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ABSTRACT 

Contemporary conceptualisations describe identity development as a process of 

in-depth exploration of one’s identity, making firm commitments, and possible 

reconsideration of these commitments, which youth engage in when forming 

their educational and their friendship identities (i.e., three-factor model; Meeus 

1996, Crocetti, Rubini & Meeus, 2008b). Forming an identity, when defined in 

this way, is a prominent task of adolescence and young adulthood. During these 

years, the central identity question, "Who am I?", becomes especially relevant 

as a young person transitions from childhood to adulthood. Forming a coherent 

identity provides an individual security and stability, however, defining a clear 

understanding of the self and articulating this to others can be a distressing 

challenge for some youth. In the 1960s, developmental scientists such as 

Erikson (1963; 1968) and Marcia (1966) described the intrapersonal conflict that 

can occur when exploring and committing to adult roles that are relevant to both 

the self and the wider society. Identity is also relevant to clinical psychology, 

which has focused on identity disturbance, defined as an unstable sense of self 

that involves sudden changes in self-image and feelings of emptiness and 

negative self-evaluation (APA, 2013). This is most notably described as a 

symptom of borderline personality disorder. Despite these two streams of study 

involving a central theme of identity, they have remained fairly separate areas of 

research investigation. Founded in a developmental psychopathological 

framework, which places importance on the simultaneous consideration of 

typical and atypical development (Cicchetti & Rogosch, 1996), the aims of this 

research were to clarify the contributions of the identity processes of 

commitment, exploration, and reconsideration (in two age-relevant domains, 

education/ideological identity and friendship/interpersonal identity), identity 
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disturbance, and self-regulatory deficits (emotion dysregulation and intolerance 

of uncertainty) in the presence of symptoms of maladjustment, including 

symptoms of depression and anxiety, symptoms of borderline personality 

disorder, and aggression. Four studies were conducted. Study 1 included 336 

Australian adolescents aged 12-15 years, while Studies 2-4 were conducted 

with 505 youth aged 12-20 years recruited from a large high school, a first-year 

university course, and community mental health centres. Study 1 tested 

associations of typical identity processes with identity disturbance and 

symptoms of maladjustment (low self-worth, depression, social anxiety, emotion 

dysregulation, and identity disturbance), using person-level analyses to identify 

clusters of adolescents based on their levels of commitment, in-depth 

exploration, and reconsideration of commitment. Study 2 examined the 

relationship between in-depth identity exploration and symptoms of mental 

health disorders (borderline personality features, depressive symptoms, and 

social anxiety symptoms), by considering the moderating roles of identity 

commitment, emotion dysregulation, and intolerance of uncertainty. Study 3 

focussed on testing the unique associations of typical identity processes and 

identity disturbance with mental health symptoms of depression and social 

anxiety, and relational and overt aggression. Lastly, Study 4 was a closer 

examination of the correlates of adolescent identity disturbance and borderline 

personality features, considering four criteria for identity disturbance described 

in the DSM-5 (an unstable self, negative view of self, emptiness, and 

dissociation), as well as typical identity processes as potential correlates. Three 

general conclusions are drawn from the results of this program of research: 1) 

identity disturbance is important to consider when evaluating identity formation 

during adolescence as typical perspectives may miss youth experiencing 



Adolescent Identity and Disturbance vi 
 

severe identity distress; 2) aspects of identity formation can serve as indicators 

of identity formation distress that is of clinical concern (such as low commitment 

to self-driven education identity, or feelings of emptiness); and 3) identity 

formation distress may be a transdiagnostic feature of psychopathology in 

youth. Theoretical, methodological, and practical implications are discussed. 

Identity formation difficulties are potential pathways to the development of 

psychopathology in youth that warrant more investigation, including longitudinal 

investigations to determine the impacts of identity distress over the course of 

development. However, the current program of research provides a foundation 

from which to better identify adolescents at risk of developing psychopathology, 

and hence promote adaptive mental health and well-being.  
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CHAPTER 1 

Theoretical Framework and General Overview 

Developing a clear understanding of the self and defining and articulating 

this to others is a challenging, but imperative, task that is usually most 

prominent during adolescence and early adulthood. At its most general, this 

task of defining and understanding the self, including values, goals and beliefs, 

has been referred to as identity development. More specifically, identity has 

been defined as the “fact of being-” or “characteristics determining-” “who or 

what a person or thing is” (Oxford, 2015). Identity can also be more specific, 

with the use of specifiers such as gender identity, cultural identity, ethnic 

identity, racial identity, political identity, and religious identity - with all 

contributing to the central identity question, "Who am I?". Making the ideas even 

more complex, identity develops throughout much of life, but adolescence is the 

period where it has been argued to be most relevant (Erikson, 1968). For 

example, in Erikson's psychosocial theory of development, and most 

contemporary theories of identity development (e.g., Berzonsky, 1992; Luyckx, 

Goossens, & Soenens, 2006; Meeus, 1996, 2001), forming an identity has been 

described as a developmental task taking prominence in adolescence and early 

adulthood. The domains of ideological (i.e., education/vocational) and 

interpersonal (i.e. friendship) identity become especially relevant areas of focus 

in this task (Crocetti, Rubini & Meeus, 2008b; Meeus, 2001), where youth 

people seek to define who they are, both within themselves and wider society 

(Erikson, 1968). Not coincidently, the transition from adolescence into adulthood 

is also a critical period in the course of developing psychopathology 

(Schulenberg, Sameroff & Cicchetti, 2004). Traversing this transition with a 

sound identity and coherent sense of self requires some consideration of 
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different possibilities and, potentially, a period of uncertainty. This process can 

be both distressing and formative (Kaufman, Montgomery, & Crowell, 2014). 

There are multiple theories of identity development (Berzonsky, 1992, 

2011, Erikson, 1968; Marcia 1966, 1967; McAdams, 1988) and research based 

on these theories has focused on how identity takes shape during adolescence 

and young adulthood, and whether identity plays a role in symptoms of disorder, 

well-being, life satisfaction or other important outcomes (Meeus 1996, 2001; 

Crocetti et al., 2008b). Yet, literature and research on identity can also be found 

in relation to clinical features of identity disturbance and more fully formed 

disorders. Here, identity disturbance is the term used by clinicians and 

researchers to focus on pathological identity expressions (APA, 2013; Feenstra, 

Hutsebaut, Verheul, & van Limbeek, 2014; Kaufman et al., 2014; Neacsiu, Herr, 

Fang, Rodriguez, & Rosenthal, 2015).  

Views on identity disturbance also overlap with developmental theories of 

identity in some regards. Early work in understanding the task of identity 

formation was dominated by theoretical perspectives that forming an identity in 

adolescence is fraught with conflict between commitment and confusion 

(Erikson, 1968), where an individual falls within set statuses of identity 

achievement and non-commitment, with “ideal” or “true” or “best” commitment 

often expected to follow a period of exploration (Marcia, 1966, 1967). More 

recent work has shifted the focus to the process and dynamics of identity 

formation, as opposed to the end-points of the process (Meeus, 2001; Crocetti 

et al., 2008b). In his contemporary theory of identity development, Meeus 

(1996, 2001) has posited that, in adolescence and early adulthood, there can be 

more cycling through three patterns or processes of (1) making commitments to 

a particular path or role, (2) in-depth exploration of possible roles to commit to, 
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and (3) reconsideration of previous commitments. This three-factor model of 

identity development places less emphasis on end-states like those described 

by Marcia (1966, 1967) in his identity status paradigm, but more emphasis on 

identity formation processes (Crocetti et al., 2008b). 

Empirical investigations of this three-factor model of identity development 

find fairly consistent associations between higher commitment and lower 

reconsideration with better mental health and well-being. For example, studies 

involving adolescents find that higher commitment and lower reconsideration 

are associated with fewer reported depressive and social anxiety symptoms, 

and greater self-concept clarity (Crocetti, Klimstra, Keijsers, Hale, & Meeus, 

2009; Crocetti et al., 2008b), more emotional stability and agreeableness 

(Morsunbul, Crocetti, Cok, & Meeus, 2014), and less aggression and rule 

breaking (Hatano, Sugimura, & Crocetti, 2016). Findings for in-depth exploration 

and adjustment are more mixed. For example, studies have found positive 

associations between exploration and symptoms of depression and anxiety 

(Crocetii et al., 2008b; Morsunbul et al., 2014; see for exception), although it 

has also been shown that greater exploration is associated with less depressive 

and anxiety symptoms (Hatano et al., 2016), especially when it is paired with 

higher commitment (Crocetti, Schwartz, Fermani, Klimstra, & Meeus, 2012; 

Morsunbul, Crocetti, Cok, & Meeus, 2016). Further, young people can find 

themselves in a place of identity confusion characterised by extended periods of 

in-depth exploration or reconsideration of commitment, which has been 

described as having long-term consequences for well-being (Meeus, 1996, 

2001; Crocetti, 2018). 

Identity is also of interest to clinicians and in research on clinical mental 

health disorders, where it is implicated in psychopathological conditions like 
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Borderline Personality Disorder (BPD) and other personality disorders (APA, 

2013), as well as anxiety disorders (Lillevoll, Kroger, & Martinussen, 2013). For 

example, identity disturbance, an acknowledged symptom of multiple 

psychopathological disorders, comprises of a persistently unstable sense of self 

that involves sudden changes in self-image, goals and values and can include 

feelings of emptiness and negative self-evaluation (APA, 2013). In particular, 

current diagnostic procedures include identity disturbance as a criterion of some 

personality disorders, where ‘identity’ is suggested as a key area of many, if not 

all, personality pathology presentations diagnosed in adulthood (see Section III, 

‘Emerging Measures and Models’; APA, 2013), as well as some trauma-related 

disorders like post-traumatic stress disorder. Very few studies have evaluated 

identity disturbance outside of groups with diagnosed psychological disorders 

(i.e., clinical populations), let alone in adolescents, despite the potential benefits 

of knowing the common and unique origins of adaptive identity formation and 

pathological identity problems (Kaufman & Crowell, 2018). However, preliminary 

research suggests identity disturbance is associated with other symptoms of 

emotional maladjustment, such as difficulties with emotion regulation (or 

emotion dysregulation) and depression and anxiety, when studied in adults with 

and without known clinical diagnoses (Neacsiu et al., 2015), in disordered 

adolescents with conduct problems, impulsivity, and uncontrolled anger 

(Becker, McGlashan, & Grilo, 2006), and in a community sample of high school 

students (Chabrol & Leichsenring, 2006). 

In general, identity is a core feature of development and disturbance has 

been associated with symptoms of multiple clinical mental health disorders and 

behavioural problems among adolescents and young adults (e.g., borderline 

and antisocial personality disorders: APA, 2013; Becker et al., 2006; 
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Koenigsberg et al., 2001; emotion dysregulation: Neacsiu et al., 2015; Kaufman, 

Cundiff, & Crowell, 2015). Conversely, identity commitment is associated with 

fewer symptoms of depression, anxiety and aggression (Crocetti et al., 2008b; 

Morsunbul et al., 2014), and greater life satisfaction and well-being (Karaś & 

Cieciuch, 2018; Karaś, Cieciuch, Negru, Crocetti, 2015). Yet, research on 

identity and its correlates or outcomes has occurred in two almost independent 

streams, with one focused on how young people develop and commit to 

identities and the other focused on problematic identity disturbance, its 

correlates and treatment. However, new insights could be gained by 

considering both perspectives concurrently (Kaufman et al., 2014). To achieve 

this, a developmental psychopathological perspective is useful to consider.  

The field of developmental psychopathology considers that identifying 

and understanding the development of psychopathology, beginning in childhood 

and extending into adulthood, cannot be complete without a simultaneous focus 

on understanding variations of normal or typical development (Cicchetti, 1984; 

Sroufe & Rutter, 1984). Described as a meta-theory, developmental 

psychopathology provides a framework from which to conceptualise the 

development of outcomes (be they adaptive or maladaptive) over time, 

operating under the expectation that many potential and varying factors (both 

distal and proximal to the individual) can contribute to any given outcome, and 

that no one set pathway leads to any one outcome (Cicchetti & Rogosch, 1996). 

This framework allows for the consideration of complex interactions and assists 

in efforts both in developmental research and clinical practice to curb or prevent 

the development of maladaptive mental health outcomes across development. 

Applying developmental psychopathology notions to the developmental 

period of adolescence involves considering developmental capacities (such as 
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maturity in cognitive functioning and emotional coping strategies) and 

adolescent-relevant developmental tasks, like identity formation, alongside 

indicators of previous developmental success or failures that may make certain 

adaptive or maladaptive pathways more or less likely (Cicchetti & Rogosch, 

2002). Biological, cognitive, social, and contextual changes during typical 

adolescent development informs if, and how, psychopathology onsets and 

whether symptoms escalate or reduce over time. Identification of risk factors 

prior to and in this developmental period is integral to preventative efforts to 

curb or lessen the problems experienced in adult psychopathology (Cicchetti & 

Rogosch, 2002). Hence, considering the recognised role of identity in severe 

adult psychopathology (APA, 2013), identity may be one specific aspect in the 

developmental period of adolescence where differing factors and previously 

attained capacities coalesce to nudge young people onto, or away from, 

pathways of maladaptive symptomology. Hence, application of a developmental 

psychopathological perspective to identity formation and identity disturbance 

can assist in understanding who is most at risk of problematic mental health 

outcomes (Kaufman et al., 2014; 2018). 

Important insight for both clinicians and researchers can also be gained 

from the evaluation of factors or capacities expected to aid young people when 

managing the potential distress associated with exploring and reconsidering 

identity commitments. Although some overlap is identified in the outcomes 

evaluated across the typical identity development and identity disturbance 

literatures, such as difficulties with distressing emotions and symptoms of 

depression, much less overlap exists in correlates that assist, or hinder, 

adaptive identity formation. Across the literature on both typical identity 

development and identity disturbance, the capacities of emotion regulation and 
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tolerating uncertainty appear relevant to better manage the potential distress of 

identity formation. Emotion regulation is identified as a deficit in populations with 

identity disturbance (Neacsiu et al., 2015; Kaufman et al., 2015), and emotional 

instability has been identified in typical identity development literature as 

problematic in young people who are failing to make coherent identity 

commitments (Morsunbul et al., 2014). Further, intolerance of uncertainty, 

described as a tendency to have difficulty tolerating the possibility and 

unpredictability that negative events might occur (Carelton, Norton, Asmundson, 

2007), has been theoretically linked to more difficulties with the identity 

formation process and the uncertainties it may bring when exploration is high or 

commitments are low (Kroger, 2004). Hence, evaluation of these capacities 

within a developmental psychopathological perspective of adaptive and 

maladaptive identity processes may elucidate if and how they associate with 

mental health outcomes in young people, and be utilised in future intervention 

efforts. 

Further, adolescence is a period of development where individuals are 

particularly susceptible to experiencing symptoms of psychopathology 

(Schulenberg et al., 2004). Identity formation is likely one pathway to such 

symptomology, as it presents a particular stress that can potentially extend for a 

period of time, as one explores potential roles and identities before making a 

commitment. Further stress can be experienced when such commitments are 

reconsidered, and exploration occurs yet again. Previous research does 

indicate that the stress involved in developing an identity can result in 

symptoms of depression and anxiety (Crocetti et al., 2009; Crocetti et al., 

2012a), as well as delinquent behaviour (Crocetti et al., 2008b). Further, there is 
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evidence that identity disturbance is related to symptoms of depression and 

anxiety (Neasciu et al., 2015).  

The current program of research focused on depressive symptoms, as 

they do appear to be related to identity formation processes and identity 

disturbance. However, the current program of research, reported here, also 

extends its focus to other areas of adjustment. Firstly, a specific form of anxiety, 

social anxiety, was examined, as social experiences are extremely salient to 

adolescents (Blakemore & Mills, 2014) and social anxiety is the most common 

form of anxiety for young people (Merikangas et al., 2010). Secondly, two 

specific forms of externalising behaviour, relational and overt aggression, were 

also a focus. Aggression itself is a problematic behaviour in any age group, but 

one that is reported frequently in adolescence (Card, Stucky, Sawalani, & Little, 

2008). Further, aggressive traits, like hostility and antagonism, are reported by 

adults diagnosed with personality disorders that have components of 

pathological identity functioning (see APA, 2013). Hence, the current studies 

also investigated symptoms of social anxiety and two aspects of interpersonal 

aggression alongside depression due to their empirical and theoretical links to 

identity formation and identity disturbance. 

Lastly, borderline personality features were also studied as a form of 

maladjustment in the current program of research and were expected to be 

associated with identity formation and criteria for identity disturbance described 

in the DSM-5. Along with the DSM-5 criteria for identity disturbance previously 

described, other criteria of BPD exist, such as patterns of unstable 

relationships, self-damaging impulsivity and inappropriate and intense anger 

(APA, 2013; Linehan, 1993). Prior research has found that borderline 

personality features can be detected in youth, despite BPD not typically being 
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diagnosed until adulthood (Shiner & Allen, 2013; Winsper et al., 2015). As 

described, identity disturbance is a diagnostic criteria of borderline personality 

disorder (APA, 2013), but features of this disorder have not been investigated 

as correlates of typical identity formation processes of commitment, exploration 

and reconsideration. Hence, although it might be expected that identity may be 

less established (such as less commitment, more exploration and more 

reconsideration)  among those with more borderline personality features, there 

has been no previous study testing whether typical identity formation processes 

are associated with features of BPD among adolescents and young adults.  

Summary of the Research 

The overarching purpose of the current program of research was to 

begin to bridge the gap between research on typical identity development and 

identity disturbance, and explore their relationships with each other and with a 

range of adjustment problems in youth. The general approach was to 

investigate typical identity processes, including identity commitment, in-depth 

exploration of identity and reconsideration, alongside a measure of identity 

disturbance. One aim was to understand how typical identity processes and 

identity disturbance relate to each other. A second aim was to identify how both 

typical identity formation processes and identity disturbance are associated with 

depressive symptoms, social anxiety symptoms, and aggressive behaviour. A 

third aim was to better understand when typical identity processes are 

associated with problematic symptoms by considering emotion dysregulation 

and intolerance of uncertainty as unique correlates of symptoms, and to 

consider them as moderators, along with identity commitment, of the 

relationship of identity exploration with BPD and other symptoms. Finally, given 

the clear conceptual and clinical links between identity disturbance and 
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borderline personality features, the final aim was to dive more deeply into 

understanding the relationships of identity in multiple forms and BPD. This was 

done by investigating a novel set of measures selected to tap the criteria for 

identity disturbance described in the Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5; APA, 2013) and their associations with BPD 

features, alongside typical identity processes. 

Taken together, this focus on clarifying the unique roles of identity 

commitment, identity exploration, identity reconsideration, and identity 

disturbance in symptoms of BPD, depression, anxiety, and aggression, was 

anticipated to provide a better guidepost for locating and intervening with 

adolescents at risk of developing psychopathology by better differentiating them 

from other adolescents who are experiencing more typical identity challenges. 

Also, a focus was on emotion dysregulation and intolerance of uncertainty as 

factors that might identify which adolescents find identity formation more 

challenging, as indicated by their moderating effects on adolescents' 

symptomatology. 

Chapter Overview 

Background is provided for four studies in the following six chapters 

(Chapters 2-7). The studies are then presented in Chapter 8-11. The over-

arching theoretical basis for this program of research, developmental 

psychopathological meta-theory, and its relevance to identity development is 

described in Chapter 2. In Chapter 3, theoretical perspectives of typical identity 

development are described, including a summary of empirical investigations of 

relations between identity commitment, in-depth exploration and reconsideration 

on emotion, social and behavioural functioning. In Chapter 4, a summary of how 
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identity disturbance has been defined and studied among youth and adults is 

provided.  

Chapter 5 describes two regulatory deficits, emotion dysregulation and 

intolerance of uncertainty, which have been implicated in symptoms of 

maladjustment. These were hypothesised to interact with identity processes in 

the explanation of symptoms of maladjustment. Chapter 6 briefly summarises 

associations between age, gender, and variables included in the current 

program of research (i.e., identity processes, identity disturbance, symptoms of 

maladjustment, and emotion dysregulation and intolerance of uncertainty) to 

provide a rationale for inclusion of these correlates in analyses. Chapter 7 

draws together, under a developmental psychopathology framework, how 

theory and research on typical identity development and identity disturbance 

can help inform who may be most risk for mental health symptoms, as well as 

describes potential regulatory deficits that may detract from the capacity to 

tolerate the difficulties and challenges that may emerge during the identity 

formation process.  

The studies in Chapters 8, 9, 10 and 11 drew upon two unique samples 

of adolescents. In Chapter 8 (Study 1), the participants were 336 Australian 

adolescents, aged 12-15 years, recruited from three independent high schools. 

In Chapters 9, 10, and 11 (Studies 2-4), the participants were 505 youth, aged 

12-20 years, recruited from three sources: one large urban high school; 

traditional-age first-year students at a large, urban university; and youth 

recruited from community mental health and homeless outreach services. Thus, 

the four studies reported here are each cross-sectional in design. However, 

given the general description of identity commitment, exploration and 

reconsideration as part of a developmental identity formation process that 
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unfolds over time and is a part of typical adolescent and young adult 

development, these are usually referred to as typical identity processes 

throughout this thesis. 

The focus on each study is briefly summarised below:  

1) The purpose of Study 1 was to test associations of typical identity 

processes (i.e., identity commitment, in-depth exploration and 

reconsideration) with identity disturbance and symptoms of 

maladjustment. This was done by using person-level analyses to 

identify clusters of adolescents based on their levels of identity 

commitment, in-depth exploration, and reconsideration of 

commitment (across two developmentally relevant domains of 

education and friendship). These clusters of youth were then 

compared to identify relations of identity patterns with mental health 

symptoms, including a measure of identity disturbance. 

2) The focus of Study 2 was to better understand the relationship 

between in-depth identity exploration and symptoms of mental health 

disorders (borderline personality features, and depressive symptoms 

and social anxiety symptoms). This was accomplished by considering 

the moderating roles of self-regulatory deficits (either emotion 

dysregulation or intolerance of uncertainty) along with a second 

moderator of identity commitment level. The focus was on testing 

differences in associations between in-depth exploration and 

symptoms when considering 3-way interactions between an 

individual’s level of identity exploration and commitment, and either 

emotion dysregulation or intolerance of uncertainty.  
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3) The focus of Study 3 was on testing the unique associations of typical 

identity processes and identity disturbance with mental health 

symptoms of depression and social anxiety, and relational and overt 

aggression. Thus, in this study, associations of a range of aspects of 

identity with symptoms were tested, which had not yet been 

empirically tested previously. 

4) The purpose of Study 4 was to conduct an analysis of the correlates 

adolescent borderline personality features, considering multiple DSM-

5 criteria for identity disturbance alongside typical identity processes. 

The identity disturbance criteria were tapped with four measures 

selected to be consistent with the conceptualisation of identity 

disturbance found within the DSM-5 (APA, 2013); an unstable self, 

negative view of self, emptiness, and dissociation. 

Following these four studies and 11 chapters, the final chapter (Chapter 

12) summarises key findings and general conclusions from the program of 

research in its entirety. This includes a discussion of implications in relation to 

theory, working with youth, and methodology. Further, future directions are 

proposed.   
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CHAPTER 2 

A Developmental Psychopathology Perspective on the  

Study of Identity and Identity Disturbance 

Identity is a psychological construct that is core to human functioning, but 

is multifaceted and complex to define and capture. At the most general level, 

identity is simply the ‘self’ and not what is the ‘other’ (Kroger, 2004), and is “an 

organisation of self-understandings that define one’s place in the world” (p. 5, 

Schwartz, Montgomery, & Briones, 2006). Identity is who one is across context 

and time, providing a continuous and coherent reference against which 

experience, thought, and feeling can be checked for authenticity, providing us a 

sense of security and stability (Crocetti, 2018). Identity is similar in theory to the 

conceptualisation of self-concept, or the cognitive and inner idea (or set of 

ideas) of who we are, involving the internalisation of experience into memory 

and, consequently, the sense we make of such internalisation (Oyserman, 

2001). Identity, however, is differentiated by its emphasis on the connection 

between one’s internal world of self-perception and cognition and one’s external 

world of social meaning and categorisation (Hammock, 2015). Both structure 

and guidance are provided by identity (Pasupathi, 2014), allowing us to make 

decisions and prioritise tasks based on our values, and to inhibit or exhibit 

impulses or coordinate resources in pursuit of goals. However, identity is not a 

trait one is born with. Instead, identity "forms" and develops with increasing age 

and experience. Identity formation has long been an area of interest for 

theorists and researchers alike, with an understanding that identity formation 

ascends in importance and rapidly accelerates in the adolescent and 

emerging/early adult periods of ages 10 to 25 (Arnett, 2015; Erikson, 1968; 

Kroger, 2004). Much of the adolescent developmental process involves the 
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formation of a clear sense of an identity by exploring and, hopefully, finding 

answers to these questions, and others - “Who am I? Where am I going in my 

life? What is my place in the world? What do I value and believe?" 

Theories and research on identity development during adolescence and 

early adulthood (e.g., Erikson, 1968; Marcia, 1966; Meeus, 2001) suggest that 

adolescents who are showing signs of difficulty in identity development may 

vary from a “normal” identity confusion, which has been described as a typical 

part of identity development (Kroger, 2004; Luyckx et al., 2008; Meeus, 2011), 

to a pathological level of identity disturbance with symptomology that could be 

of even greater concern for future functioning. For example, individuals 

engaging in little exploration or commitment to an identity, who may take on a 

sampling approach to identity formation (described as a ‘diffused’ identity 

status; Marcia, 1966), have been described as having “more or less serious 

psychopathology” (p. 142, Josselson & Flum, 2015; Kaufman et al., 2014). 

Further, identity diffusion has been described as a feature of a borderline 

personality presentation (Kernberg, 2006). To better understand the juncture of 

identity developmental processes and identity disturbance, with a broader aim 

of eventually developing preventative strategies to address pathological identity 

conflict, it was useful in this thesis to be guided by a developmental 

psychopathology framework. This framework makes the consideration of both 

normal and pathological identity processes explicitly important and necessary, 

and recommends that typical and atypical aspects of functioning, and their 

developmental origins and outcomes, should be examined in parallel to each 

other (Kaufman et al., 2014) 

The field of developmental psychopathology has been defined as “the 

study of the origins and course of individual patterns of behavioural 
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maladaptation” (p. 18, Sroufe & Rutter, 1984). It is concerned not only with 

pathology in childhood and its relationship with normative behaviour, but also 

with the origins of pathological behaviour that may not be present at a clinical 

level of concern until adulthood.  At its core, developmental psychopathology 

discerns that the study of aberration informs normative development and vice 

versa, as an understanding of one enhances understanding of the other 

(Cicchetti, 2014; Cicchetti & Toth, 2009). Moreover, this perspective posits that 

multiple pathways may lead to similar outcomes, be they adaptive or 

maladaptive, and, conversely, a variety of outcomes can result from a given 

pathway (Cicchetti & Rogosch, 1996). For example, an adolescent engaging in 

vandalism will not necessarily engage in criminal activity as an adult, although 

this path may be found for other adolescents. Likewise, an adult engaging in 

criminal behaviour would not necessarily have committed crimes as a young 

person. Many factors will influence both the origins and processes when 

considering these differing outcomes; individual factors and qualities, social and 

environmental factors, and the developmental context and timing of such events 

and processes (Cicchetti & Rogosch, 1996). It is this emphasis on individual 

variation within developmental pathways to maladaptation and adaptation that 

allows for better conceptualisation of why and how an individual reaches a 

particular state or outcome over another. This perspective, or “macroparadigm” 

as described by Achenbach (1990), seeks to use a developmental framework to 

consider the dynamic interplay between the individual and context, across 

numerous scientific disciplines, within multiple domains of the individual, and 

utilising multi-level analysis (Cicchetti & Rogosch, 2002).   

This perspective implies the need for longitudinal studies that assess 

individual characteristics and features of social relationships and contexts 
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repeatedly over time. Yet, for the current studies, the developmental 

psychopathological perspective was extremely useful for beginning to 

understand how typical and atypical processes may relate to each other 

concurrently and how they are related to other patterns of psychopathology or 

functioning. For example, for the study of identity, longitudinal studies could be 

designed to examine trajectories. However, cross-sectional work is first needed 

to understand the associations and correlates of identity pathology alongside 

typical identity processes. This information can provide a useful base for future 

longitudinal research and preventative efforts to curb or lessen maladaptive 

functioning and impairment, and promote resilience and better functioning, 

particularly in earlier developmental stages of life. Ultimately, as described by 

Cicchetti and Rogosch (2002), utilising a framework in adolescence that 

examines the boundaries between normal and abnormal functioning, and the 

mechanisms and processes involved with these differing outcomes, provides a 

vantage point from which to understand the trajectories of young people who 

have developed, or are at risk of developing, psychopathology. Further, the 

authors emphasise the significance of the extreme ends of distributions of 

maladaptation, as well as those falling within the range of subclinical 

functioning, as they provide insight into the factors and processes that 

contribute to, or mitigate against, pathological outcomes. Hence, utilising this 

perspective, which stresses the importance of the variation within both origins 

and outcomes, can inform how and when to best intervene to prevent potential 

psychopathology. 

The usefulness of a developmental psychopathology framework for 

considering how to develop preventative or intervention efforts is demonstrated 

in Cicchetti’s (2014) commentary regarding precursors and pathways to 
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personality disorder, a topic closely related to the focus on identity in the current 

thesis. Diagnosis or investigation of personality disorders and disordered traits 

in childhood has, until recently, been thought ill-advised, as it was believed that 

‘personality’ was not firmly established in childhood or adolescence (Shiner & 

Allen, 2013), and that diagnosis might result in stigma and other negative 

consequences. Yet, the investigation of both typical and atypical features as 

they pertain to personality disordered presentations or symptoms (including 

identity) is a necessary initial step in accurately understanding what constitutes 

‘deviances’ or maladaptive pathways in identity development (see Cicchetti, 

2014; Kaufman et al., 2014; 2018). As it currently stands, developmental 

scientists (Kroger, 2015; Meeus, 1996; Schwartz et al., 2006) and clinical 

scientists (e.g., Erikson, 1968, Marcia, 2006; Linehan, 1993; Jørgensen, 2010) 

describe identity as core to human functioning, health and satisfaction, but 

these literatures seem quite disparate. As observed by Pasupathi (2014), the 

study of typical identity developmental processes and pathways and the study 

of pathological identity development seem nearly unaware of the other’s work. 

This lack of integration hinders not only developmental theory and 

conceptualisations, but also the timing, scope, and focus of interventions to 

prevent the development of psychopathology in young people (Kaufman & 

Crowell, 2018). Thus, in a similar way to personality disorders, applying a 

developmental psychopathology perspective to identity formation research 

could aid in designing future research to identify risk and protective factors, and 

potentially prevent identity conflict that is associated with pathological 

symptomology. Moreover, a developmental psychopathological macroparadigm 

is a useful framework for supporting the focus on identity from both 

developmental and clinical perspectives (Kaufman et al., 2014). Such a 
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framework leads to questions, addressed in this thesis, such as how identity 

commitment or diffusion is related to personality disordered identity disturbance 

and whether symptoms of borderline personality disorder and other disorders 

are explained by normative identity disruptions unique from identity 

disturbance? 

Background on typical identity formation theory, both early theory as well 

as contemporary conceptualisations, are discussed in the next chapter. Further, 

empirical findings that have utilised contemporary theoretical frameworks are 

also summarised, with specific focus on methodology, sample type, and 

problematic mental health outcomes. This will provide background on the 

‘typical’ end of the spectrum in terms of identity exploration, as well as describe 

the contemporary theoretical model utilised across the current program of 

research. 
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CHAPTER 3 

Theories and Research on Identity Development 

during Adolescence and Young Adulthood 

For centuries, ‘identity’ as a concept has long been of interest to 

philosophers, humanists, theorists, and social scientists, who have sought to 

articulate and define the internal experience of continuity and sameness which 

is the foundation of identity (Hammock, 2015). Contemporary psychological 

scientists, such as Erikson (1963; 1968) and Marcia (1966) have pursued a 

focus on the transition to adulthood, where an individual in the context of wider 

society faces the potentially difficult task of exploring and adopting adult roles 

that are relevant to both themselves and their context. In harmony with a 

developmental psychopathology perspective, a common theoretical perspective 

expressed by many contemporary identity developmental theorists is 

developmental contextualism (Lerner, 1993). In this perspective, one’s concept 

of identity is considered to be formed and changed within the dynamic 

interaction of the individual and their social environment over the course of 

development (Kroger, 2004; Luyckx, Goossens, & Soenens, 2006a). This lateral 

approach allows for inclusion of cultural and societal factors that are integral to 

identity formation, as well as individual differences (e.g., personality or 

temperamental traits) that can influence one’s social environment and identity 

formation. However, classic research on identity often placed more emphasis 

on the changing organism, and this focus lent itself to conceptualising identity 

formation into a series of stages. This organismic view of identity still dominates 

in current theory and research. Different stage-like approaches have been put 

forward; one that emphasises the outcomes of progress in identity formation 

and was mainly unidirectional when originally proposed (e.g., Marcia, 1966; 
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1967; 2002) but others, first described more recently, that began with the 

assumption that while identity development is a process that can be 

unidirectional, it is likely to be a cyclical and nonlinear developmental process 

for most (Crocetti et al., 2008b; Meeus, 1996, 2011; Klimstra, Hale, 

Raaijmakers, Branje, & Meeus, 2010). This view of a process of cyclical identity 

formation, with starts and stops, exploration, and reversals and 

reconsiderations, brings forward ideas from developmental contextualism, but 

still draws on the classic work of post-Freudian theorist Erik Erikson on the 

psychosocial developmental stage of identity.  

Erikson’s Psychosocial Theory of "Life Conflicts" 

An early theory of adolescent identity development is found within Erik 

Erikson’s (1963, 1968) eight stage psychosocial theory and, specifically, the 

conflict of identity versus role confusion that Erikson theorised ascended to 

prominence during adolescence. Erikson was both a clinician and a traditional 

developmental stage theorist who argued that each stage of development 

presents a bipolar conflict that requires a balance between the positive (e.g., 

identity) and negative (e.g., role confusion) poles. For optimal and healthy 

psychosocial development to occur, resolution of conflict is required before 

advancement to the next stage. With such progression across the stages, the 

individual collects the skills and capabilities so as to be better equipped for 

subsequent stages and conflicts (Kroger, 2004).  

In regards to the conflict of identity versus role confusion, Erikson (1963; 

see also Kroger, 2004) described the process of identity synthesis as a dilemma 

of integrating earlier identifications relevant to one’s self in childhood into 

identifications that assist in finding competency in new social roles, both 

vocational and ideological, that are in turn acknowledged by the larger social 
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order. Hence, identity formation in adolescence is occurring on two levels, one 

within ‘self’ realisation, and another in ‘other’ recognition, making the affirmation 

of identity a process within the individual as well as within the larger community 

or societal context. The end goal of this process is commitment to new, socially 

approved roles where the individual can exercise competency.  

Erikson (1963, 1968) highlights and acknowledges that conflict can arise 

when forming an identity, where a lack of commitment and confusion about new 

roles leads to uncomfortable feelings of uncertainty. However, just as prior 

stages of life conflict provide the tools to work through other and future conflicts, 

this ambiguity and uncertainty can result in the testing of new strategies for 

regulating the discomfort that can be associated with ambiguity. Within this 

uncertain state, exploration can take place, and can assist an individual to 

diligently arrive at identity commitments. Further, the self-exploration and 

uncertainty involved in the pursuit of a solid and fully formed identity can 

ultimately help with managing the future pressures and stressors of adulthood. 

As Kroger (2004) eloquently observes, it is perhaps the tolerance of this 

uncertainty that ultimately gives such strength to the resolution of the conflict of 

identity and role confusion.  

Expansions on Erikson's Views of Identity Development  

Marcia’s identity status model. To further unravel the identity versus 

role confusion conflict and the associated uncertainty proposed by Erikson 

(1963), James Marcia focused on examining two aspects, exploration of identity 

and commitment to identity. This work resulted in his identity-status model 

(Marica, 1966). Utilising semi-structured interviews with older adolescents and 

young adult males, Marcia (1966) described four ‘statuses’ relevant to the 

process of identity formation (see Figure 3.1). Two of these statuses, identity 
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achievement and foreclosure, are committed statuses, in the sense that there is 

expressed commitment to a social role, but the status of identity achievement 

depends on preceding exploration of identity roles, whereas the status of 

foreclosure does not. The other two statuses, moratorium and diffusion, 

describe the struggle and conflict highlighted by Erikson within identity and role 

confusion (Kroger, 2004), with the status of moratorium marked by current 

exploration but no commitment to a clear identity and the status of diffusion 

marked by no acknowledgement, exploration or commitment to an identity. 

These distinct identity status groupings have been described as modes of 

dealing with the commitment issues that exist when defining identity during 

adolescence (Kroger, 2004). However, these statuses are not stagnant, with 

movement from one to another expected, and with identity achievement the 

endpoint of periods of non-commitment. 

 

 

 

Figure 3.1 Marcia’s four identity statuses and corresponding levels of 

commitment and exploration. 

 



Adolescent Identity and Disturbance 24 
 

Examining identity status groups in more detail, the status of identity 

achievement is comparable to Erikson’s resolved conflict, where commitment to 

a social role has occurred after an exploratory period of consideration of 

alternative choices and some decision-making crisis (Marcia, 1966; Kroger, 

2004). This experience provides the competency and skills so as to not be 

overwhelmed by the unexpected changes and challenges that life inevitably 

presents (Marcia, 1966). Identity achievement results in an autonomous, flexible 

identity with volitional commitment to social roles. However, the temporary 

uncertainty and ambiguity of defining one’s self-concept can be uncomfortable 

and anxiety provoking. A ‘foreclosed’ identity status leaves little room for such 

apprehension, as individuals in foreclosure status have also committed to roles 

but evade the formation process by accepting roles or values with very little 

exploration (Marcia, 1966; Kroger, 2004). Such inflexibility can be catastrophic, 

however, when a foreclosed individual’s commitments are challenged.  

Marcia (1966) identified the status groupings of moratorium and diffusion 

as those that define an uncommitted individual, but a key factor distinguishes 

these two commitment-lacking statuses: an attempt to resolve the conflict, 

which is present in a moratorium status and absent in a diffused status (Kroger, 

2004). Moratorium describes an individual in transition (and, potentially, in 

crisis), who may have some vague commitments, and for whom the struggle to 

commit more firmly to roles has been initiated (Marcia, Waterman, Matteson, 

Archer, Orlofsky, 1993; Marcia, 1966). To be in moratorium is to demonstrate a 

willingness to tolerate uncertainty and a readiness to explore possible future 

selves (Kroger, 2004); like a large scale, time-variable exercise in self-

regulation. However, it may be the case that an individual engages in little to no 

attempt to define commitments or roles. Similar to what Erikson described as 
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“identity confusion”, Marcia defined these individuals’ status as ‘diffusion’ 

(Marcia, 1966, 1967; Marcia et al., 1993). Individuals with a diffused identity 

status may take on a sampling approach to commitment. That is, one outlook or 

role may be considered as good as any other, with roles easily abandoned and 

taken up as opportunities present themselves (Marcia, 1966). 

Research has shown that movement can occur between Marcia’s identity 

statuses (see Figure 3.1; Marcia, 1966, 1967), especially within the transition to 

adulthood, when the conflict of identity and role commitment is very salient 

(Erikson, 1963; see Kroger, Martinussen, & Marcia, 2010 for meta-analysis). 

Movement from moratorium is likely, either to an achieved state or to a diffused 

state, while movement is more limited, or absent, for those in a foreclosed or 

achieved identity state. A foreclosed individual may move to a diffused status, 

when their rigid commitments are confronted by shifts in their environment or 

changes to their obligations (Marcia, 1967), but they are unlikely to move to 

moratorium and further on to achievement. Those in identity achievement are 

also relatively unlikely to regress to less committed statuses (Marcia 1967; 

Marcia et al., 1993; Kroger, 2004), although some evidence suggests that 

achieved individuals may move to moratorium and then foreclosure in 

adulthood, given certain personality or situational factors (Kroger et al., 2010). 

Extensions conceptualising the process of identity formation. In 

contrast to Marcia’s views (1966) and those who are influenced directly by 

Marcia's earlier work, recent research has illustrated that findings can also be 

revealing of identity development when the focus is shifted onto the process 

and dynamics of identity formation, as opposed to the endpoints of such 

developmental processes (Meeus 1996, 2001). For example, Meeus (1996, 

2001) has posited that, in adolescence (and even into young adulthood), there 
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can be cycles of exploration and commitment, which are not directly apparent 

when attention is on the end state categories described in Marcia’s identity 

status paradigm; even when an adolescent has made some identity 

commitments, there may or may not be some reflection and in-depth exploration 

(e.g., information-seeking, pursing new activities) that occurs that functions to 

sustain or validate such commitments (or make changes; Meeus, 1996; Crocetti 

et al., 2008b).  

Developmental researchers influenced by both identity stage theories 

and developmental contextualism perspectives, as well as cross-cultural, 

longitudinal studies of large samples of adolescents and young adults, 

conceptualise identity development as a process of cycling in and out of 

exploration and commitment, rather than a progressive series of stages or 

statuses (see Crocetti & Meeus, 2015 for review). A focus on the process more 

explicitly acknowledges that there can be a weighing up of alternative roles that 

can also occur after commitments are made, as a means for validating or 

testing the strength or fit of existing commitments (Crocetti & Meeus, 2015; 

Meeus 1996, 2011). This conceptualisation has been described as reflecting a 

developmental contextual framework (Crocetti, 2018; Crocetti & Meeus, 2015), 

because features, opportunities or constraints in the environment or context can 

result in change from a path of committing to a chosen identity to a path that 

involves exploration of other options. This type of flexibility is adaptive, as 

investment in and maintenance of commitments that do not (or, no longer) align 

with personal values or goals can lead to feelings of dissatisfaction and distress 

(Wrosch, Scheier, Carver, & Schulz, 2003).  

With this explicit focus on the process of identity development came a 

need to operationalise identity formation in a way that reflected a process-
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oriented approach. With a primary intended use in longitudinal studies with 

relevance to multiple cultures, these measures typically are self-report, and can 

be responded to in relation to age-relevant domains. Two widely-used 

approaches extend Marcia’s identity status paradigm and reflect the cycling 

between exploration and commitment, including Luyckx and colleague’s 

Integrative Identity Model, measured using the Dimensions of Identity 

Development Scale (DIDS; Luyckx, Goossens, Soenens, & Beyers, 2006b; 

Luyckx et al., 2008), and Meeus, Crocetti and colleague’s three-factor model, 

measured with the Utrecht-Management of Commitments Scale (Crocetti et al., 

2008b; Meeus, van de Schoot, Keijsers, Schwartz, & Branje, 2010).  

The Integrative Identity Model includes four dimensions: commitment 

making, identification with commitment, exploration in breadth, and in-depth 

exploration, across two age-relevant domains (ideological, relating to education 

or career, and interpersonal, relating to friendships) that are collapsed to 

evaluate identity at a “global” level. Commitment making and identification with 

commitment relate to actually making commitment choices, and the degree of 

identification with those commitment choices, respectively (Luyckx et al., 

2006b). Exploration in breadth and in-depth exploration relate to gathering of 

information about identity alternatives to guide formation of commitments, and 

gathering information about current identity choices, respectively (Luyckx et al., 

2006b). In an expansion of this model, items were modified to relate to future 

plans in general (rather than focusing specifically on ideological separate from 

interpersonal identity; Luyckx et al., 2008) and includes a fifth dimension, 

ruminative exploration, which captures a dysfunctional form of exploration 

involving continuous doubt and little to no commitment. 
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Similar to the Integrative Identity Model (Luyckx et al., 2006a), the three-

factor model, described in more detail in the following section (Meeus, 2001; 

Crocetti et al., 2008b), includes multiple dimensions (commitment, in-depth 

exploration, and reconsideration of commitments) across two similar domains 

(ideological and interpersonal) that are collapsed to take a “global” view of 

identity formation. Commitment refers to identity choices and the self-

confidence that derives from these choices, in-depth exploration refers to active 

thinking and reflecting about identity choices, and reconsideration of 

commitment refers to comparison of current commitments to alternatives as 

current ones may no longer be satisfactory (Crocetti et al., 2008b; Crocetti & 

Meeus, 2015). This self-report operationalisation of identity formation is 

process-oriented, reflects the shifts that can occur between exploring and 

committing, and aims to capture general or global identity development (Crocetti 

& Meeus, 2015).  

