammation and executive functioning in 

JOURNAL OF SPIRITUALITY IN MENTAL HEALTH 13

https://doi.org/10.1016/j.jwb.2012.01.014
https://doi.org/10.1016/j.system.2014.10.015
https://doi.org/10.1037/1040-3590.10.2.83
https://doi.org/10.1097/00004650-200407000-00002
https://doi.org/10.1207/S15327582IJPR1001_2
https://doi.org/10.1177/2055102919840619
https://doi.org/10.1080/10615809908249318
https://doi.org/10.1080/10615809908249318
https://doi.org/10.4236/psych.2013.49102
https://doi.org/10.1016/j.cpr.2011.05.001
https://doi.org/10.1016/j.cpr.2011.05.001
https://doi.org/10.1177/0022167817741041
https://doi.org/10.1177/0022167817741041
https://doi.org/10.1016/j.brat.2004.03.001
https://doi.org/10.1111/medu.14031
https://doi.org/10.1111/medu.14031


a community sample of African Americans. Ethnicity & Disease, 29(2), 267. doi:10.18865/ed. 
29.2.267

Hillen, M. A., Gutheil, C. M., Strout, T. D., Smets, E. M., & Han, P. K. (2017). Tolerance of 
uncertainty: Conceptual analysis, integrative model, and implications for healthcare. Social 
Science & Medicine, 180, 62–75. doi:10.1016/j.socscimed.2017.03.024

Hosseinbor, M., Jadgal, M. S., & Kordsalarzehi, F. (2022). Relationship between spiritual 
well-being and spiritual intelligence with mental health in students. International Journal 
of Adolescent Medicine and Health, 35(2), 197–201. doi:10.1515/ijamh-2022-0078

Kebede, M. A., Anbessie, B., & Ayano, G. (2019). Prevalence and predictors of depression and 
anxiety among medical students in Addis Ababa, Ethiopia. International Journal of Mental 
Health Systems, 13(1), 1–8. doi:10.1186/s13033-019-0287-6

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., & Walters, E. E. (2005). 
Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the national 
comorbidity survey replication. Archives of General Psychiatry, 62(6), 593–602. doi:10.1001/ 
archpsyc.62.6.593

Khajeh, A. (2002). The relationship between tolerance of ambiguity, gender, level of proficiency 
and use of second language learning strategies. Unpublished MA thesis. Tarbiat Modarres 
University, Iran.

Khodakarami, B., Golalizadeh Bibalan, F., Soltani, F., Soltanian, A., & Mohagheghi, H. (2017). 
Impact of a counseling program on depression, anxiety, stress and spiritual intelligence in 
pregnant women. Journal of Midwifery & Reproductive Health, 5(2), 858–866.

Khodarahimi, S., Ghadampour, E., & Karami, A. (2021). The roles of spiritual well-being and 
tolerance of uncertainty in prediction of happiness in elderly. Anales de Psicología/Annals of 
Psychology, 37(2), 371–377. doi:10.6018/analesps.446871

King, D. B. (2009). Rethinking claims of spiritual intelligence: A definition, model, and 
measure. Unpublished Master’s Thesis, Trent University, Peterborough, Ontario, Canada.

Lane, M. S., & Klenke, K. (2004). The ambiguity tolerance interface: A modified social cognitive 
model for leading under uncertainty. Journal of Leadership & Organizational Studies, 10(3), 
69–81. doi:10.1177/107179190401000306

Lee-Fong, G., Daniels, L. B., & Slifka, L. M. (2022). Spiritual intelligence and psychological 
well-being in refugees. Mental Health, Religion & Culture, 25(4), 401–413. doi:10.1080/ 
13674676.2022.2032626

Mayer, J. D. (2000). Spiritual intelligence or spiritual consciousness? The International Journal 
for the Psychology of Religion, 10(1), 47–56. doi:10.1207/S15327582IJPR1001_5

McLain, D. L. (1993). The MSTAT-I: A new measure of an individual’s tolerance for ambiguity. 
Educational and Psychological Measurement, 53(1), 183–189. doi:10.1177/ 
0013164493053001020