Both the Integrative Identity Model and the three-factor model can be 

utilised to form statuses described by Marcia, and both seek to tap the positive 

and negative aspects that are typical of the process of forming an identity in 

adolescence and young adulthood. However, the measure utilised in the three-

factor model, the Utrecht-Management of Commitments Scale (U-MICS; 

Crocetti et al., 2008b) has been utilised more frequency, with larger samples, 

and across many cultures (see Crocetti and Meeus, 2015 for review). The U-

MICS also taps two separate domains that are salient for adolescents and 

young adults, education and friendship identity. Hence, the U-MICS was utilised 

as the measure of typical identity processes in the current program of research.  
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Three-factor Model of Identity Development 

Extending the theoretical and empirical investigation of identity 

development of Erikson and Marica, Meeus, Crocetti, and colleagues (see 

Crocetti & Meeus, 2015; Crocetti et al., 2008b; Crocetti, Klimstra, Hale, Koot, & 

Meeus, 2013b; Meeus, 1996; Meeus et al., 2010) proposed a three-factor 

model of identity formation that encompasses the process of (1) commitment, 

(2) in-depth exploration, and (3) reconsideration of commitment, across two 

domains, ideological (i.e., education and vocational) and interpersonal (i.e., 

relationship with a best friend), with these domains chosen as the focus 

because of their relevance to adolescents and young adults (Crocetti et al., 

2015). Similar to Marcia’s conceptualisations of identity commitment and 

identity achievement, the ‘commitment’ dimension relates to the degree to 

which the individual has made at least somewhat firm commitments to identity 

roles and pursues activities and endorses values that align with such roles. ‘In-

depth exploration’ is conceptualised as an adaptive process within identity 

formation, where existing and potential commitments and identities are actively 

and thoughtfully examined (Crocetti, Sica, Schwartz, Serafini, & Meeus, 2013a). 

Lastly, ‘reconsideration of commitment’ taps the confusion of the identity 

formation processes, where current commitments are compared to potential 

alternatives, evaluated and (potentially) abandoned. Although it does contain 

elements of exploration, reconsideration of commitment also includes efforts to 

change unsatisfactory commitments, and a rethinking of one’s sense of self 

(Crocetti & Meeus, 2015). 

The three-factor process model of identity has been described as a way 

to capture the dynamic process of formation and revision over time, either at a 

domain-specific or global level (Crocetti & Meeus, 2015; Crocetti et al., 2008b), 



Adolescent Identity and Disturbance 30 
 

but still encapsulates Erikson’s (1968) theoretical model of role commitment and 

confusion (Crocetti, 2018). Further, it has been applied flexibly to a wide-range 

of research questions using multiple methodologies. Variable-centred 

approaches (e.g., see Crocetti et al., 2008b; Crocetti et al., 2015; Crocetti et al., 

2013b; Dimitrova et al., 2018; Karaś, Cieciuch, Negru, Crocetti, 2015) have 

been used, whereby the processes of commitment, in-depth exploration, and 

reconsideration are the key unit of analysis, where they (as concepts) are 

evaluated in relation to correlates and outcomes. These studies have examined 

global-level (i.e., collapsed across the education and friendship domain) 

processes of commitment, in-depth exploration, and reconsideration of 

commitments, both across development as well as in relation to multiple 

symptoms of mental health problems and well-being (summarised in section 

below).  

In contrast to variable-centred approaches to analyses, person-centred 

approaches typically use cluster procedures to group participants into identity 

status groups, with expected groupings similar to those described by Marcia 

(1966) based on global levels of commitment, in-depth exploration, and 

reconsideration of commitment. Five identity status clusters of study participants 

have been found across multiple age ranges and sample selection 

methodologies (Crocetti, Rubini, Luyckx, & Meeus, 2008a; Crocetti et al., 

2012a; Meeus, van de Schoot, Keijers, & Branje, 2012). These five clusters are 

summarised in Table 3.1, and include: achievement (high commitment and in-

depth exploration but low reconsideration), early closure (moderate commitment 

and low in-depth exploration and reconsideration), moratorium (low 

commitment, moderate in-depth exploration, and high reconsideration), diffusion 

(low commitment, in-depth exploration, and reconsideration) and. Lastly, a new 
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status, searching moratorium (high commitment, in-depth exploration, and 

reconsideration). Further, clustering on these processes in domains separately 

(Klimstra et al., 2011), as well as grouping young people based on their degree 

of crisis or stability in either domain (Becht et al., 2016; Crocetti, Scrignaro, 

Sica, & Magrin, 2012b),  have also been conducted, with similar results.  

 

Table 3.1  

Scores on Commitment, Exploration and Reconsideration found in Person-

oriented Approaches using the Three-factor Model (Crocetti et al., 2008, 2012; 

Meeus et al., 2012) 

 
Commitment 

In-depth 
Exploration 

Reconsideration 
of Commitment 

Cluster:    

Achievement High High Low 

Early Closure Moderate Low Low 

Moratorium Low Moderate High 

Diffusion Low Low Low 

Searching Moratorium High High High 

Note. Levels (e.g., high) are relative to other clusters.  
 

Correlates of Identity in Typical Adolescent Samples 

In addition to identifying different identity processes and clusters of 

individuals with different identity profiles, researchers have concentrated on 

investigating whether and how identity statuses differ in well-being, and whether 

findings would confirm what would be anticipated based on Erikson's theory and 

Marcia's identity status model. For example, an adolescent who is high in 

exploration and low in commitment would be considered by Marcia’s model to 

be in moratorium, and those in moratorium have been found to be higher in 
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uncertainty and associated mental health symptoms like depression (Meeus, 

1996). Moreover, multiple studies have found that those in the status of identity 

achievement report the greatest well-being and positive functioning (Marcia et 

al., 1993; see Meeus, 2011 for a review; Waterman, 2004; Waterman et al., 

2013), and those in a diffused status are often lower in autonomy and higher in 

symptoms of psychopathology (Marcia et al., 1993; Schwartz et al., 2011).  

The existing research on correlates within the identity formation 

processes of commitment, in-depth exploration, and reconsideration in the 

three-factor model proposed by Meeus (1996, 2001) and Crocetti and 

colleagues (2008b) reveals similar patterns of adjustment and maladjustment. 

Importantly, empirical research founded in the three-factor model includes 

cross-sectional and longitudinal studies, across multiple cultural groups, 

spanning adolescence and early adulthood, lending validity to the model’s 

application across development and culture. Appendix A of this thesis includes 

a table that summarises key studies that have evaluated identity development 

using the three-factor model, including studies that aim to examine the 

trajectory of identity development, and variable-oriented and person-oriented 

research evaluating these processes (and patterns of processes) and 

associations with outcomes including symptoms of mental health problems. The 

following sections summarises these key studies, beginning with findings of 

patterns in trajectories of identity development and then moving on towards 

correlates examined alongside these processes. This includes internalising 

symptoms (e.g., depressive and anxiety symptoms) and externalising 

symptoms, (e.g., aggression, delinquency). Further, studies evaluating identity 

processes and well-being and life satisfaction are also mentioned, to 

demonstrate both the breadth of correlates evaluated with this model, as well as 
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to highlight some of the interesting inconsistencies found between these 

processes and various correlates.  

Age and gender. Identity is expected to change with age and 

experience. Thus, much of the research on identity formation has concentrated 

on understanding age-related differences or change in identity status over time. 

Looking across longitudinal examinations of identity formation trajectories that 

have primarily been conducted in Dutch youth (Crocetti et al., 2013b; Becht et 

al., 2017; Klimstra et al., 2010; Meeus et al., 2012), identity processes have 

been found to become more stable across adolescence and into young 

adulthood. This conforms to developmental expectations, as young people in 

many regions of the world have opportunities to engage in exploration and 

make decisions about who they are, much as Erikson (1968) described. For the 

majority of adolescents, changes through adolescence have been found to be 

progressive rather than regressive (Klimstra et al., 2010; Meeus et al., 2012) 

and are often characterised by consideration and exploration of identity 

alternatives before strong commitments are made (Becht et al., 2017). It has 

been observed that girls tend to have greater identity stability and firmer identity 

commitment earlier than boys in Italian (Crocetti et al., 2012b) and Dutch 

(Klimstra et al., 2010) adolescents. Dutch girls have been found to have slightly 

higher mean levels of exploration throughout adolescence; however, in-depth 

exploration is greatest in late adolescence for both young men and women, 

meaning boys do catch up by late adolescence (Klimstra et al., 2010; Meeus et 

al., 2012). Further, the amount of exploration reported during late adolescence 

indicates that commitments continue to be explored, likely throughout the 

lifetime.  
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Identity formation has also been investigated using more intensive 

repeated measures designs, and in the educational and friendship identity 

domains separately. Investigations of daily, micro-level changes to identity in a 

Dutch sample of adolescents in the education and friendship domains 

(separately) have found that day-to-day fluctuations in commitment occurs in 

the friendship domain, but this fluctuation is not as great in the education 

domain (Klimstra et al., 2010). Further, investigations of these two identity 

domains in an Italian sample has shown that educational and friendship identity 

becomes more closely linked across the adolescent period into early adulthood 

(Albarello, Rubini & Crocetti, 2018). Hence, as theorised by Erikson (1968), 

typical adolescent identity development generally progresses from a place of 

exploring to making more firm commitments, with some variation across 

domains and across development.  

Internalising symptoms: Variable-centred approaches. Conducted 

across many cultures, studies have investigated associations of normative 

identity formation processes with symptoms of internalising disorders (such as 

depression and anxiety). In general, findings suggest that greater identity 

commitment and lower exploration and reconsideration are associated with a 

fewer internalising symptoms. When a variable-centred approach and a cross-

sectional design are used, adolescents who report more global-level identity 

commitment (i.e. collapsed across the education and friendship domains) also 

report fewer depressive and anxiety symptoms in studies of Dutch and Italian 

(Crocetti et al., 2008b; Crocetti, Schwartz, Fermani, & Meeus, 2010), Japanese 

(Hatano et al., 2016), and Turkish youth (Morsunbul et al., 2014). Greater 

commitment has also been found to be associated with less depressive 

symptoms in Belgian university students (Luyckx, Schwartz, Soenens, 
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Vansteenkiste, & Coossens, 2010). Looking more specifically at symptoms of 

generalised anxiety disorder (GAD) in a study conducted across multiple 

countries, greater commitment was associated with lower reported GAD 

symptoms for Italian, Dutch and Chinese adolescents but not in other countries 

examined (Bulgaria, Kenya, China and Philippines; Crocetti et al., 2015). 

When adolescents report more in-depth exploration they also tend to 

report greater depression and anxiety symptoms, with this finding reported in 

studies of Dutch and Italian youth (Crocetti et al., 2008b; Crocetti et al., 2010). 

Notably, although these relationships were similar in direction, they were not 

similar in magnitude, where there was a stronger positive association between 

Dutch adolescents' in-depth exploration and anxiety symptoms compared to the 

association found among Italian adolescents (Crocetti et al., 2010). In-depth 

exploration was associated with GAD symptoms in Italian, Bulgarian, Dutch, 

Chinese and Filipino adolescents (but not in the Kenyan sample; Crocetti et al., 

2015). However, in Japanese youth, relationships between in-depth exploration 

and internalising symptoms had a different pattern, where greater exploration 

was associated with fewer reported symptoms (Hatano et al., 2016). Hence, 

although findings tend to be similar across many cultures, some cultural 

differences have been reported for the relationship between in-depth 

exploration and internalising symptoms. 

For reconsideration of commitment, Dutch and Italian youth who report 

more reconsideration have been found to report more depression and anxiety 

(Crocetti et al., 2008b; Crocetti et al., 2010). This association has also been 

found in studies of Japanese (Hatano et al., 2016) and Turkish youth 

(Morsunbul et al., 2014). Further, associations between greater reconsideration 
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and greater GAD symptoms have been found in in Bulgarian, Kenyan and 

Filipino adolescents (Crocetti et al., 2015).  

In regards to these associations across development, three longitudinal, 

variable-oriented studies were located. In a Dutch sample of adolescents and 

young adults, firmer (i.e. higher and more stable) commitment in the 

education/vocational domain over a 6-year period predicted fewer stressful life 

events, while stronger commitments in the friendship domain predicted a 

relatively smaller decrease in depressive symptoms over time (van Doeselaar, 

Meeus, Koot, & Branje 2016). A second study that classified youth based on 

anxiety levels found that adolescents with increasing anxiety over five annual 

waves of measurement not only started with higher reconsideration compared 

to their lower anxiety peers, but also had declining commitment and increasing 

reconsideration over time (Crocetti et al., 2009). Further, providing some 

evidence for the effect of identity development on symptoms, Schwartz and 

colleagues (2011) found evidence that reconsideration (at a global level) in 

Dutch middle adolescent students predicted increasing levels of anxiety and 

depressive symptoms over the course of following nine months (but did not find 

the converse association), suggesting that interference in identity formation 

precedes an increase in psychosocial symptoms.  

Hence, variable-centred analyses, relying on either cross-sectional or 

longitudinal study designs, have typically taken a global-level approach 

(collapsing across domains of educational and friendship identity), and have 

generally found that greater commitment, and lower in-depth exploration and 

reconsideration, are correlated with fewer depressive and anxiety symptoms, 

both concurrently and over time. Further, longitudinal studies suggest that 
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internalising symptoms can both interfere in the identity formation process, as 

well as result from difficulties with identity formation. 

Internalising symptoms: Person-oriented approaches. Person-

oriented approaches mirror the findings from variable-centred approaches to 

understanding associations of identity with internalising symptoms. Of the five 

statuses commonly found via cluster analytic procedures using global-level 

commitment, in-depth exploration, and reconsideration of commitment 

(achievement, early closure, moratorium, diffusion, and searching moratorium; 

Crocetti et al., 2008a), findings tend to suggest cluster differences in level of 

internalising symptoms. A first general finding is that adolescents and young 

adults who best fit in the identity achievement cluster (those high on 

commitment and in-depth exploration, but low on reconsideration relative to 

others in the study) had healthier profiles in terms of depression and anxiety 

symptoms.  

A second general finding is that individuals in the moratorium cluster 

(those youth low in commitment, moderate in in-depth exploration, and high in 

reconsideration relative to others in the study) had the most symptoms; this has 

been reported in studies of Dutch adolescents (Crocetti et al., 2008a), Italian 

adolescents (Crocetti et al., 2012a), Japanese adolescents and young adults 

(Hatano et al., 2016), and Turkish adolescents and young adults (Morsunbul et 

al., 2016). Interestingly, cross-cultural differences have been found for 

individuals in a searching moratorium cluster (those high in commitment and 

also high in in-depth exploration and reconsideration relative to others in the 

study), where this profile has been found to be more problematic in terms of 

internalising symptoms in Dutch samples compared to Italian (Crocetti et al., 

2012a). Based on these studies, it appears that youth reporting moderate or 
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high exploration, when combined with high commitment and low reconsideration 

(as described in the achievement status) report fewer internalising symptoms, 

while those youth low in commitment, moderate in in-depth exploration and high 

in reconsideration (as described in the moratorium status), experience more 

internalising symptoms.  

A further general set of findings suggests that stability in terms of identity 

processes across domains is predictive of fewer internalising symptoms. 

Looking at specific domains, clustering adolescents based on stability (i.e., in a 

similar identity status in both domains) or instability found that adolescents in 

more committed statuses (i.e. achieved or early closure) in both domains fared 

better in terms of symptoms of anxiety and depression compared to 

adolescents in the lower-committed statuses (diffusion, searching moratorium, 

or moratorium) in both domains (Crocetti et al., 2012b). This suggests that more 

stability is better in terms of anxiety and depressive symptoms, in either domain.  

Only two longitudinal investigations using person-oriented approaches 

evaluating internalising symptoms could be located. Meeus and colleagues 

(2012) found that adolescents clustered as diffusion status (youth reporting low 

commitment, exploration, and reconsideration relative to others in the sample) 

or moratorium status (youth reporting low commitment, and high exploration 

and reconsideration) scored highest, relative to the rest of the sample, in 

symptoms of depression. In the second study located, focussing only on 

commitment and reconsideration using a single-item measure, Becht and 

colleagues (2016) evaluated classes of Dutch adolescents based on their level 

of ‘crisis’ (described as relatively low levels of commitment that decreased from 

early adolescence onward but increased again after mid-adolescence, 

decreasing commitment fluctuations, and high and stable reconsideration 
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across adolescence) or ‘synthesis’ (described as relatively high and stable 

commitment levels, relatively low and decreasing commitment fluctuations, and 

low stable reconsideration) in the educational and friendship domains. Looking 

at these classes across 5 years, spanning the age range of 13 to 18 years, 

results suggested that adolescents with a higher probability of belonging to the 

crisis-like group (in either domain) had higher global anxiety at the first 

assessment, as well as increasing levels of anxiety over time (Becht et al., 

2016.) This finding provides further support that identity uncertainty, and the 

“crisis” described by Erikson (1963), is associated with higher and increasing 

anxiety symptoms into the future.  

Externalising symptoms. Compared to the amount of research on 

internalising symptoms, there is less research on identity processes and their 

associations with externalising symptoms. In general, associations between 

identity and externalising symptoms are found, but findings seem to be 

somewhat dependent on the specific externalising behaviour being investigated, 

as well as the cultural setting where the study was conducted.  

In three cross-sectional, variable-oriented designed studies, two studies 

have found that higher global-level commitment to be associated with less 

externalising behaviour (e.g., impulsivity, defiance, and aggression; Japanese 

adolescents: Hatano et al., 2016) and less aggression (Turkish youth: 

Morsunbul et al., 2014). Greater in-depth exploration has been found to be 

associated with less externalising behaviour in Japanese adolescents (Hatano 

et al., 2016), but no association between exploration and delinquent behaviour 

was reported in a study of Dutch youth (Crocetti et al., 2008b) and a study of 

Turkish youth (Morsunbul et al., 2014). Greater reconsideration has been found 

to be associated with more aggressive behaviour in Turkish youth (Morsunbul et 
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al., 2014) and delinquency (e.g., vandalism, drug use, and stealing) in Dutch 

youth (Crocetti et al., 2008b); no association was found for reconsideration and 

externalising behaviour in Japanese youth (Hatano et al., 2016).  

Hence, results are mixed in that greater commitment and exploration, 

and lower reconsideration have been found to be associated with less 

externalising symptoms, but these associations were not consistent across the 

three studies that were located. However, these studies did rely on different 

measures of problem or externalising behaviour, which could partly explain the 

inconsistent findings. 

Viewed from a different perspective, Klimstra and colleagues (2011) in 

their relatively small, cross-sectional study of Dutch institutionalised (in the 

juvenile delinquent or child protection system), clinically referred, and 

community-matched adolescent boys, found institutionalised boys to report less 

commitment and in-depth exploration and more reconsideration than community 

and clinically referred young men. This could suggest that exploration may be 

positive for young people, at least in terms of less externalising symptoms.  

Similarly, one longitudinal, variable-oriented study highlights the 

importance of commitment and reconsideration in at-risk youth (Crocetti et al., 

2013b). In this study, the focus was on early risk for externalising behaviour 

(teacher reports of aggressive and delinquent behaviour at age 11 to 12) and 

identity process changes from age 14 to 18. Those at higher risk for 

externalising symptoms at age 11 or 12 were lower in commitment and higher in 

reconsideration over middle adolescence, whereas differences in exploration 

were less pronounced. 

Person-oriented approaches find similar results. Meeus and colleagues 

(2012) found that, in Dutch youth aged 12-20 years of age, youth categorised 
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as in a diffused status (those reporting low commitment, exploration, and 

reconsideration relative to others in the sample) or moratorium status (low 

commitment, and high exploration and reconsideration), across 5 years, had 

greater reports of, and increases in, delinquency compared to other youth 

clustered into other statuses. Notably, these two clusters had differing patterns 

in reported in-depth exploration, and yet were still highest in delinquency. In 

their evaluation of domain differences and aggression, Becht et al. (2016) found 

that adolescents in a crisis-like class in either the education or friendship 

domain began with higher levels of aggression and showed more growth in 

aggression compared to their peers in the ‘synthesis’ class. Taken together, the 

results of these studies suggest that higher commitment and lower 

reconsideration, concurrently and overtime, are associated with externalising 

symptoms, further illustrating the difficulties that young people experience when 

experiencing identity uncertainty and confusion.  

Indicators of well-being. Although smaller in number, and typically 

focussing on young adults, an emerging focus of identity formation research has 

sought to evaluate how identity processes related to positive aspects of mental 

health. Summarising findings across multiple relevant domains to youth, greater 

commitment and in-depth exploration and lower reconsideration, especially in 

the domain of personality traits contributing to one’s sense of self, were 

associated with greater well-being in a sample of Polish university students 

(Karaś & Cieciuch, 2018). Similar benefits of higher commitment, higher in-

depth exploration, and lower reconsideration have also been reported, with all 

of these associated with greater life satisfaction and social well-being, in 

samples of emerging adults (Dimitrova et al., 2018; Karaś et al., 2015). Overall, 

such findings are consistent with those focused on markers of emotional 
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maladjustment or poor psychosocial functioning: commitment seems associated 

with good mental health and reconsideration seems associated with poorer 

mental health. However, it is noteworthy that in these samples of older youth, 

exploration has been associated with greater well-being, whereas in younger 

samples exploration has often been associated with more symptoms of mental 

health problems (as reviewed above). This might suggest that, as theorised 

(Erikson, 1963; Kroger, 2004, Marcia, 1966), exploration is an adaptive process, 

and one that continues into young adulthood, alongside commitment, as 

described by more contemporary theorists like Meeus (1996; 2011) and Crocetti 

and colleagues (2008b) 

Gaps in Knowledge on the Correlates of Identity Processes 

Studies of the three-factor identity model (Crocetti et al., 2008b; Meeus, 

1996) were reviewed, which all propose that identity development moves 

towards commitment but can cycle through processes of in-depth exploration 

and reconsideration of commitment. Such studies were cross-sectional (Crocetti 

et al., 2008b; Dimitrova et al., 2018; Hatano et al., 2016; Klimstra et al., 2011; 

Morsunbul et al., 2014; Schwartz et al., 2011) or longitudinal in design (Becht et 

al., 2016; Crocetti et al., 2009; Crocetti et al., 2013; Meeus et al., 2012; van 

Doeselaar et al., 2016), and relied on either a variable-centred (Crocetti et al., 

2008b; Crocetti et al., 2015; Dimitrova et al., 2018) or a person-centred 

approach (Crocetti et al., 2008; Crocetti et al., 2012; Meeus et al., 2012; 

Morsunbul et al., 2014). Most of these studies examined education and 

friendship identity, but collapsed across the domains of education and 

friendship prior to analyses, without attending to the possibility of domain 

differences in associations with mental health or psychopathology (i.e., Crocetti 

et al., 2008b, 2009, 2013; Hatano et al., 2016; Morsunbul et al., 2014). 
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However, two studies were located that did examine the educational and 

friendship domains separately with the purpose of investigating differences in 

domains (Albarello et al., 2012; Klimstra et al., 2011), with a further two studies 

examining domain differences in associations with mental health outcomes 

(Karaś & Cieciuch, 2018; van Doeselaar et al., 2016). 

Identity commitment and reconsideration of identity. The studies 

reviewed above spanned adolescence and young adulthood, and multiple 

countries and cultures, with remarkable similarity but also some differences in 

the reported findings (Crocetti et al., 2012; Hatano et al., 2016). However, it is 

generally the case that youth who report more identity commitment also report 

less internalising and externalising symptoms (Crocetti et al., 2008b; Morsunbul 

et al., 2014), and greater well-being and life satisfaction (Karaś & Cieciuch, 

2018; Karaś et al., 2015). Youth who report greater reconsideration of identity 

tend to report more internalising symptoms and also more externalising 

symptoms and aggressive behaviour. Often, when studied longitudinally, 

reconsideration predicts increasing problematic symptoms into the future 

(Crocetti et al., 2009; van Doeselaar et al., 2016; Schwartz et al., 2011).  

In-depth exploration of identity. It is the identity process of in-depth 

exploration that seems to produce the most inconsistent findings, with results 

described in past research as varying across ages, cultures or nations (Crocetti 

et al., 2012; Hatano et al., 2016). Also, perhaps most tellingly, results seem to 

differ based on methodology, where variable-oriented, cross-sectional studies 

and person-oriented approaches find different patterns between in-depth 

exploration and internalising and externalising symptoms. Using a variable-

centred approach, in-depth exploration appears to be associated with more 

internalising symptoms (Crocetii et al., 2008; Crocetti et al., 2015; Morsunbul et 
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al., 2014; see Hatano et al., 2016 for exception), but it is also associated with 

more life satisfaction and well-being (particularly in young adulthood more so 

than in adolescence; Karaś & Cieciuch, 2018; Karaś et al., 2015) and may be 

potentially associated with less externalising symptoms (Klimstra et al., 2011). 

However, in studies using a person-oriented approach, in clusters marked by 

high exploration, but also high commitment, the outlook looks more positive in 

terms of depressive and anxiety symptoms, and aggression (i.e., Crocetti et al., 

2008; Crocetti et al., 2012; Morsunbul et al., 2014; Meeus et al., 2011). 

Hence, taken together, these results suggest that in-depth exploration 

may have both a positive and a negative impact on young people, depending on 

other variables. These findings fit well with the theoretical writings of both 

Erikson (1968) and Kroger (2004), who described the necessary toleration of 

the unknown that occurs when the crisis between confusion and commitment is 

being resolved, suggesting that tolerance of uncertainty may be a necessary 

part of identity development, but that this uncertainty can be more 

uncomfortable for some than others. Regardless, the literature suggests that 

difficulty with identity formation (as characterised by high reconsideration, and 

potentially high exploration of possible commitments) is associated with more 

symptoms of mental health problems in adolescence, which, in turn, is a known 

risk factor for future mental health difficulties in adulthood (Lewinsohn, Rohde, 

Seeley, Klein, & Gotlib, 2000).  

The need to consider identity disturbance in studies of identity. 

Given that exploration and reconsideration are reported to be distressing even 

for typically developing youth (Crocetti et al., 2008b), it is important to recognise 

who may be most at-risk for difficulties in terms of identity formation and 

tolerating the uncertainty of answering the question “Who am I?’. For example, 
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‘identity’ problems (such an incoherent self and changing goals and values) 

feature as a relevant construct across multiple personality disorders that are 

diagnosed in adulthood (APA, 2013; Kaufman & Crowell, 2018). Yet, with the 

exception of a few studies (such as Klimstra et al., 2011), identity development 

has primarily been investigated in unselected groups of adolescents attending 

typical schools. Further, models of identity development, such as the three-

factor model (Crocetti et al., 2008; Meeus, 2001) operationalise processes of 

identity formation that align with models of identity formation (such as Erikson, 

1968 and Marcia, 1966) that seek to describe normative development. The 

focus on typical development was an issue raised by Marcia (1966) in his 

landmark study (of male undergraduate students) that led to the formulation of 

the identity statuses: “While having tapped a rather complete range of 

adjustment in the other statuses, the extent of disturbance of an extreme 

identity diffusion would have precluded his inclusion in our sample.” (p. 558). 

Hence, Marcia suggested that there was more pathology to a diffused identity 

than was portrayed in his study. Purposeful oversampling of young people who 

are identified as struggling with mental health difficulties, alongside adolescents 

recruited from community settings, might address this limitation of past research 

and contribute to the field’s understanding of the level of ‘disturbance’ found in 

young people who are not able to achieve identity commitment. 

Little research with youth has directly focused on typical identity 

processes alongside pathological indicators of identity problems. It is possible 

that considering the three-factor model of identity alongside measures of 

identity disturbance could improve the ability to understand when typical identity 

process failures result in elevated symptoms of mental health problems, and 
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when these symptoms might be explained by those with clearer indications of 

atypical identity disturbance.  

Summary 

In summary, various complementary theories of identity formation have 

been proposed (Erikson, 1963; Kroger, 2004; Marcia, 1966) that describe the 

processes of exploration and commitment that occur in identity formation. 

Further, these theories acknowledge that some youth struggle more with 

identity formation than others. Two directions in research on identity and 

emotional and behavioural health emerge from a review of the literature using 

the three-factor model of identity (e.g., Crocetti et al., 2008b; Meeus, 1996, 

2001). First, a greater focus on identity disturbance alongside identity 

commitment, in-depth exploration and reconsideration of identity is necessary to 

move towards closing the existing gap between models of typical identity 

formation and those described in clinical diagnostic criteria. Second, identifying 

deficits like intolerance of uncertainty and emotion dysregulation that may be 

associated with identity formation difficulties (such as reconsideration, in-depth 

exploration, and identity disturbance) are important areas to focus on for the 

wider goal of assisting young people struggling with the identity formation 

process. In the next chapter, Chapter 4, theoretical, diagnostic, and empirical 

literature around what is considered clinical-level identity disturbance are 

summarised. This includes theoretical foundations of the role of identity in well-

being, as well as a summary of the somewhat limited empirical investigations of 

identity disturbance in both clinical and community samples of adults and 

adolescents.  
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CHAPTER 4 

Identity Disturbance 

Across multiple theoretical models of borderline personality disorder (BPD; 

Jørgensen, 2010; Linehan, 1993) and in models of personality disorder more 

generally (Livesley, 2003; Kaufman & Crowell, 2018), identity is described as a 

key area of disturbance and dysfunction, and is often described along with (and 

almost interchangeably with) a lack of a sense of self or incoherence. As 

previously described, research on typical or normative identity and its 

development and correlates also draws attention to the problems that can 

emerge during processes of identity development, including investigating 

patterns of diffused identity or low commitment to identity and their associations 

with higher levels of internalising and externalising problems. Yet, it is unclear 

whether a diffused identity or low commitment to identity are akin to identity 

disturbance as described in writing on psychopathology (Josselson & Flum, 

2015; Kaufman et al., 2014; Marcia, 2006). While the evidence from research 

on identity development has had the advantage of describing identity formation 

as a developmental process, the study of pathological identity has had a 

different focus, usually concentrating on adults or adolescents presenting for 

help with identity concerns (and/or comorbid symptomology). Hence, an 

inherent gap exists between normative and clinical perspectives on identity. 

One of the aims of the research presented in this thesis was to begin to bridge 

this gap. 

Theory and models of typical identity formation cross the boundary 

between what is defined as normative and what is defined as pathological, on 

two ends of some developmental continuum. Yet clinical theory often diverges 

from this dimensional developmental psychopathology view because research 
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directions are derived from client and patient presentations, and a dichotomous, 

diagnostic view of the presence (or absence) of identity concerns is taken, 

where ‘disturbances’ of identity are a categorically-defined symptom of 

psychopathology (Kaufman et al., 2014). This is evidenced in diagnostic 

resources that describe identity functioning as a component of personality 

disorders, trauma-related anxiety disorders, and dissociative disorders (see 

DSM-5; APA, 2013). More specifically, it is personality disorders and BPD 

where maladaptive identity, conceptualised as ‘identity disturbance’, is a salient 

and integral component. Individuals diagnosed with BPD present with “severe 

problems and intense misery” (p. 3, Linehan, 1993), and are often extremely 

difficult to treat (Levy et al., 2006; Linehan, 1993). After reviewing theory and 

conducting empirical research of adults diagnosed with BPD or personality 

disorders (and matched controls), Wilkinson-Ryan & Westen (2000) described 

identity disturbance as “…a painful sense of incoherence, objective 

inconsistencies in beliefs and behaviors, over-identification with groups or roles, 

and, to a lesser extent, difficulties with commitment to jobs, values, and goals” 

(p. 540). Conceptualisations of identity disturbance in BPD are thus not 

dissimilar to that described in the status of identity diffusion (Kernberg, 2006), 

but little empirical or systematic work has detangled where diffusion is indicative 

of disturbance (Marcia, 2006). Further, Marcia makes an important distinction 

between the presentations of identity disturbance in adults with BPD and 

identity diffused adolescents, namely, severity of other symptoms like self-harm, 

extreme fluctuations in interpersonal relationships, and dramatic shifts in mood, 

often resulting from problems (such as abuse or neglect) at earlier 

developmental stages (Marcia, 2006).  
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Identity Disturbance: DSM-5 Diagnostic Criteria 

Identity disturbance is described across two sections of the DSM-5: 

Section II, ‘Diagnostic Criteria and Codes’ within the chapter on Personality 

Disorders, and Section III, ‘Emerging Measures and Models’ within Alternative 

DSM-5 Model for Personality Disorders (see Table 4.1). Identity disturbance is 

one of nine prospective criteria for a diagnosis of BPD described by the DSM-5 

(APA, 2013), along with other criteria such as frantic efforts to avoid perceived 

abandonment, patterns of unstable relationships, self-damaging impulsivity, 

inappropriate and intense anger, and recurrent suicidal threats, gestures or 

behaviour. The pattern of these symptoms needs to be present by at least early 

adulthood for a BPD diagnosis. However, symptoms are often detectable before 

early adulthood and, when present earlier, they have been found to predict 

mental health problems into adulthood (Winsper et al., 2015). Yet, little is known 

about the course of this presentation before adulthood (Cicchetti, 2014). Identity 

development is one pathway that warrants investigation, as it is both relevant in 

adolescence and a key area of symptomology in personality disordered 

presentations (Marcia, 2006). Reviewing how identity disturbance is 

conceptualised across clinical theory and diagnostic criteria is integral to closing 

of the gap in the literature that exists between typical difficulties in identity 

formation in adolescence and identity disturbance that reflects psychopathology 

in BPD. 
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Table 4.1 

Identity Disturbance Conceptions and Diagnostic Criteria in the DSM-5 

 Section within DSM-5 

Identity 
Disturbance 
Concept 

‘Diagnostic Criteria’ ‘Emerging Measures and Models’ 

Unstable Self, 
Goals and 
Values 

Criterion 3 & diagnostic 
features 
 

Identity & Self-direction criterion 

Emptiness/Non-
existence 

Criterion 7 & diagnostic 
features 
 

Identity criterion 

Negative View of 
Self 

Diagnostic features 
 

Identity criterion 

Dissociative 
States Under 
Stress 

Criterion 9 
 

Identity criterion 

 

Within BPD, identity disturbance has been conventionally described in the 

DSM as “markedly and persistently unstable self-image or sense of self”, 

“sudden and dramatic shifts in self-image, characterized by shifting goals, 

values and vocational aspirations” where individuals “…usually have a self-

image that is based on being bad or evil” but may instead “… at times have 

feelings that they do not exist at all” (p. 663-664; APA, 2013). Additional to this 

conventional diagnostic model of BPD, the DSM-5 provides an emerging model 

of personality disorder (see Section III, ‘Emerging Measures and Models’; 2013) 

and, with it, more description of the role identity plays in BPD, as well as in 

personality disorders more generally. Within this emerging model, “identity” is 

classified as an integral aspect of all personality disorders, where identity 

impairment (i.e., experience of a unique self is absent, boundaries with others 

are confused, self-appraisal is distorted, emotions are incongruent to context or 

internal experience; p. 778; APA, 2013) is one of four areas of personality 

functioning evaluated for personality disorders. Specific to BPD, identity 
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disturbance is described as a “markedly impoverished, poorly developed or 

unstable self-image, often associated with excessive self-criticism; chronic 

feelings of emptiness; dissociative states under stress” (p. 766; APA, 2013). 

Hence, a disturbed identity involves an unstable sense of who one is and what 

one values and commits to, with associated feelings of emptiness in the 

absence of a stable identity.  

Measuring Identity Disturbance 

Identity disturbance as a criterion for diagnosis of BPD is well-accepted, 

but is a concept that has been described in multiple ways in the DSM-5 and in 

the literature (see Table 4.1), making it complicated to operationalise for 

empirical study. Psychoanalytic writings on identity confusion in individuals 

diagnosed with BPD describe the difficulty of operationalising concepts of a 

sense of fragmented self and lack of cohesion (Wilkinson-Ryan & Westen, 

2000). At an individual level, a disturbed, confused, or maladaptive concept of 

self (akin to identity in these descriptions) may be more straightforward to 

assess. Clinicians have used multiple sources of information, gathered over 

time and potentially from multiple informants, to inform their judgement about 

the presence of a pathological trait or condition. Although no doubt useful in 

understanding the clinical presentation of identity disturbance, and integral to 

clinical practice, this process is individuated to a degree that is difficult to 

implement in larger populations for empirical research (Josselson & Flum, 

2015).  

Further, a number of issues arise when reviewing the dominant methods 

of measuring identity disturbance in survey research. The vast majority of such 

investigations utilise clinical populations of adults, and therefore are difficult to 

extend to community samples and younger populations, or are inefficient to 
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perform on a larger scale. For example, clinical researchers have utilised 

structured interviews that evaluate symptoms of personality disorder and, in 

turn, identity disturbance as per the DSM-5 criteria in clinical populations of 

adults (Koenigsberg et al., 2001; Walter et al., 2009) and adolescents (Becker 

et al., 2006). This method is time-consuming and requires specialised training in 

structured interviews, and may be less appropriate and somewhat excessive for 

non-clinical samples of which only some experience pathology. Other research 

has utilised clinician ratings of adolescent clients' identity disturbance across 

many items and utilised factor analysis to create subscales (Westen, Betan & 

Defife, 2011), or have compared clinical and normal samples of adolescents on 

multi-item personality pathology measures with identity integration subscales 

(Feenstra et al., 2014). In both of these methods, the identified subscales not 

only do not match each other, but also do not match current DSM-5 criteria for 

identity disturbance (for limitations, see Feenstra et al., 2014). These methods 

have helped to describe the components of identity disturbance, but raise 

questions about a) how these methods can be used concurrently with 

diagnostic criteria, and b) how applicable such criteria are in an adolescent 

sample. Hence, as a first step, measures designed for youth, which are 

identified because of their close conceptual alignment with the described criteria 

of identity disturbance (see Table 4.1), could be selected. These measures 

could then be examined for how they relate to measures specifically designed 

to assess identity disturbance and borderline personality features. Such a study 

could help move forward the appropriate diagnostic conceptualisation of identity 

disturbance in the DSM-5 for youth, at the same time as moving towards 

isolating the DSM-5 specified criteria of identity disturbance most important as 
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risk factors for the development of clinical levels of identity disturbance and 

borderline features into later adolescence and adulthood.  

More specifically, measuring the DSM-5 criteria for identity disturbance in 

non-clinical populations may identify individuals who are approaching the cusp 

of psychopathology, and tell us more about those that remain in the gap 

between normative and pathological identity conceptualisation. However, few 

studies have investigated identity disturbance in non-clinical populations, 

particularly in adolescence when identity formation may be at its peak. One 

notable study of adolescents recruited from community settings utilised a self-

report measure of borderline personality symptomology, which included a 12-

item subscale of “identity diffusion” (in this study, defined similarly to identity 

disturbance; Chabrol & Leichsenring, 2006). However, items did not cover all 

aspects of identity disturbance and heavily emphasised physical disassociation 

(e.g., “Sometimes I have the feeling that my body is dissolving or that a part of 

my body is missing.”, p.62, Leichsenring, 1999). More recently, a measure has 

been developed to assess identity disturbance independently of other BPD 

symptomology (Herr et al., in press). The 7-item measure captures the 

elements of identity disturbance outlined in the DSM-5 and has been validated 

against identity disturbance and emptiness items within widely used structured 

interviews for personality disorder for both clinical and non-clinical populations 

of adults (Neacsiu et al., 2015).  

Identity Disturbance: Prevalence in Youth  

There has been a handful of empirical investigations of identity 

disturbance, as described in accordance with both theory and diagnostic 

criteria, in adolescents. Westen et al., (2011) utilised a procedure to better 

describe identity disturbance in adolescents. They recruited clinical 
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psychologists to report on features of disturbance of a selected adolescent 

client. Similar to evaluations in adults (Wilkinson-Ryan & Westen, 2000), the 

constructs ‘lack of normative commitment’, ‘role absorption’, ‘painful 

incoherence’, and ‘lack of consistency’ were identified, as well as significant and 

positive associations with other BPD symptomology. This study suggests that 

identity disturbance is similar in construct and conceptualisation in clinical 

adolescents and clinical adults. 

Two other studies of identity disturbance in adolescents were located. 

These studies demonstrate the presence of identity disturbance in youth 

recruited from a community school setting (Chabrol & Leichsenring, 2006), as 

well as identity disturbance differentiation from other symptoms of BPD in a 

clinical sample of adolescence (Becker et al., 2006). In this first study, Chabrol 

and Leichsenring (2006) examined identity disturbance as defined here, which 

they referred to as identity diffusion, in French high school students, finding that 

participants reported ‘strongly agreeing’ with items measuring identity diffusion 

in 9%-23% of instances, depending on the item. Hence, a community sample of 

adolescents do identify with items measuring identity disturbance. Further, in a 

clinical inpatient sample of adolescents, Becker et al. (2006) found that identity 

disturbance was associated with other symptoms of BPD, which included 

uncontrolled anger, impulsivity and unstable interpersonal relationships. Yet, 

identity disturbance was not associated with other symptoms of BPD, including 

fear of abandonment and suicidal thoughts or gestures. These two studies 

provide a rationale for evaluating identity disturbance in a community sample of 

‘typically’ developing adolescents, and show that measuring identity disturbance 

outside of a BPD framework would be useful in a study of adolescent identity 

formation.  
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Correlates of Identity Disturbance 

When compared to normative identity development, less research exists 

on the predictors or correlates of identity disturbance in adolescents, and much 

of this research has been conducted with adult, rather than adolescent, 

populations that are in treatment for a DSM-5 diagnosis (particularly personality 

disorders; Koenigsberg et al., 2001; Neacsiu et al., 2015). These studies have 

primarily been cross-sectional in design, limiting the ability to draw conclusions 

about directions of effects. In the handful of studies of identity disturbance, 

measures of emotion, affect and traits associated with personality disorders 

have most commonly been studied. 

Emotion dysregulation. Emotion dysregulation is theorised to be 

closely linked with identity development and identity disturbance (Linehan, 

1993; Marcia, 2006). Indeed, identity disturbance has been found to be 

associated with difficulties in regulating one’s emotions, as well as symptoms of 

depression and anxiety, in a study of adults with BPD, adults with any DSM 

diagnosis besides BPD, and adults with no diagnosis (healthy controls; Neacsiu 

et al., 2015). This was true across the three groups, where emotion 

dysregulation was associated with identity disturbance even in healthy controls, 

and even in diagnoses that were not BPD. These findings led the authors to 

propose that identity disturbance may be a feature underlying a greater diversity 

of psychopathology than was once observed. Across the entire sample, severity 

of anxiety and depression symptoms, as well as symptoms of BPD, were 

associated with greater identity disturbance, however, age (range from 18 to 60) 

was not a significant correlate of identity disturbance, and no gender difference 

in identity disturbance was found. Further, in a separate study, cross-sectional 

associations between identity disturbance and emotion dysregulation were 



Adolescent Identity and Disturbance 56 
 

reported in a community sample of US adults in a first-year university course, 

with greater identity disturbance associated with greater emotion dysregulation, 

as was expected (Kaufman et al., 2015). Further, this study also found that 

university students who reported more identity disturbance also reported more 

depressive symptoms.  

Researchers have also examined whether affective instability is 

significantly associated with identity disturbance amongst clinical samples of 

adolescents and adults (e.g., Becker et al., 2006; Koenigsberg et al., 2001). 

Affective instability has been described as marked shifts from a normal mood to 

negative mood in a short period of time (APA, 2013). Utilising structured 

interviews with inpatient adolescents aged 13-18 years of age (of which 53% 

met diagnostic criteria for BPD), Becker and colleagues (2006) found positive 

associations between identity disturbance and affective instability, as well as 

positive associations with uncontrolled anger, emptiness/boredom, and 

impulsivity. Affective instability has also been found to be associated with 

greater identity disturbance in a sample of personality disordered adults 

(Koenigsberg et al., 2001).  

Other personality disorder features. Westen and colleagues (2011) 

found that, amongst adolescents, some subscales of a measure of clinician-

reported identity disturbance were positively associated with pathology of other 

personality disorders. Notably, the subscale ‘lack of commitment’ was 

associated with greater narcissistic personality disorder traits and antisocial 

personality disorder traits, while subscales ‘painful incoherence’ and ‘lack of 

consistency’ was associated with greater schizotypal personality disorder traits 

(Westen et al., 2011). An additional study has linked two traits of antisocial 

personality disorder as described in the DSM-5, impulsivity and callousness, 
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with greater pathological identity diffusion (similar to identity disturbance in this 

instance), as well as with using more maladaptive defence strategies (Chabrol 

& Leichsenring, 2006). The authors theorised that these antisocial traits may be 

associated with an inability to interpret the mental states of the self and others 

(also known as mentalisation), indicating that this cognitive capacity to 

accurately interpret how one’s self and others are feeling and thinking could be 

associated with pathological identity.  