Moafi, F., Momeni, M., Tayeba, M., Rahimi, S., & Hajnasiri, H. (2021). Spiritual intelligence 
and post-abortion depression: A coping strategy. Journal of Religion and Health, 60(1), 
326–334. doi:10.1007/s10943-018-0705-0

Mohammadipour, M., Afzood, A., Zolfaghari, S., & Salmabadi, M. (2021). The role of spiritual 
intelligence and distress tolerance on coronavirus anxiety in students. Health, Spirituality & 
Medical Ethics Journal, 8(2), 95–102. doi:10.32598/hsmej.8.2.5

Moradi, M., Salehi, M., & Mozan, S. (2022). The effect of different types of intelligence on 
organizational performance. The TQM Journal, 34(6), 1976–2015. doi:10.1108/TQM-03- 
2021-0071

Nekić, M., & Mamić, S. (2019). Intolerance of uncertainty and mindfulness as determinants of 
anxiety and depression in female students. Behavioral Sciences, 9(12), 135. doi:10.3390/ 
bs9120135

Olken, F., & Rotem, D. (1986). Simple random sampling from relational databases.

14 M. IRANI ET AL.

https://doi.org/10.18865/ed.29.2.267
https://doi.org/10.18865/ed.29.2.267
https://doi.org/10.1016/j.socscimed.2017.03.024
https://doi.org/10.1515/ijamh-2022-0078
https://doi.org/10.1186/s13033-019-0287-6
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.6018/analesps.446871
https://doi.org/10.1177/107179190401000306
https://doi.org/10.1080/13674676.2022.2032626
https://doi.org/10.1080/13674676.2022.2032626
https://doi.org/10.1207/S15327582IJPR1001_5
https://doi.org/10.1177/0013164493053001020
https://doi.org/10.1177/0013164493053001020
https://doi.org/10.1007/s10943-018-0705-0
https://doi.org/10.32598/hsmej.8.2.5
https://doi.org/10.1108/TQM-03-2021-0071
https://doi.org/10.1108/TQM-03-2021-0071
https://doi.org/10.3390/bs9120135
https://doi.org/10.3390/bs9120135


Organization, W. H. (2017). Depression fact sheet. 2017. [WebCite Cache ID 6S1VCE9GM]. 
Retrived 08 22, 2014, from http://www.who.int/mediacentre/factsheets/fs369/en/index.html 

Rezavandi, S., Masoumpoor, A., Farahani, A. S., & Nasiri, M. (2018). The relationship between 
spiritual intelligence and depression in parents of children with cancer. Journal of 
Biochemical Technology, 9(3), 45.

Rigi, A. S., Honarmand, M. M., Beshlideh, K., Sarparast, A., Khanali, S., & Nejad, Z. A. (2019). 
Mediating role of distress tolerance in relationship of emotional maturity and spiritual intelli-
gence with adjustment to university. Journal of Pizhūhish Dar Dīn Va Salāmat, 5(1), 87–100.

Roy, P. K., Saya, G. K., Ulaganeethi, R., Jayaram, S., & Kumar, S. S. (2021). Prevalence and 
association of depressive symptoms with spiritual intelligence among older adults: A 
community-based study in rural Puducherry, South India. Asian Journal of Psychiatry, 55, 
102510. doi:10.1016/j.ajp.2020.102510

Safavi, M., Yahyavi, S. T., Narab, H. F., & Yahyavi, S. H. (2019). Association between spiritual 
intelligence and stress, anxiety, and depression coping styles in patients with cancer receiv-
ing chemotherapy in university hospitals of Tehran university of medical science. Journal of 
Cancer Research and Therapeutics, 15(5), 1124–1130. doi:10.4103/jcrt.JCRT_382_17

Salehi, M., Lari Dashtbayaz, M., & Abyaz, E. (2023). Relationship between COVID-19 preven-
tion and panic and distress tolerance, spiritual intelligence and happiness in undergraduate, 
postgraduate accounting students. Journal of Facilities Management. doi:10.1108/JFM-01- 
2022-0005