Summary 

Identity disturbance is an accepted component of models of BPD, from 

clinical theory (Jørgensen, 2010; Kernberg, 2006; Marcia, 2006) to diagnostic 

criteria (APA, 2013), as well as in empirical clinical investigations of adolescents 

(Becker et al., 2006; Westen et al., 2011) and adults (Wilkinson-Ryan & 

Westen, 2000). Although there are theoretical connections from identity 

diffusion to identity disturbance like that in BPD (Kernberg, 2006; Kaufman et 

al., 2014), empirical investigations have not tested the covariation between 

these concepts. What empirical research does suggest is that identity 

disturbance occurs outside of a BPD presentation, and may be indicative of 

other types of psychopathology (Becker et al., 2006; Neacsiu et al., 2015). 

Further, research suggests that identity disturbance can be detected in 

community samples of adolescents (Chabrol & Leichsenring, 2006) and adults 

(Kaufman et al., 2015). Taken together, this suggests that evaluating identity 

disturbance outside of a purely BPD framework, and within combined 

community and clinical samples of adolescents and young adults, is warranted. 

Further, identifying measures to assess each of the DSM-5 criteria for identity 

disturbance, as described across two sections of the DSM-5 (see Table 4.1), 

among adolescent and young adults and examining how these criteria relate to 
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measures specifically designed to assess identity disturbance and borderline 

personality features could indicate the suitability of DSM-5 conceptualisations of 

identity disturbance for young people. 

There have been few studies of the correlates of identity disturbance in 

youth. Measures examined alongside identity disturbance have included 

emotion dysregulation (Kaufman et al., 2015; Neacsiu et al., 2015), symptoms 

of depression (Kaufman et al., 2015), affective instability (Becker et al., 2006; 

Koenigsberg et al., 2001), and symptoms of other personality disorders 

(Chabrol & Leichsenring, 2006; Koenigsberg et al., 2001). These studies 

provide insight into comorbid issues, and potentially point towards areas to 

focus on in further research and interventions. However, the consideration of 

additional correlates could indicate that identity disturbance aligns with 

additional identity-related and personal deficits, including a lack of commitment 

or other features of typical identity development as well as DSM-5 criteria for 

identity disturbance and symptoms of emotional maladjustment. Taken 

together, expanding the correlates in research might move the field towards an 

understanding of whether identity disturbance is a transdiagnostic feature of 

psychopathology. 
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CHAPTER 5 

Emotion Dysregulation and Intolerance of Uncertainty 

The process of forming an identity poses challenges to the capacity to 

think critically about potential possible selves and, while considering options, it 

can be necessary to be unsure of identity, roles and goals. This task involves a 

synergy of regulating negative emotions and tolerating being uncertain in 

regards to exploring potential commitments. Symptoms of psychopathology can 

be indicators that the task of forming an identity is too challenging, threatening 

or distressing, and of imbalance in these regulatory and cognitive capacities. 

Therefore, in the current program of research, emotion dysregulation and 

intolerance of uncertainty were examined as correlates of identity processes 

and identity disturbance, and moderators of associations between identity and 

adjustment problems (see Chapter 9).  

Emotion Dysregulation and Regulation 

The capacity to regulate difficult emotions has increasingly been an area 

of interest in the field of developmental psychopathology (Aldao, Nolen-

Hoeksema, & Scheweizer, 2010; Kim & Cicchetti, 2010) and, in particular, in 

adolescent populations (Mathews, Kerns, & Ciesla, 2014; McLaughlin, 

Hatzenbuehler, Mennin, & Nolen-Hoeksema, 2011). Emotion regulation has 

been described as “…shaping which emotions one has, when one has them, 

and how one experiences or expresses these emotions.” (p. 6, Gross, 2014; 

Gross, 1998). It includes processes through which emotions are intentionally 

and unconsciously tempered to respond appropriately to the demands and 

stressors of the environment (Aldao et al., 2010). Effectively regulating negative 

emotions is, hence, an adaptive skill. However, the negatively valanced concept 

emotion dysregulation, is often used in diagnostic materials and empirical study 
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related to mental health problems (Dvir, Ford, Hill, & Frazier, 2014; McLaughlin 

et al., 2011). Although similar in name, emotion dysregulation is not necessarily 

the absence of emotion regulation. Whereas emotion regulation includes 

adaptive strategies like cognitive reappraisal and suppression (Gross, 2002), 

emotion dysregulation is often defined by problems that arise from poor emotion 

regulation, including a lack of awareness and understanding of emotions, or 

ineffective behavioural control when experiencing negative emotions (Gratz & 

Roemer, 2004; Masters, Zimmer-Gembeck, & Farrell, 2019). As the current 

program of research aims to focus on deficits found in youth who struggle with 

identity formation, the focus will be emotion dysregulation and a widely used 

operationalisation of emotion dysregulation, the Difficulties with Emotion 

Regulation Scale (DERS; Gratz & Roemer, 2004).  

Many classic theories of identity development describe it as a stressful 

and challenging experience for youth (Erikson, 1963; Kroger, 2004; Marcia, 

2006). Such descriptions suggest that regulating distressing emotions would be 

a key skill in effective navigation of this distressing developmental task. A few 

studies could be located that have examined emotion dysregulation alongside 

measures of identity disturbance, although as far as could be determined this 

has only been evaluated in one study with adolescents (Becker et al., 2006). In 

this study, the authors utilised a conceptualisation of dysregulation that mirrors 

the DSM-5 criteria of ‘affective instability’ (i.e., clear reactivity of mood, such as 

intense episodic dysphoria, irritability or anxiety usually lasting a short time; 

APA, 2013), reporting associations between greater identity disturbance and 

more affective instability among adolescents aged 13-18 (of which, 53% met 

diagnostic criteria for BPD).  
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Other studies have been conducted with young or older adults. Affective 

instability was associated with identity disturbance in personality disordered 

adults (Koenigsberg et al., 2001) and identity disturbance was associated with 

deficits in emotion dysregulation (as measured by the DERS) in adults with 

BPD, any DSM diagnosis besides BPD, and no diagnosis (healthy controls; 

Neacsiu et al., 2015). In this latter study, dysregulation was associated with 

identity disturbance even in healthy participants, as well as in diagnoses that 

were not BPD. Similar to this, identity disturbance was associated with emotion 

dysregulation in first-year university students aged 18 - 67 years (Kaufman et 

al., 2015).  

In studies evaluating typical identity processes of commitment, in-depth 

exploration, and reconsideration, no study could be located where emotion 

dysregulation was examined as a correlate. However, some insight into the 

relationship between typical identity processes and difficulties with emotions in 

adolescents can be gained from studies that have examined emotional stability, 

defined as a temperamental or personality trait in this research. Emotional 

stability, described as the ability to remain stable and not tend towards feeling 

negative emotions, has been found to be associated with greater commitment 

(Crocetti et al., 2008b; Luyckx et al., 2006) and lesser in-depth exploration 

(Crocetti et al., 2008b). In person-oriented approaches, adolescents clustered 

as low in commitment, moderate in in-depth exploration, and high in 

reconsideration (i.e., the identity status of moratorium, see Chapter 3) have 

been found to report the lowest on emotional stability compared to other 

configurations (Crocetti et al., 2012a; Morsunbul et al., 2014). 

Emotion dysregulation (as measured by the DERS) has been found to be 

associated with symptoms of maladjustment in youth, including internalising and 
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externalising problems and borderline symptoms. Research has shown that, in 

typically developing samples of adolescents, emotion dysregulation is 

associated with internalising symptoms, including social anxiety (Hambour, 

Zimmer-Gembeck, Clear, Rowe, & Avdagic, 2018; Mathews et al., 2014) and 

depression (Klemanski, Curtiss, McLaughlin & Nolen-Hoeksema, 2017). 

Further, in an inpatient clinical adolescent population aged 12 to 17 years, 

greater emotion dysregulation was found to be associated with more 

internalising and externalising symptoms, as well as more borderline personality 

disorder traits (Sharp et al., 2011). In a university sample, emotion 

dysregulation was associated with more reported borderline features (measured 

both by self-report and semi-structured interviews) (Glenn & Klonsky, 2009). 

Specific subscales of emotion dysregulation have been shown to be associated 

with aggression, where in a community sample of Dutch adolescents that used 

the subscales of the DERS (rather than a total score), difficulties controlling 

impulsive behaviour and engaging in goal directed behaviour when distressed, 

and limited access to emotion regulation strategies was associated with greater 

physical and verbal aggression (Neumann, van Lier, Gratz, & Koot, 2010). 

Hence, emotion dysregulation has been shown to be associated with 

maladjustment, including borderline features, depression and anxiety, and 

aggression in adolescents. 

Considering that emotion dysregulation has also been shown to be 

implicated in difficulties with identity formation and maladjustment, it warrants 

inclusion as a potential correlate in the current program of research. As identity 

formation is theorised to cause distress to many adolescents, better ability to 

regulate these distressing emotions might prevent young people from 

symptoms of maladjustment that might arise from such distress. Further, a 
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higher reported level of emotion dysregulation may help explain some of the 

conflicting findings between the identity process of in-depth exploration and 

maladjustment (Crocetti et al., 2008b; Hatano et al., 2016) and greater life 

satisfaction (Karaś & Cieciuch, 2018). It may be that dysregulation when 

experiencing distressing emotions, which have been described to be associated 

with in-depth exploration of identity, moderates the relationship between identity 

formation processes like exploration and symptoms of maladjustment. For those 

who are low in emotion dysregulation, distressing uncertainty in the identity 

formation process can be adequately managed and not result in increased 

emotional maladjustment. Conversely, those who have difficulties with emotion 

regulation may be more susceptible to the emotional maladjustment problems 

that are sometimes found to be associated with in-depth exploration. Hence, in 

the current program of research, emotion dysregulation was investigated as a 

moderator of the relationship between in-depth exploration and symptoms of 

maladjustment, with the expectation that those reporting greater dysregulation 

would have a stronger relationship between exploration and symptoms of 

maladjustment (see Chapter 9). 

Intolerance of Uncertainty 

Intolerance of uncertainty is defined as a dispositional difficulty in 

tolerating the negative emotional response caused by a perception of unknown 

or insufficient key information (Carleton, 2016). Intolerance of uncertainty was 

also examined as a correlate of identity formation in the current program of 

research (see Chapter 9), as theory posits that it is an integral capacity when 

exploring potential identity commitments (Kroger, 2004). However, intolerance 

of uncertainty has never been examined as a correlate of identity formation. 

Instead, intolerance of uncertainty has been investigated primarily as a correlate 
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of generalised anxiety and obsessive-compulsive disorders (Carleton, Collimore 

& Asmundson, 2010; Holaway, Heimberg, & Coles, 2006). In this research, 

intolerance of uncertainty has been shown to be related to excessive worry and 

obsessive-compulsive symptoms in adults (Dugas, Gosselin, & Ladouceur, 

2001). When studied in adolescents, greater intolerance of uncertainty was 

associated with more depressive and social anxiety symptoms (Boelen, 

Vrinssen, & van Tulder, 2010). Despite theoretical links between identity 

formation and tolerating uncertainty in the self (Kroger, 2004), the relations 

between intolerance of uncertainty and exploration and identity commitment 

have never before been evaluated. Therefore, the current program of research 

could potentially contribute novel findings to both areas of identity research, with 

the expectation that those reporting greater intolerance of uncertainty would 

have a stronger relationship between exploration and symptoms of 

maladjustment (see Chapter 9). 

Summary 

Theory suggests that tolerating distressing emotions that can arise 

during in-depth exploration of identity is important for navigating this 

developmental task without experiencing significant emotional or behavioural 

adjustment problems (Erikson, 1968; Kroger, 2004). When in-depth exploration 

is considered as a stressful process in this way, individuals who have more 

intrapersonal challenges of emotion dysregulation and intolerance of uncertainty 

may face more difficulties and experience more symptoms of maladjustment, 

particularly in interaction with identity exploration. More specifically, if 

uncertainty during the identity formation process is theorised to be present for 

most adolescents (Kroger, 2004), than the deficits of poor regulation of 

distressing emotions, and intolerance of uncertainty, would be expected to 
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predict poorer adjustment, especially for those reporting high in-depth 

exploration of identity. Hence, emotion dysregulation and intolerance of 

uncertainty were studied as moderators of the relationship between exploration 

and maladjustment. It was expected that emotion dysregulation and intolerance 

of uncertainty would each moderate the relationship between identity 

exploration and symptoms of maladjustment, where the relationship between in-

depth exploration and maladjustment would be stronger for those reporting 

higher emotion dysregulation or higher intolerance of uncertainty. 

Finally, the association of identity commitment with maladjustment 

warrants investigation of a further moderator. This moderator is suggested in 

findings when clusters of youth have been studied using person-oriented 

approaches. Some of this research has reported that moderate in-depth 

exploration combined with low commitment identifies youth with poorer 

outcomes in terms of maladjustment relative to youth reporting moderate or 

high exploration and high commitment (Crocetti et al., 2012a; Morsunbul et al., 

2014). Youth reporting high exploration, who also report high commitment 

(sometimes referred to an achieved identity status), report the lowest symptoms 

of maladjustment relative to most other clusters of youth (Crocetti et al., 2008, 

2012; Meeus et al., 2012). Hence, it may also be that level of commitment is 

implicated in the relationship between exploration and maladjustment, and 

therefore identity commitment (in the education or the friendship domain) will be 

included as an additional moderator of the association between identity 

exploration (in the same domain) and measures of symptoms of maladjustment.  
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CHAPTER 6 

Age and Gender 

In this research, the aim was to examine how typical process of identity 

formation (including commitment, exploration, and reconsideration) relate to 

clinical interpretations of identity disturbance, as well as potential associations 

with maladjustment and moderating effects of the regulatory deficits of emotion 

dysregulation and intolerance of uncertainty. It was important to consider that 

some differences across identity formation, symptoms of maladjustment 

(borderline features, depression, social anxiety, and relational and overt 

aggression), and regulatory deficits have been found between older and young 

adolescents, and between males and females. Although understanding gender 

and age differences was not a primary aim of the current program of research, 

age and gender were controlled for in analyses, to partial out their influence on 

associations between study variables. 

Identity Commitment, Exploration, and Reconsideration  

Considering the developmental nature of the identity formation process 

and how it occurs over time (Erikson, 1968; Meeus, 2001), one would expect 

that individuals at different stages of development would report different levels 

of commitment, in-depth exploration, and reconsideration. As summarised 

previously in Chapter 3, longitudinal investigations find that commitment 

increases with age, while reconsideration decreases with age, suggesting 

progressive changes are the norm (Klimstra et al., 2010; Meeus et al., 2012). 

Further, periods of exploration often precede commitments to roles (Becht et al., 

2017). Cross-sectional studies also find age differences. An examination of 

younger (10-14 years) and older (15-19) Italian adolescents found that younger 

adolescents reported more commitment and reconsideration than older 
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adolescents; the authors interpreted this finding as potentially resulting from the 

protracted transition to adulthood that is typical in Italian culture (Crocetti et al.,  

2010). Further, an investigation in Japanese younger adolescents (age 13-16 

years) and older adolescents (19 years of age) found similar findings, where 

older adolescents were more likely to be clustered in the ‘searching moratorium’ 

status (reporting high commitment, exploration, and reconsideration) compared 

to younger adolescents (Hatano et al., 2016). The authors of this study 

described similar cultural norms in Japan as Italy, including longer education 

and a later transition to adulthood compared to northern Europeans (i.e., Dutch 

adolescents), where it has been found that commitment is higher in younger 

Dutch adolescents than in Italian adolescents (Crocetti et al., 2010). 

Investigations of differences in commitment, exploration, and reconsideration 

across Dutch youth grouped into younger and older adolescents reported little 

difference in levels of commitment, in-depth exploration, and reconsideration 

(Crocetti et al., 2008b). 

In terms of differences between girls and boys, girls tend to have greater 

identity stability (i.e., less fluctuation) and greater identity commitment earlier in 

adolescence compared to boys in Italian (Crocetti et al., 2012b) and Dutch 

(Klimstra et al., 2010) samples. On average, Dutch girls have been found to 

have a slightly higher mean level of exploration throughout adolescence, 

relative to boys; however, for both boy and girls, in-depth exploration was 

highest in late adolescence, suggesting boys do report similar levels of 

exploration as girls by late adolescence (Klimstra et al., 2010; Meeus et al., 

2012). Similar findings have been  revealed in a Japanese sample of younger 

and older adolescents, where younger adolescent girls reported greater 

commitment and exploration compared to boys, but in late adolescents (aged 
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19 years) young men reported greater reconsideration than young women 

(Hatano et al., 2016). Hence, age (and cultural) differences have been found, 

where generally changes occur in a progressive manner, and exploration into 

young adulthood can often be a culturally normative experience for many young 

people. 

Identity Disturbance 

Empirical evidence of identity disturbance in adolescence is rare 

(Kaufman et al., 2015). However, in a study evaluating facets of identity 

disturbance measured through reports from clinicians about their adolescent 

clients (aged 13-18 years), age was not associated with identity disturbance; 

the authors did not report on gender differences (Westen et al., 2011). In a 

study evaluating identity disturbance in adults, age and gender were not 

significantly related to identity disturbance (Neacsiu et al., 2015).  

Symptoms of Maladjustment 

Some age differences have been reported for symptoms of 

maladjustment (borderline features, depression, social anxiety, and relational 

aggression) included in the current program of research. This is the primary 

reason that age and gender were considered in all of the studies reported here. 

In two studies of inpatient adolescents aged 12 to 17 years, (Sharp et al., 2011; 

Sharp et al., 2016), and in a large sample of community adolescents (Fossati, 

Feeny, Maffei, & Borroni, 2014), age was not found to be associated with 

borderline features. In terms of depression, the incidence of depression is 

higher in older adolescents (Avenevoli, Swendsen, He, Burstein, & Merikangas, 

2015). Mixed results have been found in terms of associations between age and 

social anxiety in large population studies (see Rapee, Schniering, & Hudson, 

2009 for review). For relational and overt aggression, studies generally find that 
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relational aggression increases across adolescence and curbs in young 

adulthood, and overt aggression decreases from late childhood to late 

adolescence (see Archer & Coyne, 2005 for review). 

Gender differences are also notable in terms of borderline symptoms and 

internalising (i.e., depression and anxiety) and externalising symptoms (i.e., 

aggression) for adolescents, and hence will be included as controls in analyses. 

In terms of borderline personality features, only recently has empirical research 

examined BPD symptoms before adulthood. In such studies, adolescent boys 

have been shown to report lower borderline features compared to girls in 

inpatient settings (Sharp et al., 2011). In adulthood, females are diagnosed with 

BPD more often than males (Winsper et al., 2015). However, such a gender 

difference has not been observed in large, non-clinical samples of adolescents 

(Fossati et al., 2014). Adolescent girls report more symptoms of depression and 

anxiety than boys (Avenovoli et al., 2016; Merikangas et al., 2010), and, in 

particular, both internalising difficulties increase for girls across middle 

adolescence (Nolen-Hoeksema, 2001). However, boys often exhibit more 

externalising symptoms, especially for overt aggression, while girls and boys 

appear to engage in relational aggression somewhat equally, and these 

relationships do not appear to differ with age (see Card et al., 2008 for a review; 

Loukas, Paulos, & Robinson, 2005).  

Emotion Dysregulation and Intolerance of Uncertainty 

Lastly, age and gender differences in emotion dysregulation and 

intolerance of uncertainty may also exist. Using the Difficulties with Emotion 

Regulation Scale (DERS; Gratz & Romer, 2004) to measure emotion 

dysregulation, one study reported that there was no association between age 

and emotion dysregulation (in a sample of 9 to 16 year olds: Bender, Reinholdt-
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Dunne, Esbjorn, & Pons, 2012), but another study reported small positive 

associations between some subscales of the DERS and age (Hambour et al., 

2018). Adolescent girls have been found to report greater dysregulation than 

adolescent boys on some subscales of the DERS (difficulty engaging in goal-

directed behaviour, limited access to effective strategies, and lack of emotional 

clarity) but not in overall total scores on the DERS (associations with age were 

not reported; Weinberg & Klonsky, 2009).  

There is conflicting evidence of gender differences in intolerance of 

uncertainty, although studies have found that intolerance increases over the 

adolescent years (Barahmand, 2008; Boelen et al., 2010). Intolerance of 

uncertainty in adolescents has been shown to not differ between girls and boys 

aged 14 to 18 from a school sample, but it was shown to be positively 

associated with increasing age (Boelen et al., 2010). However, there is some 

indication that intolerance may be higher in men compared to women in adult 

community samples (Dugas et al., 2001). In an Iranian sample of high-school 

students, boys, and older adolescents, reported greater intolerance of 

uncertainty than girls, and younger adolescents (Barahmand, 2008).  

Summary  

This brief chapter provided some evidence for age and gender 

differences on variables included in the current program of research. The 

evidence suggests that age and gender differences are often found for most of 

the measures included in the studies reported here. Although understanding the 

effects of age and gender was not a primary aim, it was relevant to consider 

age and gender to describe any associations with the study variable, and to 

control for them when significant differences were found.   
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CHAPTER 7 

General Purpose and Goals of the Research 

Drawing together the theory and research described in Chapters 2 to 6, 

the overarching purpose of the current program of research was to approach 

the study of identity and associations with emotional and behavioural 

maladjustment from a developmental psychopathology framework. This meant 

attending to typical identity developmental theory and constructs, with a focus 

on the three-factor model of identity formation (Crocetti et al., 2008b; Meeus, 

1996). This theory directs attention to measuring three typical identity 

processes: 1) identity commitment, 2) in-depth exploration of identity, and 3) 

reconsideration of identity after previously made commitments have been 

made. Commitment, exploration and reconsideration are measured in the 

domains of education and friendship. Using a developmental psychopathology 

framework also meant attending to clinical approaches to the study of identity 

disturbance, or pathological indications of an unstable and negative view of the 

self, with features of emptiness and dissociation. In alignment with this purpose, 

the studies addressed five general research goals: 

1. To assess identity processes (commitment, exploration and 

reconsideration) and identity disturbance to examine their associations 

with each other, as well as their associations with symptoms of 

maladjustment (see Studies 1, 3, and 4; Chapters 8, 10, and 11); 

2. To shed light on the inconsistent findings in studies of exploration and 

symptoms of maladjustment by considering factors that might serve to 

moderate these associations (see Study 2; Chapter 9); 

3. To attend to the possibility that identity development in the education 

and friendship domains might have different associations with 
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emotional and behavioural adjustment (see Studies 1-4; Chapters 8-

11); 

4. To consider identity disturbance in two ways – 1) as a construct 

assessed using an existing measure of identity disturbance and 

borderline personality features and 2) as four DSM-5 criteria for identify 

disturbance: unstable self, emptiness, negative self-view, and 

dissociation (see Study 4; Chapter 11); 

5. To extend the adjustment measures studied as correlates of identity to 

include borderline personality feature symptoms (see Studies 2 and 4; 

Chapters 9 and 11). 
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CHAPTER 8 

Study 1 

Friends and Education: Identity Patterns across Domains and 

Associations with Emotion Dysregulation and Identity Disturbance 

Chapter 8 contains Study 1, which is presented in the form of the 

published journal article (Mastro et al., 2018). The original formatting required 

for this publication was retained, but references for this chapter are included at 

the end of the thesis as part of the full reference list for this thesis. This 

published manuscript was prepared utilising data collected from Australian 

students attending three independent high schools. Students were part of a 

longitudinal study, with data on identity processes and disturbance collected in 

the fifth wave of the study. As described in Chapter 1, the aim of Study 1 was to 

test associations of typical identity processes with identity disturbance and 

symptoms of maladjustment. To achieve this aim, a person-centred clustering 

procedure was used, entering measures of commitment, in-depth exploration, 

and reconsideration across the two domains of education and friendship 

identity. Cluster groups were then compared on measures of low self-worth, 

emotion dysregulation, depressive and anxiety symptoms, and identity 

disturbance. Hence, Study 1 addressed the first goal of this thesis, as typical 

identity processes were examined alongside identity disturbance as correlates 

of each other and of symptoms of maladjustment. In addition, the third goal of 

this thesis was also addressed by studying the education and friendship 

domains of identity separate from each other.  
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Abstract 

The task of identity development, which involves distinguishing who one is, and 

defining and articulating this to others, is a challenging developmental task for 

most youth. This is made even more challenging when one considers that there 

are multiple domains of identity development. In the current study, Australia 

adolescents (N = 336; aged 12-15 years, 46% male) reported their identity 

status commitment, exploration and reconsideration across two different 

domains (education and friendship).  Cluster analysis was used to evaluate 

patterns of identity formation within and across domains, and the internalizing 

symptoms (low self-worth, emotion dysregulation, depressive and anxiety 

symptoms) and identity disturbance of clusters of youth with different identity 

status patterns were compared. Results revealed five clusters of committed 

explorers, committed non-explorers, committed reconsiders, uninvolved, and 

friend identifiers. Cluster comparisons revealed that, across self-worth, emotion 

dysregulation and identity disturbance, adolescents in the friend identifiers 

cluster, who reported high commitment to friendship identity and lower 

commitment to educational identity relative to their peers, fared worse than 

adolescents reporting higher than average commitment across both domains, 

and those reporting high reconsideration in both domains. These findings 

suggest that the benefit of identity commitment for emotional adjustment may 

depend somewhat on the domain under investigation, and that evaluating the 

junction and divergence of different identity domains might identify additional 

adolescents who are experiencing symptoms of maladjustment.  

 

Keywords: identity; adolescents; education; identity disturbance; internalizing 

symptoms 
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Introduction 

Identity, and the formation of a coherent conception of the self during 

adolescence, has been of longstanding interest across both developmental and 

clinical research, with good reason: the task of distinguishing who one is, and 

defining and articulating this to others, is a challenging but fundamental task 

during the transition from childhood to adulthood (Crocetti & Meeus, 2015; 

Erikson, 1963). In Erikson’s classic Psychosocial Theory of Life Conflicts 

(1968), identity formation was described as a conflict, whereby “identity versus 

role confusion” highlights the struggle that exists when forming one’s identity. 

During the identity formation process, the balance between commitment and 

confusion about new roles can be tipped to favor uncertainty. Inspired by 

Erikson, Marcia (1966) created his identity-status model of four distinct 

categories of identity status, based on the absence or presence of exploration 

of identity and commitment to identity. Further to this, in his contemporary 

theory of identity development, Meeus (1996, 2001) has posited that, in 

adolescence and early adulthood, there can be more cycling though exploration 

and preliminary or firmer commitment than indicated by the focus on end states 

described in Marcia’s model of identity statuses. This has culminated in support 

for a three-factor model of identity formation and reformulation that taps three 

pivotal processes of identity formation: commitment, in-depth exploration, and 

reconsideration of commitment (Crocetti, Rubini, & Meeus, 2008). 

“Commitment” relates to the degree to which the individual has made at least 

somewhat firm commitments to identity roles, while “in-depth exploration” 

captures the active examination of existing and potential commitments. 

“Reconsideration of commitment”  taps the confusion of the identity formation 

processes, where current commitments are compared to potential alternatives, 
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evaluated and abandoned, and includes efforts to change unsatisfactory 

commitments, and a rethinking of one’s sense of self (Crocetti & Meeus, 2015). 

Although these processes can be observed across many life domains, a 

measure of “global” identity can be obtained by combining an ideological 

domain, such as an educational/vocational, and a relationship domain, such as 

within the best friend relationship. These domains are considered to be 

especially relevant to identity formation in adolescence (Heaven, Ciarrochi, & 

Vialle, 2008). 

The Three-Factor Model of Identity Formation and Associations with Well-

being 

 Results of studies with adolescents that have utilised this three-factor 

model of identity formation suggest that greater identity commitment is 

associated with better well-being and adaptation. For example, when Dutch 

(Crocetti, Rubini, Luyckx, & Meeus, 2008; Crocetti, Klimstra, Keijsers, Hale, & 

Meeus, 2009) Italian (Crocetti, Schwartz, Fermani, & Meeus, 2010; Crocetti, 

Schwartz, Fermani, Klimstra, & Meeus, 2012) and Japanese (Hatano Sugimura 

& Crocetti, 2018) adolescents report more identity commitment, they also report 

fewer internalizing problems like depressive and anxiety symptoms, whereas 

when greater reconsideration of commitment is reported, this is associated with 

more problematic symptoms. Further, greater commitment has been found to 

be associated with less externalizing symptoms, while greater reconsideration 

was associated with more externalizing symptoms (Hatano, Sugimura & 

Crocetti, 2018). Moreover, greater identity commitment and less in-depth 

exploration have been associated with a more clear sense of self and more 

emotional stability (Crocetti et al., 2010). The relationship between in-depth 

exploration and internalizing symptoms is less clear, with research suggesting 
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the existence of cultural differences. In Dutch and Italian samples (Crocetti et 

al., 2008b; Crocetti et al., 2010), in-depth exploration has been associated with 

more depressive and anxiety symptoms, whereas in a Japanese sample, in-

depth exploration was associated with fewer internalizing symptoms.  

Longitudinal research sheds further light on the associations between 

identity formation and symptomology. In particular, longitudinal research 

provides evidence of a bidirectional association between symptoms and identity 

commitment and reconsideration. For example, adolescents with more 

symptoms of anxiety not only started with higher reconsideration of commitment 

compared to their lower anxiety peers, but also reported lower commitment and 

higher reconsideration of commitment over time (Crocetti et al., 2009). In 

addition, in a study that separated education from friendship identity, relatively 

greater commitment to identity within the friendship domain was associated with 

decreases in depressive symptoms over adolescence (van Doeselaar, Klimstra, 

Denissen, Branje, and Meeus, 2018). Hence, evidence suggests that 

reconsideration of commitment over time, and both reconsideration of 

commitment and in-depth exploration in early adolescence, are linked to 

heightened internalizing symptoms. However, by early adulthood, in-depth 

exploration reported during adolescence has been found to be associated with 

psychological and social well-being and life satisfaction (Karás, Cieciuch, 

Negru, & Crocetti, 2015). 

Domains of Identity Formation in the Three-Factor Model 

 Although some recent research is emerging that examines 

vocational/educational identity separate from social/friendship identity (e.g., van 

Doeselaar et al., 2018), much of the work utilizing this three-factor model of 

identity formation in typically developing adolescents relies on a “global identity” 
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approach, meaning an adolescent’s commitment, in-depth exploration, and 

reconsideration scores are compiled from collapsing across the two domains 

(e.g., Crocetti et al., 2008). Although this places a lens on a global identity 

formation processes, it is possible that these analyses have masked some 

differences in identity formation and its correlates in different domains or that 

patterns across domains may be relevant to understanding adolescent’s' well-

being and functioning. It has been argued that the consideration of educational 

and friendship identity domains separately, but in relation to each other, allows 

for a better understanding of the content of identity alongside the process of 

identity formation (Syed & McLean, 2015), as the two processes occur in 

adolescents concurrently, but can have their own unique challenges and 

timelines.  

Support for attending to education and friendship, as separate but related 

aspects of identity formation, can be found in the literature. Italian adolescents 

(in grades 11 and 12) were observed to differ in commitment, in-depth 

exploration, and reconsideration of commitment when patterns were examined 

over the course of one academic year in these two domains, and that social 

identity informed personal identity over time (Albarello et al., 2018). Further, a 

study by Crocetti et al. (2012b) demonstrated that Italian adolescents' identity 

development in one domain could differ from the other domain. Participants in 

their study were clustered based on commitment, in-depth exploration, and 

reconsideration within each domain separately, and then categorized into four 

groups (stable in both domains, unstable in both, stable in education and stable 

in friendship) based on the two clustering procedures. Findings indicated that 

greater stability in both domains was associated with better mental health then 

instability in both, with stability in either domain associated with symptoms that 
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fell between the two other groups. Lastly, a longitudinal, daily examination of 

commitment, in-depth exploration, and reconsidering across the friendship and 

education domains found that adolescents considered to be in a crisis-like class 

in the friendship domain (i.e., relatively low commitment, high and stable 

commitment fluctuations, and relatively high and stable reconsideration) 

continued to experience instability and commitment fluctuations in this domain 

across adolescence, which was not a pattern found for those in a crisis-like 

class in the education domain (Becht et al., 2016). Hence, previous findings do 

suggest different patterns of identity formation across the two domains. 

However, no study has addressed this by considering the two domains 

concurrently in a single cluster analysis in order to compare adolescents with 

similar versus different identity formation patterns across the two domains. 

Identity Formation and a Person-oriented Approach 

Developmental research on identity has been conducted with both 

variable-oriented and person-oriented approaches, with person-oriented 

methodologies particularly useful in understanding complexity in identity 

formation (Crocetti & Meeus, 2015). Variable-oriented approaches, which rely 

on aggregation of items or subscale scores, can fail to explain sufficient 

variance, and conclusions drawn from such analyses can unequally fit all 

individuals (von Eye, 2010). Person-oriented approaches, which focus 

specifically on patterns within persons, can uncover information about the 

individual’s characteristics that might help explain how the individual arrives at a 

certain outcome, as the focus of analysis is the individual, rather than the 

variable or outcome (von Eye, Bergman, & Hsieh, 2015). Person-oriented 

theory suggests that human behavior is dynamic, complex, and specific to the 
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individual, and that multiple factors (and interactions of said factors) need be 

taken into account (Sterba & Bauer, 2010).  

Not surprisingly, person-oriented approaches have gained momentum in 

the field of developmental psychopathology (Bergman, Magnusson, & El-

Khouri, 2003; Sterba & Bauer, 2010). The developmental psychopathological 

framework posits that study of aberration informs normative development and 

vice versa, and considers both that multiple pathways may lead to similar 

outcomes, be they adaptive or maladaptive, and conversely, a variety of 

outcomes can result from a given pathway (Cicchetti & Rogosch, 1996). As 

person-oriented approaches focus on individual characteristics and are 

inclusive of complex interactions of factors (Sterba & Bauer, 2010), they can 

uncover patterns of behavior and development that might suggest indicators of 

typical or atypical development (Von Eye, Bergman, & Hsieh, 2015). Hence, a 

person-oriented approach can be important for a better understanding of 

complex behavioral and developmental patterns. 

Person-oriented approaches have been utilised with the three-factor 

model of identity, although these methods usually collapse across the education 

and friendship domains, or are conducted in these domains separately (Klimstra 

et al., 2011). Previous person-oriented approaches have replicated Marcia’s 

identity status paradigm (see Crocetti & Meeus, 2015 for review), where 

clusters of adolescents are described as having an identity status of 

“achievement”, “early closure” (foreclosure), “moratorium”, “searching 

moratorium” (high in commitment, exploration, and reconsideration) or 

“diffusion”,  these studies have collapsed across the domains of education and 

friendship identity. However, prior research suggests that development within 

the two domains of education and friendship identity differs across adolescence 
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(Becht et al, 2016; Becht et al., 2017) and young adulthood (Vosylis et al., 

2018) Over adolescence, problematic identity patterns in the friendship domain 

seem to persist (Becht et al., 2018), and the relevance of domains into early 

adulthood appears to shift as developmental tasks move from vocational 

pursuits to establishing intimate and loving relationships with others (Vosylis et 

al., 2018). Further, commitments within the interpersonal domain have been 

found to predict decreases in depressive symptoms, while adolescents 

reporting relatively stronger commitments in the education domain reported less 

stressful life events across adolescence (van Doeselaar et al., 2018). Taken 

together, these findings suggest that an average or summed level of 

commitment, in-depth exploration or reconsideration of commitment across 

domains may miss important patterns across domains in relation to each other.  

The process of exploring and making commitments to education or 

vocational training is a self-driven and intrapersonal process that is informed via 

an individual’s seeking out and integrating personally relevant information 

based on personal goals, values, and desires, to inform a choice or pathway 

that the individual can then pursue, before reassessing the appropriateness of 

such a choice. However, exploring, committing and reconsidering commitment 

within the friendship domain is dyadic and interpersonal in nature, requiring the 

input, compliance, and interaction of an autonomous “other” whom potentially 

(and likely) has differing goals, values, and desires. Although previous findings 

have justified evaluating the domains of education and friendship separately 

(Becht et al., 2016 in adolescents; Vosylis et al., 2018 in young adults), identity 

development across the two domains does not occur as isolated processes, but 

rather co-occur and are then integrated across contexts (Waterman, 2015). 

Therefore, keeping the domains of education and friendship identity separated, 
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while still considering them simultaneously in relation to each other while using 

a person-oriented approach, is more closely aligned with how identity formation 

processes are theorized to occur.  

Problems with Identity: Clinical Research Outcomes 

The periods of life where identity development is most relevant, 

adolescence and the transition to adulthood, are also critical periods in the 

course of developing psychopathology (Schulenberg, Sameroff, & Cicchetti, 

2004). Importantly, personal identity has also been identified as a key factor in 

psychopathology (Klimstra & Denissen, 2017), and preliminary findings utilizing 

small samples of adolescent boys in institutionalised delinquency and child 

protection settings suggest that adolescent males in penitentiary settings 

exhibited lower commitment across both the educational and friendship 

domains, and exhibited more difficulties in identity achievement compared to a 

matched community sample (Klimstra et al., 2011). Links have been 

established, both cross-sectionally and longitudinally, between high identity 

reconsideration and symptoms of depression and anxiety in typically developing 

adolescents and young adults in European (Crocetti et al., 2012a; Mercer, 

Crocetti, Branje, van Lier, & Meeus, 2017; Morsunbul, Crocetti, & Meeus, 2016) 

and Japanese (Hatano, Sugimura & Crocetti, 2018) samples. Further, having an 

unstable or changing sense of self is a criterion for multiple mental health 

disorders, namely personality disorders like borderline personality disorder, 

trauma-related anxiety disorders, and dissociative disorders (see DSM-5; APA, 

2013). A better understanding of how, within the normative process of defining 

one’s identity, symptoms of pathology can arise, has increasingly become the 

goal of developmental and clinical researchers (Josselson & Flum, 2015, 

Klimstra & Denissen, 2017). Consideration of clinical research on problematic 
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identity formation and symptoms of psychopathology is useful in contributing to 

this goal. 

 Identity formation has been evaluated in clinical studies of adolescents 

and young people experiencing mental health problems, most commonly within 

Borderline Personality Disorder (BPD) and its key feature of identity 

disturbance. Identity disturbance, described by the DSM-5 as a persistent 

unstable and often negative self-image with sudden changes to sense of self 

including changing values and goals that may include a sense of emptiness or 

no identity at all (APA, 2013), has been evaluated primarily in adult populations, 

and could be considered a result or outcome of pathological identity formation in 

adolescence and young adulthood. Identity disturbance has been found to be 

associated with emotion dysregulation (Neacsiu, Herr, Fang, Rodriguez, & 

Rosenthal, 2015), affective instability (Koenigsberg et al., 2001), and anti-social 

traits (Chabrol & Leichsenring, 2006) in clinical and typical populations of adults. 

Further, greater identity disturbance has also been found to be associated with 

more symptoms of depression and anxiety across the adult age span (Bogaerts 

et al., 2018). Together, this research suggests that, whether in clinical 

populations or in typically developing populations, the trait of identity 

disturbance is associated with more symptoms of psychopathology, and might 

be a reliable indicator of problematic identity formation.  

Finally, clinical theory on personal identity formation in BPD suggests 

that friendship identity, or how one see’s themselves in the context of 

relationships with others, is impaired. A key feature of BPD, difficulty with 

interpersonal relationships, is theorized to be associated with personal identity, 

where a borderline personality presentation is thought to be evidence of 

impairment of the ability to maintain and integrate nonthreatening internal 
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images of the self and others (Bender & Skodol, 2007). This might suggest a 

discernible pattern in how young people commit, explore, and reconsider their 

identity in terms of their interpersonal relationships with others that is more, or 

less, problematic to their mental health, especially when compared to education 

identity.  

The Current Study 

The overarching purpose of the current study was to understand 

individual differences in identity formation across the education and friendship 

domains in a sample of Australian adolescents, and to understand whether 

different or similar patterns of commitment, in-depth exploration, and 

reconsideration of commitment across these two domains help to identify 

adolescents with elevated symptoms of emotional disorders, including self-

worth, emotion dysregulation, symptoms of depression and social anxiety, and 

identity disturbance. This age range was chosen due to the Australian 

education and vocational context, which finds young people preparing for and 

choosing pathways of education or vocational training mid-way through their 

high school education. Due to theory and findings that suggest the friendship 

domain as a more “open” domain with more opportunities to make commitments 

(Albarello et al, 2018), it is hypothesized that adolescents will report higher 

commitment in the friendship compared to the education domain, but will report 

more in-depth exploration and reconsideration of commitment in the education 

domain compared to the friendship domain (Hypothesis 1). Due to previous 

findings that highlight the importance of commitment in relation to problematic 

symptoms (Crocetti et al., 2008b; Klimstra et al., 2011), and the fluctuations in 

commitments that can occur within the friendship domain (Becht et al., 2016), it 

is hypothesized that commitment in the education domain is most positive for 
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mental health, so that adolescents with higher commitment in the education 

domain will be highest in self-worth and lowest in symptoms of emotion 

dysregulation, social anxiety, depression, and identity disturbance, relative to 

other clusters (Hypothesis 2). Lastly, in line with previous findings that 

reconsideration is problematic for mental health symptoms such as depression 

and anxiety (Crocetti et al., 2008b; Crocetti et al., 2009), it is hypothesized that 

high reconsideration of commitment, across either the education or the 

friendship domain, will be associated with more symptoms of emotional 

problems, (i.e. lower in self-worth, and higher in symptoms of emotion 

dysregulation, social anxiety, depression, and identity disturbance; Hypothesis 

3). Maintaining the education and friendship identity domains as separate 

dimensions, while still considering them concurrently relative to each other and 

evaluating these patterns of associations with symptoms is a unique approach. 

This meant that we did expect to find somewhat novel groupings of adolescents 

when the three identity process subscales of these two domains (six measures 

of identity processes in total) were subjected to cluster analysis.  

Methods 

Participants 

 Participants were 336 students (46% male) from three independent 

secondary schools in an urban area of Australia. Participants were aged 12-15 

years (Mage= 13.91 years, SD = 0.85) and were predominantly white/Caucasian 

(76.7%) or Asian (15.9%). This study was conducted from data collected in a 

fifth and final wave of a longitudinal study, when a measure of identity was first 

included (original Time 1 N = 387).    

Procedure 

Study approval was obtained from the university Human Research Ethics 



Adolescent Identity and Disturbance 87 
 

Committee before school principals were contacted for approval to conduct the 

study. Students were given parental consent forms to take home and return to 

the school. Some parents (16%) actively declined participation, and 42% of 

students failed to return their consent forms. One parent of each child was 

asked to complete a survey (to report demographic information, and his or her 

child's pubertal development and temperament) to return along with the consent 

form, which may have been the reason for the lower return of consent forms. A 

small gift (e.g., novelty pen, sticker) was given to participating students after 

survey completion. Students were able to decline participation on the day of the 

survey, but no student declined. 

Measures 

Identity formation processes. The Utrecht-Management Identity 

Commitments Scale (U-MICS; Crocetti, Rubini & Meeus, 2008) was utilised to 

measure identity formation: identity commitment (5 items), in-depth exploration 

(5 items), and reconsideration of commitment (3 items).  Two versions of the 

subscales were used, one to assess the education domain and one to assess 

the friendship domain, with items across the versions matched for language.  

Example items include: “My education/best friend makes me feel sure of myself” 

(commitment in education/friendship domain); “I often think about my education 

or training choices/best friend” (in-depth exploration in education/friendship 

domain); and “I often think it would be better to try to find different education or 

training choices/find a different best friend” (reconsideration of commitment in 

education/friendship domain). Participants responded to how true these 

statements were for them from 1 (completely untrue) to 5 (completely true). 

Items were averaged across each domain and subscale, with higher scores 

indicating greater commitment, in-depth exploration, or reconsideration of 
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commitment. In the present study, Cronbach’s α within the education domain 

were .90 (commitment), .70 (in-depth exploration), and .73 (reconsideration of 

commitment), and for friendship, .90 (commitment), .77 (in-depth exploration), 

and .81 (reconsideration of commitment).  

Low self-worth. Five items from the Self-Perception Profile for 

Adolescents (Harter, 2012) were used to measure adolescents' global self-

worth (e.g., “Some teenagers like the kind of person they are BUT other 

teenagers often wish they were someone else”). Participants selected which 

description they were most like and then indicated if the description was “really 

true” or “sort of true”. Items were reversed when needed and averaged, with 

higher scores indicating lower self-worth. Cronbach’s α was .85. 

Emotion dysregulation. The 36-item Difficulties with Emotion 

Regulation Scale (DERS; Gratz & Roemer, 2004) was utilised to measure the 

extent of participants’ difficulties in regulating their emotions.  Although the 

scale consists of six subscales (non-acceptance of emotional responses, 

difficulties engaging in goal-directed behavior, impulse control difficulties, lack of 

emotional awareness, limited access to emotion regulation strategies, and lack 

of emotional clarity), only the composite score of overall emotion regulation was 

utilized. Sample items include “When I am upset, I take time to figure out what 

I’m really feeling” and “I have no idea how I am feeling”, with responses from 1 

(almost never) to 5 (almost always). Some items were reverse-scored, before 

items were averaged so that higher scores indicated greater emotion 

dysregulation. Cronbach’s α was .91. 

Depressive symptoms.  Symptoms of depression were measured using 

the 13-item Short Mood and Feelings Questionnaire (SMFQ; Angold et al., 

1995). Participants indicated how true statements were for them, such as “I felt I 
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was no good anymore”, on a scale from 1 (not true) to 5 (very true). Items were 

averaged to form a total score, with higher scores indicating more symptoms of 

depression. Cronbach’s α was .96. 

Social anxiety symptoms.  Symptoms of social anxiety were measured 

using the 18-item Social Anxiety Scale for Adolescents (SAS-A; La Greca & 

Lopez, 1998). Participants reported on their subjective experiences of social 

anxiety by responding to descriptive self-statements (e.g., “I feel that others 

don’t like me”) on a scale from 1 (not at all true) to 5 (very true). Responses 

were averaged across all items, and higher scores indicated more symptoms of 

social anxiety. Cronbach’s α was .94.  

Identity Disturbance. The 7-item Borderline Identity Disturbance Self-

report (BIDS; Herr et al., in press) was utilised to measure the borderline 

personality feature of identity disturbance. Identity disturbance has been 

described as “markedly and persistent unstable self-image or sense of self” 

(APA, 2013, p.664), and the measure indicates the extent to which participants 

experience markers of identity disturbance. Sample items include “I feel empty 

inside” and responses ranged from 1 (The statement is FALSE or NOT AT ALL 

like me) to 4 (The statement is VERY TRUE or ALMOST EXACTLY like me), 

with higher scores indicating more identity disturbance. Cronbach’s α was .89. 

Overview of the Data Analyses 

 Descriptive statistics were computed for all study variables and tests 

were completed to identify outliers. Identity commitment, in-depth exploration 

and reconsideration of commitment in the two domains were compared using 

paired t-tests. Standardised z-scores were computed for the subscales of 

commitment, in-depth exploration, and reconsideration of commitment for the 

education and friendship domain, so that six standardised identity scores were 
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utilised in the data-driven cluster analysis. ANOVA and MANOVA were then 

used to compare clusters on all relevant measures. 

Results 

Differences in Identity Formation between Domains 

 Descriptive statistics for all study variables (unstandardized scores) are 

provided in Table 1. Three paired t-tests were conducted to compare 

commitment, in-depth exploration, and reconsideration of commitment across 

the education and friendship domains for the entire sample. As hypothesised, 

significantly greater commitment was reported in the friendship domain (M = 

3.48, SD = 1.00) compared to the education domain (M = 3.24, SD = 1.02), 

t(335) = -3.83, p < .001. Further, significantly greater reconsideration of 

commitment was reported in the education domain (M = 2.19, SD = 0.97) 

compared to the friendship domain (M = 1.80, SD = 0.94), t(335) = 6.40, p < 

.001. Contrary to our hypotheses, significantly greater in-depth exploration was 

reported in the friendship domain (M = 3.00, SD = 0.90) compared to the 

education domain (M = 2.84, SD = 0.92), t(335) = -2.95, p = .003.  

Clustering 

Using recommendations for best practice in cluster analysis (Gore, 

2000), the data file was randomly ordered and a 2-step clustering procedure 

was utilised. The first step included a hierarchical cluster analysis using Ward’s 

method of squared Euclidian distances. Evaluation of Schwarz’s Bayesian 

criterion (BIC) indicated a 5-group cluster as the best fit (BIC for 4 clusters 

=1224.14, for 5 clusters = 1214.83, and for 6 clusters =1221.75). In the second 

step, an iterative k-means clustering procedure was utilised with two, three, 

four, five, and six clusters specified. These cluster groups were compared for  
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Table 1 

Descriptive Statistics for all Study Variables (N = 505) 

 M(SD) 

Identity measures, unstandardized  

Education: Commitment 3.24 (1.02) 

Education: In-depth exploration 2.84 (0.92) 

Education: Reconsideration of 
commitment 

2.19 (0.97) 

Friendship: Commitment 3.48 (1.00) 

Friendship: In-depth exploration 3.00 (0.90) 

Friendship: Reconsideration of 
commitment 

1.80 (0.94) 

Symptom measures  

Low self-worth 1.77 (0.74) 

Emotion dysregulation 2.32 (0.66) 

Depressive symptoms 1.69 (0.85) 

Social anxiety symptoms 2.22 (0.83) 

Identity disturbance 1.58 (0.63) 

 

theoretical meaningfulness, parsimony and explanatory power (Milligan & 

Cooper, 1985). A five-cluster solution was determined as most acceptable, as 

the six-cluster solution generated two variations of a similar cluster, and a four-

cluster solution failed to explain as much variance as a the five-cluster solution. 

Therefore, the k-means five-cluster solution was utilized in the current study. 

Multivariate analyses of variance (MANOVA) with Tukey post hoc tests 

on the z-scores of each identity dimension for each domain (education and 

friendship) determined that, for the education domain, the 5-cluster solutions 

accounted for 56% of the variance in commitment, 56% of the variance in in-

depth exploration, and 39% of the variance in reconsideration of commitment. 

For the friendship domain, the 5-cluster solution accounted for 48% of the 

variance in commitment, 45% in in-depth exploration, and 54% in 

reconsideration of commitment.  



Adolescent Identity and Disturbance 92 
 

Cluster Group Differences 

Identification of the clusters and verification of identity differences. 

The five identity formation clusters are described in Table 2 and graphically 

represented in Figure 1. One-way ANOVAs with pairwise comparisons (Table 2) 

evaluated cluster mean differences on commitment, in-depth exploration, and 

reconsideration of commitment across the two domains.  

Committed explorers (n = 83) and committed non-explorers (n = 79) have 

above average commitment and below average reconsideration of commitment 

across domains, with either above average in-depth exploration (committed 

explorers) or below average in-depth exploration (committed non-explorers). 

Committed reconsiders (n = 48) were markedly high in both domains for 

reconsideration of commitment and scored above average on commitment in 

the education domain, but were average in commitment in the friendship 

domain. Further, they scored above average in in-depth exploration in both 

domains. Uninvolved (n = 68) scored far below average in commitment and in-

depth exploration in both domains, and reported below average reconsideration 

in the education domain and average reconsideration in the friendship domain. 

Lastly, friend identifiers (n = 58) scored well below average in commitment and 

in-depth exploration but well above average in reconsideration of commitment in 

the education domain, and had above average commitment and average 

reconsideration of commitment in the friendship domain, especially relative to 

their levels of commitment in the education domain.  
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Figure 1. Cluster profiles of identity commitment, in-depth exploration, and reconsideration of commitment by domain. 
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Table 2 
Descriptive Statistics and Pairwise Comparisons of Standardized Scores of Cluster Groups (N = 335) 

 Cluster 1 Cluster 2 Cluster 3 Cluster 4 Cluster 5    

 
Committed 
Explorers 
(n = 83) 
M (SD) 

Committed 
Non-

explorers 
(n = 79) 
M (SD) 

Committed 
Reconsiders 

(n = 48)  
M (SD) 

Uninvolved 
(n = 68) 
M (SD) 

Friend 
Identifiers 
(n = 58) 
M (SD) F(4,330) η2 Differencesa 

Education: 
Commitment 0.91 (0.63) 

0.30 (0.60) 0.35 (0.77) -0.96 (0.73) -0.88 (0.62) 106.64* 0.56 
1>2,3 4,5 

2>4,5 
3>4,5 

Education: In-
depth 
exploration 

0.96 (0.54) -0.20 (0.69) 0.72 (0.79) -1.0 (0.61) -0.52 (0.74) 105.66* 0.56 

1>2,4,5 
3>2,4,5 

2>4 
5>4 

Education: 
Reconsideration 
of commitment 

-0.11 (0.90) -0.64 (0.58) 0.90 (0.93) -0.48 (0.60) 0.85 (0.91) 52.78* 0.39 
3>1,2,4 
5>1,2,4 
1>2,4 

Friendship: 
Commitment 

0.90 (0.58) -0.10 (0.76) 0.02 (0.85) -1.17 (0.72) 0.20 (0.75) 77.55* 0.48 

1>2,3,4,5 
2>4 
3>4 
5>4 

Friendship: In-
depth 
exploration 

0.70 (0.79) -0.46 (0.66) 0.63 (0.82) -1.00 (0.70) 0.30 (0.80) 67.27* 0.45 

1>2,4,5 
3>2,4 
5>2,4 
2>4 

Friendship: 
Reconsideration 
of commitment 

-0.54 (0.43) -0.47 (0.51) 1.70 (0.85) -0.03 (0.93) 0.03 (0.70) 95.59* 0.54 
3>1,2,4,5 

5>1,2 
4>1,2 

aFor group differences: an example is 1> 2,3,4,5 indicates that 1>2, 1>3, 1>4, and 1>5.  
*p ≤ .001. 
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 Further analyses were conducted to verify that differences across the two 

domains of education and friendship were significant between the clusters. Firstly, 

subscale scores for identity commitment, in-depth exploration, and reconsideration 

were summed across the two domains, resulting in a “total” score for each of the 

identity formation processes. Secondly, the discrepancy of scores across the two 

domains in commitment, in-depth exploration, and reconsideration of commitment 

were calculated and compared across clusters with multiple pairwise comparisons. 

For example, for each cluster, the mean for commitment in the education domain 

was subtracted from the mean commitment score in the friendship domain, so that 

higher discrepancy scores indicate less consistency across the two domains. The 

total scores, and discrepancy scores, were compared separately for each cluster 

using ANOVA with pairwise comparisons.  

 For the dimension of commitment, the committed explorers were significantly 

higher in commitment, and the uninvolved were significantly lower in commitment, 

compared to all other clusters. In terms of discrepancy in commitment between 

education and friendship domains, the committed explorers (the least discrepant 

cluster) and the uninvolved were significantly less discrepant (i.e., more consistent) 

across the education and friendship domains than the friend identifiers. Evaluating 

this high discrepancy in commitment between the two domains in the friend 

identifiers cluster, friend identifiers committed more highly within the friendship 

domain compared to education domain. 

 For the dimension of in-depth exploration, the committed explorers and 

committed reconsiders were the highest scorers, the uninvolved were the lowest 

scorers, and the committed non-explorers and friend identifiers fell between these 

clusters and were not significantly different. In terms of discrepancy between 
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exploring in education versus friendship domains, friend identifiers were greater in 

discrepancy compared to the uninvolved, but did not differ from other clusters. 

However, friend identifiers were greater in in-depth exploration within the friendship 

domain compared to education, whereas other cluster groups’ discrepancies 

reflected the opposite pattern, with more in-depth exploration reported in education 

domain than friendship.  

 Finally, for the dimension of reconsideration of commitment, the committed 

reconsiders cluster was indeed the highest in reconsideration compared to all other 

clusters, while the committed non-explorers were the lowest. Friend identifiers were 

significantly higher in overall reconsideration of commitment than uninvolved and the 

committed explorers and committed non-explorers. For discrepancy between the two 

domains, friend identifiers did not differ in their discrepancy compared to all clusters 

with the exception of committed non-explorers who had the least amount of 

discrepancy in reconsideration of commitment across the domains. However, further 

investigation revealed that friend identifiers had higher reconsideration of 

commitment in the education domain compared to the friendship domain, while most 

other clusters (with the exception of committed explorers) had the opposite pattern 

(i.e., greater reconsideration of commitment in the friendship domain).  

Age and gender. The clusters were compared to test for age and gender 

differences. One significant age difference was found, where committed explorers 

were slightly older than committed non-explorers (mean difference of 4.6 months). A 

Χ2 test determined that clusters did not significantly differ in their gender distribution, 

Χ2(4, N = 336) = 9.41, p = .052. 

Identity cluster differences in self-worth, emotion dysregulation, and 

symptoms. As can be seen in Table 3, one-way ANOVAs with pairwise  
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Table 3 
Measures of Low Self-worth, Emotion Dysregulation, and Symptoms for each Cluster Group (N = 335) 

 

Committed 
Explorers 
(n = 83) 
M (SD) 

Committed 
Non-

explorers 
(n = 79) 
M (SD) 

Committed 
Reconsiders 

(n = 48) 
M (SD) 

Uninvolved 
(n = 68) 
M (SD) 

Friend 
Identifiers 
(n = 58) 
M (SD) F(4,330) η2 Differencesa 

Low Self-Worth 1.54 (0.56) 1.51 (0.64) 1.81 (0.78) 2.04 (0.81) 2.10 (0.74) 10.98** 0.12 

5>1,2 
4>1,2 

Emotion 
Dysregulation 2.17 (0.71) 2.11 (0.61) 2.47 (0.70) 2.35 (0.57) 2.64 (0.57) 7.58** 0.08 

5>1,2 
3>2 

Depressive 
Symptoms 1.64 (0.82) 1.45 (0.66) 1.87 (1.05) 1.65 (0.79) 2.00 (0.89) 4.39* 0.05 

5>2 

Social Anxiety 
Symptoms 2.28 (0.90) 2.07 (0.78) 2.18 (0.80) 2.15 (0.74) 2.45 (0.88) 2.09 0.03 

- 

Identity Disturbance 1.48 (0.49) 1.41 (0.47) 1.75 (0.83) 1.47 (0.53) 1.96 (0.75) 9.29** 0.10 

5>1,2,4 
3>2 

aFor group differences: an example is 5> 1,2 indicates that 5>1 and 5>2. 
*p < .05. **p < .01. 
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comparisons and Bonferroni corrections were utilised to evaluate mean differences 

across the five clusters on self-worth, emotion dysregulation, symptoms of 

depression and anxiety, and identity disturbance. For self-worth, committed 

explorers, committed non-explorers, and committed reconsiders, had significantly 

higher self-worth compared to the other two clusters. Committed reconsiders, 

uninvolved and friend identifiers did not significantly differ in reported self-worth. 

 For emotion dysregulation, the committed explorers and committed non-

explorers had the lowest emotion dysregulation and friend identifiers had the highest, 

and the committed explorers and committed non-explorers clusters were significantly 

lower in emotion dysregulation than the friend identifiers. Although the means for 

committed reconsiders and uninvolved fell in between the other clusters, these 

clusters did not differ significantly from either the committed explorers or friend 

identifiers. The committed non-explorers were significantly lower in emotion 

dysregulation than the uninvolved. 

 For depressive and anxiety symptoms, few differences were found.  

Committed non-explorers reported the lowest level of depressive symptoms and 

friend identifiers the highest, with the comparison of these two clusters revealing the 

only significant difference for depression. No cluster differences were observed for 

social anxiety. 

 Lastly, committed explorers and non-explorers and the uninvolved cluster had 

the least identity disturbance, and committed reconsiders and friend identifiers had 

the most. Moreover, the committed explorers and committed non-explorers clusters 

and the uninvolved had significantly less identity disturbance than friend identifiers, 

and committed non-explorers had significantly less identity disturbance compared to 
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the committed reconsiders. The committed reconsiders and friend identifiers did not 

differ in identity disturbance. 

Discussion 

The challenging task of identity formation in adolescence has been 

demonstrated to occur somewhat differently across the developmentally relevant 

domains of education and friendship identity (Albarello et al., 2018; Crocetti et al., 

2012). Although the identity formation processes of commitment, in-depth 

exploration, and reconsideration of commitment are associated with symptoms of 

mental health difficulties (Crocetti et al., 2008, 2010; 2012; Hatano et al., 2018), 

patterns in these processes, across these separate but related domains, have not 

been investigated previously. The purpose of the current study was to understand 

person-level patterns of identity formation by clustering adolescents based on 

reports of commitment, in-depth exploration, and reconsideration of commitment 

within the two separated domains of education identity and friendship identity. 

Clusters were then compared on measures of self-worth, emotion dysregulation, 

symptoms of depression and social anxiety, and identity disturbance. Previous 

studies has evaluated stability in identity in separate domains (Becht et al., 2016; 

Crocetti et al., 2012b), and the influences of each domain on each other (Albarello et 

al., 2018) however no study has evaluated the processes of commitment, in-depth 

exploration, and reconsideration of commitment across the two domains 

concurrently.  Hence, this is the first study to consider these identity domains 

separately and evaluate associations with symptoms of mental health problems, 

including identity disturbance, a measure of problematic identity formation.  
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Associations between Identity Clusters and Symptoms 

Overall, results of the current study supported most of the hypotheses, but 

there were some surprising findings. First, in support of our hypotheses, commitment 

was higher in the friendship domain than in the academic domain, supporting 

previous work that has posited the friendship domain as more “open” with more 

options for commitment (Albarello et al., 2018). Further, clusters fared better in terms 

of measured symptoms when commitment was higher and reconsideration of 

commitment was lower (across either domain). The cluster lowest in symptoms of 

mental health problems, the committed non-explorers, engaged in significantly less 

in-depth exploration than committed explorers. This cluster of committed non-

explorers is most similar to Marcia’s foreclosed identity status, where adolescents 

have made identity commitments with little exploration (Marcia, 1966). Other person-

centered approaches utilizing the three-factor model of identity, that collapse across 

the two domains before using cluster analysis to identity groups, reported a similar 

group (“early closure”; Crocetti et al., 2008a; Crocetti et al., 2012b). Previous 

research suggests that youth categorized as in foreclosure or early closure will 

continue to remain stable in their commitments over time (Meeus et al., 2010), and 

continue to have lower symptoms of mental health problems. However, foreclosed 

individuals can find themselves in crisis when there are shifts in their environment or 

changes to their obligations (Marcia, 1966). Indeed some mixed-method longitudinal 

research suggests that, despite consistencies in commitments, foreclosed individuals 

can experience distress in terms of uncertainty with firmly held choices, and may 

grapple with exploration of such commitments at later and more precarious stages of 

development (Zimmer-Gembeck & Mortimer, 2006). 
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Also as hypothesized, the clusters highest in reconsideration of commitment 

in either the education or the friendship domain reported some of the highest levels 

of mental health symptoms. Reconsideration of commitment aims to tap the crisis 

that can occur in the identity formation process, where current commitments are 

compared to potential alternatives, evaluated and potentially abandoned (Crocetti & 

Meeus, 2015). Such rethinking of one’s sense of self may result in a young person 

feeling anchorless and distressed, and leave them at greater risk for mental health 

problems. Alternatively, such symptoms may lead to feelings of self-doubt and 

uncertainty, where the young person than reconsiders previous commitments. In the 

current study, the cluster with the highest reconsideration of commitment (committed 

reconsiders) ranked second highest in mental health symptoms, and were not 

significantly different to the cluster reporting the highest levels of all reported 

symptoms (i.e., friend identifiers). These findings are consistent with past research 

that has found high reconsideration of commitment (collapsed across domains) to be 

associated with symptoms of mental health issues (Crocetti et al., 2008b; Crocetti et 

al., 2010; Morsunbal et al., 2016) however the exact nature of these issues is 

different in this study compared to this previous work, as differences in depressive 

symptoms and anxiety symptoms were fewer than expected.  

Further, social anxiety not differing across the clusters was a surprising 

finding in the current study. Despite clusters differing in terms of their commitment, 

in-depth exploration, and reconsideration of commitment within the friendship 

domain, it appears that social anxiety is not associated with identity cluster patterns, 

even in young people who may commit more in the friendship domain than in the 

education domain. Social anxiety has been shown to be higher in Italian adolescents 

with instability in both domains or in just the friendship domain (Crocetti et al., 2012a) 
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however future research is necessary to understand why, in this sample of young 

Australians, social anxiety did not differ according to identity process patterns. Social 

anxiety may be a more common experience in adolescents than previously thought, 

possibly due to extensive use of social media and associated concerns of evaluation 

from others (Twenge, 2017). Thus it may be that social anxiety is associated with 

experiences other than identity development and hence did not differ across the 

identity patterns observed in the current study.  

Friend Identifiers 

The novel cluster of adolescents (friend identifiers) found in this study 

reported less reconsideration of commitment than committed reconsiders, especially 

in the friendship domain, yet they did not significantly differ from committed 

reconsiders on their high levels of most mental health symptoms. Friend identifiers' 

reports of higher symptoms, on average, suggest that patterns of commitment and 

reconsideration across domains, specifically moderate commitment and low 

reconsideration in friendship domain and low commitment and high reconsideration 

in the education domain, are as problematic to mental health as is highly 

reconsidering one’s identity across both domains. Although previous research has 

demonstrated that high commitment and low reconsideration (collapsed across both 

domains) is associated with less symptoms like depression and anxiety and less 

delinquent behavior (Crocetti et al., 2008b; 2009), and greater life satisfaction (Karaś 

et al., 2015) the current study’s unique finding would suggest that evaluating how 

commitments, and reconsideration of such commitments, occur across domains can 

assist in understanding problems within the process of identity formation and the 

challenges experienced by adolescents who are reporting more mental health 

concerns. Previous longitudinal findings suggest strengthening commitments within 
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the interpersonal domain are associated with small relative decreases in depressive 

symptoms over time (van Doeselaar et al., 2017). It is possible that considering the 

two domains relative to each other reveals a more complex relationship between 

commitment and symptomology, however, as the current study is cross-sectional, it 

may also be that the current study’s association does not persist into later 

adolescence. Regardless, inconsistencies across domains, as found in the friend 

identifiers cluster, warrant further study, as they might be relevant to the broader 

understanding of identity formation difficulties, such as those found in personality 

disordered clinical populations. 

Understanding of Identity and Mental Health 

The results of the current study are unique from previous literature evaluating 

identity formation in adolescence in three key ways. First, past studies have 

collapsed across the two identity domains or have not considered them concurrently 

in clustering procedures, and as such, may have overlooked differences in their 

combined associations with symptoms of emotional problems. Second, the current 

study evaluates established measures associated with problematic identity formation 

(depression and anxiety) alongside additional, measures of mental health (self-worth 

and emotion dysregulation) and a novel measure that is indicative of problematic 

identity formation like that found in personality disorders, identity disturbance. Lastly, 

previous studies utilizing the three-factor model of identity and measures of identity 

disturbance have been conducted in European and American populations, 

respectively. Considering that Australian youth employment has been less impacted 

by recent global financial events compared to most European countries (excluding 

Germany), and that Australian young people finish compulsory education at age 16 

or 17 (Junankar, 2015), young Australians enter the labor market earlier, as well as 
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have more potential pathways available to them for employment or study. These 

factors may provide a less structured context in which educational and vocational 

commitments are made compared to that experienced by young people in other 

cultures, and hence, young Australians may experience unique difficulties in identity 

formation compared to other countries.  

Future Research Directions and Limitations 

The current study findings and their potential explanations suggest some 

future research directions. Most relevant is the need to examine concurrent domain-

specific identity patterns. Such an approach was useful in the present study, as a 

previously under identified group of young people who may not necessarily be highly 

reconsidering choices, but may be more invested in interpersonal relationships to 

form their identity relative to academics or work, was identified as another group of 

youth at risk for mental health problems. 

The finding that higher commitment in friendship domain combined with low 

commitment in the education domain is as problematic as high reconsideration of 

commitment provides further insight into the role of others in identity formation and in 

protecting against mental health problems. Similar to the current study’s findings, 

adolescents reporting high connectedness in social relationships but report low 

connectedness to school in the middle years of schooling were at greater risk for 

health risk behaviors like drug and alcohol use by grade 12 (Bond et al., 2007). 

Further, school connectedness, above and beyond social connection, was found to 

be protective against symptoms of depression and anxiety by the end of high school 

(Bond et al., 2007). Taken together, this might suggest that forming a committed 

identity grounded in one’s interpersonal relationships, without firmer self-driven 

intrapersonal development, may be an indicator of problematic mental health or 
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unhealthy preoccupation with the best friendship. Intervention efforts to assist young 

people in navigating the adolescent period with fewer problems with risk behavior 

and symptoms of mental health problems could integrate these findings by providing 

young people a variety of opportunities to explore interests that reflect personal 

values, goals, and desires, as well as guidance about how to apply these interests in 

future endeavours.    

Future research could shed further light on how identity development 

contributes or prevents further mental health problems for young people. For 

example, the current study evaluates the construct of identity disturbance, a key 

criterion for Borderline Personality Disorder and is likely transdiagnostic to other 

personality disorders (APA, 2013). Longitudinal data that evaluates normative 

processes of commitment, in-depth exploration, and reconsideration of commitment 

alongside identity disturbance, as well as capacities (like emotion regulation or 

problem solving) that are known to be successfully improved in interventions, could 

shed light on how to prevent young people from continuing on a path towards 

symptoms of disorder.  

A few important limitations of the current study warrant mention. As this data 

is cross sectional, it may be the case that mental health symptoms - like low mood, 

emotional dysregulation, or low self-worth – might increase the difficulties an 

adolescent has with making identity commitments in either domain. As theorized by 

Bender and Skodol (2007), identity formation difficulties (found especially in 

borderline personality disorder) might be evidence of an adolescent’s difficulty 

maintaining and integrating separate and distinct non-threatening internal images of 

the self and others. Over-identification within the friendship domain might indicate 

risk of more severe personality pathology later, or such over-identification (or 
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preoccupation) could occur following difficulties with symptoms. Longitudinal 

investigations would be useful in understanding the true meaningfulness of the 

patterns of the clusters found in the current study, as longer term outcomes may 

differ. For example, committed reconsiders might continue to have difficulties with 

mental health symptoms, while friend identifiers continue to develop commitments in 

the education domain and look more similar to their committed peers over time.  

Conclusion 

The significance of identity formation in the development of psychopathology 

has increasingly been the interested of developmental researchers and clinicians 

(Josselson & Flum, 2015, Klimstra & Denissen, 2017). Previous findings suggest that 

the presence of commitment and the absence of exploration and reconsideration, 

collapsing across domains, is better for mental health (Crocetti & Meeus, 2015). 

Adding to the complexity, such processes can differ across domains (Albarello et al., 

2018; Crocetti et al., 2012b). The current study provides further support that 

adolescents commit, explore, and reconsider their identities differently across the 

educational and interpersonal domains and discernible patterns in these differences 

are meaningful in that they are associated with better, or worse, mental health, and 

in particular the novel measure of identity disturbance. Further, the study provides a 

first glimpse of these measures of identity formation and disturbance in a sample of 

Australian youth. These findings suggest that blanket approaches of understanding 

commitment or reconsideration of commitment may not be entirely accurate – as not 

all commitment is beneficial, and not all reconsideration of commitment is as 

problematic as previously thought. The results of the current study also suggest that 

evaluating domains separately is useful, especially when research questions aim to 

identity problematic or protective pathways.  
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Summary of Chapter 8 

This study addressed the first and third goals of the research in this thesis 

(see Chapter 7).  That is, the study drew from both typical and clinical identity theory 

to consider how commitment, exploration and reconsideration would be associated 

with identity disturbance, predicting that typical identity processes and identity 

disturbance would be associated with more reported symptoms of maladjustment. 

Moreover, identity commitment, exploration and reconsideration were studied 

separately in the two domains of education and friendship identity. A person-centred 

clustering procedure was used to identify adolescents who were similar on reported 

commitment, in-depth exploration, and reconsideration in two separate domains, 

education and friendship, but also clusters that diverged from each other. Results 

indicated the benefit of considering identity formation in the two domains separately. 

Doing so identified unique subgroups of youth experiencing difficulties with identity 

disturbance and other aspects of maladjustment. In particular, the results suggest 

that higher educational and friendship identity commitment may have different 

associations with adjustment. In particular, the cluster reporting higher commitment 

and lower reconsideration in both domains reported the least maladjustment in terms 

of symptoms including low self-worth, emotion dysregulation, depressive symptoms, 

and identity disturbance. Yet, there was also a cluster of adolescents who reported 

higher commitment in the friendship domain and lower commitment in the education 

domain, relative to other clusters, who reported more problematic symptom profiles, 

especially low self-worth, emotion dysregulation, and identity disturbance, relative to 

other clusters.  
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CHAPTER 9 

Study 2 

Identity Exploration in Adolescence and Maladjustment: Testing Moderating 

Effects of Emotion Dysregulation and Intolerance of Uncertainty 

Chapter 9 contains Study 2. As described in Chapter 1, the aim of Study 2 

was to more specifically focus on identifying the circumstances under which in-depth 

identity exploration is associated with maladjustment (borderline personality features, 

depression, and social anxiety). Based on theory (Erikson, 1968; Kroger, 2004) and 

past research (Crocetti et al., 2008; Morsunbul et al., 2014), the factors that were 

expected to moderate the association of identity exploration (either education or 

friendship exploration) with maladjustment were adolescents’ identity commitment (in 

the same domain) interacting with emotion dysregulation or identity commitment 

interacting with intolerance of uncertainty. As with Study 1, typical identity formation 

processes were maintained as two separate domains, education and friendship, for 

the analyses. The sample consisted of youth aged 12-20 years residing in Australia. 

The study is the first to utilise a variable-oriented approach to test associations of 

interactions of exploration and commitment with emotional maladjustment, as well as 

including emotion dysregulation and intolerance of uncertainty as additional 

moderators. Chapter 9 contributes to the second research goal of this thesis, which 

was to identify under what circumstances identity exploration is more highly related 

to maladjustment (see Chapter 7), while continuing to evaluate the education and 

friendship domains separately (third goal; see Chapter 7). Further, Study 2 

addresses the fifth goal of this thesis by extending correlates of identity disturbance 

to include borderline personality features (see Chapter 7).  
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Abstract 

 Empirical investigations of identity exploration and its association with 

adjustment find both positive (i.e., greater well-being and life satisfaction) and 

negative (i.e., greater depression and anxiety symptoms) associations. The aim of 

the current study was to investigate the association between the process of exploring 

one’s identity and symptoms (borderline personality features, and depressive and 

social anxiety symptoms) by evaluating interactions of exploration with three factors: 

youth’s level of identity commitment, emotion dysregulation and intolerance of 

uncertainty. Participants were 505 youth aged 12-20 years who completed surveys 

to report their identity commitment, exploration and reconsideration across two 

separate domains of education and friendship. Measures of emotion dysregulation, 

intolerance of uncertainty, and symptoms were also included. Regression models 

were used to test associations, as well as 2-way and 3-way interactions. Two 

significant 3-way interactions were found for depressive symptoms. These showed 

that the negative associations of exploration with depression were only significant for 

youth high in education commitment but low in either emotion dysregulation or 

intolerance of uncertainty. Also, two 2-way interactions of identity commitment × 

exploration were significant for borderline symptoms, showing that the association 

between exploration and borderline symptoms was only significant for those high in 

either education or friendship commitment. It appears that youth who would be 

typically functioning well (i.e., those high in education commitment and low in 

dysregulation or intolerance) who report high exploration may find this particularly 

destabilizing and it is under these circumstances that exploration is associated with 

greater symptoms of depression and borderline. Identity domain (education or 
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friendship) was also important to keep separate in these analyses, as some different 

patterns were found.  
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Identity Exploration in Adolescence and Maladjustment: Testing Moderating 

Effects of Commitment, Emotion Dysregulation and Intolerance of Uncertainty 

A key task of the transition from childhood to adulthood is answering the 

question, “Who am I?”, where young people commit to a consolidated identity that is 

consistent across contexts, with stable beliefs, goals and values. As described by 

Marcia (1966), identity synthesis is characterized by “a feeling of continuity”, where 

the individual is “committed to an occupation or ideology” after having “seriously 

considered” alternative choices (p. 551-552). Hence, it is theorized that exploration 

precedes commitment to a consolidated identity, and that this provides coherence 

and continuity. Erikson (1965, 1968) described the task of identity formation as 

marked by a conflict between identity commitment and role confusion. He particularly 

suggested that the exploration needed to move from role confusion to identity 

commitment is not an easy process; instead, it is a process that could result in 

failures, distress, and psychopathology. As such, tackling the task of identity 

formation is viewed as typical during adolescence and early adulthood, and 

exploration of identity is expected to be ideal for optimal development marked by an 

end point of a coherent self-identity. Yet, as such a description suggests, exploration 

is not expected to occur without emotional distress, uncertainty, and other 

complications. In multiple studies, it has been reported that there is strife, as 

indicated by symptoms of mental health problems like depression and anxiety, that 

can be associated with identity development (Kroger, 2004; Marcia, 1967; Crocetti, 

Rubini, & Meeus, 2008b). In particular, empirical investigations have found a higher 

level of emotional maladjustment among youth who report more identity exploration 

(e.g., Crocetti et al., 2008b).  
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The findings of associations between identity exploration and emotional 

maladjustment are not consistent across studies, however. In some studies, 

exploration of identity has been associated with more symptoms (Crocetti et al., 

2008b), but other studies have reported that youth who report more identity 

exploration also report fewer symptoms of anxiety and depression (Hatano, 

Sugimura, & Crocetti, 2016) and greater well-being (Karaś & Cieciuch, 2018). 

Further, studies using clustering procedures have suggested that considering the 

level of identity commitment along with exploration might help to explain this 

inconsistency. For example, in a cluster of youth who had a profile of both high 

exploration and commitment, good adjustment was found, but in a cluster of youth 

reporting moderate exploration and low commitment relative to other youth, 

adjustment was poorer (Crocetti, Rubini, Luyckx, & Meeus, 2008a; Morsunbul, 

Crocetti, Cok & Meeus, 2016). Such findings suggest that identity commitment and 

exploration do not occur in isolation and the relative standing on commitment may 

interact with exploration to explain why there has been an inconsistency in the 

association of exploration with mental health problems or other markers of 

adjustment.  

Making this even more complicated, identity development can bring about 

strong emotions and uncertainty. Given that individuals are known to differ in their 

capacity to regulate emotions and to tolerate uncertainty (Bottesi, Tesini, Cerea, & 

Ghisi, 2018; Carleton, Collimore, & Asmundson, 2010), the impact of exploration on 

emotional adjustment may also depend on these individual capacities. Erikson 

(1968) highlighted the conflict that can arise when exploring one’s potential identity 

commitments, where a lack of firm commitment and confusion about new roles leads 

to uncomfortable and, at times, even distressing feelings of uncertainty. Based on 
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the work of Erikson, Marcia (1966, 1967) further described the role of exploration in 

his identity status paradigm. This paradigm describes the different ways young 

people navigate exploration of identity and commitment to identity, by describing 

‘statuses’ in which they fit. One such status, foreclosure, includes individuals who 

have committed to roles but accept roles or values with very little exploration 

(Marcia, 1966; Kroger, 2004). Although often high in identity commitments, those in 

foreclosure can be inflexible in these endorsed roles, which can be problematic when 

a foreclosed individual’s commitments are challenged (Kroger, 2004). As Kroger 

(2004) eloquently observes, it is perhaps the tolerance of enduring this uncertainty 

that ultimately gives such strength to the resolution of the conflict of identity and role 

confusion. Thus, the general purpose of the current study was to better explain when 

identity exploration is linked to poorer or better emotional adjustment. To do this, 

moderators were tested, including identity commitment, emotion dysregulation and 

intolerance of uncertainty, focusing on symptom correlates typically examined in past 

research – anxiety and depression - but also expanding upon these correlates by 

including a measure of borderline personality features.  

Borderline personality disorder (BPD) is a debilitating disorder characterized 

by a number of behavioral and emotional difficulties, including identity disturbance 

(i.e., unstable sense of self, changing goals and values, lack of coherence, and 

feelings of emptiness), suicidal ideation and/or attempt, difficulties in interpersonal 

relationships, and affective instability (APA, 2013). Although typically not diagnosed 

until adulthood, features can be detected in adolescence, with these predicting 

worsening mental health problems into young adulthood (Winsper et al., 2015). 

Considering the role identity difficulties plays in criteria of borderline personality 

disorder, associations with identity processes (specifically, low commitment and high 
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exploration and reconsideration) would be expected, and hence, a measure of 

borderline personality features was important to include in the current study. 

A Three-factor Model of Identity Development 

There are multiple theories or models of identity development (e.g., 

Berzonsky, 1992; Luyckx, Goossens, Soenens, & Beyers, 2006b; Marcia, 1966; 

McAdams, 1988; Meeus 1996, 2001). Although all theories are useful for 

understanding identity development, and research drawing on many theories of 

identity formation has linked identity to emotional and behavioral adjustment 

(Berman, Weems, & Stickle, 2006; Luyck et al., 2006; Mclean & Breen, 2009), the 

current study was founded in past work based in the three-factor model of identity 

development proposed by Meeus and colleagues (Crocetti et al., 2008b, Meeus, 

1996, 2001). This model describes identity development as a process of cycling 

among identity commitment, in-depth exploration of identity, and reconsideration of 

identity commitment across two age-relevant domains, ideological (i.e., education) 

and interpersonal (i.e., relationship with a best friend). ‘Commitment’ refers to the 

degree to which a young person has made at least somewhat firm commitments to 

identity roles and endorses values that align with such roles, while ‘in-depth 

exploration’ refers to the adaptive process of thoughtful and active examination of 

existing and potential commitments (Crocetti, Sica, Schwartz, Serafini, & Meeus, 

2013a). Lastly, ‘reconsideration of commitment’ taps the confusion of comparing and 

evaluating potential alternatives to current commitments, possibly encouraging 

abandonment of previously held commitments. Empirical research using this three-

factor model often assesses youth’s standing on these three processes in the 

education and friendship domains, and then averages across the two domains to 

take a global-view of commitment, in-depth exploration and reconsideration 



Adolescent Identity and Disturbance 136 
 

(Croccetti et al., 2008b; Crocetti et al., 2013a; Morsunbul et al., 2014). However, 

evaluating these two domains separately has the benefit of indicating if one domain 

is more relevant for mental health symptoms (see Campbell, Zimmer-Gembeck, & 

Duffy, 2018; Crocetti, Scrignaro, Sica, & Magrin, 2012b; Klimstra et al., 2011). These 

domains were examined separately in the present research. 

Commitment and reconsideration: Associations with symptoms. 

Previous research has been consistent about the benefits associated with greater 

identity commitment and the problems associated with greater identity 

reconsideration. Research has found associations between higher commitment and 

fewer reported internalizing and externalizing symptoms. Findings also show 

associations between higher reconsideration and more reported internalizing and 

externalizing symptoms for young people in a number of cultures. In Japanese 

(Hatano et al., 2016), Turkish (Morsunbul et al., 2014), and Dutch (Crocetti et al., 

2008b) youth, greater commitment and lower reconsideration were associated with 

fewer reported depressive and anxiety symptoms. Further, clustering procedures 

using measures collapsing scores for identity commitment, in-depth exploration, and 

reconsideration of commitment across the education and friendship domains have 

consistently reported that clusters of youth who report high commitment and low 

reconsideration have healthier profiles in terms of depression and anxiety, while 

those youth in clusters reporting low commitment and high reconsideration have the 

most problematic internalizing symptom profiles (Dutch youth: Crocetti et al., 2008a; 

Italian youth: Crocetti, Schwartz, Fermani, Klimstra, & Meeus, 2012a; Japanese 

youth: Hatano et al., 2016; Turkish youth: Morsunbul et al., 2016).  
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In-depth exploration and symptoms: Inconsistent findings. The 

associations of in-depth exploration with internalizing symptoms have been less 

consistent when compared to the findings for identity commitment and 

reconsideration. Exploration has been found to be associated with greater anxiety in 

some samples (Crocetti et al., 2008b; Crocetti et al., 2010; Morsunbul et al., 2014), 

but lower anxiety and depression in others (Hatano et al., 2016). Moreover, in-depth 

exploration has also been found to be associated with more life satisfaction and well-

being (similar to the associations found for commitment) (Karaś & Cieciuch, 2018; 

Karaś, Cieciuch, Negru, & Crocetti, 2015). Further, clustering procedures conducted 

on reported levels of commitment, exploration, and reconsideration find that a 

combination of commitment and exploration might explain when exploration is more 

of less beneficial to mental health (Crocetti et al., 2008b; Morsunbul et al., 2014). 

When using clustering procedures that group adolescents based on relative scores 

on commitment, exploration, and reconsideration (that reproduce similar statuses to 

those described by Marcia, 1966), findings show that when exploration is high, and is 

accompanied by high commitment, the outlook is more positive in terms of greater 

life satisfaction and lower mental health symptoms like depression and school 

anxiety (Crocetti et al., 2008a; Crocetti et al., 2012; Morsunbul et al., 2016). Such 

findings suggest that examining interactions of exploration with commitment using a 

variable-oriented approach might also be relevant to explaining when exploration is 

positively associated with, negatively associated with, or is unrelated to emotional 

adjustment measures. 

Additional Moderators: Emotion Dysregulation and Intolerance of Uncertainty 

Erikson (1968) and Kroger (2004) have each described that tolerating the 

distress and uncertainty of the unknown is necessary and beneficial when the crisis 
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between identity confusion and commitment is being resolved. The uncertainty and 

incoherence in the self that occurs when exploring who one is may likely be a 

normative, but distressing, part of adaptive identity development. These possibilities 

suggest that identity development may be a task that can be more challenging or 

threatening to mental and behavioral health if individuals have deficits in the areas of 

regulating emotions and tolerating uncertainty. 

Emotion dysregulation. Emotion dysregulation has been described as a 

self-regulatory deficit that can place individuals at risk for poorer health and well-

being when facing stressful events (Gratz & Roemer, 2004). Given that identity 

exploration can also result in some distress, it has been argued that emotion 

regulation might play a role in the links between identity and health and well-being 

(Linehan, 1993; Marcia, 2006). Although no previous study has examined emotion 

dysregulation in combination with identity exploration as a risk for emotional and 

behavioral problems, some research has addressed the links between identity and 

emotional stability, defined as the ability to remain stable and not tend towards 

feeling negative emotions. Emotional stability was found to be associated with 

greater commitment (Crocetti et al., 2008b; Luyckx et al., 2006) and lower in-depth 

exploration (Crocetti et al., 2008). Further, adolescents clustered into a group who 

reported low commitment, moderate in-depth exploration, and high reconsideration 

scored lowest in emotional stability compared to other identity configuration clusters 

(Crocetti et al., 2012a; Morsunbul et al., 2016). Considering that identity processes of 

commitment, exploration and reconsideration have not been examined alongside 

emotion dysregulation, the novel inclusion of this factor as a correlate in the current 

study can give an indication of the associations of this regulatory deficit in identity 

formation and adjustment. Thus an aim of the current study was to examine the 
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unique association of emotion dysregulation with identity processes and borderline 

features and internalizing disorders, as well as to examine whether the association of 

exploration with symptoms might be stronger among youth reporting higher emotion 

dysregulation relative to other youth. 

Intolerance of uncertainty. Intolerance of uncertainty is a second skill deficit 

that was expected to moderate the association of identity exploration with symptoms. 

Intolerance of uncertainty has been described as a dispositional difficulty with 

enduring the negative emotional response caused by a perception of unknown or 

insufficient key information (Carleton, 2016). Intolerance of uncertainty has been 

implicated in elevated symptoms of emotional problems, but has been investigated 

primarily as a correlate of generalized anxiety and obsessive-compulsive disorders 

(Carleton, Collimore & Asmundson, 2010; Holaway, Heimberg, & Coles, 2006), with 

greater dysregulation of emotion in adult patients with BPD also found (Bottesi, 

Tesini, Cerea, & Ghisi, 2018). Even within nonclinical populations, intolerance of 

uncertainty has been shown to be related to excessive worry and obsessive-

compulsive symptoms (Dugas, Gosselin, & Ladouceur, 2001) and elevated negative 

affect (Bottesi et al., 2018). Further, theory posits it is an integral capacity in adaptive 

identity formation, where enduring uncertainty in the self is required to thoughtfully 

explore and commit to potential identities, and such tolerance is what might 

ultimately resolve the conflict of identity and role confusion described by Erikson 

(Kroger, 2004). However, intolerance of uncertainty has not before been evaluated in 

adolescent populations, or alongside measures of identity formation, and hence is a 

novel correlate to investigate. Given the uncertainty that occurs when exploring 

identity, exploration may be more strongly linked to symptoms among those who are 

most intolerant of uncertainty. Thus, in the present study, the aim was to examine 
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the unique association of intolerance of uncertainty with identity processes and 

symptoms of borderline and internalizing disorders, and to examine whether the 

association of exploration with symptoms might be stronger among youth who are 

more intolerant of uncertainty relative to other youth. 