Salehi, M., Zimon, G., Ghaderi, A. R., & Hasan, Z. A. (2022). The relationship between 
prevention and panic from COVID-19, ethical principles, life expectancy, anxiety, depres-
sion and stress. International Journal of Environmental Research and Public Health, 19(10), 
5841. doi:10.3390/ijerph19105841

Simpkin, A. L., Khan, A., West, D. C., Garcia, B. M., Sectish, T. C., Spector, N. D., & 
Landrigan, C. P. (2018). Stress from uncertainty and resilience among depressed and burned 
out residents: A cross-sectional study. Academic Pediatrics, 18(6), 698–704. doi:10.1016/j. 
acap.2018.03.002

Skrzypińska, K. (2021). Does spiritual intelligence (SI) exist? A theoretical investigation of 
a tool useful for finding the meaning of life. Journal of Religion and Health, 60(1), 500–516. 
doi:10.1007/s10943-020-01005-8

Stanley Budner, N. (1962). Intolerance of ambiguity as a personality variable 1. Journal of 
Personality, 30(1), 29–50. doi:10.1111/j.1467-6494.1962.tb02303.x

Taylor, H. O., Taylor, R. J., Nguyen, A. W., & Chatters, L. (2018). Social isolation, depression, 
and psychological distress among older adults. Journal of Aging and Health, 30(2), 229–246. 
doi:10.1177/0898264316673511

Tillé, Y. (2006). Sampling algorithms (pp. 31–39). New York: Springer .
Trujillo, M. A., Khoddam, R., Greenberg, J. B., Dyal, S. R., Ameringer, K. J., Zvolensky, M. J., & 

Leventhal, A. M. (2017). Distress tolerance as a correlate of tobacco dependence and 
motivation: Incremental relations over and above anxiety and depressive symptoms. 
Behavioral Medicine, 43(2), 120–128. doi:10.1080/08964289.2015.1110559

Van Hook, C. W., & Steele, C. (2002). Individual personality characteristics related to 
suggestibility. Psychological Reports, 91(3), 1007–1010. doi:10.2466/pr0.2002.91.3.1007

Weinstein, O. M. (2023). Ambiguity Tolerance as a Predictor of Symptom Severity in Borderline 
Personality Disorder Patients [Doctoral dissertation, San Francisco State University].

Wiecko, F. M. (2010). Research note: Assessing the validity of college samples: Are students 
really that different? Journal of Criminal Justice, 38(6), 1186–1190. doi:10.1016/j.jcrimjus. 
2010.09.007

Zohar, D., & Marshall, I. (2000). Spiritual Intelligence: The Ultimate Intelligence. London: 
Bloomsburry.

JOURNAL OF SPIRITUALITY IN MENTAL HEALTH 15

http://www.who.int/mediacentre/factsheets/fs369/en/index.html
https://doi.org/10.1016/j.ajp.2020.102510
https://doi.org/10.4103/jcrt.JCRT_382_17
https://doi.org/10.1108/JFM-01-2022-0005
https://doi.org/10.1108/JFM-01-2022-0005
https://doi.org/10.3390/ijerph19105841
https://doi.org/10.1016/j.acap.2018.03.002
https://doi.org/10.1016/j.acap.2018.03.002
https://doi.org/10.1007/s10943-020-01005-8
https://doi.org/10.1111/j.1467-6494.1962.tb02303.x
https://doi.org/10.1177/0898264316673511
https://doi.org/10.1080/08964289.2015.1110559
https://doi.org/10.2466/pr0.2002.91.3.1007
https://doi.org/10.1016/j.jcrimjus.2010.09.007
https://doi.org/10.1016/j.jcrimjus.2010.09.007

	Abstract
	Introduction
	Methods
	Ambiguity tolerance questionnaire
	Beck depression questionnaire-II
	King’s spiritual intelligence self-report inventory

	Results
	Discussion
	Acknowledgments
	Disclosure statement
	ORCID
	References