The Current Study 

In summary, theory and empirical research suggest that some young people, 

during the process of identity exploration, may also vary in their level of identity 

commitment, and may experience distress, confusion and uncertainty. Distress and 

uncertainty implicate emotion dysregulation and intolerance of uncertainty in the 

mental health problems that may occur when identity exploration is high. Little is 

known about whether emotion dysregulation and intolerance of uncertainty are 

associated with identity, and whether they may moderate the associations of identity 

exploration with symptoms. Moreover, symptoms of maladjustment may be even 

more elevated for those youth who are exploring without commitment and, given that 

exploration with low commitment can be a particularly distressing and uncertain 

state, this combination may be most detrimental to mental health when youth are 

emotionally dysregulated and intolerant of uncertainty. Although cluster analytic 

procedures have often been used to find groups of youth high or low in commitment 

and high or low in exploration, the moderating role of commitment in the relationship 

between exploration and symptoms has not before been tested using a variable-

oriented approach with interactions. Hence, 3-way interactions were expected 

between exploration, commitment, and either emotion dysregulation or intolerance of 

uncertainty (i.e., exploration  commitment  emotion dysregulation and exploration 

 commitment  intolerance of uncertainty). Testing these interactions was expected 

to better explain youth’s level of adjustment. 
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To address the above, the first aim of the current study was to investigate 

relationships between identity formation measured as commitment, in-depth 

exploration, and reconsideration, symptoms of maladjustment (borderline personality 

features, depression, and social anxiety), and emotion dysregulation and intolerance 

of uncertainty. A second aim was to examine whether symptoms are better 

explained by including the effects of interactions of commitment, exploration, 

emotion dysregulation and intolerance of uncertainty. Due to findings of differences 

in how young people commit, explore, and reconsider across the two domains of 

education and friendship identity in prior research (Campbell et al, 2018; Crocetti et 

al., 2012a), these domains were examined separately. To address the aims of the 

current study, four hypotheses were tested: 

1) Emotion dysregulation and intolerance of uncertainty will be related to 

identity formation processes, where commitment (educational and friendship) 

will be associated with significantly less dysregulation and intolerance, while 

greater in-depth exploration and reconsideration will be associated with 

greater dysregulation and intolerance of uncertainty. 

2) Greater emotion dysregulation and intolerance of uncertainty will be related 

to more borderline features, depression, and social anxiety (symptoms). 

3) The relationship between in-depth exploration and symptoms will be 

moderated by the combined effect of commitment and emotion dysregulation, 

where the association between exploration and symptoms will be greatest 

when commitment is low and dysregulation is high. 

4)  The relationship between in-depth exploration and symptoms will be 

moderated by the combined effect of commitment and intolerance of 

uncertainty, where the association between exploration and symptoms will be 
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greatest when commitment is low and intolerance is high.  

Method 

Participants 

Participants were 505 (63% female) adolescents and emerging adults aged 

between 12-20 years (Mage = 15.8 years, SDage = 1.99 years) residing in an urban 

area of Australia. Participants were recruited from an independent public high school 

(n = 345, 44% of all students in grades 9-12, age 14-18 years), a youth mental 

health and homeless outreach services (n = 24, age 13-19 years), and first year 

students attending a public university with a high proportion of first-in-family 

university students (n = 136, age 17-20 years).  

Participants reported they were white/Caucasian (81%), Asian (8%), or 

Indigenous Australian or Torres Strait Islander (3%). The remaining participants 

reported a range of other sociocultural backgrounds. All participants were asked if 

they had sought services for mental health concerns in the previous 12 months, and 

31% of participants (72% of which were female) reported seeking help in this time. 

The Australian Bureau of Statistics indicates that approximately 60% of households 

in the areas of recruitment are in the lowest two quartiles for household income (for 

comparison, nation-wide, approximately 49% of households are in the two lowest 

quartiles for household income; Australian Bureau of Statistics, 2016). The total 

number of high school students who attempted the survey was 424, but 79 surveys 

were incomplete due to a time-limit imposed by the school (missing > 40% of items) 

and therefore were excluded from the current study. All surveys from the other 

recruitment locations were completed.  

Procedure 

Approval was obtained from the university Human Research Ethics 
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Committee. The high school offered students in grades 9-12 to participate in a 

school project on identity and other topics not reported here (e.g., mindfulness) and 

data was collected anonymously from approximately half of students in grades 9-12. 

During class time, under the supervision of a teacher or other school administrator, 

students completed paper questionnaires. First year university students participated 

for partial (0.5%) course credit in psychology. Participants recruited from two mental 

health and homeless services responded to flyers posted in the centers and 

completed questionnaires at home in their own time. Parental/guardian consent was 

obtained for participants 17 or under regardless of recruitment method. Participants 

recruited from these locations received a gift card for their participation. For all 

participants, the portion of the questionnaire reported in this study took 

approximately 20 minutes to complete.  

Measures 

Borderline personality features. The 11-item Borderline Personality 

Features Scale for Children-11 (BPFSC-11; Sharp, Steinberg, Temple & Newlin, 

2014) measured borderline personality features (e.g., “I worry that people I care 

about will leave and not come back”). This measure has been validated in children 

and adolescents (Sharp et al., 2014). Participants responded on a scale from 1 (not 

true at all) to 5 (always true). Items where averaged to form total scores, with a 

higher score indicating more borderline personality features. Cronbach’s α was .87. 

Depression. Participants reported symptoms of depression using the 13-item 

Short Mood and Feelings Questionnaire (SMFQ; Angold et al., 1995; e.g., "I felt I 

was no good anymore"). Participants indicated how true statements were on a scale 

from 1 (not true) to 5 (very true). Items were averaged, with a higher score indicating 

more symptoms. Cronbach’s α was .95. 
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Social anxiety. Social anxiety symptoms were measured using the 18-item 

Social Anxiety Scale for Adolescents (SAS-A; La Greca & Lopez, 1998, e.g., "I feel 

that others don’t like me"). Participants reported on a scale from 1 (not at all true) to 

5 (very true). Responses were averaged across all items, with a higher score 

indicating more symptoms. Cronbach’s α was .95. 

Emotion dysregulation. Due to restrictions on space in the questionnaire, 

two subscales from the Difficulties with Emotion Regulation Scale (DERS; Gratz & 

Roemer, 2004) were utilized as two separate indicators of emotion regulation 

difficulties: difficulties engaging in goal-directed behavior (5 items) and limited 

access to emotion regulation strategies (8 items). These two subscales were chosen 

based on prior literature that found they represent a  lack of capacity for active 

emotion regulation during negative emotions, while other subscales reflect high 

emotionality (Hambour, Zimmer-Gembeck, Clear, Rowe, & Avdagic, 2018; Masters, 

Zimmer-Gembeck, & Farrell, 2019). Sample items include “When I’m upset, I have 

difficulty concentrating” (goal-directed behavior), and “When I’m upset, I believe that 

I will remain that way for a long time” (access to emotion regulation strategies).  

Items had a response scale from 1 (almost never) to 5 (almost always). Positively 

worded items were reverse-scored, so that higher scores indicate more difficulty with 

emotion regulation. Cronbach’s α was .86 for difficulties engaging in goal-directed 

behavior and for .91 for limited access to emotion regulation strategies. Due to these 

subscales being highly correlated (Pearson’s r = .73), the two scales were averaged 

to create a subtotal score, where Cronbach’s α was .93. Analyses were run both with 

the combined subtotal score and the two individual subscales; results were not 

substantially different and hence the averaged subtotal of the two scales was utilized 

for simplicity.  
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Intolerance of uncertainty. Participants reported on their difficulty tolerating 

ambiguity and uncertainty using the 12-item version of the Intolerance of Uncertainty 

Scale (IUS-12; Carleton, Norton, & Asmundson, 2007). Participants responded to 

items such as “When it’s time to act, uncertainty paralyzes me” on a scale from 1 

(not at all like me) to 5 (very much like me). Scores were averaged to create a total 

score; Cronbach’s α was .90. 

Identity commitment, exploration, and reconsideration. The Utrecht-

Management of Identity Commitments Scale (U-MICS; Crocetti et al., 2008b) 

measured identity commitment (5 items), in-depth exploration (5 items), and 

reconsideration (3 items) in the educational (13 items total) and friendship (13 items 

total) domains. Based on pilot testing of this measure with Australian youth, one 

additional item for reconsideration was created for each domain (“I am reconsidering 

the educational or training choices I have made/I am reconsidering if by best friend is 

the right friend for me”; see Campbell et al., 2018). Due to this change, there were 

14 items each for the educational and the friendship domains. Items across the two 

domains were matched for language, with example items including: “My 

education/best friend makes me feel sure of myself” (commitment in 

education/friendship domain); “I often think about my education or training 

choices/best friend” (exploration in education/friendship domain); and “I often think it 

would be better to try to find different education or training choices/ find a different 

best friend” (reconsideration of commitment in education/friendship domain). 

Responses options for each item ranged from 1 (completely untrue) to 5 (completely 

true). Items were averaged across each domain separately to form three subscales 

in each domain, where higher scores indicated greater commitment, in-depth 

exploration, or reconsideration. In the present study, Cronbach’s α was .90 for 
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education commitment, .80 for education in-depth exploration, and .81 for education 

reconsideration. Cronbach’s α was .91 for friendship commitment, .75 for friendship 

in-depth exploration, and .90 for friendship reconsideration.  

Overview of the Data Analyses 

Participants recruited from high school, university, or outreach services were 

compared on all measures using one-way analysis of variance (ANOVA). Young 

women and men were compared on all measures using independent groups t-tests.  

Pearson correlations were computed to examine associations between all variables. 

Next, regression models were fit to examine the multivariate associations of typical 

identity processes of commitment, in-depth exploration, and reconsideration (across 

each domain), emotion dysregulation and intolerance of uncertainty with measures 

of symptoms (borderline personality features, depression, and social anxiety). Lastly, 

the PROCESS macro (Hayes, 2017) was used to conduct regression analyses that 

tested 3-way (as well as all lower order 2-way) interactions between exploration and 

commitment (in one domain at a time) and emotion dysregulation and intolerance of 

uncertainty (e.g., education exploration  education commitment  emotion 

dysregulation). One 3-way interaction was tested at a time and, if the 3-way 

interaction was not significant, it was removed from the model and any 2-way 

interactions that were significant were interpreted. Due to observed associations of 

study measures with participant sex and age, these were controlled for in regression 

analyses, including moderation analyses. Identity reconsideration was also included 

in all models. 

Results 

Recruitment Source, Participant Sex and Age 

Recruitment source. ANOVA was used to compare three groups of 



Adolescent Identity and Disturbance 147 
 

participants formed based on recruitment source (high school, university, or outreach 

services) on all measures. Bonferroni pairwise comparisons were conducted. For 

symptoms and identity, compared to university participants, high school participants 

reported more depression, less education identity commitment and exploration, and 

more education reconsideration. Compared to high school participants, participants 

recruited from mental health and homeless outreach services reported more 

depression and less social anxiety. Compared to university students, participants 

recruited from mental health or homeless outreach services reported greater 

borderline features and depression. For emotion dysregulation, compared to high 

school students, participants recruited from outreach services reported more 

dysregulation. All three groups differed significantly on intolerance of uncertainty, 

where participants recruited from outreach services reported the most intolerance, 

followed up university participants and then high school participants. The three 

groups did not differ on measures of friendship identity commitment, exploration, and 

reconsideration. Given the differences, all analyses were repeated controlling for 

recruitment location. Findings did not substantially differ from those reported below. 

Participant sex and age. Mean and SDs for the total sample and by 

participant sex are reported in Table 9.1. As shown by the t-tests in Table 9.1, 

compared to young men, young women reported significantly more borderline 

personality features, depressive symptoms, and social anxiety symptoms. Young 

women reported greater in-depth exploration in the education domain than young 

men, but young men reported greater reconsideration in the education domain. 

Young women reported greater commitment and exploration in the friendship domain 

than young men, as well as greater emotion dysregulation and intolerance of 

uncertainty.  



Adolescent Identity and Disturbance 148 
 

Participant age was not associated with measures of borderline or 

internalizing symptoms (see Table 9.2). For measures of identity, participant age 

was significantly positively associated with identity commitment and in-depth 

exploration in the education domain, but negatively associated with reconsideration 

in the education domain. Participant age was significantly positively associated with 

intolerance of uncertainty. 

Table 9.1 

Descriptive Statistics for All Participants and by Participant Sex 

 Total  
(n = 505) 

M(SD) 

Males 
(n = 189) 

M(SD) 

Females 
(n = 316) 

M(SD) t(503) 

Borderline features 2.70(.0.83) 2.50(0.79) 2.81(0.83) -4.07*** 

Depression symptoms 2.10(1.01) 1.93(0.95) 2.20(1.04) -2.92** 

Social Anxiety 
symptoms 

2.59(0.95) 2.38(0.96) 2.72(0.93) -3.94*** 

Education Commitment 3.23(1.01) 3.13(1.03) 3.29(1.00) -1.75 

Education Exploration 3.13(0.88) 3.01(0.91) 3.21(0.86) -2.49* 

Education 
Reconsideration 

2.36(0.94) 2.51(0.96) 2.28(0.91) 2.71** 

Friend Commitment 3.42(1.02) 3.11(1.05) 3.61(0.95) -5.42*** 

Friend Exploration 3.04(0.87) 2.78(0.89) 3.19(0.83) -5.26*** 

Friend Reconsideration 1.83(1.05) 1.93(1.02) 1.78(1.06) 1.56 

Emotion Dysregulation 2.92(0.85) 2.66(0.82) 3.08(0.83) -5.59*** 

Intolerance of 
Uncertainty  

2.52(0.83) 2.40(0.86) 2.59(0.81) -2.58* 

*p < .05; **p < .01; ***p < 001. 
 

Correlations between All Study Measures 

Partially supporting Hypothesis 1, education commitment was associated with 

significantly less emotion dysregulation, but significantly more intolerance of 
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uncertainty. Education exploration was associated with significantly more reported 

intolerance of uncertainty; no significant association was found for dysregulation. 

Reconsideration in the education domain was associated with significantly greater 

dysregulation and intolerance of uncertainty.  

For identity processes in the friendship domain, commitment was not 

significantly associated with dysregulation or intolerance of uncertainty. Friendship 

exploration, as well as greater reconsideration, was associated with significantly 

more reported dysregulation and intolerance of uncertainty. Providing support for 

Hypothesis 2, greater dysregulation and intolerance of uncertainty were associated 

with significantly elevated borderline features, depression, and social anxiety. 

Unique Associations of all Measures with Symptoms 

Borderline features, depression, and social anxiety were regressed on identity 

commitment, exploration and reconsideration (in each of the education and 

friendship domains), as well as emotion dysregulation and intolerance of uncertainty. 

Participant age and sex were covariates in these models. Results of these three 

multivariate regression models are reported in Table 9.3. Across the models, the 

variance accounted for by the typical identity processes, emotion dysregulation, and 

intolerance of uncertainty ranged from 48% to 54%.  

For borderline features, commitment in the education domain was associated 

with fewer features, and exploration and reconsideration in the friendship domain 

were associated with more features. Emotion dysregulation and intolerance of 

uncertainty were associated with more borderline features. 

For depressive symptoms, commitment in the education domain was 

associated with fewer depressive symptoms, whereas reconsideration in the  
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Table 9.2 

Correlations between Measures (N = 505) 

  1 2 3 4 5 6 7 8 9 10 11 

1 Borderline Features -           

2 Depression .70*** -          

3 Social Anxiety .65*** .60*** -         

4 Ed Commitment -.14** -.23*** -.05 -        

5 Ed Exploration .08 -.03 .14** .67*** -       

6 Ed Reconsideration .21*** .24*** .13** -.14** .03 -      

7 F Commitment .02 -.09 -.03 .40*** .28*** -.07 -     

8 F Exploration .25*** .08 .20*** .27*** .32*** .04 .58*** -    

9 F Reconsideration .33*** .27*** .32*** -.08 .04 .29*** -.36*** .08 -   

10 Emotion Dys .64*** .60*** .63*** -.11* .06 .14** .03 .19*** .16*** -  

11 Int of Uncertainty .53*** .52*** .63*** .10* .23*** .13** .06 .18*** .24*** .57*** - 

12 Participant Age .01 -.07 .06 .18*** .18*** -.12* .03 .04 -.06 .06 .11* 

Note. Ed = Education. F = Friendship. Dys = Dysregulation. Int = Intolerance. 

*p < .05. **p < .01. ***p < .001. 
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Table 9.3 

Results of Regressing Symptoms on Typical Identity Processes, Emotion Dysregulation and Intolerance of 

Uncertainty (N = 505) 

 Borderline Features Depression Social Anxiety 

Measure B (SE B) β B (SE B) β B (SE B) β 

Participant Age 0.01 (0.01) -.01 -0.03 (0.01) -.09 0.01 (0.02) .00 

Participant Sex 0.07 (0.06) .04 0.13 (0.06) .04 0.10 (0.06) .04 

Educ Commitment -0.13 (0.03) -.19*** -0.15 (0.04) -.19*** -0.07 (0.04) -.09 

Educ Exploration 0.09 (0.04) .07 0.04 (0.04) .01 0.08 (0.05) .07 

Educ Reconsideration -0.03 (0.03) .04 0.01 (0.03) .08* -0.07 (0.03) -.03 

Friendship Commitment 0.08 (0.03) .07 0.03 (0.04) .00 -0.03 (0.04) -.04 

Friendship Exploration 0.08 (0.04) .09* -0.02 (0.04) -.02 0.07 (0.04) .06 

Friendship Reconsideration 0.13 (0.03) .20*** 0.04 (0.03) .09* 0.12 (0.03) .16*** 

Emotion Dysregulation  0.27 (0.04) .43*** 0.25 (0.04) .39*** 0.32 (0.05) .37*** 

Intolerance of Uncertainty  0.08 (0.04) .21*** 0.17 (0.04) .29*** 0.34 (0.05) .37*** 

Note. Participant sex: 0 = male; 1 = female. Educ = Education.  
Borderline Features R2

 = .53, F(10,494) = 55.06***. Depression R2
 = .48, F(10,494) = 45.90***. Social Anxiety R2

 = 
.54, F(10,494) = 57.74***.  
Analyses were replicated including recruitment source in Step 1; no substantial differences in the results were found, 
so details are not reported.  
*p < .05. **p < .01. ***p < .001. 
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education and friendship domains, and emotion dysregulation and intolerance of 

uncertainty were associated with more reported depression symptoms. 

Finally, for social anxiety symptoms, friendship reconsideration, emotion 

dysregulation and intolerance of uncertainty were associated with more reported 

symptoms. 

Interactions: Moderation Emotion Dysregulation and Commitment 

Six 3-way (exploration × commitment × emotion dysregulation) interactions 

were tested in regression models, two each for borderline features, depression, 

and social anxiety. One interaction was tested in each model. Each model 

regressed a measure of symptoms on exploration in the education and friendship 

domains and commitment in the corresponding domain, interacting with emotion 

dysregulation. In all models, age, gender, typical identity processes (commitment, 

exploration, and reconsideration across both domains), and emotion dysregulation 

were entered as main effects. The PROCESS (Hayes, 2017) macro in SPSS was 

used, so that all centering was completed and output was used to produce 

illustrations of significant interactions. When 3-way interactions were not 

significant, any 2-way significant interactions involving identity exploration were 

interpreted. 

Borderline features. For the education domain, the hypothesized 3-way 

interaction (education commitment  education exploration  emotion 

dysregulation) was not significant. However, one lower order 2-way interaction, 

education exploration × commitment, was significant, B = 0.11, p < .001. At a high 

level of commitment in the education domain (+1SD), exploration was positively 

associated with borderline features, B = .28, p <.00. At a low level of commitment 
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in the education domain (-1SD), exploration was not significantly associated with 

borderline features, B = .06, p = .34 (see Figure 9.1). 

 

 
Figure 9.1. Illustration of the significant 2-way interaction between exploration and 
commitment in the education domain for borderline features.  
Note. Explor = Exploration. 

 

In the model regressing borderline features on friendship exploration and 

other measures, the hypothesized 3-way interaction (exploration × commitment × 

emotion dysregulation) was not significant. However, one lower order 2-way 

interaction, friendship exploration × commitment, was marginally significant, B = 

0.06, p = .06. Similar to what was found for the education domain, at a high level of 

commitment in the friendship domain (+1SD), exploration was positively associated 

with borderline features, B = .21, p < .001. At a low level of commitment in the 

friendship domain, (-1SD), exploration was not significantly associated with 

borderline features, B = .09, p = .14 (see Figure 9.2). 
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Figure 9.2. Illustration of the significant 2-way interaction between exploration and 
commitment in the friendship domain for borderline features.  
Note. Explor = Exploration. 

 

Depression. In the model regressing depressive symptoms on education 

exploration and other measures, the 3-way interaction (exploration × commitment × 

emotion dysregulation) was significant, B = -0.07, p < .05, but did not provide 

support for Hypothesis 3. Only at a high level of commitment in the education 

domain (+1SD) combined with a low level of emotion dysregulation (-1SD), was 

exploration positively associated with depressive symptoms, B = .27, p < .05 (see 

Figure 9.3). Under no other condition was there a significant association between 

education exploration and depressive symptoms. No 3-way or 2-way interactions 

were significant in the model of friendship identity and depressive symptoms. 

0

0.5

1

1.5

2

2.5

3

3.5

Friend Low Explor Friend High Explor

B
o

rd
e

rl
in

e
 f

e
a

tu
re

s

Friend Low Commitment

Friend High Commitment



Adolescent Identity and Disturbance 155 
 

 

 

 

Figure 9.3. Illustration of the 3-way interaction for exploration and emotion 
dysregulation at low and high level of commitment in the education domain for 
depressive symptoms. 
Note. Explor = Exploration. 

 

Social anxiety. No 3-way or 2-way interactions were significant in any 

model of social anxiety symptoms. Thus, educational identity and friendship 

identity did not interact with emotion dysregulation in the models of social anxiety. 

Interactions: Moderation Intolerance of Uncertainty and Commitment 
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intolerance of uncertainty (exploration × commitment × intolerance of uncertainty). 

The models were similar to those described above in all other respects. 

Borderline features. Only the 2-way interaction (identity commitment  

exploration) described above was a significant interaction in this model. No 

interactions involving intolerance of uncertainty were significantly associated with 

borderline features in either model of education or friendship identity.  

Depression. For education exploration and depression, the 3-way 

interaction was significant, B = -0.08, p < .05, but did not provide support for 

Hypothesis 4. Only at a high level of commitment in the education domain (+1SD) 

combined with low intolerance of uncertainty (-1SD) was exploration positively 

associated with depressive symptoms, B = .29, p < .05 (see Figure 9.4). Under no 

other condition was there a significant association between exploration and 

depressive symptoms. No 3-way or 2-way interactions were significant in the 

model of friendship identity and depressive symptoms. 

Social anxiety. No 3-way or 2-way interactions were significant in either the 

model of educational identity or the model of friendship identity. Thus, educational 

identity and friendship identity did not interact with intolerance of uncertainty in the 

models of social anxiety.  
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Figure 9.4. Illustration of the significant 3-way interaction for exploration and 
intolerance of uncertainty at low and high level of commitment in the education 
domain for depressive symptoms. 
Note. Explor = Exploration. IU = Intolerance of uncertainty. 
 

Discussion 

The general purpose of the current study was to better understand the 

relationship between identity exploration and internalizing symptoms, as well as 

consider whether exploration was also associated with borderline personality 

disorder symptoms. This involved investigating identity formation processes, 

including educational and friendship identity exploration but also commitment and 
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reconsideration in these domains, as correlates of borderline, depressive and 

social anxiety symptoms. At the same time, however, the roles of emotion 

dysregulation and intolerance of uncertainty in symptoms, unique from and in 

combination with identity exploration and identity commitment, were also 

investigated. Most unique to this study was the notion that 3-way interactions of 

identity exploration, identity commitment and either emotion dysregulation or 

intolerance of uncertainty (e.g., exploration × commitment × emotion dysregulation) 

would better explain symptoms of borderline, depression and social anxiety.  

In total, four general hypotheses were tested. It was expected that emotion 

dysregulation and intolerance of uncertainty would be associated with typical 

identity processes, including higher commitment and lower exploration and 

reconsideration (Hypothesis 1), and that emotion dysregulation and intolerance of 

uncertainty would be associated with greater reported symptoms of borderline 

features, depression, and social anxiety (Hypothesis 2). Further, it was 

hypothesized that the combined effect of commitment and emotion dysregulation 

or commitment and intolerance of uncertainty would moderate the relationship 

between exploration and symptoms. More specifically, it was hypothesized that the 

association between exploration and symptoms would be strongest under the 

condition of low commitment to either education or friendship combined with more 

dysregulation or intolerance of uncertainty (Hypotheses 3 and 4). 

Associations of Identity with Dysregulation and Intolerance of Uncertainty 

Some hypothesized associations were confirmed between identity and 

emotion dysregulation. Youth who reported more commitment in the education 

domain also reported less emotion dysregulation, as expected. Also as expected, 
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youth who reported more exploration in the friendship domain and reconsideration 

in both domains reported more emotion dysregulation. Finally, emotion 

dysregulation was associated with reports of more borderline, depressive, and 

social anxiety symptoms, consistent with Hypothesis 2 and past research 

(Hambour et al., 2018; Sharp et al., 2011).  

Associations between intolerance of uncertainty and measures of identity 

processes were generally supported, with some surprising findings. Contrary to 

what was expected, youth who reported a greater intolerance of uncertainty also 

reported more identity commitment in the education domain. Further, as expected, 

positive associations between intolerance of uncertainty and exploration and 

reconsideration were found in both domains. These results may suggest that 

difficulty tolerating uncertainty acts as a motivator for young people to engage 

more in the identity formation process and strive toward commitment. Previous 

work has found that clusters of young people who report low engagement in all of 

the typical identity processes often do not have problematic profiles in terms of 

symptoms (Crocetti et al., 2008a; Crocetti et al., 2012a). It may be that youth who 

are lower in engagement with the developmental task of identity formation are 

better able to tolerate uncertainty, and experience less ‘conflict’ that needs 

resolving in terms of figuring out who they are. Notably, intolerance of uncertainty 

was also associated with more symptoms of mental health problems. Therefore, 

difficulty tolerating uncertainty is associated with problem symptoms, even if it does 

play a motivating role in resolving identity formation conflict.  

Interactions to Isolate Associations of Exploration with Symptoms 

Interesting significant interactions were found in the current study, but these 
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did not support the hypotheses. In particular, it was predicted that the association 

between exploration and symptoms would be strongest under the condition of low 

commitment combined with more dysregulation or intolerance.  

3-way interactions and depressive symptoms. Two significant 3-way 

interactions for the relationship between exploration in the education domain and 

depressive symptoms were found, with one involving emotion dysregulation and 

the other involving intolerance of uncertainty. Yet, each 3-way interaction yielded a 

similar pattern of results. In each analysis, only at a high level of education 

commitment and a low level of emotion dysregulation (or intolerance of uncertainty) 

was there a positive association between education exploration and depressive 

symptoms. Although those high in dysregulation and intolerance reported greater 

depression regardless of their commitment or exploration, it was not expected that 

those high in commitment and low in dysregulation or intolerance of uncertainty 

would identify this pattern of a positive relationship between exploration and 

depression. This finding may be due to the possibility that it is external, rather than 

internal factors, encouraging this higher level of exploration (as indicated by lower 

dysregulation and intolerance). The education domain has been described as a 

“closed” domain, where reflection and exploration can be more limited due to 

external factors, such as the availability of different opportunities and choices to 

pursue (Meeus, Iedema, Helsen & Vollebergh, 1999). Hence, such a scenario 

where those highly committed to an educational identity and who report that they 

are low in emotion dysregulation and in tolerance of uncertainty, who are required 

to explore their identity in the education domain because of external pressures 

could be experiencing this as stressful and destabilizing, resulting in feelings of 
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depression. Notably, these associations were found when controlling for 

reconsideration – indicating that something unique to the exploration process is 

associated with a higher level of depressive symptoms for this group. Interestingly, 

these findings were not found in the friendship domain, providing further support of 

the relevance of the intrapersonal education domain when considering internalizing 

symptoms (Campbell et al., 2018). 

2-way interactions and borderline symptoms. Two significant 2-way 

interactions were found in the models of borderline personality features. In 

particular, the association between education and friendship exploration and 

borderline features were each moderated by identity commitment (in the same 

domain). A positive association between education exploration and borderline 

symptoms was found at a high, but not a low, level of education commitment. 

Similarly, a positive association between friendship exploration and borderline 

symptoms was found at high, but not at a low, level of friendship commitment. It is 

possible that youth reporting high commitment and high exploration, in either 

domain, may find these simultaneous processes destabilizing, which impacts on 

some of the unstable relationships and shifting goals and values that are 

symptoms of borderline features (APA, 2013). However, it may also be the case 

that the reverse direction of effect could explain this finding; youth higher in 

borderline features may be more likely to report high identity commitment and 

exploration.  

Yet, overall, youth with high commitment to education were lower in 

borderline symptoms regardless of their exploration, whereas youth with high 

commitment to friendship were higher in borderline symptoms regardless of their 
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level of exploration. In fact, it was striking that youth high in friendship commitment 

and exploration appeared to report a level of borderline symptoms similar to youth 

low in education commitment. Youth displaying this pattern might be committed to 

friendships that are no longer satisfactory, or are of lower quality, and hence are 

exploring new friendships. Or, it may be that borderline features makes forming 

stable friendships difficult, as evidenced by described interpersonal difficulties in 

BPD presentations (Linehan, 1993). Future work might investigate friendship 

quality alongside friendship identity to better understand why and how a young 

person might be highly committed and highly exploring their identity in the 

friendship domain. 

Social anxiety. No significant interactions were found for social anxiety, 

either when the focus was on education or on friendship identity. As described in 

previous research (Campbell et al., 2018; see Chapter 8), it may be that symptoms 

of social anxiety are less related to processes of identity formation than 

hypothesized. It has been posited that social anxiety is a more common experience 

in adolescence than previously thought, potentially due the increased opportunities 

for social comparisons provided by social media and the associated concerns of 

negative appraisal from others (Twenge, 2017). Hence, contextual factors outside 

of the intrapersonal processes of identity formation are likely more relevant to this 

particular form of anxiety, as previous work has found that identity processes are 

related to generalized anxiety disorder symptoms (Crocetti et al., 2015).  

Strengths, Limitations and Future Directions 

The general purpose of this study was to broaden the investigation of how 

the typical identity formation process of exploration might differently correlate with 
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symptoms of adjustment problems by considering not only identity commitment, 

but by also evaluating regulatory deficits that might help explain the complex 

relationship between exploration and mental health problems. The investigated 

deficits, emotion dysregulation and intolerance of uncertainty, were associated with 

some identity processes (in particular, exploration and reconsideration in the 

friendship domain), however anticipated associations with processes like 

commitment in both domains were weaker than anticipated. However, emotion 

dysregulation and intolerance of uncertainty are associated with symptoms of 

mental health problems. Further, results suggest that intolerance of uncertainty 

may be a motivator in engaging in the identity formation process. In addition, 

results of investigations of interactions between exploration and commitment in the 

education domain revealed that those high in commitment are at higher risk for 

depressive symptoms when they are engaged in more exploration, only when 

emotion dysregulation or intolerance of uncertainty is low. Similarly, a pattern of 

high commitment and high exploration was also shown to be associated with 

greater borderline symptoms, in both domains. 

However, a few limitations should be considered when interpreting the 

findings. First, as the study is cross-sectional in its design, associations are 

correlational, and the direction of effects are unknown. Longitudinal studies 

examining how those reporting higher, or lower, commitment, emotion 

dysregulation and intolerance of uncertainty function in terms of their identity 

development would shed light on the risk of these deficits in terms of developing 

mental health problems. Further, longitudinal studies could establish a temporal 

precedence to the study’s finding that those that are high in both commitment and 
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exploration (in the education domain) report higher depressive symptoms, where it 

may be that the change to exploration, when one was already highly committed, is 

most associated with maladjustment. Second, as the goal of the current study was 

to take a more in-depth look at the association between exploration and symptoms, 

reconsideration was included as a covariate, but it may be that even more complex 

relationships between commitment, exploration, and reconsideration exist; future 

work could examine the interactions between these three processes in predicting 

maladjustment. 

The current study examined self-regulatory deficits that might alter the 

relationship between identity exploration and symptoms, as there have been mixed 

results in past research regarding whether there are positive or negative 

associations between exploration and symptoms of well-being (as well as other 

markers of negative or positive functioning; Crocetti et al., 2012a; Hatano et al., 

2016; Morsunbul et al., 2014). In the future, these findings could be expanded to 

include other skills or factors that may better explain this complex relationship 

between identity exploration and adolescent/young adult functional status. Factors 

like the age at which a culture endorses the transition from adolescence to 

adulthood (Crocetti, 2015), as well as variation in the availability of education and 

training options and guidance (Klimstra et al., 2011), that are sometimes related to 

cultural norms but can also be an outcome of economic circumstances, may better 

explain when exploration is more or less problematic. Although not individual skills 

or deficits, these factors can still be avenues for intervention to help young people 

navigate identity formation difficulties. 

Although the tested interactions provide preliminary insight into how 
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dysregulation and intolerance of uncertainty interact with commitment to locate 

when identity exploration plays a role in emotional symptoms, not all expected 

interactions were supported. In particular, there were few interactions for 

intolerance of uncertainty, which is surprising given the descriptions of how 

important this might be for successful identity development (Kaufman & Crowell, 

2018; Kroger, 2004). It may be that the measure for intolerance of uncertainty, 

designed to measure dispositional tendencies towards ambiguous, potentially 

negative events occurring (Carleton et al., 2007), is not specific enough to the 

uncertainty of intrapersonal identity development. In addition, none of the 

interactions between identity processes and regulatory deficits were associated 

with social anxiety symptoms. This may suggest that experiences of social anxiety 

are less related to internal factors like identity formation, or regulatory processes 

related to emotions or tolerating uncertainty. Future research may consider 

measuring intolerance of uncertainty in the self, rather than uncertainty more 

generally, to better understand the role uncertainty plays in identity formation and 

the development of mental health problems. Other research could focus on other 

factors that might better explain when identity exploration is associated with social 

anxiety, such as expanding investigations of exploration in other life domains like 

personality characteristics, as this has been shown to be particularly relevant to 

well-being in adults (aged 19 to 35; Karaś & Cieciuch, 2018). 

Conclusion 

The current study added to what is known about the relationship between 

identity exploration, commitment, and borderline and internalizing symptoms. The 

findings suggest that two individual regulatory deficits, emotion dysregulation and 
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intolerance of uncertainty, are associated with some aspects of identity formation, 

and are also associated with problematic mental health symptoms like borderline 

features, depression, and social anxiety. Further, highly exploring while 

concurrently reporting high commitment in both the education and friendship 

domains, may be particularly destabilizing (especially for youth who also feel stable 

in terms of low emotion dysregulation and low intolerance of uncertainty), showing 

up as elevated reports of borderline and depressive symptoms. However, future 

research should identify other pressures (such as availability of educational or 

vocational choices or lack of friendship quality and closeness) that can be targeted 

in interventions, to better assist young people with difficult aspects of exploring who 

they are. The distress that young people experience in relation to exploring who 

they are may not only be related to individual intrapersonal skills of regulation and 

tolerating uncertainty, but may also be dependent on the context (i.e., social, 

cultural, or economic) in which they commit to and explore identity. For youth high 

in commitment, there may be multiple motives (both internal and external to the 

individual) behind exploration, which could be examined in future research. 
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Summary of Chapter 9 

Chapter 9 included a prepared manuscript of Study 2. Study 2 addressed the 

second and third research goals of this thesis (see Chapter 7), which were to 

examine when identity exploration (in separated domains) is linked to poorer or 

better adjustment. Further, it addressed the fifth research goal of extending what is 

known about associations between identity formation and borderline personality 

features. Identity commitment, emotion dysregulation and intolerance of 

uncertainty were investigated of moderators of the relationships of identity 

exploration with borderline features and depressive and social anxiety symptoms. 

Greater dysregulation and intolerance of uncertainty was found to be associated 

with more elevated borderline features, depression, and social anxiety. Interactions 

tested indicated that exploration, in either education or friendship, was associated 

with borderline features only among youth who reported high identity commitment. 

Further, a significant 3-way interaction indicated a positive relationship between 

exploration in the education domain and depressive symptoms, only for youth high 

in commitment combined with the reporting of low dysregulation or low intolerance 

of uncertainty.  

Although some of these findings were not hypothesised, they provide general 

support for the importance of considering commitment and exploration in 

combination with each other, as well as in combination with other personal 

characteristics, as correlates of borderline, depression and social anxiety 

symptoms. In particular, youth who appear most stable, seem to be the most 

emotionally destabilised when they are reporting high identity exploration. To 

identify this pattern required the testing of 2-way and 3-way interactions of two 
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aspects of identity with emotion dysregulation or intolerance of uncertainty, all of 

which had been suggested in past theory (Kaufman & Crowell, 2018; Kroger, 2004)   

but had not been directly tested in past research. 
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CHAPTER 10 

Study 3 

Unique Associations of Identity Disturbance and Identity Commitment, 

Exploration and Reconsideration with Depression, Social Anxiety and 

Aggression 

Chapter 10 contains Study 3. As described in Chapter 1, the aim of Study 3 

was to simultaneously investigate associations of typical identity processes 

(commitment, in-depth exploration, and reconsideration across the education and 

friendship domain) and clinically described identity disturbance with each other and 

with emotional and behavioural maladjustment (depression, social anxiety and 

relational and overt aggression). It was anticipated that identity disturbance would 

be associated with all forms of maladjustment and, when entered in models 

alongside identity formation processes, would weaken associations between 

typical identify processes and maladjustment. Yet, associations between higher 

educational identity commitment and lower maladjustment, and associations of 

higher identity reconsideration (both education and friendship) and higher 

maladjustment were still expected.  

As with Studies 1 and 2, typical identity processes were maintained as two 

separate domains, education and friendship, for the analyses. The sample utilised 

in the current study was the same as in Study 2 (see Chapter 9). As this study 

draws from both typical and clinical descriptions of identity and symptoms of 

maladjustment, and examines typical identity formation across domains separately, 

it addresses the first and third research goals of this thesis (see Chapter 7).   
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Abstract 

Rarely have manifestations of typical and atypical identity been examined as 

correlates of each other and considered as competing explanations for other 

mental health problems. Thus, the current study aimed to test associations 

between identity commitment, exploration, reconsideration and disturbance, and to 

determine if each had a unique association with depression, social anxiety and 

aggression (relational and overt). Participants were 505 youth aged 12 to 20 years 

(Mage = 15.8 years, SDage = 2.0 years; 63% female) recruited from a public high 

school, a university, and community mental health centers. Youth completed a 

survey to measure their identity commitment, exploration and reconsideration in 

education and friendship domains, identity disturbance, depression, social anxiety, 

and relational and overt aggression. Identity commitment was associated with less, 

and reconsideration with more, identity disturbance. Negative associations of 

identity commitment and positive associations of reconsideration with most 

problem symptoms were confirmed, with the most common exception being 

relational aggression. Associations of identity exploration with more symptoms 

were also found for social anxiety symptoms. Identity disturbance had moderate 

associations with depression and social anxiety symptoms, and smaller but 

significant associations with aggressive behaviors. In multivariate models, 

associations of typical identity processes with adjustment problems usually 

remained significant even after accounting for identity disturbance, but were 

attenuated with the inclusion of identity disturbance. Further, of the six education 

and friendship identity processes, the findings suggest that educational 

commitment is the most promotive of good emotional and behavioral functioning.   
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Unique Associations of Identity Disturbance and Identity Commitment, 

Exploration and Reconsideration with Depression, Social Anxiety and 

Aggression 

Searching for and discovering answers to questions like “Who am I?" and 

"What do I value and believe?” have been described as important developmental 

tasks of adolescence and early adulthood (Erikson, 1950; Marcia, 1966; Kroger, 

2004). Erikson, in his work on psychosocial development, highlighted the conflict 

that can arise when forming one’s identity, where a lack of commitment and 

confusion about new educational and vocational roles, that includes exploring 

potential options, can lead to uncomfortable and distressing feelings of uncertainty 

(Erikson, 1968). However, the goal end point of this potentially distressing process 

of identity formation is referred to as identity synthesis or commitment to identity 

roles.  

Extending on the classic theories substantially, Meeus and colleagues 

(Crocetti, Rubini & Meeus, 2008b; Meeus, 1996) conceptualized a three-factor 

model of identity formation that describes how youth cycle in and out of three 

processes: commitment, in-depth exploration, and reconsideration, during the 

identity formation process. They also focus on both educational and friendship 

identity domains. In each domain, identity commitment refers to the degree to 

which somewhat firm commitments to roles have occurred. The second process, 

in-depth exploration of identity, refers to the process of active examination of 

existing and potential commitments (Crocetti, Sica, Schwartz, Serafini, & Meeus, 

2013). Lastly, reconsideration of previously made identity commitments taps the 

process of comparing and evaluating potential alternatives to commitments that 
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had been made. These three typical identity processes are often measured across 

two domains of intellectual (education and vocational) and interpersonal 

(friendship) identity, and a “global” identity score for commitment, in-depth 

exploration, and reconsideration can be obtained by averaging across the two 

domains (Crocetti & Meeus, 2015). 

The distress of the identity formation process is evidenced by research that 

has shown that reconsideration of identity, and sometimes exploration of identity, 

are associated with heightened adjustment problems and symptoms of mental 

health disorders (usually measured as depression, anxiety or externalizing 

behavior; Crocetti, Rubini, Luyckx, & Meeus, 2008a; Kroger, 2004; Westen, Betan, 

& DeFife, 2011). Moreover, some individuals find identity coherence elusive, 

whereby they are described as having signs of “identity disturbance”, defined as an 

unstable sense of self with changing goals and values often accompanied by 

negative self-evaluation, feelings of emptiness and non-existence (APA, 2013). 

Despite the recognition that typical identity development may come with challenges 

for youth and, in separate research, the focus on identity disturbance as a feature 

of multiple clinical disorders (Berntsen & Rubin, 2007; Jørgensen, 2006; Kaufman, 

Montgomery, & Crowell, 2014; Neacsiu, Herr, Fang, Rodriguez, & Rosenthal, 

2015), the two areas of research have rarely been integrated and seem nearly 

unaware of each other (Kaufman et al., 2014; Pasupathi, 2014). Yet, 

understanding how symptoms of psychopathology can arise from typical identity 

formation processes during adolescence and young adulthood has been described 

as a goal of developmental identity researchers (Josselson & Flum, 2015, Klimstra 

& Denissen, 2017). Further, such an approach aligns with a developmental 
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psychopathological framework that describes the need for a simultaneous focus on 

understanding variations of normal or typical development when seeking to 

understand the factors that influence the development of psychopathology 

(Cicchetti, 1984; Kaufman et al., 2014). Little research has considered how identity 

formation processes relate to features of identity disturbance, and whether a range 

of identity measures, both typical and atypical, have unique associations with 

socioemotional and behavioral adjustment. Thus, the aim of the current study was 

to investigate this covariation. 

Typical Identity Processes and Symptomology  

 Multiple theories of identity development exist, and personal identity 

formation in adolescence and early adulthood has been operationalized in many 

ways with varying nomenclature (see Schwartz, Luyckx, & Crocetti, 2015). Yet, 

many perspectives center on processes of exploring and committing to potential 

roles or identities. Beginning with Erikson’s classic theory of Psychosocial Life 

Conflicts (1950), the conflict described in adolescence is between forming a 

coherent identity and confusion about one’s role in society, and the period of 

distress that can be experienced when trying to resolve this conflict. Later, Marcia 

(1966) built on this theory, developing a paradigm that categorized youth based on 

the presence or absence of exploration and commitment.  

Contemporary models, such as the three-factor model proposed by Meeus, 

Crocetti, and colleagues (eg, Crocetti & Meeus, 2015; Crocetti et al., 2008b; 

Meeus, 1996) has examined three processes of commitment, in-depth exploration, 

and reconsideration, both in variable-oriented approaches that focus on the 

processes themselves as the unit of study, as well as person-oriented approaches 
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that group participants based on combinations of scores on these three processes. 

Empirical research utilizing the three-factor model of identity development finds 

that, generally, commitment is associated with fewer internalizing symptoms (such 

as depression and anxiety) and externalizing symptoms (such as aggression and 

delinquency), while reconsideration is related to more symptoms. In addition, 

exploration is sometimes associated with more symptoms, but these findings are 

more mixed (Crocetti et al., 2008b; Hatano, Sugimura & Crocetti, 2016) and can 

depend on other factors (see Chapter 9). Across Dutch and Italian samples of 

adolescents, lower commitment, and greater exploration and reconsideration, are 

associated with more depressive and anxiety symptoms (Crocetti et al., 2008b; 

Crocetti, Klimstra, Keijsers, Hale, & Meeus, 2009; Crocetti, Schwartz, Fermani, & 

Meeus, 2010.) Yet, in a sample of Japanese adolescents, associations were 

similar in that lower commitment and greater reconsideration were associated with 

more internalizing symptoms, however, in-depth exploration was associated with 

fewer internalizing symptoms (Hatano et al., 2016). 

Typical identity processes have also been found to be associated with 

youth's externalizing symptoms. In cross-sectional studies, reports of lower identity 

commitment and greater reconsideration of commitment have been associated 

with more impulsivity, aggression, and rule-breaking in Japanese adolescents and 

emerging adults (Hatano et al., 2016). Further, Dutch (Crocetti et al., 2008b) and 

Turkish (Morsunbul, Crocetti, Cok & Meeus, 2014) youth who reported more 

reconsideration of identity commitments also reported elevated delinquent behavior 

and more direct and indirect aggression, respectively. Longitudinal studies also 

suggest that early and middle adolescents categorized as having greater 
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reconsideration and lower commitment report higher levels of delinquency relative 

to their peers (Meeus, van de Schoot, Keijsers, & Branje, 2012). Further, in a 

longitudinal sample spanning seven years, Dutch early adolescents categorized as 

“high-risk” on teacher-reported externalizing problems started with more 

problematic identity profiles (low commitment, medium in-depth exploration, and 

high reconsideration) and had less stable identity formation patterns over time 

(Crocetti, Klimstra, Hale, Koot & Meeus, 2013).  

However, studies including aggression focus only on physical aggression 

(Crocetti et al., 2013) or reactive indirect aggression (such as gossiping, shunning 

others, spreading rumors when angry with another; Morsunbul et al., 2014) and not 

relational aggression specifically. Relational aggression, which involves actual or 

threatened damage to relationships as the way to harm others, occurs not solely in 

retribution or in response to rejection but also to manipulate others for compliance 

or for social gains (Crick & Grotpeter, 1995). Relational aggression has been found 

to be a unique predictor of poor psychosocial outcomes in children over the course 

of a year, above and beyond physical aggression (Crick, Ostrov, & Werner, 2006). 

Further, longitudinal evaluations of borderline personality features (of which, 

interpersonal difficulties is prominent) in school-aged children found that relational 

aggression (and not physical aggression) predicted increases in borderline 

features over the course of a year (Crick, Murray-Close, & Woods, 2005). Hence, 

relational aggression may be a particularly relevant correlate of identity and identity 

disturbance to investigate, considering its longitudinal consequences to both 

psychosocial functioning and borderline symptoms.  

Notably, most of the studies described above collapsed measures of identity 
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across the education and friendship domains. However, some research shows that 

youths' commitment, exploration, and reconsideration of their identities can differ 

across the two domains (Campbell, Zimmer-Gembeck, & Duffy, 2018; Crocetti et 

al., 2012b; Becht et al., 2016). For example, low and fluctuating commitment and 

high reconsideration in the friendship domain persists across adolescence into 

early adulthood, whereas in the education domain, fluctuations in identity 

commitments decreased and identity became more stable (Becht et al., 2016). 

When considering adjustment outcomes, increasing commitment in the friendship 

domain (but not the education domain) has been found to be predictive of 

decreases in depressive symptoms over a period of eight years, and stronger 

commitment in the education domain predicts fewer stressful life events over six 

years (van Doeselaar, Klimstra, Denissen, Branje, and Meeus, 2018). Further, a 

person-centered approach utilized in an Australian school sample of adolescents 

has found that adolescents with stronger commitments in the friendship domain 

compared to the education domain have more problematic symptom profiles in 

terms of internalizing symptoms (Campbell et al., 2018). Hence, separately 

evaluating the two domains of educational and friendship identity as covariates of 

identity disturbance and symptoms will indicate more specifically how each is 

associated with problematic symptoms.  

Identity Disturbance and Symptomology 

In contrast to research on typical identity formation, identity disturbance has 

primarily been a concern of clinical research and practice. Identity disturbance has 

been described as a feature or indicator of psychopathology, and is one of nine 

criteria for the diagnosis of borderline personality disorder (BPD; DSM-5; APA, 
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2013). Other criteria include frantic efforts to avoid perceived abandonment, 

unstable relationships, impulsivity, and inappropriate and intense anger. Although 

by definition BPD is diagnosed in adulthood, symptoms are often present before 

early adulthood, often with detrimental long-term effects (Winsper et al., 2015).  

In comparison to tests of theories of typical identity formation and its 

correlates with symptoms, little research exists that examines identity disturbance 

in adolescence. When studies of adolescent identity disturbance have been 

conducted, they have typically involved youth selected for participation from clinical 

settings (“clinical samples”). However, two studies give some insight into the 

presence of identity disturbance in youth (Chabrol & Leichsenring, 2006) and how 

identity disturbance in youth is differentiated from other BPD symptoms (Becker, 

McGlashan, & Grilo, 2006). A study of identity diffusion (similar in definition to 

identity disturbance) in French high school students found that the percentage of 

adolescents strongly agreeing with items measuring identity diffusion ranged from 

9%-23%, depending on the item (Chabrol & Leichsenring, 2006). Results also 

indicated positive associations between identity diffusion and callousness and 

impulsivity/conduct problems, similar to what has been found in the typical identity 

developmental research on identity reconsideration and suggesting that identity 

disturbance may not be only associated with symptoms of borderline personality, 

and hence evaluation outside of BPD is warranted. Becker and colleagues (2006), 

in a clinical inpatient sample of adolescents, found that identity disturbance was 

associated with some additional features of BPD, such as uncontrolled anger, 

impulsivity and unstable interpersonal relationships, but not other borderline 

personality features, such as fear of abandonment and suicidal thoughts or 
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gestures (Becker et al., 2006). Therefore, identity disturbance is not entirely 

explained by other features of BPD. These two studies suggest, firstly, that identity 

disturbance can be detected in typically developing adolescents, and secondly, 

provide justification for evaluating identity disturbance outside of a BPD framework. 

The Current Study 

The aim of the current study was to utilize a developmental 

psychopathological framework that focuses on typical and atypical identity 

formation, to test the associations of typical identity processes and identity 

disturbance with each other and with symptomology that has been established to 

be associated with typical identity formation processes, including depressive and 

anxiety symptoms, and relational and overt aggression, among adolescents and 

emerging adults. These outcome measures were chosen based on their previous 

use in studies evaluating typical identity formation processes (Crocetti et al., 

2008b, Hatano et al., 2016; Morsunbul et al., 2014) and the lack of known 

associations with atypical identity disturbance. Further, the novel addition of 

differentiating between relational and overt aggression is included in the current 

study. 

Based on the existing literature, the following hypotheses were tested: 

1. Typical identity processes (lower commitment and higher 

reconsideration) will be associated with more elevated identity 

disturbance. It was unclear what would be found for identity exploration, 

given mixed past findings.  

2. Associations will exist between typical identity processes and depressive 

and social anxiety symptoms and overt and relational aggressive 
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behavior. 

a. In-depth exploration and reconsideration in the education domain 

(and, to a lesser extent, in the friendship domain) will be 

associated with more depressive and social anxiety symptoms. 

b. Reconsideration in the education and friendship domains will be 

associated with more relational and overt aggression. It was not 

clear how identity exploration would be associated with 

aggression, given that few studies have reported these 

associations.  

3. Associations between typical identity processes and symptoms will be 

attenuated when pathological identity disturbance is considered as a 

correlate of symptoms simultaneously. 

Method 

Participants 

Participants included 505 (63% female) adolescents and emerging adults 

aged 12-20 years (Mage = 15.8 years, SDage = 1.99 years) residing in an urban area 

of Australia. Participants were recruited from an independent public high school 

with a high help-seeking population (n = 345, 44% of all students in grades 9-12), 

youth aged 13-19 attending mental health and homeless outreach services (n = 

24), and first year university students aged 17-20 (n = 136). These three 

recruitment sources were selected to increase the diversity of symptom level and 

because identity formation is relevant to both adolescents and young university 

students (Crocetti et al., 2015).  

Participants reported they were white/Caucasian (81%), Asian (8%), or 
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Indigenous Australian or Torres Strait Islander (3%), while the remaining 

participants reported a range of other sociocultural backgrounds. All participants 

were asked if they had sought services for mental health concerns, with 31% of 

participants (of which, 72% were female) reporting seeking help in the previous 12 

months. The Australian Bureau of Statistics indicates that approximately 60% of 

households in the areas of recruitment are in the lowest two quartiles for household 

income (for comparison, nation-wide, approximately 49% of households are in the 

two lowest quartiles for household income; Australian Bureau of Statistics, 2016). 

The total number of high school students who attempted the survey was 424, but 

79 surveys were incomplete (missing > 40% of items) and, therefore, were 

excluded from the current study.   

Procedure 

Approval was obtained from the university Human Research Ethics 

Committee. The high school offered students in grades 9-12 the opportunity to 

participate in a school project on identity and other topics not reported here (e.g., 

mindfulness). Data was collected anonymously from approximately half of students 

in grades 9-12 during class time under the supervision of a teacher or other school 

administrator on paper questionnaires. Youth attending two mental health and 

homeless services responded to flyers posted in the centers.  Parental/guardian 

consent was obtained for participants 17 or under regardless of recruitment 

method. Participants recruited from the mental health and homeless services 

received a gift card for their participation. First year university students participated 

for partial (0.5%) course credit in psychology. For all participants, the portion of the 

questionnaire reported in this study took approximately 20 minutes to complete.  
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Measures 

Depression. Participants reported symptoms of depression using the 13-

item Short Mood and Feelings Questionnaire (SMFQ; Angold et al., 1995, e.g., "I 

felt I was no good anymore"). Participants indicated how true statements were on a 

scale from 1 (not true) to 5 (very true). Items were averaged, with a higher score 

indicating more symptoms. Cronbach’s α was .95. 

Social anxiety. Social anxiety symptoms were measured using the 18-item 

Social Anxiety Scale for Adolescents (SAS-A; La Greca & Lopez, 1998, e.g., " I feel 

that others don’t like me"). Participants reported on a scale from 1 (not at all true) 

to 5 (very true). Responses were averaged across all items, with a higher score 

indicating more symptoms. Cronbach’s α was .95. 

Relational and overt aggression. Relational aggression (4 items; e.g., “I 

tell my friends I’ll stop liking them if they don’t do what I say”) and overt aggression 

(3 items; e.g., "I slap, kick, push, or shove others") were measured with items 

drawn from the self-report version of the Children’s Peer Relationships Scale (Crick 

& Grotpeter, 1995). The scale ranged from 1 (not true of me) to 5 (very true of me). 

Items were averaged for relational and overt aggression, with higher scores 

indicating more relational and overt aggressive behavior. Cronbach’s α was .74 for 

relation aggression and .90 for overt aggression 

Borderline identity disturbance. The 7-item Borderline Identity 

Disturbance Self-report (BIDS; Herr et al., in press, e.g., "I feel empty inside"), was 

utilized to measure borderline identity disturbance symptoms. Responses ranged 

from 1 (The statement is FALSE or NOT AT ALL like me) to 4 (The statement is 

VERY TRUE or ALMOST EXACTLY like me). Items were averaged so that a 
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higher score indicated more identity disturbance. Cronbach’s α was .90. 

Identity commitment, exploration, and reconsideration. The Utrecht-

Management of Identity Commitments Scale (U-MICS; Crocetti et al., 2008b) 

measured identity commitment (5 items), in-depth exploration (5 items), and 

reconsideration (3 items) in the educational (13 items) and friendship (13 items) 

domains. Based on pilot testing of this measure with Australian youth, one 

additional item for reconsideration was created for each domain (“I am 

reconsidering the educational or training choices I have made/I am reconsidering if 

my best friend is the right friend for me”; Campbell et al., 2018). Due to this 

change, there were 14 items each for the educational and friendship domains. 

Items across the two domains were matched for language, with example items 

including: “My education/best friend makes me feel sure of myself” (commitment in 

education/friendship domain); “I often think about my education or training 

choices/best friend” (exploration in education/friendship domain); and “I often think 

it would be better to try to find different education or training choices/ a different 

best friend” (reconsideration of commitment in education/friendship domain). 

Response options for each item ranged from 1 (completely untrue) to 5 (completely 

true). Items were averaged across each domain separately to form three subscales 

in each domain, where higher scores indicated greater commitment, in-depth 

exploration, or reconsideration. In the present study, Cronbach’s α was .90 for 

education commitment, .80 for education in-depth exploration, and .81 for 

education reconsideration. Cronbach’s α was .91 for friendship commitment, .75 for 

friendship in-depth exploration, and .90 for friendship reconsideration.  
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Overview of the Data Analyses 

Participants recruited from high school, university, or outreach services were 

compared on all measures using one-way analysis of variance (ANOVA).  Young 

men and women were compared on all measures using t-tests. Pearson 

correlations were computed to examine associations between all variables. Lastly, 

regression analyses were utilized to examine the associations of identity 

disturbance, typical identity processes of commitment, in-depth exploration, and 

reconsideration (across each domain) with measures of symptoms (depression, 

social anxiety, and relational and overt aggression). Due to observed differences in 

study measures for participant sex and age, these were controlled for in regression 

analyses.  

Structural equation modeling. A path model was also fit to test all 

hypothesized associations of identity process and disturbance with internalizing 

symptoms and aggressive behavior. This model was fit using structural equation 

modeling (SEM) with AMOS v. 25. In this SEM, all directional paths from 

independent to dependent variables were freed. In addition, significant covariances 

between independent variables and significant covariances between dependent 

variables were all freed. This model had good fit to the data, χ2 (15) = 20.47, p = 

.16, CFI = .997, RMSEA = .03 (.000 - .053), p = .92. All directional path coefficients 

in this model were exactly the same as those in the regression analyses reported 

here. Thus, only results of regressions are reported below. Correlations between 

independent variables and between dependent variables in this SEM were also 

similar to the correlations reported below. 
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Results 

Recruitment Source, Participant Sex and Age 

Recruitment source. Compared to university participants, high school 

participants reported more depression, greater relational and overt aggression, 

more identity disturbance, less education identity commitment and exploration, and 

more education reconsideration. Compared to participants recruited from mental 

health and homeless outreach services, high school participants reported less 

depression and less social anxiety. Finally, compared to university students, 

participants recruited from mental health or homeless outreach services reported 

more depression, and greater identity disturbance. The three groups did not differ 

on measures of friendship identity commitment, exploration, and reconsideration. 

Given the differences, all analyses were repeated controlling for recruitment 

location; results indicated no substantial differences, so results are reported 

without controlling for recruitment location. 

Participant sex and age. Mean and SDs for the total sample and by 

participant sex are reported in Table 10.1. As shown by the t-tests in Table 10.1, 

compared to males, females reported significantly more depressive and social 

anxiety symptoms, while males reported significantly more relational and overt 

aggression. For the typical identity processes, young women reported greater in-

depth exploration in the education domain than young men, but young men 

reported greater reconsideration in the education domain. Young women reported 

greater commitment and exploration in the friendship domain than young men. 

Young men and women did not differ in reported borderline identity disturbance.  
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Table 10.1 

Descriptive Statistics for All Participants and by Participant Sex 

 Total  
(n = 505) 

M(SD) 

Males 
(n = 189) 

M(SD) 

Females 
(n = 316) 

M(SD) t(503) 

Depression 2.10(1.01) 1.93(0.95) 2.20(1.04) -2.92** 

Social Anxiety 2.59(0.95) 2.38(0.96) 2.72(0.93) -3.94*** 

Relational Aggression 1.81(0.73) 1.91(0.78) 1.76(0.70) 2.13* 

Overt Aggression 1.50(0.87) 1.71(0.91) 1.38 (0.82) 4.01*** 

Ed Commitment 3.23(1.01) 3.13(1.03) 3.29(1.00) -1.75 

Ed Exploration 3.13(0.88) 3.01(0.91) 3.21(0.86) -2.49* 

Ed Reconsideration 2.36(0.94) 2.51(0.96) 2.28(0.91) 2.71** 

Friend Commitment 3.42(1.02) 3.11(1.05) 3.61(0.95) -5.42*** 

Friend Exploration 3.04(0.87) 2.78(0.89) 3.19(0.83) -5.26*** 

Friend Reconsideration 1.83(1.05) 1.93(1.02) 1.78(1.06) 1.56 

Identity Disturbance 1.96(0.72) 1.93(0.69) 1.98(0.75) -0.78 

*p < .05; **p < .01; ***p < 001. Ed = education. 

 

Among the measures of symptoms, participant age was significantly 

associated with less relational and overt aggression, but not with depression or 

anxiety symptoms (see Table 10.2). For measures of identity, participant age was 

significantly positively associated with identity commitment and in-depth 

exploration in the education domain, but negatively associated with reconsideration 

in the education domain. No significant associations were found for age and 

commitment, in-depth exploration, and reconsideration in the friendship domain.  
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Associations between Identity, Symptoms and Aggression 

Typical identity processes and identity disturbance. Generally 

consistent with Hypothesis 1, identity disturbance was negatively associated with 

educational and friendship commitment and positively associated with educational 

and friendship reconsideration (see Table 10.2). Identity disturbance was not 

significantly associated with educational or friendship exploration. 

Typical identity processes and symptoms. Providing general support for 

Hypothesis 2a, greater educational commitment was associated with significantly 

fewer reported depressive symptoms (see Table 10.2). Also consistent with 

Hypothesis 2a, reconsideration of education and friendship were associated with 

significantly more depressive and social anxiety symptoms. Greater exploration in 

the education and the friendship domains were significantly associated with more 

reported social anxiety. 

In support of Hypothesis 2b, greater educational and friendship commitment 

were associated with significantly less overt aggression (see Table 10.2). Also, 

reconsideration in both the education and friendship domains was associated with 

significantly more reported relational and overt aggression.  

Identity disturbance and symptoms. As expected, identity disturbance 

was associated with significantly more reported depression, social anxiety, and 

relational and overt aggression (see Table 10.2).  
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Table 10.2 

Correlations between Measures (N = 505) 

  1 2 3 4 5 6 7 8 9 10 11 

1 Depression            

2 Social Anxiety .60***           

3 Relational Agg .33*** .29***          

4 Overt Agg .20*** .04 .47***         

5 Ed Commitment -.23*** -.05 -.01 -.12***        

6 Ed Exploration -.03 .14** .01 -.06 .67***       

7 Ed Reconsideration .24*** .13** .20*** .25*** -.14** .03      

8 F Commitment -.09 -.03 -.07 -.16*** .40*** .28*** -.07     

9 F Exploration .08 .20*** .04 -.07 .27*** .32*** .04 .58***    

10 F Reconsideration .27*** .32*** .26*** .22*** -.08 .04 .29*** -.36*** .08   

11 Identity Disturbance .74*** .57*** .38*** .20*** -.17*** -.03 .28*** -.11* .07 .29***  

12 Participant Age -.07 .06 -.09* -.12** .18*** .18*** -.12* .03 .04 -.06 -.06 

Note: Agg = aggression. Ed = Education. F = friendship. 

*p < .05. **p < .01. ***p < .001. 
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Unique Associations of All Measures of Identity, Symptoms and Aggression 

Internalizing symptoms (Table 10.3) and aggression (Table 10.4) were 

regressed on all included identity measures. In these four hierarchical regression 

models, age and sex were entered in step 1, the six identity formation processes of 

commitment, exploration, and reconsideration for education and friendship domains 

were entered in step 2, and identity disturbance was entered in step 3.  

Internalizing symptoms. In Step 2 of the model of depressive symptoms 

(Table 10.3), typical identity processes accounted for a significant 16% of the 

variance, where commitment in the education domain was associated with fewer 

reported depression symptoms, and exploration and reconsideration in the education 

domain, and reconsideration in the friendship domain, were associated with more 

depression symptoms. The addition of identity disturbance in step 3 of the model 

accounted for a significant additional 41% of the variance, where more disturbance 

was associated with more depression symptoms. Although associations were 

attenuated in step 3, higher commitment in the education domain remained 

significantly associated with fewer reported depressive symptoms. 

In Step 2 of the model of social anxiety symptoms (Table 10.3), the typical 

identity processes accounted for a significant 16% of the variance, with greater 

commitment and lower exploration in the education domain, and lower exploration 

and reconsideration in the friendship domain, associated with lower social anxiety. 

Step 3 of the model accounted for a significant additional 23% of variance, where 

more identity disturbance was associated with more social anxiety symptoms. 

Further, all of the typical identity processes significantly associated with social 

anxiety symptoms in step 2 remained significant in step 3, although these 

associations were attenuated.   
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Table 10.3 

Results of Regressing Self-Reported Depression and Anxiety Symptoms on Typical 

Identity Processes and Disturbance (N = 505) 

 Depression Social Anxiety 

Measure B (SE B) β B (SE B) Β 

Step 1   
  

Participant Age -0.04 (0.02) -.08 0.03 (0.02) .05 

Participant Sex 0.28 (0.09) .13** 0.33 (0.09) .17*** 

Step 2     

Participant Age -0.01 (0.02) -.02 0.03 (0.02) .07 

Participant Sex 0.33 (0.09) .16*** 0.31 (0.08) .16*** 

UMICS: Ed Commitment -0.30 (0.06) -.30*** -0.19 (0.06) -.20** 

UMICS: Ed Exploration 0.14 (0.07) .12* 0.20 (0.06) .19** 

UMICS: Ed Reconsideration 0.16 (0.05) .14** 0.03 (0.05) .03 

UMICS: F Commitment 0.01 (0.06) .01 -0.02 (0.06) -.02 

UMICS: F Exploration 0.07 (0.06) .06 0.15 (0.06) .14* 

UMICS: F Reconsideration 0.20 (0.05) .20*** 0.26 (0.05) .28*** 

Step 3     

Participant Age -0.01 (0.02) -.02 0.04 (0.02) .08* 

Participant Sex 0.22 (0.06) .11*** 0.24 (0.07) .12** 

UMICS: Ed Commitment -0.18 (0.04) -.18*** -0.10 (0.05) -.11* 

UMICS: Ed Exploration 0.10 (0.05) .08 0.17 (0.05) .16** 

UMICS: Ed Reconsideration 0.01 (0.04) .01 -0.08 (0.04) -.07 

UMICS: F Commitment 0.04 (0.04) .04 0.00 (0.05) .00 

UMICS: F Exploration 0.01 (0.05) .00 0.11 (0.05) .10* 

UMICS: F Reconsideration 0.06 (0.03) .06 0.16 (0.04) .18*** 

Identity Disturbance 0.97 (0.04) .69*** 0.68 (0.05) .52*** 

Note. Participant sex: 0 = male; 1 = female. Ed = Education. F = Friendship. 
Depression Step 1 R2

chg = .02, Fchg (2,502) = 5.96***; Step 2 R2
chg = .16, Fchg (6,496) 

=15.62***; Step 3 R2
chg = .41, Fchg (1,495) = 486.35***. Final R2

 = .59, F(9,495) = 77.73***. 
Social Anxiety Step 1 R2

chg = .03, Fchg (2,502) = 8.44***; Step 2 R2
chg = .16, Fchg (6,496) 

=15.83***; Step 3 R2
chg = .23, Fchg (1,495) = 192.94***. Final R2

 = .42, F(9,495) = 39.14***. 
Analyses were replicated including recruitment source in Step 1; no substantial differences 
in the results were found, so details are not reported.  
A structural equation model testing all of the associations in Tables 10.3 and 10.4 
simultaneously had a good fit to the data, χ2 (15) = 20.47, p = .16, CFI = .997, RMSEA = .03 
(.000 - .053), p = .92, but produced similar results to regression analyses. 
*p < .05. **p < .01. ***p < .001. 
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Relational and overt aggression. In step 2 of the model of relational 

aggression (Table 10.4), the typical identity processes accounted for a significant 8% 

of the variance after accounting for age and sex, where reconsideration in both 

domains was associated with significantly more reported relational aggression. 

When entered in step 3, identity disturbance accounted for a significant additional 

10% of the variance in relational aggression, where more disturbance was 

associated with more relational aggression. Although attenuated, one typical identity 

process (greater reconsideration in the friendship domain) was still associated with 

greater reported relational aggression in step 3, as it was in step 2. 

In step 2 of the model of overt aggression (Table 10.4), the typical identity 

processes accounted for a significant 7% of variance, where more reconsideration in 

both domains was associated with more overt aggression. In step 3 of the model, 

identity disturbance accounted for a significant additional 1% of variance in physical 

aggression, where more disturbance was associated with more overt aggression. 

Although typical processes associations were slightly attenuated, greater 

reconsideration in both the education and friendship domain remained significant in 

step 3, as they were in step 2.  

Summary. In partial support of Hypothesis 3, associations between typical 

identity processes (commitment, exploration, and reconsideration in both domains) 

and symptomology (depression, social anxiety, and relational and overt aggression) 

were attenuated with the inclusion of identity disturbance. However, most often, 

typical identity processes remained as significant unique correlates of 

symptomology. In particular, identity commitment was associated with fewer 

symptoms, whereas reconsideration (and sometimes exploration) was associated  
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Table 10.4 
Results of Regressing Self-Reported Aggression on Typical Identity Processes and 
Disturbance (N = 505) 

 Relational Aggression Overt Aggression 

Measure B (SE B) β B (SE B) β 

Step 1     

Participant Age -0.03 (0.02) -.09 -0.05 (0.02) -.11* 

Participant Sex -0.14 (0.07) -.09* -0.31 (0.08) -.17*** 

Step 2     

Participant Age -0.02 (0.02) -.07 -0.03 (0.02) -.07 

Participant Sex -0.11 (0.07) -.07 -0.23 (0.08) -.13** 

UMICS: Ed Commitment 0.04 (0.05) .06 -0.02 (0.05) -.03 

UMICS: Ed Exploration -0.03 (0.05) -.03 -0.01 (0.06) -.01 

UMICS: Ed Reconsideration 0.10 (0.04) .13** 0.16 (0.04) .17*** 

UMICS: F Commitment 0.00 (0.05) .00 -0.02 (0.05) -.03 

UMICS: F Exploration 0.03 (0.05) .03 -0.03 (0.06) -.03 

UMICS: F Reconsideration 0.16 (0.04) .22*** 0.12 (0.04) .15** 

Step 3     

Participant Age -0.02 (0.02) -.06 -0.03 (0.02) -.07 

Participant Sex -0.15 (0.06) -.10* -0.25 (0.08) -.14** 

UMICS: Ed Commitment 0.08 (0.04) .12 -0.01 (0.05) -.01 

UMICS: Ed Exploration -0.04 (0.05) -.05 -0.02 (0.05) -.02 

UMICS: Ed Reconsideration 0.05 (0.04) .06 0.14 (0.04) .15** 

UMICS: F Commitment 0.01 (0.04) .01 -0.02 (0.05) -.02 

UMICS: F Exploration 0.01 (0.05) .01 -0.04 (0.06) -.04 

UMICS: F Reconsideration 0.11 (0.04) .15** 0.10 (0.04) .12* 

Identity Disturbance 0.35 (0.04) .34*** 0.14 (0.06) .12** 

Note. Participant sex: 0 = male; 1 = female. Ed = Education. F = Friendship.  
Relational Aggression Step 1 R2

chg = .02, Fchg (2,502) = 4.29**; Step 2 R2
chg = .08, Fchg (6,496) 

= 7.25***; Step 3 R2
chg = .10, Fchg (1,495) = 60.06***. Final R2

 = .18, F(9,495) = 13.23***.  
Overt Aggression Step 1 R2

chg = .04, Fchg (2,502) = 11.63***; Step 2 R2
chg = .07, Fchg (6,496) 

=6.86***; Step 3 R2
chg = .01, Fchg (1,495) = 6.89***. Final R2

 = .11, F(9,495) = 8.19***. 
Analyses were replicated including recruitment source in Step 1; no substantial differences in 
the results were found, so details are not reported.  
A structural equation model testing all of the associations in Tables 10.3 and 10.4 
simultaneously had a good fit to the data, χ2 (15) = 20.47, p = .16, CFI = .997, RMSEA = .03 
(.000 - .053), p = .92, but produced similar results to regression analyses. 
*p < .05. **p < .01. ***p < .001. 
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with more symptoms. Also, in the models of relational and overt aggression, there 

was minor attenuation of effects after the entry of identity disturbance into the 

models.  

Discussion 

The overarching purpose of the current study was to better understand the 

role of identity formation processes, and identity disturbance, as correlates of youths' 

mental and behavioral adjustment, aligning with developmental psychopathological 

theory that posits that evaluation of both typical and atypical processes are 

necessary in understanding the development of mental health problems (Cicchetti, 

1984; Kaufman et al., 2014). To accomplish this purpose, the processes of 

committing, exploring, and reconsidering identity in two domains of 

education/vocation and friendship/interpersonal, which are described as typical 

processes of development for most young people, were examined alongside atypical 

signs of identity disturbance. Thus, whether typical identity processes and identity 

disturbance share some common variance could be examined. Moreover, we tested 

whether there were unique contributions of typical and atypical identity features to a 

range of mental health symptoms including depression and anxiety symptoms, and 

physically and relationally aggressive behavior problems.  

The study had three general hypotheses. First, that lower commitment and 

higher reconsideration of identity among adolescents and young adults would be 

associated with greater identity disturbance. Second, both typical identity (lower 

commitment and higher reconsideration) and identity disturbance were expected to 

be associated with elevated internalizing and externalizing symptoms. Third, 

associations between typical identity processes (lower commitment and higher 

exploration and reconsideration in both domains) and symptoms (depression, social 
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anxiety, and relational and overt aggression) were expected to be attenuated when 

identity disturbance was included in models predicting symptoms. No previous study 

had investigated the inter-correlations of typical identity with pathological identity 

indicators and examined their unique contributions to symptoms of mental health 

problems. Evaluating how typical and pathological identity formation relate to each 

other, and are uniquely and additively related to other mental health concerns, aligns 

with developmental perspectives on the development of personality disorders 

(Cicchetti, 2014) and is increasingly an identified aim of identity development 

research (Klimstra & Denissen, 2017).  

As expected, youth who reported more identity commitment and less identity 

reconsideration in both the education and the friendship domains also showed fewer 

signs of identity disturbance. Further, typical identity processes were important 

predictors of symptoms. Specifically, lower commitment and higher reconsideration 

were related to more internalizing symptoms and aggression. Exploration was 

associated with greater social anxiety, but not with depressive or aggressive 

symptoms, supporting some, but not all, previous findings (Crocetti et al., 2008b). In 

addition, for all measures of adjustment we examined, identity disturbance was a 

prominent correlate of elevated symptoms and aggressive behavior. Yet, more 

extreme signs of identity disturbance indicated by participants did not fully account 

for all of the symptomology associated with typical identity development disruptions, 

as there were many instances when typical identity measures remained associated 

with symptoms of disorder even after partialling out covariation between identity 

disturbance and adjustment outcomes. Such findings suggest that committing and 

reconsidering identity (in either the education or the friendship domain) are 

particularly implicated in youth's adjustment, as has been found in previous research 
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(Crocetti et al., 2008b; 2009; 2010; Morsunbul et al., 2014), being either predictive of 

symptom development or outcomes of symptom status and progression.  

Yet, some, but not all, of the explanation for these associations may be linked 

to more extreme challenges with identity formation that are tapped when identity 

disturbance is measured as well. Investigations of identity development in the future 

could benefit from including measures of commitment, reconsideration and 

exploration (or related aspects of development; Luyckx, Schwartz, Goossens, 

Beyers, & Missotten, 2011) alongside a measure of disturbance (or a strong 

correlate of identity disturbance, such as emptiness or lack of identity, see Chapter 

11). In this way, it may be possible to better locate youth who are showing clear 

signs of falling behind their peers on the critical task of identity development. It also 

may be possible to move towards a better differentiation of what has been described 

as typical perturbations in identity formation, which emerge as reconsideration (and 

potentially, exploration) as youth pass through the adolescent and emerging adult 

years, from that which should be considered signs of longer-lasting identity 

disturbance and the emergence of psychopathology.  

Identity Correlates of Depression and Anxiety Symptoms 

 Of typical identity process measures, youths’ reported commitment in the 

education domain stood out as a unique correlate of fewer symptoms of depression 

and social anxiety, even after accounting for reports of identity disturbance. 

Confirming and extending previous research (Campbell et al., 2018; Klimstra et al., 

2011), helping youth to make more precise commitments to education seems 

relevant when considering what might help to avert the development of depression 

and anxiety symptoms. Education has been posited to be a “closed” domain, 

meaning commitments are more difficult to settle on and potentially more difficult to 
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change compared to friendship commitments; hence, when commitments in the 

education domain are elusive they may be likely to be associated with more negative 

emotions (Klimstra et al., 2016; Meeus, Iedema, Helsen, & Vollebergh, 1999). 

Because friendship is not such a "closed" domain relative to education, this may 

explain why it was educational commitment (more so than friendship commitment) 

that had a more beneficial role for positive adjustment in our analyses. Taken 

together, these findings suggest that providing youth support in education and 

vocational training commitments, which may include providing multiple options so 

young people can make agentic and personally relevant choices about their futures, 

might strengthen commitments in this closed domain and serve to curtail the 

development of mental health symptoms like depression and social anxiety (Klimstra 

et al., 2011).   

Identity Correlates of Aggressive Behavior 

Although identity disturbance and reconsideration in the friendship domain 

were significantly associated with both relational and overt aggression, identity 

disturbance was found to be a more prominent predictor in the model of relational 

aggression, compared to the model of overt aggression. This finding is similar to that 

reported in a study of younger adolescents, where relational aggression, and not 

physical aggression, predicted increasing BPD symptoms over time (Crick et al., 

2005). These findings may identify relational aggression as a strategy to maintain 

relationships – similar to the “frantic efforts to avoid real or imagined abandonment” 

described in diagnostic criteria of BPD (p. 663; APA, 2013). Overt aggression may 

be less tied to identity disturbance and more an outcome of hostile attributional 

biases, anger, power and control over others (Crick, 1995). The current study 

suggests that the typical identity process of reconsideration within the friendship 
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domain is associated with both forms of aggression, which may suggest 

interpersonal difficulties underpin both forms of aggression.  

Strengths, Limitations and Future Directions 

In summary, the current study findings demonstrate that identity disturbance, 

or more severe identity pathology, may help to explain some of the associations 

between low identity commitment, high reconsideration and symptoms of 

internalizing and externalizing problems including depression, anxiety, and 

aggressive behaviors (Crocetti et al., 2008b; Hatano et al., 2016). Less consistent 

results for exploration (in either domain) were found in the current study. Given the 

findings of educational commitment and friendship reconsideration as most strongly 

associated with symptoms, the findings add to the mounting evidence (Becht et al., 

2017; Crocetti et al., 2012a; Klimstra et al., 2011) of the importance of evaluating 

identity development domains separately when considering them as correlates of 

symptomology.  

Despite the strengths, however, several study limitations warrant mention. 

The direction of effects could not be tested, given the cross-sectional design of the 

study. Thus, it may be that mental health symptoms are antecedents of identity 

problems at the same time that problems in identity development and disturbance 

are related to the onset and escalation in mental health symptoms. A longitudinal 

design would better indicate if identity development difficulties result in 

symptomology or if the reverse associations exist. Further, an unanticipated high 

association between identity disturbance and depression suggests that the 

measures of borderline and depressive symptoms used here (the Borderline Identity 

Disturbance Scale [BIDS] and Short Mood and Feelings Questionnaire [SMFQ]) may 

tap similar underlying emotional problems. Given that the BIDS is a relatively newer 
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measure than the SMFQ, it could be that this suggests further work is required to 

better understand its construct validity. On the other hand, it could mean that the 

SMFQ taps general negative feelings that exist across disorders more than would a 

specific depression measure such as the Children’s Depression Inventory (Kovacs, 

1992) and the internalizing subscale of the Youth Self Report (Achenbach, 1995). A 

future study could re-examine the associations tested here using the CDI, the YSR 

or another well-established measure of depressive symptoms in youth. 

Further, all measures were self-reported, which is important to consider when 

drawing conclusions about the strength of the associations. However alternative 

methods of assessing identity development are often lengthy and resource intensive 

(e.g., individual interviews), making them difficult to complete in a large sample.  

Conclusion 

Identity formation difficulties are theorized to play an important role in the 

development of psychopathology (Josselson & Flum, 2015; Kaufman et al., 2014; 

Klimstra & Denissen, 2017), however no previous empirical study had examined 

associations between typical identity development and identity disturbance, and 

whether each independently and uniquely predicted symptoms of a range of 

internalizing and externalizing mental health problems. Such an approach aligns with 

current research paradigms like developmental psychopathology that highlight the 

need to evaluate both typical and atypical processes to understand psychopathology 

(Cicchetti; 1984). The current study provides preliminary evidence that studies of 

disruptions in identity formation processes (i.e., low commitment and high 

reconsideration; Crocetti et al., 2008) could be extended to incorporate measures of 

identity disturbance, with the aim of more clearly demarcating “normal” identity 

formation difficulties and perturbations from patterns of identity disturbance that may 
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be early markers of developing psychopathology. Identity disturbance was detected 

in this sample of community and clinical youth, and it was the most prominent 

correlate of a range of measures of internalizing symptoms and relational 

aggression. Further, the current study provides evidence that domain-specific 

processes are relevant in understanding risk of mental health symptoms. 

Commitments in the education or vocational domain appear particularly relevant as 

protection against internalizing symptoms, and hence could be the focus of 

interventions to help shield youth from the development of symptoms.  
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Summary of Chapter 10 

Study 3 addressed the first and third goals of this thesis, which were to 

test associations of both typical identity processes and identity disturbance 

concurrently with symptoms of maladjustment, while evaluating identity 

commitment, exploration and reconsideration in the education domain separate 

from the friendship domain (see Chapter 7). Results indicated that lower 

commitment and greater reconsideration (across both domains) was associated 

with greater identity disturbance. Also, identity disturbance was a significant 

correlate of symptomology, often above and beyond typical identity processes. 

However, it is notable that some typical identity processes remained significant 

correlates of symptoms even after accounting for disturbance. Commitment in 

the education domain was often associated with fewer internalising symptoms, 

even when accounting for disturbance, and friend reconsideration also 

remained a significant predictor of more relational aggression even after 

considering the association of identity disturbance. This study provided a novel 

empirical approach of evaluating associations between typical identity 

development and identity disturbance, as well as whether each independently 

and uniquely predicted symptoms of maladjustment.  
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CHAPTER 11 

Study 4 

At the Junction of Clinical and Developmental Science: Associations of 

Identity Disturbance with Commitment, Exploration and Reconsideration 

in Adolescence 

Chapter 11 consists of Study 4. As described in Chapter 1, the aim of 

Study 4 was to conduct an analysis of the correlates of adolescent borderline 

identity disturbance and borderline personality features. The proposed 

correlates were four DSM-5 criteria for identity disturbance: self-worth, self-

concept clarity, feelings of emptiness, and dissociation, as well as typical 

identity processes in the education and friendship domains. The analyses 

identified which of these DSM-5 criteria and typical identity processes 

(commitment, exploration, and reconsideration in each domain) were 

associated with two measures of identity disturbance, referred to here as 

borderline identity disturbance (or identity disturbance) and borderline 

personality features (or borderline features). As Study 4 draws on both typical 

and clinical perspectives of identity, as well as examines typical identity 

processes in separate domains of education and friendship, it addresses the 

first and third goal of this thesis (see Chapter 7). Further, it addresses the fourth 

and fifth research goals of this thesis, as it examines identity disturbance both 

as a construct as well as how its described in DSM-5 criteria, and extends 

known correlates of maladjustment to include borderline features (see Chapter 

7).   
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Abstract 

The process of forming an identity in adolescence can be a challenge that may 

result in identity disturbance, a feature of borderline personality disorder. The 

current study aimed to identify adolescents at-risk for identity formation 

difficulties by investigating DSM-5 criteria for identity disturbance, typical identity 

formation processes and borderline personality symptoms. Australian youth (N 

= 505, 63% female and aged 12-20 years) recruited from clinical and 

community settings reported on identity commitment, exploration, and 

reconsideration, four DSM-5 criteria for identity disturbance (low self-worth and 

self-concept clarity, and feelings of emptiness and dissociation) and borderline 

personality symptoms, including a measure of borderline identity disturbance 

and borderline personality features. The DSM-5 criteria of emptiness stood out 

as a strong predictor of borderline identity disturbance and features, even after 

accounting for typical identity processes. Youth reporting greater emptiness 

were nearly twice as likely to report a high level of borderline symptoms. Future 

investigations of identity development may benefit from considering emptiness, 

or lack of feeling of a core self, alongside typical identity processes to better 

understand risk of borderline identity disturbance.   

 

Keywords: identity disturbance, borderline personality, adolescence  
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At the Junction of Clinical and Developmental Science: Associations of 

Identity Disturbance with Commitment, Exploration and Reconsideration 

in Adolescence 

The concept of ‘identity’ is multifaceted and complex. Identity has been 

described as “an organisation of self-understandings that define one’s place in 

the world” (p. 5, Schwartz, Montgomery, & Briones, 2006), and is maintained 

across context and time, providing  a sense of continuity, security, and stability 

(Crocetti, 2018).The task of developing a coherent sense of personal identity is 

most relevant during adolescence, and is a process that can require young 

people to explore, commit, and potentially reconsider who they are and who 

they want to be (Crocetti & Meeus, 2015; Erikson, 1968; Kroger, 2004). Forming 

a coherent identity, as well as exploration and reconsideration of identity, may 

be challenging for many young people. This challenge comes from feelings of 

incoherence and lack of clarity regarding personal identity, which is common 

and has even been described as integral for achieving a more coherent sense 

of self by later adolescence or adulthood (Becht et al., 2016; Kroger, 2004; 

Meeus, Van de Schoot, Keijsers, Schwartz, & Branje, 2010). Yet, for a subset of 

youth, identity formation can be especially difficult and youth can exhibit a 

persistently unstable sense of self that involves sudden changes in self-image 

and feelings of emptiness and negative self-evaluation (Westen, Betan, & 

DeFife, 2011). Such a pattern of identity disturbance is recognized as a feature 

of multiple mental health disorders. For example, identity has been described as 

a key criterion of borderline personality disorder (BPD) in the 5th version of the 

Diagnostic and Statistical Manual of the American Psychological Association 

(APA, 2013). Identity disturbance is one of nine prospective criteria (alongside 

features such as impulsivity, unstable interpersonal relationships, affective 
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instability, and fear and avoidance of abandonment) for diagnosis of BPD, 

described across two sections of the DSM-5 (Section II ‘Cluster B Personality 

Disorders’ and Section III, ‘Emerging Measures and Models’; APA, 2013). A 

close examination of these sections of the DSM-5 reveals four key criteria for 

identity disturbance: 1) a negative view of self, 2) an unstable sense of self, 3) 

dissociative states under stress and 4) a feeling of emptiness/non-existence. 

Research in clinical populations has shown that identity disturbance is 

associated with BPD symptoms among adults (Wilkinson-Ryan & Westen, 

2000; Koenigsberg et al., 2001) and adolescents receiving care for mental 

health problems (not BPD specifically; Westen et al., 2011).  

Despite extensive theory and research on typical identity development in 

adolescence and a separate body of research on identity disturbance (often 

focused on adults or clinical populations), little research has focused on the 

juncture between them during adolescence (Hatano, Sugimura, & Schwartz, 

2017; Josselson & Flum, 2015; Kaufman, Montgomery, & Crowell, 2014; 

Klimstra & Denissen, 2017). This lack of integration across developmental and 

clinical perspectives of identity has been identified as limiting progress in both 

fields (Kaufman et al., 2014), where it has been observed that the study of 

typical identity developmental processes and pathways and the study of 

pathological identity development seem nearly unaware of each other’s work 

(see Pasupathi, 2014). Thus, the interrelations of typical and atypical identity 

processes in young people are unknown. Aligning with developmental 

psychopathology meta-theory, which advocates for the study of both typical and 

ayptical developmental processes (Cicchetti, 1984, 2014; Cicchetti & Rogosch, 

2002), the general purpose of the current study was to move towards locating 

adolescents most at-risk for difficulties in the identity formation process by 
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investigating the interrelations of features of identity disturbance with borderline 

symptoms and the typical processes of identity commitment, exploration and 

reconsideration. 

Typical Identity Formation among Youth 

Developmental theorists have described the normative distress that 

young people can experience when attempting to form a coherent identity 

(Erikson, 1968; Kroger, 2004; Marcia, 1967). In his classic stage theory, Erikson 

(1968) described the process of identity synthesis as a conflicting dilemma of 

integrating earlier identifications relevant to one’s self in childhood into 

identifications that assist in finding competency in adulthood. Furthering this, 

Marcia focused on examining two aspects of identity formation that young 

people engage in, exploration of identity and commitment to identity, and based 

on these processes, created his identity-status model (Marcia, 1966).  

Contemporary theorists have moved towards operationalizing exploration and 

commitment to capture the process of identity formation (Luyckx, Goossens, 

Soenens, & Beyers, 2006b; Kaufman, Cundiff, & Crowell, 2015; Meeus, 2001; 

Schwartz, 2001).  

One such model, the three-factor model of identity development, 

proposed by Meeus, Crocetti and colleagues (Crocetti & Meeus, 2015; Crocetti, 

Rubini & Meeus, 2008b; Meeus, 1996), seeks to clarify the challenges as well 

as the normative process of exploration and uncertainty of identity during the 

formative years of adolescence. This model includes identity commitment, in-

depth exploration, and reconsideration; young people are expected to cycle 

through these three processes or stages as they define, consider and 

reconsider who they are, what they value and where they fit in important 

domains, with education and social domains often the focus. Commitment 
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relates to the degree of allegiance to an identified role and its associated goals 

and values, while in-depth exploration is the adaptive process where existing 

and potential commitments and identities are actively and thoughtfully examined 

(Crocetti, Sica, Schwartz, Serafini, & Meeus, 2013). Reconsideration of 

commitment taps confusion or change in the identity formation processes, 

where current commitments are compared to potential alternatives, evaluated 

and abandoned or changed. 

Empirical research on commitment, in-depth exploration, and 

reconsideration generally illustrates that low commitment is associated with 

internalizing symptoms including depression and generalized anxiety symptoms 

in cross-sectional studies (Crocetti et al., 2008b; Crocetti, Schwartz, Fermani, & 

Meeus, 2010). Evidence also suggests that low commitment is associated with 

increasing anxiety symptoms longitudinally (Crocetti, Klimstra, Keijsers, Hale & 

Meeus, 2009). In contrast, reconsideration of commitment has had the opposite 

relationship with these symptoms in cross-sectional (Crocetti et al. 2010; 

Crocetti et al., 2008b; Crocetti, Schwartz, Fermani, Klimstra, & Meeus, 2012a) 

and longitudinal research (Crocetti et al., 2009). Further, greater reconsideration 

and lower commitment have been associated with adolescents’ reports of 

engagement in more externalizing behavior, such as vandalism, aggression, 

drug use and stealing (Crocetti et al., 2008b; Crocetti, Klimstra, Hale, Koot, & 

Meeus, 2013b). Findings for in-depth exploration are less consistent, with some 

studies finding higher levels of exploration to be associated with higher levels of 

internalizing symptoms or increasing symptoms over the course of adolescence 

(Crocetti et al., 2008b; 2012; 2009), while others find exploration to be 

associated with fewer internalizing symptoms (Hatano, Sugimura, & Crocetti, 

2016; see Chapter 9).  
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Confirming their relevance for understanding self-development, typical 

dimensions of identity formation have also been associated with self-concept 

clarity, defined as the extent to which self-beliefs are internally consistent and 

stable. For example, adolescents (Crocetti et al., 2008b; Crocetti et al., 2010) 

and young adults (Luyckx, Schwartz, Soenens, Vansteenkiste, & Goossens, 

2010) who report more reconsideration of commitment and in-depth exploration 

also report lower self-concept clarity, while those who report more identity 

commitment report greater self-concept clarity. In other studies, adolescents 

with a pattern of low commitment, high and stable commitment fluctuations, and 

relatively high and stable reconsideration, in either the education or friendship 

domains, report more anxiety and aggression, both initially and over the 

following 5 years (Becht et al., 2016).  

Taken together, evidence suggests that identity formation, especially 

adolescents' higher levels of reconsideration (and potentially exploration in 

terms of outcomes like self-concept clarity), relative to peers, may be 

psychologically troubling. Adolescents relatively higher in reconsideration or 

exploration report experiencing a range of difficulties (Crocetti et al., 2010; 

Crocetti et al., 2012) and there is also evidence that they have increasing 

difficulties over time (Becht et al., 2016; Crocetti et al., 2009). However, it is not 

known whether the dimensions of exploration and reconsideration examined in 

these studies are related to identity disturbance, or whether accounting for 

features of identity disturbance would explain these previous findings.  

Criteria for Identity Disturbance and Borderline Personality Disorder 

Identity disturbance has been described as “markedly and persistently 

unstable self-image or sense of self”, “sudden and dramatic shifts in self-image, 

characterized by shifting goals, values and vocational aspirations” where 
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individuals “…usually have a self-image that is based on being bad or evil” but 

may instead “… at times have feelings that they do not exist at all” (pp. 663-664; 

APA, 2013). Further, the latest version of the DSM (DSM-5; APA, 2013) 

provides an alternative model of personality disorder (see Section III, ‘Emerging 

Measures and Models’; 2013) and, with it, more description of the role that 

identity formation plays in disorders, such as borderline personality disorders 

(BPD) or personality disorders more generally. Within this alternative model, 

identity disturbance is associated with a “markedly impoverished, poorly 

developed or unstable self-image, often associated with excessive self-criticism; 

chronic feelings of emptiness; dissociative states under stress” (p. 766; APA, 

2013). Hence, identity disturbance is marked by an unstable sense of who one 

is and what one values and commits to, with associated feelings of emptiness in 

the absence of a stable identity. Empirical research on identity disturbance in 

adults (as measured by an overall measure of borderline identity disturbance) 

has found it to be associated with deficits in regulating one’s emotions in a 

mixed sample consisting of adults with BPD, any DSM diagnosis besides BPD, 

and healthy controls, leading the authors to propose that identity disturbance 

may be a feature underlying a greater diversity of psychopathology than was 

once observed (Neacsiu, Herr, Fang, Rodriguez, & Rosenthal, 2015).  

Empirical investigation of identity disturbance and borderline personality 

disorder in adolescents is limited. This is likely due to a hesitance to assess and 

diagnosis adolescents and children with personality disorders due to 

perceptions that personality is subject to change across development and 

hence may not fit with diagnostic requirements that traits be long-lasting (Shiner 

& Allen, 2013). More contemporary perspectives of personality disorder (Shiner 

& Allen, 2013) acknowledge that symptoms are often present before adulthood 
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and warrant investigation both to benefit adolescent patients, as well as to aid 

understanding of the development of personality disorders (Cicchetti, 2014). 

Despite the limited literature, investigations in youth have detected the presence 

of identity disturbance symptoms in a community school sample of adolescents 

(Chabrol & Leichsenring, 2006), as well as inpatient youth with a variety of DSM 

diagnoses (Becker, McGlashan, & Grilo, 2006). Notably, Becker and colleagues 

(2006) found that identity disturbance was associated with some criteria of BPD 

described in the DSM (such as uncontrolled anger, impulsivity and unstable 

interpersonal relationships), but not other criteria, such as fear of abandonment 

and suicidal thoughts or gestures. Hence, evaluating identity disturbance 

outside of a BPD framework, across typically and atypically developing youth, 

would be useful in a study of adolescent identity formation. 

The Current Study 

In the current study, the purpose was to understand the interrelations of 

four DSM-5 criteria for identity disturbance and typical identity formation 

processes with borderline identity disturbance and personality features. The aim 

was to begin to bridge the identified gap between typical and atypical 

perspectives on identity formation (Kaufman et al., 2014). To achieve this, it 

was necessary to conceptually isolate the criteria for identity disturbance, as 

described in the DSM-5 (APA, 2013), and locate age-appropriate measures for 

these features. The four main criteria for identity disturbance described in the 

DSM-5 were: 1) a negative view of self, 2) an unstable sense of self, 3) 

dissociative states under stress and 4) a feeling of emptiness/non-existence. 

Hence, these four identified DSM-5 criteria were measured in order to examine 

their associations with typical identity development processes and a measure 

designed to directly assess identity disturbance (Herr et al., in press). To better 
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differentiate the four DSM-5 criteria for identify disturbance from the specific 

measure of identity disturbance, the latter is referred to here as borderline 

identity disturbance. Further, a second measure, referred to here as a measure 

of borderline personality features or just borderline features, was also examined 

as a potential correlate of the four DSM-5 criteria for identity disturbance. This 

measure tapped the other diagnostic features of borderline personality disorder, 

such as intense and shifting moods, frantic fear and avoidance of 

abandonment, and impulsivity. Thus, four DSM-5 criteria for identity disturbance 

were measured (i.e., a negative view of self, an unstable sense of self, 

dissociative states under stress, and a feeling of emptiness) to examine their 

associations with an available measures of borderline identity disturbance, as 

well as a measure of broader borderline personality features. 

There has been little research on the association of typical identity 

processes and identity disturbance. Yet, evidence suggests that the four DSM-5 

criteria for identity disturbance would be elevated among adolescents who 

report more identity exploration and reconsideration (Crocetti et al., 2013b; 

Crocetti et al., 2009; Crocetti et al., 2008b). In particular, an unstable sense of 

self (Crocetti et al., 2010) has been described as a feature of typical identity 

uncertainty (exhibited as exploration and reconsideration), whereas a negative 

view of the self, as reflected by low self-esteem, has been associated with poor 

identity integration (Luyckx et al., 2010) and ruminative exploration, or difficulty 

settling on satisfying answers to identity questions (Luyckx et al., 2009).  

In summary, it is not known whether typical identity formation processes of 

commitment, in-depth exploration, and reconsideration are associated with 

identity disturbance and BPD in youth. Thus, the following hypotheses were 

tested:  
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1) Four DSM-5 criteria for identity disturbance (lower self-worth and less 

stable sense of self, and greater emptiness and dissociation) will be 

associated with more elevated borderline identity disturbance and 

features of borderline personality disorder, providing support for these 

criteria as key features of identity disturbance (APA, 2013). 

2) Four DSM-5 criteria for identity disturbance will be associated with typical 

identity formation processes, where lower self-worth, less stable sense of 

self, greater emptiness and more dissociation under stress will be 

associated with less commitment and more in-depth exploration and 

reconsideration in education and friendship domains. Yet, because 

previous findings highlight the importance of commitment in the 

education domain in relation to problematic symptoms (Campbell et al., 

2018; Klimstra et al., 2011), these associations will be most consistent 

for the education domain. 

3) After accounting for the four DSM-5 criteria for identity disturbance, 

typical identity processes of commitment, in-depth exploration, and 

reconsideration will not be significantly and uniquely associated with 

borderline identity disturbance and borderline personality features. 

Method 

Participants 

Participants included 505 adolescents aged between 12-20 years (63% 

female; Mage = 15.8 years, SDage = 2.0 years). Participants were recruited from 

three sources with the aim of recruiting a diverse group of adolescents with a 

range of histories of mental health symptoms and disorders. In particular, given 

the relevance of identity formation across the ages of 12 to 25, including among 

young university students (Crocetti et al., 2015), adolescents residing in 
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Australia were recruited from (1) an independent public high school with a high 

help-seeking population (n = 345, 44% of all students in grades 9-12), (2) 

mental health and homeless outreach services for youth (age 13-19, n = 24), 

and (3) a university in a diverse, urban setting (age 17-20, n = 136). Participants 

reported they were white/Caucasian (81%), Asian (8%), or Indigenous 

Australian or Torres Strait Islander (3%); the remaining participants did not 

report or wrote in another ethnic group such as Maori, African, or Brazilian. All 

participants were asked if they had sought services for mental health concerns, 

and 31% of participants (of which 72% were female) reported seeking help in 

the previous 12 months. The Australian Bureau of Statistics indicates that 

approximately 60% of households in the areas of recruitment are in the lowest 

two quartiles for household income (for comparison, nation-wide, approximately 

49% of households are in the two lowest quartiles for household income; 

Australian Bureau of Statistics, 2016). The total number of high school students 

who attempted the survey was 424, but 79 surveys were incomplete (missing 

>40% of items) and therefore were excluded from the current study.   

Procedure 

 After receiving approval from the university Human Research Ethics 

Committee, the high school collected data from approximately half of their 

students in grades 9-12 as part of a school project on identity and other topics 

not reported here (e.g., mindfulness). Students completed paper questionnaires 

under supervision from a teacher on school grounds during class time. First 

year university students participated for partial (0.5%) course credit in 

psychology. Youth attending two mental health and homeless services 

responded to flyers posted in the centers. Participants recruited from centers 

received a gift card for their participation. Parental/guardian consent was 
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obtained for participants 17 or under regardless of recruitment method. For all 

participants, the portion of the questionnaire reported in this study took 

approximately 20 minutes to complete.  

Measures 

Borderline identity disturbance. The 7-item Borderline Identity 

Disturbance Self-report (BIDS; Herr et al., in press), was utilized to measure 

overall borderline identity disturbance symptoms. Sample items included “I feel 

empty inside” and responses ranged from 1 (The statement is FALSE or NOT 

AT ALL like me) to 4 (The statement is VERY TRUE or ALMOST EXACTLY like 

me), where higher scores indicated more identity disturbance. Cronbach’s α 

was .90. 

Borderline personality features. The Borderline Personality Features 

Scale for Children-11 (BPFSC-11), validated for use in adolescence (see Sharp, 

Steinberg, Temple & Newlin, 2014), measured borderline personality features. 

Participants responded to items assessing feelings about themselves and 

others (e.g., “I worry that people I care about will leave and not come back” and 

“I want to let some people know how much they’ve hurt me”) on a 5-point scale, 

where 1 = not true at all and 5 = always true. Items where averaged to form 

total scores, where higher scores indicated more borderline personality 

features. Cronbach’s α was .87. 

Four DSM-5 criteria for identity disturbance. Four measures were 

used to assess the criteria of identity disturbance as described in the DSM-5, 

including two positively-valenced measures of global self-worth and self-

concept clarity, and two negatively-valence measures of disassociation and 

emptiness. Five items from the Self-Perception Profile for Adolescents (Harter, 

2012) were used to measure adolescents' global self-worth (e.g., “Some 
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teenagers like the kind of person they are BUT other teenagers often wish they 

were someone else”), as an indicator of the component “negative view of self”. 

Participants selected which person they were most like and then indicated if the 

description was “really true” or “sort of true.” Items were reversed when needed 

and averaged, with higher scores indicating greater self-worth. Cronbach’s α 

was .75. 

To measure self-concept clarity, the 12-item Self-concept Clarity Scale 

was utilized, which taps a clear and stable sense of self (Campbell et al., 1996). 

Participants indicated their agreement with statements such as “In general, I 

have a clear sense of who I am and what I am”, with responses ranging from 1 

(strongly disagree) to 5 (strong agree). Items were reversed when needed and 

averaged, where higher scores indicated greater self-concept clarity. 

Cronbach’s α was .85.  

For a measure of disassociation, the 10-item Dissociation subscale of the 

Trauma Symptom Checklist for Children (Briere, 1996) was used to assess the 

experience of mild-to-moderate dissociative symptoms when experiencing 

stressful events (e.g., “Feeling like I am not in my body”) on a scale from 0 

(never) to 4 (almost all of the time). Items were averaged, where higher scores 

indicated more dissociation. Aspects of dissociation measured within this scale 

include physiological experiences (i.e., dizziness, out of body) and avoidance 

features (i.e., pretending they are someone/somewhere else, trying not to have 

feelings) of dissociation. Cronbach’s α was .80. 

To assess feelings of emptiness and non-existence, the 9-item 

Subjective Experiences of Emptiness subscale from the Emptiness/Existential 

Inventory (Hazell, 1984) was utilized. Participants reported on the frequency 

with which they experienced the feelings described in the statements (e.g., “I 
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feel as though I am not real”), with responses ranging from 1 (never) to 9 

(always). Items were averaged, where higher scores indicated greater 

emptiness. Cronbach’s α was .93.  

Typical identity processes: Commitment, in-depth exploration, and 

reconsideration of commitment. The Utrecht-Management of Identity 

Commitments Scale (U-MICS; Crocetti et al., 2008b) measured identity 

commitment (5 items), in-depth exploration (5 items), and reconsideration (3 

items) in the educational (13 items) and friendship (13 items) domains. Based 

on pilot testing of this measure with Australian youth that indicated some lack of 

clarity about reconsideration and its meaning, one additional item for 

reconsideration was created for each domain (“I am reconsidering the 

educational or training choices I have made/I am reconsidering if by best friend 

is the right friend for me”). Due to this change, there were 14 items each for the 

educational and the friendship domains. Items across the two domains were 

matched for language. Example items include: “My education/best friend makes 

me feel sure of myself” (commitment in education/friendship domain); “I often 

think about my education or training choices/best friend” (exploration in 

education/friendship domain); and “I often think it would be better to try to find 

different education or training choices/ find a different best friend” 

(reconsideration of commitment in education/friendship domain). Responses 

options for each item ranged from 1 (completely untrue) to 5 (completely true). 

Items were averaged to form three subscales (commitment, in-depth exploration 

and commitment) across the two domains, where higher scores indicate greater 

commitment, in-depth exploration, or reconsideration. In the present study, 

Cronbach’s α was .90 for education commitment, .80 for education in-depth 

exploration, and .81 for education reconsideration. Cronbach’s α was .91 for 
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friendship commitment, .75 for friendship in-depth exploration, and .90 for 

friendship reconsideration.  

Overview of the Data Analyses 

Participants recruited from high school, university, or outreach services 

were compared on all measures using one-way analysis of variance (ANOVA). 

Young women and men were compared on all measures using independent 

groups t-tests.  Pearson correlations were computed to examine associations 

between all variables. Next, regression analyses were utilized to examine the 

associations of the four DSM-5 criteria for identity disturbance with identity 

commitment, in-depth exploration, and reconsideration of commitment. Finally, 

regression analyses were utilized to examine associations of the four DSM-5 

criteria for identity disturbance and typical identity processes with borderline 

identity disturbance and borderline personality features. Due to differences 

observed in study measures based on participant sex and age, as well as 

recruitment method, these were controlled for in regression analyses.  

Results 

Recruitment Source, Participant Sex and Age 

Recruitment source. Participants recruited from high school, university, 

or outreach services were compared on all measures. Compared to university 

participants, high school participants reported more identity disturbance, less 

education identity commitment and exploration, and more education 

reconsideration. Compared to participants recruited from mental health and 

homeless outreach services, high school participants reported higher self-worth, 

more self-concept clarity, and less emptiness. Finally, compared to university 

participants, participants recruited from mental health or homeless outreach 

services reported greater identity disturbance, more borderline features, lower 
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self-worth, and more emptiness. The three groups did not differ on measures of 

friendship identity commitment, exploration, and reconsideration. Given the 

differences, all analyses were repeated controlling for recruitment location. As 

this made no different to results of analyses, analyses without recruitment 

location are reported below. 

Participant sex and age. Descriptive statistics (Ms and SDs) for the 

overall sample and for participant sex are reported in Table 11.1. Compared to 

young men, young women reported more borderline personality features, lower 

self-worth, lower self-concept clarity, and more dissociation. For the typical 

identity processes, young women reported greater in-depth exploration in the 

education domain than young men, but young men reported greater 

reconsideration in the education domain. Young women reported greater 

commitment and exploration in the friendship domain than young men. Young 

men and women did not differ in reported identity disturbance, emptiness, 

commitment in the education domain, or reconsideration in the friendship 

domain. 

Age was significantly positively associated with commitment and in-depth 

exploration in the education domain, but negatively associated with 

reconsideration in the education domain. Age was not significantly associated 

with other study measures (borderline identity disturbance, borderline 

personality features, self-worth, self-concept clarity, dissociation, emptiness, 

and commitment, in-depth exploration, and reconsideration in the friendship 

domain). 

Associations between all Measures  

Correlations for all study variables are summarised in Table 11.2.  
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Table 11.1 

Descriptive Statistics for All Participants and by Participant Sex, with Results of t-

tests comparing Young Men to Young Women 

 
Overall 

(N = 505) 
M(SD) 

Young 
Men 

(n = 189) 
M(SD) 

Young 
Women 

(n = 316) 
M(SD) 

t(503) 

B Identity Disturbance 1.96 (0.72) 1.93 (0.69) 1.98 (0.75) -0.78 

B Personality Features 2.70 (0.83) 2.50 (0.79) 2.81 (0.83) -4.07*** 

Self-worth 2.95 (0.72) 3.07 (0.65) 2.88 (0.75) 2.89** 

Self-concept Clarity 2.95 (0.77) 3.10 (0.74) 2.85 (0.77) 3.61*** 

Dissociation 2.02 (0.56) 1.90 (0.53) 2.09 (0.57) -3.84*** 

Emptiness 3.52 (1.96) 3.32 (1.85) 3.64 (2.02) -1.82 

Education Commitment 3.23 (1.01) 3.13 (1.03) 3.29 (1.00) -1.75 

Education Exploration 3.13 (0.88) 3.01 (0.91) 3.21 (0.86) -2.49* 

Education Reconsideration 2.36 (0.94) 2.51 (0.96) 2.28 (0.91) 2.71** 

Friend Commitment 3.42 (1.02) 3.11 (1.05) 3.61 (0.95) -5.42*** 

Friend Exploration 3.04 (0.87) 2.78 (0.89) 3.19 (0.83) -5.26*** 

Friend Reconsideration 1.83 (1.04) 1.93 (1.02) 1.78 (1.06) 1.56 

*p ≤ .05; **p ≤ .01; ***p ≤ 001. B = Borderline. 

 

The four DSM-5 criteria for identity disturbance and borderline 

features. Supporting that they are criteria for identity disturbance (Hypothesis 

1), self- worth, self-concept clarity, disassociation and emptiness were each 

significantly associated with measures of borderline identity disturbance and 

borderline personality features. In particular, youth who reported lower self-

worth and self-concept clarity and greater dissociation and emptiness also
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Table 11.2 

Correlations between Measures and Descriptive Statistics (N = 505) 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 Self-Worth --            

2 Self-Concept Clarity .54*** --           

3 Dissociation -.42*** -.52*** --          

4 Emptiness -.57*** -.67*** .64*** --         

5 Ed Commitment .29*** .13** -.12** -.19*** --        

6 Ed Exploration .05 -.09* .04 -.03 .67*** --       

7 Ed Reconsider -.15** -.19*** .16*** .25*** -.14** .03 --      

8 Friend Commitment .19*** .00 -.03 -.07 .40*** .28*** -.07 --     

9 Friend Exploration .06 -.20*** .12** .11* .27*** .32*** .04 .58*** --    

10 Friend Reconsider -.18*** -.19*** .18*** .27*** -.08 .04 .29*** -.36*** .08 --   

11 Border Identity Dist -.51*** -.64*** .52*** .73*** -.17*** -.03 .28*** -.11* .07 .29*** --  

12 Border Features -.51*** -.65*** .54*** .67*** -.14** .08 .21*** .02 .25*** .33*** .70*** -- 

13 Age -.07 -.03 -.03 -.02 .18*** .18*** -.12*** .03 .04 -.06 -.06 .01 

Note. Ed = education. Reconsider = reconsideration. Border = borderline. Dist = disturbance. 

*p < .05. **p < .01. ***p < .001 
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reported more borderline identity disturbance. Similar results were found for 

borderline features, with the same significant associations and direction of 

effects. In addition, the measures selected to assess the four DSM-5 criteria of 

identity disturbance - self-worth, self-concept clarity, disassociation and 

emptiness - were significantly associated with each other. 

Associations of the four DSM-5 criteria for identity disturbance with 

identity processes. To test Hypothesis 2, we examined associations of the 

four DSM-5 criteria for identity disturbance with typical identity processes. For 

education identity, greater self-worth and self-concept clarity and lower 

dissociation and emptiness were associated with greater reported educational 

identity commitment. Also, less self-concept clarity was associated with greater 

in-depth exploration of education. Finally, youth who reported lower self-worth 

and less self-concept clarity, and more dissociation and feelings of emptiness 

also reported more education reconsideration.  

For friendship identity, greater identity commitment was significantly 

associated with greater self-worth. Greater exploration in friendship identity was 

significantly associated with lower self-concept clarity, more dissociation, and 

more emptiness. Lastly, greater reconsideration in the friendship identity 

domain was significantly associated with lower self-worth, lower self-concept 

clarity, more dissociation and more emptiness. 

Further, we examined associations of borderline symptoms (i.e., both 

borderline identity disturbance and borderline personality features) with identity 

processes of commitment, in-depth exploration and reconsideration. Greater 

reported commitment, in both education and friendship, was significantly 

associated with fewer borderline identity disturbance symptoms. Also, greater 

education commitment was significantly associated with fewer borderline 
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features. Greater in-depth exploration in the friendship domain was significantly 

associated with more borderline features, and greater reconsideration, across 

both domains,  

was significantly associated with greater borderline identity disturbance and 

features. 

Associations of all Measures with Borderline Disturbance and Features 

To test Hypothesis 3, borderline identity disturbance and borderline 

personality features were regressed on the four DSM-5 criteria for identity 

disturbance and the identity process measures (see Table 11.3). In these 

hierarchical regression models, participant sex and age were entered in Step 1, 

general self-worth, self-concept clarity, dissociation, and emptiness were 

entered in Step 2, and commitment, in-depth exploration, and reconsideration of 

commitment across the education and friendship domains were entered in Step 

3.  

In the model of borderline identity disturbance (Table 11.3), the four 

DSM-5 criteria for identity disturbance accounted for a significant 58% of the 

variance after accounting for participant sex and age, with all measured except 

for dissociation making a unique significant contribution. In particular, youth 

higher in self-worth and self-concept clarity reported fewer borderline identity 

disturbance symptoms, while youth who reported more emptiness reported 

more borderline identity disturbance symptoms. Including identity commitment, 

in-depth exploration, and reconsideration in the education and friendship 

domains in the final step of the model accounted for an additional 1% of 

variance in the model. Greater reconsideration of educational commitment was 

related to significantly higher reported borderline identity disturbance.  
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Table 11.3 
Results of Regressing Borderline Symptoms on Participant Sex, Age, Four 
DSM-5 Criteria for Identity Disturbance, and Typical Identity Processes (N = 
505) 

Measure 
Borderline Identity 

Disturbance Borderline Features 

 B (SE B) β B (SE B) β 

Step 1     

Age -0.03 (0.02) -.06 0.00 (0.02) .00 

Participant sex 0.06 (0.07) .04 0.31(0.08) .18*** 

Step 2     

Age -0.02 (0.01) -.06* 0.00 (0.01) .00 

Participant sex -0.09 (0.04) -.06* 0.12 (0.05) .07* 

General self-worth -0.10 (0.04) -.10** -0.11 (0.04) -.10* 

Self-concept clarity -0.23 (0.04) -.24*** -0.32 (0.05) -.29*** 

Dissociation  0.08 (0.05) .06 0.18 (0.06) .12** 

Emptiness 0.18 (0.02) .48*** 0.14 (0.02) .34*** 
Step 3     

Age -0.02 (0.01) -.05 0.01 (0.01) .01 
Participant sex -0.06 (0.05) -.04 0.12 (0.05) .05 
General self-worth -0.09 (0.04) -.09* -0.13 (0.05) -.11** 
Self-concept clarity -0.23 (0.04) -.25*** -0.27 (0.05) -.25*** 

Dissociation  0.08 (0.05) .06 0.17 (0.06) .11** 

Emptiness 0.17 (0.02) .45*** 0.13 (0.02) .30*** 

Ed.Commitment 0.04 (0.03) .05 -0.08 (0.04) -.10* 

Ed. Exploration -0.04 (0.03) -.05 0.06 (0.04) .07 

Ed. Reconsider 0.06 (0.02) .08* -0.01 (0.03) -.01 

F Commitment -0.01 (0.03) -.02 0.08 (0.04) .10* 

F Exploration -0.02 (0.03) -.02 0.07 (0.04) .08 

F Reconsider 0.05 (0.02) .07 0.15 (0.03) .19*** 

Note. Participant sex: 0 = young men; 1 = young women. Ed. = Education. F = 
Friendship. Reconsider = reconsideration. Borderline Identity Disturbance Step 1 
R2

chg = .01, Fchg (2,502) = 1.31; Step 2 R2
chg = .58, Fchg (4,498) = 176.69***; Step 3 

R2
chg = .01, Fchg (6,492) = 2.59*. Final R2

 = .60, F(12,492) = 61.86***.  
Borderline Features Step 1 R2

chg = .03, Fchg (2,502) = 8.25***; Step 2 R2
chg = .51, Fchg 

(4,498) =140.44***; Step 3 R2
chg = .05, Fchg (6,492) = 9.35***. Final R2

 = .59, 
F(12,492) = 59.39***. 
Analyses were replicated including recruitment source in Step 1; no significant 
differences occurred and therefore these analyses are not reported. 
*p < .05. **p < .01. ***p < .001. 
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In the model of borderline personality features, the four DSM-5 criteria for 

identity disturbance accounted for an additional 51% of the variance after 

accounting for participant sex and age. All four criteria were significantly 

associated with borderline features, with higher self-worth and self-concept 

clarity associated with fewer borderline personality features and higher 

emptiness and dissociation associated with more borderline personality 

features. In the final step that entered typical identity formation process 

measures, a further 5% of the variance was explained, where lower reported 

commitment in the education domain, and greater reported commitment in the 

friendship domain, were associated with more borderline features. Further, 

greater reported reconsideration in the friendship domain was associated with 

more borderline features. 

Follow-up Analyses 

As these previous analyses indicated that, of the four DSM-5 criteria for 

identity disturbance, emptiness stood out as a strong correlate of both 

borderline identity disturbance and borderline personality features, further 

analyses were conducted to better understand the risk of identity disturbance 

symptoms and borderline features in relation to increasing emptiness. 

Participants identified as scoring in the top 10% of the sample for borderline 

identity disturbance, borderline personality features, or high in both (n =75) 

were categorised into a “high symptom” group, while a “low symptom” group 

consisted of participants who did not report borderline identity disturbance or 

borderline features in the top 10% (n = 430). A binary logistic regression was 

conducted with a simultaneous method, where the four identity disturbance 

criteria (self-worth, self-concept clarity, emptiness, and dissociation) and sex 

and age were entered. Results, as reported in Table 11.4, indicated acceptable 
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model fit (H-L goodness-of-fit: χ2(8) = 6.58, p = .582). Both self-concept clarity 

and emptiness contributed significantly, where the odds of being in the “high 

symptom” group was decreased (OR = 0.37) for every one unit decrease in self-

concept clarity, while odds increased by almost two times (OR = 1.83) for every 

one unit increase in reported emptiness. This indicates that lower self-concept 

clarity, and in particular higher emptiness, are key characteristics of youth 

classified as high in overall borderline identity disturbance and borderline 

features relative to their peers. 

Table 11.4  

Results of a Binary Logistic Regression Regressing Symptom Group Status 

(High versus Low) on the Four DSM-5 Criteria of Identity Disturbance, Sex and 

Age 

Variable B SE Wald p OR 

Age -.06 0.08 0.45 .502 0.95 

Participant sex .55 0.36 2.37 .123 1.73 

Self-worth -.27 0.24 1.24 .265 0.76 

Self-concept Clarity -.99 0.33 9.00 .003 0.37 

Dissociation -.04 0.33 0.02 .902 0.96 

Emptiness .61 0.12 25.45 <.001 1.83 

Note. Participant sex: 0 = young men; 1 = young women. OR = odds 
ratio. For example, for each increase of 1 in the self-worth clarity 
score, the odds of membership in the high symptom group was low 
(by a factor of .37) relative to the odds of being a member of the low 
symptom group. For each increase of 1 in the emptiness score, the 
odds of membership in the high symptom group was increased (1.8 
times) relative to the odds of being a member of the low symptom 
group. 
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Discussion 

The general purpose of the current study was to evaluate four DSM-5 

criteria for identity disturbance alongside typical identity formation processes, to 

provide a vantage point from which to begin integrating typical relative to 

atypical identity formation among young people, aligning with developmental 

psychopathology perspectives on the development of identity problems 

(Cicchetti & Rogosch, 2002; Kaufman et al., 2014). The more specific aim of the 

current study was to correlate the four DSM-5 criteria for identity disturbance, 

which included low self-worth, low self-concept clarity, dissociation and 

emptiness, with typical identity formation processes of commitment, in-depth 

exploration, and reconsideration of commitment (across education and 

friendship domains), and examine if the typical identity process of ‘in-depth 

exploration’ and ‘reconsideration of commitment’ were significant correlates of 

borderline identity disturbance and borderline features after controlling for the 

four DSM-5 criteria for identity disturbance. Moreover, the aims of the present 

study address calls to focus more research on young people who may be 

struggling with identity formation because of low commitment or low exploration 

in important developmental domains, and more severe identity disturbance like 

that found in borderline personality disorder (Josselson & Flum, 2015; Kaufman 

and Crowell, 2018). No previous empirical study could be located that has 

investigated this spectrum of measures of problematic identity formation and 

their relations with markers of typical identity development in education and 

friendship domains in youth. 

Four DSM-5 Criteria for Identity Disturbance  

Results indicated that the four DSM-5 criteria for identity disturbance (low 

self-worth, self-concept clarity, dissociation and emptiness) are relevant 
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symptoms of both borderline identity disturbance and borderline personality 

features, suggesting that identity disturbance is well-described in the DSM-5, at 

least when the measures selected here are assumed to be valid 

representations of both symptoms and disturbance. The DSM-5 criteria for 

identity disturbance were associated in ways that would be expected, where 

lower self-worth and lower self-concept clarity were associated with more 

dissociation and emptiness. The four DSM-5 criteria for identity disturbance 

criteria of low self-worth, low self-concept clarity, dissociation and emptiness 

were associated as expected with identity disturbance and borderline 

personality features. Low self-concept clarity and ‘emptiness’, in particular, 

emerged as prominent features of borderline identity disturbance. This aligns 

with previous investigations of identity disturbance in adult clinical populations, 

where ‘painful incoherence’ (defined as distress or concern about lack of a 

coherent sense of self, including feeling empty, unreal, or false) was found to be 

a notable factor that differentiated patients diagnosed with BPD from patients 

diagnosed with other DSM disorders (Wilkinson-Ryan & Westen, 2000).  

Emptiness: Implications for Theory 

The current study supports ‘emptiness’ as a salient component of identity 

disturbance and borderline features, and is the first study of its kind to 

demonstrate this in a sample of typically developing and help-seeking 

adolescents. This has implications for theory around problematic identity 

formation. Theory and empirical investigations support that reconsideration is 

problematic in terms of mental health symptoms (such as depressive and 

anxiety symptoms; Crocetti et al., 2010; Crocetti et al., 2012a and externalizing 

behaviors; Crocetti et al., 2013b), but it must be acknowledged that even an 

individual high in ‘reconsideration’ has, at least, committed to some form of 
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identity that is then reconsidered. Further, ‘exploration’, which is sometimes 

considered problematic for symptoms like anxiety (Crocetti et al., 2009), again 

has an ‘identity’ to explore. Perhaps, without any identity to commit, explore, or 

reconsider, there is ‘emptiness’. The results of the current study suggest that 

‘emptiness’ – or absence of feeling of a core sense of self or identity – may 

indicate identity formation problems that are beyond that of typical identity 

formation distress. Although perhaps not a ‘process’ to be cycled in and out of, 

like that of commitment, in-depth exploration, and reconsideration described by 

Meeus, Crocetti and colleagues (Crocetti et al., 2008b), ‘emptiness’ may be a 

dimension of identity formation important to consider in both typical and atypical 

identity formation to describe the full spectrum of identity development (or lack 

of development) in young people. Any reasonably sized sample of adolescents 

and young adults is likely to include undifferentiated mental health problems 

that may, or may not, develop into more problematic mental health symptoms 

(Cicchetti, 1984; 2014), and examining the trajectory of emptiness (as has been 

done for commitment, in-depth exploration, and reconsideration; Crocetti et al., 

2013b; Klimstra, Hale, Raaijmakers, Branje, & Meeus, 2010; Meeus 1996; 

2011) could have important implications for developmental research and clinical 

intervention. 

Typical Identity Processes 

In partial support of Hypothesis 2, reconsideration, in both domains, was 

associated with all four DSM-5 criteria for identity disturbance measured here, 

in expected directions, as well as borderline identity disturbance and borderline 

features. Furthermore, some typical identity processes, in either the domain of 

education or friendship, were associated with identity disturbance and 

borderline features, above and beyond the DSM-5 criteria of identity 
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disturbance. However, domain specific associations were found, where 

reconsideration of commitment in the education domain remained a significant 

predictor of borderline identity disturbance, even after accounting for the DSM-5 

identity disturbance criteria. Although a small association, this does fit with 

hypothesized domain differences, where education commitment and 

reconsideration have been found to be particularly relevant to mental health 

symptoms (Crocetti et al., 2008; Klimstra et al., 2011). No other typical identity 

processes were significant, providing partial support for Hypothesis 3. 

Reconsideration in the friendship domain was a more prominent predictor of 

borderline features. Considering the prominence of unstable interpersonal 

relationships in BPD presentations (APA, 2013; Leichsenring et al., 2011), this 

is not a surprising finding.  

What was surprising was the small but significant association between 

greater friend commitment and greater borderline features, when controlling for 

DSM-5 identity disturbance criteria. This is suggestive that not all identity 

commitments are beneficial or protective, as commitment in the friendship 

domain was associated with more borderline features. This finding concurs with 

previous literature that found above average depressive and emotion 

dysregulation symptoms in adolescents reporting high friend commitment but 

low education commitment (Campbell, Zimmer-Gembeck, & Duffy, 2018). 

Although associations are small, this finding warrants further investigation, as 

current literature (that collapses commitment across the education and 

friendship domains) asserts that commitment is positive and protective in the 

typically developing samples investigated (Crocetti et al., 2008b; 2009; 2013b; 

Crocetti & Meeus, 2015). In the current study’s sample, which purposefully 

recruited for a range of typical and clinical adolescents, this small finding might 
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indicate that, for adolescents not developing typically, commitment in a more 

self-driven and non-friendship domain may be more protective. 

In-depth exploration was often not associated with the four DSM-5 

criteria for identity disturbance, borderline identity disturbance or borderline 

personality features, and, where associations were found, these varied 

according to domain. Generally, greater exploration in the friendship domain 

was associated with the four DSM-5 criteria of identity disturbance (with the 

exception of self-worth) and lesser friendship exploration was associated with 

greater borderline identity disturbance. In-depth exploration appears to be 

similar to reconsideration, in that it is often positively associated with symptoms 

of psychopathology and an unclear sense of self (Crocetti et al., 2010; Luyckx 

et al., 2006).  However, by early adulthood exploration has been found to be 

associated with psychological and social well-being (Karas, Cieciuch, Negru & 

Crocetti, 2015). Further, ‘exploration’ appears to function differently cross-

culturally, where in Dutch samples (compared to Italian samples; Crocetti et al., 

2010) and Japanese samples (Hatano et al., 2016), it appears less problematic 

in terms of internalizing symptoms. 

Future Directions and Limitations 

Future research is necessary to understand whether there are additional 

factors that might assist researchers and clinicians to differentiate between 

typical identity distress and identity disturbance. Although the current study 

suggests that ‘emptiness’ is a salient criteria for disturbance, there may be 

factors within the psychosocial system and outside of the identity formation 

process, such as early experiences of trauma (Wilkinson-Ryan & Westen, 

2000), attachment style (Meeus, Oosterwegel, & Vollebergh, 2002), traits like 

impulsivity or self-awareness (Kaufman & Crowell, 2018), or availability of 
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training or education opportunities (Mortimer, Lam, & Lee, 2015), that contribute 

to feelings of emptiness and make identity formation distress more or less likely 

to develop into ‘disturbance’. Recent calls for multi-level, multi-informant 

investigations into the development of personality disordered features, from 

childhood into adulthood, could assess these factors (Cicchetti, 2014) and 

would contribute both to the field of typical identity development and the 

treatment of clinical identity disturbance (Kaufman et al., 2014, 2018). 

Despite the findings in the current study, some study limitations exist. 

Firstly, measures utilized in the current study to measure the four DSM-5 

identity disturbance criteria identity disturbance are not clinical measures and 

therefore lack comparable clinical norms. Further, the study’s cross-sectional 

and self-report design makes it difficult to infer directions of associations, and 

not possible to indicate severity of these findings over time. It may be that 

emptiness, too, is a normative part of the identity formation process that 

resolves over time. Longitudinal investigations of ‘emptiness’ alongside 

commitment, in-depth exploration, and reconsideration of commitment could 

shed more light on the impacts of emptiness in adolescence and emerging 

adulthood. 

Conclusion 

Taking a developmental psychopathological approach in the current 

study, our focus on typical identity commitment and distress and more severe 

identity disturbance has both theoretical and clinical implications. Firstly, 

drawing from the DSM-5 to focus on the associations of four criteria for identity 

disturbance, with measures of borderline symptoms provides support for low 

self-worth, low self-concept clarity, dissociation, and emptiness as criteria for 

identity disturbance. Secondly, adolescents' reports of feelings of emptiness 
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stands out as a salient criteria for borderline identity disturbance and borderline 

features, before and after accounting for other criteria of identity disturbance 

and typical identity processes. Greater feelings of emptiness may represent an 

absence of committed or explored identity that is a hallmark of identity 

disturbance, with the current study providing preliminary support for this with 

associations between greater emptiness and lower education commitment.  

Lastly, domain-specific reconsideration of commitment is relevant to 

understanding identity disturbance and borderline features, with greater 

reconsideration in the education domain found among adolescents who report 

more disturbance, and greater reconsideration in the friendship domain reported 

by adolescents who report more borderline features. This finding of a unique 

role of some typical identity processes in features of psychopathology provides 

further evidence that identity development can be challenging for some youth. 

Overall, mental health professionals and researchers alike might be better able 

to differentiate between ‘typical’ distress and pathological identity disturbance 

by both evaluating and measuring emptiness alongside typical processes of 

identity formation, as well as by comparing these processes across domains. 
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Summary of Chapter 11 

Chapter 11 included Study 4, which addressed the first and third 

research goals described in Chapter 7, which were to draw together typical 

identity processes (in separate domains) and clinical identity disturbance while 

evaluating symptoms of maladjustment. Further, it addressed the fourth and fifth 

research goals (see Chapter 7) by considering borderline identity disturbance 

both as a measured construct as well as assessing criteria of identity 

disturbance that aligned with descriptions in the DSM-5: low self-worth, self-

concept clarity, dissociation and emptiness. Results of Study 4 support the 

criteria described in the DSM-5 (APA, 2013) as relevant for identity disturbance. 

Further,  adolescents' reports of more feelings of emptiness stands out as a 

salient correlate of borderline identity disturbance and borderline features, even 

after accounting for the other criteria of identity disturbance and typical identity 

processes of commitment, exploration and reconsideration. Lastly, this study 

provides further support that domain-specific identity can be important to 

investigate, as greater reconsideration in the education, but not in the 

friendship, domain was associated with more borderline identity disturbance, 

and greater reconsideration in the friendship, but not the education, domain was 

associated with greater borderline features.  
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CHAPTER 12 

General Discussion 

The overarching purpose of the program of research was to examine two 

perspectives of identity through a developmental psychopathology lens: one 

that seeks to study and explain identity formation for typically developing youth, 

and one that is described in diagnostic and empirical research on identity 

disturbance, primarily evaluated in clinical populations. A focus on clarifying the 

unique roles of identity commitment, in-depth exploration, reconsideration, and 

identity disturbance in symptoms of maladjustment was anticipated to provide a 

way to identify adolescents at risk of developing psychopathology by 

differentiating them from youth who are experiencing more typical identity 

distress.  

Chapter 1 provided an overview of the rationale for the current program 

of research, including brief introductions to both perspectives of identity 

formation. Chapter 2 summarised the theoretical framework utilised in the 

current program of research, the developmental psychopathology 

macroparadigm (Cicchetti, 1984; Sroufe & Rutter, 1984), and described its 

practicality when evaluating how the processes of identity formation can be both 

adaptive and maladaptive for youth. Chapter 3 summarised classic 

interpretations of identity and its role in development, as well as reviewed the 

literature that has evaluated the three-factor model of identity (Crocetti et al., 

2008b). Theoretical, diagnostic and empirical literature addressing pathological 

identity disturbance was reviewed in Chapter 4.  

Chapter 5 defined and provided a brief overview of two regulatory deficits 

that could make it more challenging for youth during the process of identity 

formation, emotion dysregulation and intolerance of uncertainty. Both of these 
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regulatory deficits were described as related to elevated symptoms of 

maladjustment in youth. Chapter 6 reviewed age and gender differences on 

variables included in the current program of research. Chapter 7 described how 

the two perspectives of typical and pathological identity development, under a 

developmental psychopathological framework, could help identify youth at risk 

of mental health symptoms, and outlined the five goals of the current program of 

research. 

Chapters 8, 9, 10 and 11 contained four empirical studies. Study 1 was 

conducted in a community sample of adolescents, and examined person-level 

patterns of typical identity processes to understand how combinations of typical 

identity processes (across two domains of education and friendship) are 

associated with problematic mental health symptoms, including identity 

disturbance. Studies 2, 3 and 4 were conducted in a mixed sample of school-

based adolescents, first-year university students aged 17-20, and youth 

recruited from community mental health and homeless outreach services. Study 

2 focussed on the inconsistent relationship between in-depth identity exploration 

and associations with symptoms of borderline features, depression, and social 

anxiety, by examining the moderating roles of identity commitment, emotion 

dysregulation and intolerance of uncertainty. Study 3 focussed on unique 

associations of typical identity processes and identity disturbance with mental 

health symptoms of depressive and anxiety symptoms, and relational and overt 

aggression. Lastly, Study 4 examined typical identity formation processes of 

commitment, exploration, and reconsideration with four DSM-5 criteria for 

identity disturbance (unstable self, negative view of self, emptiness, and 

dissociation), as well as associations with borderline personality features and a 

measure of overall borderline identity disturbance. 
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General Conclusions 

In addition to the many findings that addressed the four aims and the five 

goals of this thesis, presented earlier, three general conclusions can be drawn 

from the four studies. The first addresses directly the lack of integration 

between the two perspectives of typical identity formation and clinical identity 

disturbance (Kaufman et al., 2014; Pasupathi, 2014). The second general 

conclusion addresses our understanding of who may be most at risk of 

experiencing atypical identity formation difficulties. Lastly, the third conclusion is 

in regards to the problematic symptoms of maladjustment that may be most 

associated with identity formation distress during adolescence and young 

adulthood. 

General conclusion 1: Identity disturbance is likely an important 

consideration in future studies of identity formation during adolescence 

and young adulthood. Results from the program of research suggest that 

identity disturbance is relevant to both community populations of adolescents 

and young adult students, as well as to those in a clinical, help-seeking sample. 

Identity disturbance is associated, significantly and independently of typical 

identity processes, to outcomes such as internalising and externalising 

symptoms, as demonstrated in Studies 1 and 3. Further, Study 4 demonstrated 

that measures chosen to tap the four DSM-5 criteria for four DSM-5 criteria of 

identity disturbance described in diagnostic literature (APA, 2013) were valid 

indicators of identity disturbance, given associations with borderline personality 

features in a mixed sample of community and clinical youth. This study also 

suggested that it was the criteria of emptiness – or lack of a sense of self or 

identity – that was most salient for youth reporting high borderline identity 

disturbance and high borderline features. Importantly, identity disturbance was 
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shown to not be the same as reconsideration in either domain, although it was 

not distinctively different, either. What this may suggest is that 

conceptualisations of normative identity formation, where reconsideration 

“…represents an evaluation of various alternatives that starts from the basis of 

present commitments, rather than from a lack of commitment…” (p. 105, 

Crocetti & Meeus, 2015), might not be inclusive of the lack of commitment that 

one would consider ‘emptiness’. Erikson (1963) discusses that the conflict of 

identity development requires the integration of early childhood identifications 

into social roles and commitments relevant to the individual’s developing 

context. It may be that a subset of young people enter the adolescent years 

without adaptive childhood identifications in which to integrate, potentially due to 

suboptimal caregiving environments in childhood (Kaufman & Crowell, 2018), 

like that often described in conceptualisations of the development of BPD 

(Linehan, 1993). 

General conclusion 2: Differentiation of typical from atypical 

identity distress. Studies 1, 2 and 4 demonstrate that there are certain aspects 

of the identity formation process (especially in the education domain) that may 

indicate if a young person is experiencing distress that is more clinical or 

pathological than what other young people their age experience. As previously 

mentioned, the construct emptiness stood out as a salient correlate, compared 

to other criteria of identity disturbance, of both borderline features and 

borderline identity disturbance, suggesting that a young person feeling not just 

‘uncertain’ but ‘empty’, with no internal identifications, may be a red flag for 

identity formation difficulties, as shown in Study 4.  

Further, the person-centred approach utilised in Study 1 found that over-

identification with one’s best friend (i.e., high commitment in the friendship 
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domain relative to commitment in the education domain), was associated with 

greater symptomology like identity disturbance, where youth reporting high 

friend commitment and low education commitment (relative to other 

participants) often had some of the highest reported maladjustment. Hence, 

youth who may be forming their identity based on their relationship with their 

best friend, without firmer commitments in the education domain, may be at 

greater risk for identity formation distress and other mental health symptoms. 

Lastly, Study 2 identified a unique pattern where youth reporting high 

commitment and high exploration, especially in the education domain, reported 

more borderline and depressive symptoms. Similarly, high exploration and high 

commitment in the friend domain was associated with more borderline 

symptoms. For depressive symptoms, this pattern and association was even 

found for those youth with low dysregulation or intolerance of uncertainty. 

Hence, the current program of research provided four scenarios that may 

differentiate when youth are most at risk for atypical identity formation 

difficulties: 1) those expressing a sense of emptiness or lack of identity, 2) those 

who may be developing their identity more strongly in the context of their best 

friend than in the more self-driven intrapersonal domain of education/vocation, 

3) those low in commitment to educational identity, and 4) those who are both 

highly committed but also highly exploring in either the education or friendship 

domain.  

General conclusion 3: Expansion of known correlates of identity 

distress and disturbance. The current program of research evaluated typical 

identity processes of commitment, exploration, and reconsideration alongside 

identity disturbance, which in itself is a novel approach. It was demonstrated 

that identity disturbance, as anticipated, was associated with lower commitment 
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and greater reconsideration, in both domains. Further, Studies 3 and 4 

expanded upon known correlates of both typical identity formation and identity 

disturbance. Study 3 showed that identity disturbance was particularly relevant 

as a correlate of internalising symptoms like borderline personality features and 

symptoms of depression and anxiety, even when accounting for typical 

measures of commitment, exploration, and reconsideration. However, some 

typical measures in some models remained significant predictors of these 

symptoms of maladjustment, indicating that identity disturbance neither sits 

entirely outside normative processes, nor is entirely explained by such 

processes. Study 3 also examined relational and overt aggression as novel 

correlates, where typical processes of friendship reconsideration and identity 

disturbance stood out as salient, more so for relational than overt aggression. 

This suggests that externalising behaviours are also associated with identity 

formation, and that friendship identity may play a role in externalising behaviour.  

Adding to known correlates of typical identity formation, Study 2 

demonstrated associations between typical identity processes, and two 

regulatory deficits, emotion dysregulation and intolerance of uncertainty. 

Associations between typical identity processes were weaker than anticipated, 

however intolerance of uncertainty was significantly associated with greater 

commitment in the education domain, and exploration, and reconsideration, in 

both domains. This may suggest that a disposition that has difficulty tolerating 

uncertainty might actually motivate young people to engage in identity formation 

processes.  

This novel range of correlates expands what is known about both typical 

identity formation processes and disturbance. The studies in the current 

program of research suggest that difficulties with identity formation – which may 
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look like high reconsideration paired with low commitment, high commitment 

paired with high exploration and/or high identity disturbance - are associated 

with symptoms of maladjustment. It may be that identity formation problems are 

transdiagnostic in nature, and are likely to be important to consider when 

evaluating the development of psychopathology in youth. This has previously 

been suggested (Kaufman et al., 2014) and has been found in evaluations of 

identity disturbance in clinical and community adults across disorders like major 

depressive disorder and anxiety disorders (Neacsiu et al., 2015).  

Lastly, Studies 2 and 4 suggested interesting associations between 

friendship identity and borderline features, a correlate that has not been 

examined alongside typical identity processes previously. Study 2 found that 

greater exploration and reconsideration in the friendship domain (and lower 

commitment in education domain) were associated with greater borderline 

features, and the 2-way interaction found that those high in both commitment 

and exploration in the friendship domain reported higher borderline features. 

Further, Study 4 showed that, in models including DSM-5 criteria of identity 

disturbance and typical processes, a small positive association occurred 

between commitment in the friendship domain and borderline features. These 

findings provide preliminary evidence that typical identity processes within the 

friendship domain might be relevant to borderline features, and may suggest 

that identity development in this domain also taps the difficulties with 

interpersonal relationships that is a key component of BPD (APA, 2013; 

Linehan, 1993). 

Theoretical Implications 

The current program of research contributes to our theoretical 

understanding of identity. Results suggest that current models of identity 
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formation that evaluate cyclical processes of commitment, exploration, and 

potentially reconsideration of commitments, while likely appropriate for the vast 

majority of youth, could be failing to detect the experience of a subset of youth 

that experience more severe pathology. Other major developmental theories, 

such as attachment theory (Bowlby, 1969) and the organisational view of 

attachment (Ainsworth, Blehar, Waters & Wall, 1978; Main & Weston, 1981), 

describe multiple ways to be “typical” in terms of attachment (described as an 

organised attachment pattern), with a smaller portion of people considered to be 

atypical, or displaying a disorganised attachment pattern (Hesse & Main, 2000; 

Main, 2000; Main, Kaplan, & Cassidy, 1985). Briefly, organisational 

perspectives of attachment suggest that a secure attachment profile in infancy 

is most adaptive in terms of development and mental health, while two other 

categories of insecure attachment, anxious and avoidant, are predictive of 

poorer biopsychosocial outcomes (Main et al., 1985; Ranson & Urichuk, 2008; 

Sroufe, 2005). However, all three categories are theorised to still have an 

‘organised’ attachment system on which to base internal working models of 

relationships, facilitating more adaptive coping with stress (Main et al., 1985; 

Hesse & Main, 2000). However, infants classified as having disorganised 

attachment patterns are difficult to classify into a secure or insecure pattern due 

to inconsistent, contradictory, and disorienting behavioural responses when 

distressed (Hesse & Main, 2000). These children are often found to have 

primary caregivers that are a source of harm and stress, due to abusive, 

neglectful, controlling and/or frightening behaviour, (Hesse & Main, 2000), and 

disorganised attachment (measured in infancy or adulthood) is predictive of 

later psychopathology (see Sroufe, 2005).  
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Just as having an ‘insecure’ pattern of attachment is not ideal but is still 

organised, it may also be that high reconsideration of identity and low identity 

commitment are typical of the identity formation process, yet not ideal in terms 

of mental health outcomes. Disorganised patterns of attachment can then be 

likened to identity disturbance, where a likely smaller, but significant, portion of 

the population may have more severe difficulty resolving the identity formation 

conflict. Including a measure of disturbance, or perhaps emptiness as 

suggested in Study 4, may detect developing psychopathology that sits outside 

normative identity formation distress.  

Implications: Working with Youth 

Findings from the current program of research can be utilised by 

professionals working with youth, whether those workers are located in clinical, 

school, community, or institutionalised settings. Results of this program of 

research suggest that a clear and coherent sense of identity in the education 

domain (i.e., high commitment and low reconsideration) is particularly 

associated with better mental health and behaviour. Those working with youth 

should continue to assist them to develop goals and have opportunities to 

achieve them, whether these are directly related to vocational interests or are 

more broadly associated with an understanding of how to set and achieve 

goals. For example, as described in a review of positive youth development 

(Larson, 2000), recommendations include providing all youth, regardless of 

factors like socioeconomic status, gender, ethnicity, interest, or skill, with a 

varied range of structured opportunities (and the appropriate scaffolded support 

and guidance) for youth to explore and attempt, as this allows youth to develop 

skills, gain experience, and create order, meaning, and direction in their lives. 

Support, pitched appropriately to the individual youth’s needs, would equip 
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young people with foundational skills to better manage contextual (and often out 

of their control) challenges to who they are, including their goals and values.  

Drawing from the current findings, professionals could be aware of a few 

indicators that may suggest that youth are struggling with identity formation 

distress. In particular, youth who may strongly identify with friends and take little 

interest, or appear to have a scattered interest, in education and vocational 

choices might those most in need of early and additional youth development 

opportunities and support. Another indicator may be a description of feeling 

empty. Youth who directly agree with or report feelings of emptiness might also 

be seen as a red flag for clinicians or counsellors. Although both over-

identification with friends, and emptiness, can be seen in a borderline 

personality profile (APA, 2013), these youth may not report other features (such 

as inappropriate and intense anger or recurrent suicidal behaviour), and 

therefore might not reach clinical criteria but nevertheless struggle from other 

symptoms of mental health problems, like depression. Further to this, previous 

research studies with adults (Neacsiu et al., 2015) as well as theories of identity 

pathology viewed from a developmental psychopathological lens (Kaufman & 

Crowell, 2018), have suggested identity disturbance as a transdiagnostic 

feature of mental health problems. Therefore, distress while exploring and 

committing to roles (especially if these two identity processes appear to co-

occur) should not be overlooked as a sign of more serious psychopathology, 

and future work should endeavour to replicate and expand upon its role as a 

transdiagnostic feature across psychopathology in youth.  

Methodological Implications 

The current program of research offers a few considerations to make in 

future research. Firstly, it was demonstrated that domain-specific patterns of 
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commitment, exploration and reconsideration were relevant when evaluating 

maladjustment. Specifically, greater commitment in the education domain was 

often predictive of better adjustment, and more problematic symptom profiles 

were reported when low commitment in the education domain was reported, 

even if friendship commitment was high. Although the current program of 

research focussed specifically on ideological (education/vocational) and 

interpersonal (best friendship) domains as they are frequently utilised in identity 

literature, it is likely other domains are relevant, at both a population and an 

individual level. Nonetheless, along with other work (Albarello et al., 2018; 

Becht et al., 2016; Crocetti et al., 2012b; Karás & Cieciuch, 2018), the current 

program of research provides support for evaluating domains as separate 

indicators of identity development, as patterns can differ according to domain, 

and have important implications for adjustment and maladjustment.  

Secondly, this program of research employed both person-oriented and 

variable oriented evaluations of typical identity formation, with the variable 

oriented approach used in Study 2 also testing complex interactions between 

variables. Together, these different methodological approaches provide a more 

holistic view of both processes at a variable level, as well as the experience of 

the individual at the person level (Crocetti, 2018). Using this dual vantage point 

from which to evaluate identity has been utilised in previous work (Crocetti, 

Jahromi & Meeus, 2012; Hatano et al., 2016), and it may be worthwhile for 

future work in identity formation to conduct and clearly describe both process-

level and person-level analyses. 

Future Research and Recommendations 

Future attempts at understanding how typical and atypical identity 

formation develops, and what it may predict in terms of maladjustment, would 
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benefit from expanding the conceptualisation of typical identity formation to 

include measurement of emptiness or identity disturbance. The current program 

of research utilised diagnostic manuals (i.e., DSM-5; APA, 2013) to examine 

criteria of identity disturbance. However, these components need further 

validation in samples of youth, as only one previous study has attempted this, 

using reports by clinicians who identified symptoms of a selected adolescent 

client (Westen et al., 2011). More clarity in conceptualisation is needed to 

understand what best represents the clinical or pathological identity formation 

difficulties for adolescents that are captured later in adult criteria for borderline 

personality disorder. 

Further to this, more longitudinal evaluations that include typical 

processes and identity disturbance are needed to fully understand the impact of 

identity formation on the development of psychopathology. This could include 

studies that span adolescence and young adulthood, or more micro level 

evaluations to changes in identity formation, as has been recently conducted 

(Becht et al., 2016; Becht et al., 2017). Longitudinal work, that is inclusive of 

typically and atypically developing youth, would elucidate if identity disturbance 

is truly transdiagnostic, and if identity distress like that found in identity 

disturbance predicts later maladjustment, or whether it resolves in a progressive 

way, as is found for typical identity formation (Meeus et al., 2012). 

Lastly, one must consider the individual’s unique life experiences when 

conducting self-report research. As previously discussed in this chapter, young 

people experiencing distress at resolving the conflict of ‘who they are’, who may 

not have ever had earlier identifications from childhood that they attempt to 

integrate into adult roles (as described by Erikson, 1963), might struggle to 

respond to measures relating to the self. Just as one individual may be unable 
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to conceive of feeling ‘empty’ and without any sense of identity, so too another 

might be unable to relate to the concept of a positively-viewed, coherent sense 

of self, guided by consistent goals and values. This would undoubtedly 

influence how a participant responds to questionnaires, and hence, other 

methodologies (like semi-structured interviews or qualitative methods) might 

assist researchers in ensuring measures of the self are interpreted similarly by 

most, if not all, individuals.  

Conclusion  

Identity formation in adolescence and young adulthood has been 

theorised to be a difficult period for many youth; distress and uncertainty when 

figuring out who one is amongst many possible selves is almost an accepted 

norm in many cultures. However, research has shown that this level of difficulty 

is greater in some youth than others, and, as demonstrated in the current 

program of research, this has implications for symptoms of mental health 

problems. Simultaneous evaluation of two streams of literature that describe 

identity formation, typical identity processes of commitment, exploration, and 

reconsideration, and clinically observed identity disturbance, provides a step 

towards better understanding how identity relates to the development of 

psychopathology. Models of identity formation that are based on typically 

developing samples may underrepresent youth who are struggling with more 

severe distress and difficulty, who may feel a lack of identity and emptiness, 

with perceptions of no identity roles in which to explore or commit.  

In an increasingly interconnected world, youth are entering a constantly 

changing economic, political, and cultural climate, where on display are infinite 

options in terms of identity and societal roles. However, access to and support 

in pursuing these roles can be limited and unstructured, and the immensity of 
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choice can feel overwhelming. Based on the findings of the current program of 

research, there are ways to best support young people when navigating the 

process of identity formation, and factors to consider when the aim is to identify 

who may be most at risk of mental health problems. Providing youth, from early 

adolescence, with intrinsically chosen education or vocational options, 

appropriate support from experienced adults, and a low-risk context in which to 

both explore and reconsider, is likely to assist young people with navigating the 

identity formation process safely. This may be especially true for those identified 

as utilising friendships or interpersonal relations to explore who they are without 

firmer commitments in education or vocational choices. Recognising that having 

to engage in exploration once already committed might also be problematic, 

even for those youth who appear to self-regulate appropriately, might also 

promote support reaching youth who may need it most. 

Identity formation failures and blockages, and the stress that these may 

cause, are potential pathways to the development of psychopathology in youth 

that warrants more investigation, including more clarity in how identity 

disturbance presents in youth, and longitudinal investigations to determine the 

impacts of identity distress over the course of development. However, the 

current program of research provides a base from which to better identify who is 

most at risk of identity formation difficulties, as well as a springboard from which 

to explore the potential of identity distress as a transdiagnostic feature across 

presentations of psychopathology outside of borderline personality disorder. 

The junction between developmentally typical or normative identity formation 

difficulty and that which resembles clinical identity disturbance is a grey area 

without clear boundaries, where young people are suffering from symptoms of 

maladjustment but may not present with the type of symptomology that leads to 
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intervention and support. Identification of identity formation distress and 

disturbance, and intervention focussed on assisting youth to develop intrinsic 

identity commitments, could not only deflect these youth from developing more 

severe psychopathology into adulthood, but could also achieve the aim of 

promoting greater well-being among all adolescents. 
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APPENDIX A 

Table A 

Studies Utilising the Utrecht- Management of Commitments Scale (Crocetti et al., 2008b) Relevant to the Current Program of Research 

Study Design and 
Methodology 

Sample 
Demographics 

Three-Factor Model 
Measure 

Outcomes Key Findings 

Albarello, 
Crocetti, & 
Rubini, (2018) 

Longitudinal; 
variable-centred  
 

Italian; N = 304 
adolescents in 
11th and 12th 
grades (Mage = 
17.49, SD = 
0.79); 62% 
female 
 

U-MICS: 26 item 
measure; education 
and friendship 
domains separated 

Trajectory study 
(change over 
time) 

- Educational and interpersonal 
domains become more closely related 
over time 
- Personal and social identity 
processes are associated concurrently 
and longitudinally 
 

Becht, 
Nelemans, 
Branje, 
Vollebergh, 
Koot, Denissen, 
& Meeus, 
(2016) 
 

Longitudinal; person-
centred (latent class 
analysis); 5 
successive years, 15 
measurement weeks 
per year where 
participants 
completed 
questionnaire 5 days 
in a row.  
 

Dutch; N = 494 
adolescents age 
11 to 15 
(Mage Time 1 = 
13.03, SD = 
0.45); 43.3% 
female 

U-MICS: single-item 
measure per identity 
dimension 
(commitment and 
reconsideration); 
education and 
friendship domains 
separated 

Trajectories 
over time; global 
anxiety; school 
anxiety, 
aggression; best 
friendship 
quality 

- Higher class probabilities of belonging 
to the “crisis-like” trajectories (in both 
domain) were associated with higher 
levels of global anxiety and higher 
initial levels and growth of aggression 
across adolescence 
-“Crisis-like” class in education domain 
associated with increasing school 
anxiety  

Becht et al., 
(2017) 

Longitudinal; 
variable-centred 
(multilevel type 
cross-lagged panel 
model across 5 
years)  

Dutch; N = 494 
adolescents 
(Mage = 
13.31, SD = 
0.45); 43% 
female 

U-MICS: single-item 
measure per identity 
dimension 
(commitment and 
reconsideration); 
education and 

Trajectory study 
(change over 
time); global 
anxiety; school 
anxiety, 
aggression; best 

-Stronger commitments are likely to 
follow when adolescents have 
reconsidered and explored identity 
alternatives 
-Uncertainty about interpersonal 
identity commitments was strongly 
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friendship domains 
separated 

friendship 
quality 

associated to commitment making 
regarding their interpersonal identity 
(this was not found in education 
domain) 
-Increases to commitments to school 
was associated with less 
reconsideration in education domain 
over time 
 

Crocetti et al., 
(2015)   
 
 

Cross sectional; 
variable-centred 
(culture and gender 
comparison) 

Italian, Dutch, 
Polish, 
Portuguese, 
Romanian, Swiss, 
Chinese, 
Japanese, 
Taiwanese, 
Turkish; N = 6118 
University 
students (Mage = 
20.91, SD = 
1.65); 63.2% 
female 
 

U-MICS: 13 item 
measure; 
educational identity 
domain.  

Correlations; 
General anxiety; 
culture; gender 
differences; 
opportunities 
available; 
educational 
identity 

-Reconsideration of commitment was 
positively related to GAD symptoms in 
Bulgarian, Kenyan, and Filipino.  
-In countries in which adolescents 
perceive to have a large array of 
alternatives among which to choose, 
finding meaningful commitments has a 
beneficial effect on GAD symptoms.  

Crocetti, 
Klimstra, 
Keijsers, Hale, 
& Meeus, 
(2009) 

 

Longitudinal, 5 
annual time points; 
variable centred 
(grouped by anxiety 
class) 

Dutch; N = 1313; 
Two Cohorts: age 
10 to 15 (n = 923; 
Mage = 12.42, SD 
= 0.59; 49% 
Female) and age 
16 to 20 (n = 390; 
Mage = 16.68, SD 
= 0.80; 57% 
Female). 

U-MICS: 26 item 
measure; Collapsed 
across education 
and friendship 
domains for global 
measure 

Trajectory study 
(change over 
time); Anxiety  

- Levels of commitment increased and 
reconsideration decreased over time, 
levels of in-depth exploration were 
found to be stable 
- High anxiety class reported a 
decrease in commitment over time, and 
a higher initial level of reconsideration 
as well as increase in reconsideration 
over time. 
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-  Low anxiety class reported increasing 
commitment over time, decreasing 
reconsideration, and lower initial levels 

Crocetti, Rubini, 
& Meeus, 
(2008b) 
 
 

Cross sectional; 
variable centred  

Dutch and Ethnic 
Minority (16.7%); 
N = 1952 
adolescents; age 
10 to 19 years 
(Mage = 14.20, SD 
= 2.20); 52.3% 
female. Two age 
groups: early 
adolescent (aged 
10-13 years) and 
mid-adolescent 
(14-19 years) 

U-MICS: 26 item 
measure; Collapsed 
across education 
and friendship 
domains for global 
measure 

Self-concept 
clarity, 
extroversion, 
agreeableness, 
conscientiousne
ss, emotional 
stability, 
openness to 
experience, 
depression, 
delinquency, 
general anxiety, 
parental psych 
control, 
maternal trust, 
paternal trust.  
 

-  Commitment associated with higher 
self-concept clarity, extroversion, 
emotional stability, and lower 
depression and generalised anxiety.  
-Exploration associated with lower self-
concept clarity, agreeableness, 
conscience, and emotional stability, but 
associated with higher openness and 
depression and generalised anxiety.  
-Reconsideration associated with: 
lower self-concept clarity, extroversion, 
agreeableness, conscientiousness, 
openness, and higher depression, 
delinquency, and generalised anxiety. 

Crocetti, 
Schwartz, 
Fermani, & 
Meeus, (2010) 

Cross-sectional; 
variable-centred  

Italian:  N = 1975 
adolescents; age 
11 to 19 years 
(Mage = 14.50, SD 
= 2.40); 54.3% 
Female 
Dutch:  N = 1521 
adolescents; age 
10 to 19 years 
(Mage = 14.20, SD 
= 2.20); 53.4% 
Female 

U-MICS; 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 
 

Self-concept; 
clarity; 
depression; 
generalised 
anxiety 
symptoms; 
parental trust.  

-Commitment associated with higher 
self-concept clarity, parental trust and 
lower depression and generalised 
anxiety. 
-Exploration associated with lower self-
concept clarity, and higher depression, 
anxiety, and parental trust.  
-Reconsideration associated with lower 
self-concept clarity and higher 
depression and generalised anxiety.  
-Italian adolescents reported lower 
commitment and exploration and higher 
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reconsideration than Dutch 
adolescents.  

Crocetti, 
Jahromi & 
Meeus, (2012) 

Cross-sectional; 
variable-centred and 
person-centred 

Italian; N = 392 
adolescents; age 
14 to 20 years 
(Mage = 16.23, SD 
= 1.53); 57.7% 
female 
 

U-MICS: 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Past volunteer; 
past political 
engagement; 
future volunteer; 
future political; 
civic efficacy; 
aspiration for 
community 
contribution; 
social 
responsibility.  

-Commitment and exploration 
associated with higher social 
responsibility; social responsibility 
predicted both past and future 
intentions of volunteer and political 
engagement.  
-Achieved adolescents reported highest 
past and future volunteer engagement,  
civic efficacy, and also aspiration for 
community contribution 
-Diffused peers scored the lowest on 
above measures, with adolescents in 
the moratorium and early closure 
statuses reporting intermediate scores 
 

Crocetti, 
Klimstra, Hale, 
Koot, & Meeus, 
(2013b) 

Longitudinal, 5 
annual time points; 
variable-centred  

Dutch; N = 443 
adolescents; Mage 
= 14.00 (SD = 
0.45; 43.12% 
female) followed 
until 18 years. 
Teacher rated 
externalising 
problem 
behaviours at 
ages 11 or 12. 
 

U-MICS: 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Trajectory study 
(change over 
time); risk of 
externalising 
behaviour; 
gender;  

-Boys and girls with a high-risk of 
externalizing symptoms reported more 
difficulties in developing a firm sense of 
identity over middle to late 
adolescence. 
-High-risk boys reported significantly 
lower initial levels of commitment than 
low-risk girls 
-High-risk girls report decreasing levels 
of commitment, and exhibited higher 
initial levels of reconsideration that 
remained higher throughout the entire 
course of adolescence 
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Crocetti, Rubini, 
Luyckx, & 
Meeus, (2008a) 

Cross-sectional; 
person-centred 

Dutch and Ethnic 
Minority (16.7%); 
N = 1952 
adolescents; age 
10 to 19 years 
(Mage = 14.20, SD 
= 2.20); 52.3% 
female. Two age 
groups: early 
adolescent (aged 
10-13 years) and 
mid-adolescent 
(14-19 years) 

U-MICS: 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Extroversion; 
agreeableness; 
conscientiousne
ss; emotional 
stability; 
openness to 
experience; 
depression; 
school anxiety; 
GAD; direct 
aggression; 
parental 
measures 

- Achievement and foreclosed status 
reported fewer depression and school 
anxiety symptoms, whereas searching 
moratorium and moratorium reported 
more symptoms.  
-Moratorium status scored higher in 
generalised anxiety and direct 
aggression than other groups.  
-Diffusion status displayed a 
personality profile similar to that of 
adolescents in the foreclosure status, 
reporting low levels of psychosocial 
problems.  
 

Crocetti, 
Schwartz, 
Fermani, 
Klimstra, & 
Meeus, (2012) 

Cross-sectional; 
person-centred 

Italian; N = 1975 
adolescents; age 
11 to 19 years 
(Mage = 14.50, SD 
= 2.40); 54.3% 
Female 
Dutch:  N = 1521 
adolescents; age 
10 to 19 years 
(Mage = 14.20, SD 
= 2.20); 53.4% 
Female 
 

U-MICS: 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Extroversion; 
agreeableness; 
conscientiousne
ss; emotional 
stability; 
openness to 
experience; 
depression; 
GAD; parental 
measures 

-Dutch adolescents were more often 
classified as early closed in both age 
groups.  
-Searching moratorium: Italian youth in 
this status reported higher levels of 
conscientiousness, openness to 
experience, and paternal trust  
similar to their peers in achievement; 
this was not the case in the Dutch 
sample 

Crocetti, 
Scrignaro, Sica, 
& Magrin, 
(2012b) – Study 
1 

Cross-sectional; 
person-centred 

Italian; N = 1891 
adolescents aged 
11 to 19 years 
(Mage = 14.50, SD 
= 2.40); 55.26% 
female. Two age 

U-MICS; 26 item 
measure; education 
and friendship 
domains analysed 
separately.  

Depression, 
school anxiety; 
social anxiety.  

-Youth reporting identity stability in both 
educational and relational domains 
report a better psychological 
functioning (i.e., lower depressive and 
anxiety symptoms; higher structure, 
harmony, goals, future orientation, and 
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groups: early 
adolescents (11-
14 years; n = 
1021) and middle 
adolescents (15-
19 years; n = 
870) 
 

personal control over their lives; and 
higher satisfaction of basic need of 
relatedness) than peers who exhibit a 
condition of instability in both domains 
 
- Youth with commitments only in one 
domain but not in the other report an 
intermediate profile 
 
-School anxiety lower in individuals 
reporting commitment in educational 
identity, regardless of commitment in 
friendship domain  

Crocetti, 
Scrignaro, Sica, 
& Magrin, 
(2012b) – Study 
2 

Cross-sectional; 
person-centred 

Italian; N = 1085 
youth aged 18 to 
22 years (Mage = 
19.43, SD = 
1.17); 63.04% 
female. Two age 
groups: late 
adolescent (n = 
348) and 
emerging adult (n 
= 737) 
 

U-MICS; 26 item 
measure; education 
and friendship 
domains analysed 
separately.  

Identity 
functions; 
structure; 
harmony; goals; 
future; personal 
control. 

Crocetti, 
Scrignaro, Sica, 
& Magrin, 
(2012b) – Study 
3 

Cross-sectional; 
person-centred 

Italian; N = 489 
university 
students aged 19 
to 29 years (Mage 
= 21.02, SD = 
2.18); 70.96% 
female 
 

U-MICS; 26 item 
measure; education 
and friendship 
domains analysed 
separately.  

Sense of 
coherence; 
need 
satisfaction 

Dimitrova, 
Buzea, 
Tausova, Uka, 
Zakj & Crocetti, 
(2018) 

Cross-sectional; 
variable-centred 

Albania (n = 350); 
Bulgaria (n = 
398); the Czech 
Republic (n = 
293); Kosovo (n = 

U-MICS; 26 item 
measure; education 
and friendship 
domains analysed 
separately. 

cross cultural; 
exploration; life 
satisfaction  

-Higher commitment and exploration 
and lower reconsideration in education 
domain associated with higher well-
being  
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542); Romania (n 
= 277); N = 1860 
Minority and 
Majority 
adolescents aged 
12 to 19 years 
(Mage = 15.85, SD 
= 1.50); 52% 
female 
 

-For minority youth, commitment in 
friendship domain was associated with 
greater life satisfaction.  
-Exploration (in either domain) was 
associated with higher life satisfaction 
for some subgroups, and lower life 
satisfaction for some subgroups (in 
particular, Kosovo minority youth and 
Romanian majority youth). 

Hatano, 
Sugimura, & 
Crocetti, (2016) 

Cross-sectional; 
variable- and person-
centred  

Japanese; N = 
1851 youth (Mage 

= 16.00, SD = 
2.45); 55.4% 
Female. Divided 
into two age 
groups 
adolescents (n = 
1233) and 
emerging adults 
(n = 618) 

U-MICS 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Internalising; 
externalising; 
extroversion; 
agreeableness; 
conscientiousne
ss; emotional 
stability; 
openness to 
experience;  

- Commitment and exploration 
associated with higher extraversion, 
agreeableness, and conscientiousness, 
less internalising and externalising 
symptoms 
-Reconsideration associated with lower 
extraversion and agreeableness, higher 
neuroticism, higher internalising and 
externalising symptoms in adolescents 
-Achievement and foreclosure had high 
adaptive personality traits and few 
psychosocial problems 
-Moratorium and diffusion status 
reported opposite features. 
-Moratorium cluster are well functioning 
in adolescence, but have both adaptive 
and maladaptive features in emerging 
adulthood 
 

Karas & 
Cieciuch, 
(2018) 

Cross-sectional; 
variable-centred 

Polish; N = 1329 
adult and 
emerging adults 
aged 19 to 35 

W-MICS (Warsaw-
Management of 
Identity 
Commitments 

Wellbeing; 
emotional; 
psychological; 
social; 

-Across many identity domains, 
commitment and exploration were 
found to be significant positive 
predictors of well-being, while 
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(Mage = 22.77, SD 
= 3.64); 77.7% 
female 

Scale); 13 item 
measure across 8 
identity domains. 

Eudemonic well-
being. 

reconsideration of commitment was 
found to be a negative predictor. 
-Domains were not equivocal in their 
contributions to well-being: personality 
domain was the most important with 
respect to well-being 
 

Karas, 
Cieciuch, 
Negru, & 
Crocetti, (2015) 

Cross-sectional; 
variable-centred 

N = 1086 
emerging adults; 
60.6% female 
Italian: n = 365 
(Mage = 21.04, SD 
= 1.73) 
Polish: n = 404 
(Mage = 21.76, SD 
= 1.78) 
Romania: n = 365 
(Mage = 22.20, SD 
= 1.72) 
 

U-MICS 13 item 
measure; 
educational domain 
for students and job 
domain for workers.  

Life satisfaction; 
psychological 
wellbeing; social 
wellbeing 

- In-depth exploration associated with 
positive well-being. 
 -Commitment positively related to well-
being, while reconsideration was 
negatively associated with well-being.  
-Results suggest creating one’s identity 
through firm commitments and active 
exploration leads to increased positive 
well-being 

Klimstra, 
Crocetti, Hale, 
Kolman, 
Fortanier, & 
Meeus, (2011) 

Cross-sectional; 
variable-centred  

Dutch; three male 
adolescent 
samples:  
n = 30 juvenile 
delinquents (Mage 

= 16.83, SD = 
1.17) 
n = 21 clinically 
referred youth 
(Mage = 15.52, SD 
= 1.17) 

U-MICS; 26 item 
measure; education 
and friendship 
domains analysed 
separately. 

clustering; 
clinical; 
delinquent; 
Guidance; 
intervention 

-Clinically referred boys did not differ 
from boys from general population in 
processes across both domains 
-Delinquent youth reported lower 
commitment in both domains compared 
to boys from general population 
 -For education identity, delinquents 
reported lower levels of in-depth 
exploration compared to boys from 
general population 
-Delinquent youth reported higher 
reconsideration  in friendship domain 
than clinically referred youth and 
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n = 30 general 
population (Mage = 
16.63, SD = 1.87) 

adolescents from the general 
population 

Klimstra, Hale, 
Raaijmakers, 
Branje, & 
Meeus, (2010) 

Longitudinal; 
variable-centred  

Dutch; N = 1313 
aged 12 to 20 
years split into 
two age groups: 
n = 923 early to 
middle 
adolescent cohort 
(Mage = 12.4, SD = 
.59); 49.3% 
female 
 n = 390 middle to 
late adolescent 
cohort (Mage = 
16.7, SD = .80); 
56.7% female 
 

U-MICS 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Trajectory study 
(change over 
time);  

- Girls reported more developed  
identity formation in early adolescence, 
but boys had caught up with them by 
late adolescence 
-Identity formation for adolescents 
involves progressive changes in the 
way adolescents manage 
commitments, rather than by changes 
to commitments  

Klimstra, 
Luyckx, Branje, 
Teppers, 
Goossens, & 
Meeus, (2013) 

Longitudinal; 
variable-centred 

Dutch; two 
samples 
N = 424 female 
college student 
sample (Mage = 
18.6, SD = 0.57) 
N = 390 late 
adolescent 
sample (Mage = 
16.7, SD = 0.80); 
56.7% female 

U-GIDS 10 item 
measure; 
interpersonal identity 
domain.  
U-MICS 13 item; 
interpersonal identity 
domain.  

Trajectory study 
(change over 
time); 
extroversion; 
agreeableness; 
conscientiousne
ss; emotional 
stability; 
openness to 
experience; 
relationship 
status 

- Higher levels of agreeableness 
associated with high levels of in-depth 
exploration and lower levels of  
reconsideration  
- Positive correlated change of 
interpersonal commitment with 
conscientiousness over time 
- Neuroticism associated with greater 
reconsideration 
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Klimstra, 
Luyckx, Hale, 
Frijns, van Lier, 
& Meeus, 
(2010) 

Longitudinal;- macro 
(9 months apart) and 
micro (daily for a 
week, 3 weeks 3 
months apart) levels; 
variable-oriented 

Dutch; N = 580 
early adolescents 
(Mage = 13.32 SD 
= 0.53); 45.2% 
female 

U-MICS; 26 item 
measure; education 
and friendship 
domains analysed 
separately. 

Trajectory study 
(change over 
time) 

-Predictive paths from reconsideration 
to commitment were stronger than 
those in the reverse direction in 
friendship domain, provides evidence 
for a commitment-reconsideration 
dynamic.  
-For both ideological and interpersonal 
identity, fluctuations in commitment and 
reconsideration were correlated with 
one another 
-Adolescents reporting inconsistent 
attitude toward commitments exhibit 
higher levels of reconsideration and 
lower levels of commitment in general.  
 

Luyckx, 
Schwartz, 
Soenens, 
Vansteenkiste, 
& Goossens, 
(2010) 

Cross-sectional; 
variable-oriented 

Belgian; N = 399 
first year students 
aged 17 to 22 
(Mage = 18.67, SD 
= 0.63); 78.9% 
female 

U-GIDS 16 item 
measure of 
commitment only; 
collapsed across 
education and 
friendship domains 
for global measure 
 

Motivational 
orientations, 
identity 
integration, self-
esteem, 
depressive 
symptoms 

- Identity commitment associated with 
greater self-esteem, less depressive 
symptoms,  
-Commitment is positively associated 
with autonomous and volitional 
perceptions of behaviour 

Meeus, van de 
Schoot, 
Keijsers, & 
Branje, (2012) 

Longitudinal 
(Trajectory); 5 
waves; person-
centred 

Dutch; N = 1313 
aged 12 to 20 
years split into 
two age groups: 
n = 923 early to 
middle 
adolescent cohort 
(Mage = 12.4, SD = 
.59); 49.3% 
female 

U-MICS commitment 
and reconsideration 
 macro level: 16 item 
scale collapsed 
across education 
and friendship 
domains.  
 
Micro level: single 
item for each 

Trajectory study 
(change over 
time); 
depressive 
symptoms and 
delinquency  

-Number of adolescents in 
achievement status significantly higher, 
and the number of diffusions lower, in 
middle-to-late adolescence than in 
early-to-middle adolescence.  
-Girls were more often in the advanced 
identity status trajectories 
-Achievement and early closure status 
reported better psychosocial 
adjustment  
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 n = 390 middle to 
late adolescent 
cohort (Mage = 
16.7, SD = .80); 
56.7% female 

domain and each 
dimension (4 items 
total); collapsed 
across domains.  

-Moratorium and diffusion status 
predicted higher levels of depressive 
symptoms and delinquency over time.  
-Early-to-middle adolescent indecision 
about commitments does not seem to 
be maladaptive over time. 
 

Morsunbul, 
Crocetti, Cok, & 
Meeus, (2014) 

Cross-sectional; 
variable-centred 

Turkish; N = 1201 
youth aged 12 to 
24 years (Mage = 
17.53, SD = 
3.25); 59.6% 
female 

U-MICS 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Internalizing; 
externalizing; 
extroversion; 
agreeableness; 
conscientiousne
ss; emotional 
stability; 
openness to 
experience 
parental; 
aggression; 
gender 
differences 

- Commitment was positively 
associated with self-concept clarity, 
personality dimensions, paternal and 
maternal trust, and negatively related to 
depressive and anxiety symptoms, and 
aggression. 
-In-depth exploration was positively 
associated with agreeableness, 
conscientiousness, openness to 
experience, anxiety symptoms, 
paternal and maternal trust; negatively 
related to emotional stability  
-Reconsideration of commitment was 
negatively associated to self-concept 
clarity, extraversion, emotional stability, 
paternal and maternal trust, and 
positively related to openness to 
experience, depressive and anxiety 
symptoms, and aggression. 
 

Morsunbul 
Crocetti, Cok, & 
Meeus, (2016) 

Cross-sectional; 
person-cantered 

Turkish; N = 1201 
youth aged 12 to 
24 years (Mage = 
17.53, SD = 
3.25); 59.6% 
female 

U-MICS 26 item 
measure; collapsed 
across education 
and friendship 
domains for global 
measure 

Extraversion, 
agreeableness, 
conscientiousne
ss, emotional 
stability, 
openness to 

- Achievement and closure status 
reported healthy personality profile 
- Moratorium status reported a positive 
personality profile  
- Moratorium and diffusion statuses 
reported lowest scores on personality, 



Adolescent Identity and Disturbance 285 
 

experience; self-
concept clarity, 
depressive and 
generalised 
anxiety 
symptoms, 
aggression, life 
satisfaction 
 

self, interpersonal relationships and 
group identification and highest scores 
on generalized anxiety and depression 
-Searching moratorium status became 
more problematic in terms of symptoms 
with age 

Schwartz, 
Klimstra, 
Luyckx, Hale, 
Frijns, 
Oosterwegel, 
van Lier, Koot, 
& Meeus, 
(2011) 

Longitudinal - macro 
(9 months apart) and 
micro (daily for a 
week, 3 weeks 3 
months apart) levels; 
variable-centred  

Dutch; N = 580 
adolescents aged 
11 to 15 years 
(Mage = 13.32, SD 
= 0.53); 45.2% 
female 

U MICS 3 item 
measure; education 
domain 

self-concept 
clarity at the 
micro level; 
depression and 
anxiety at macro 
level 

-Associations between identity 
commitments and self-concept clarity 
appeared to be reciprocal.  
-Fluctuations in reconsideration across 
all three daily assessment weeks were 
predictive of both depression and 
anxiety at the next annual assessment, 
controlling for previous levels of anxiety 
and depression (not found for 
fluctuations in either commitment or 
self-concept clarity).  
-Associations of identity 
reconsideration with anxiety and 
depression appeared to be 
unidirectional, with reconsideration 
predicting anxiety and depression, over 
time.  
 

van Doeselaar, 
Meeus, Koot, & 
Branje, (2016) 

Longitudinal (5 
waves, annually);  
variable-centred 

Dutch; N = 464 
adolescents (Mage 

= 14.00, SD = 
0.45 at baseline) 
 

U-MICS 13 item 
measure; 
educational identity 
domain only 

Balanced 
relatedness 
provided by best 
friend 

- Higher reported balanced relatedness 
provided by best friends related to 
lower educational reconsideration; this 
was consistent over time 
-Educational identity more salient as 
youth age 
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- Over time, adolescents' educational 
in-depth exploration and 
reconsideration not related their best 
friends' level on same processes 
 

Vosylis 
Erentait, & 
Crocetti, (2018) 

Cross-sectional; 
variable-centred 

Eastern 
European; N = 
1217 emerging 
adults aged 20 to 
31 years (Mage = 
25.68, SD = 
3.51); 49.9% 
female 
 

U-MICS 52 item 
measure; friendship, 
partnership, 
education, and work 
domains collapsed 
for global measure 
as well as 
investigated 
separately.  

Instability 
(anxiety/depress
ion symptoms); 
Feeling in-
between (feeling 
like an adult); 
Self-focus and 
possibilities 

-Across domains, commitment related 
to more positive outcomes than in-
depth exploration and reconsideration 
of commitment 
-Identity development in romantic 
partner domain more relevant to 
positive outcomes than friendship 
- After  accounting  for  global identity 
processes,  domain-specific identity  
processes  still  have  unique  links  
with  outcomes 
 



Adolescent Identity and Disturbance 287 
 

APPENDIX B 
 

 
School of Applied Psychology 

 
Parklands Dr, G40 
Gold Coast campus 

 Griffith University, Queensland 4222 
 Australia 

 
  Telephone +61 (0)7 5678 9115 
  Facsimile   +61 (0)7 5678 8291 
 www.griffith.edu.au 

 

PARENT INFORMATION SHEET 
 

The Young Identities Project: Mindfulness, Well-being, & Health  
 

RESEARCH TEAM: 
 

Chief Investigators: Student Investigators: 

Prof Melanie Zimmer-Gembeck  Shawna Mastro 

m.zimmer-gembeck@griffith.edu.au s.mastro@griffith.edu.au 

Phone 5678 9085 Phone: 5678 8688  

  
Dr Amanda Duffy  Sarah Clear  

a.duffy@griffith.edu.au  s.clear@griffith.edu.au 
Phone: 5678 0678 Phone: 5678 8688 
  

Prof Bonnie Barber 

b.barber@griffith.edu.au  

5678 0895 

 
Dear Parent/Guardian, 

We are conducting research on youth 1) mindfulness, defined as being aware of present 

experience with acceptance and non-judgement, and 2) their conception of who they are 

(their "identity formation"). We are studying how mindfulness and identity formation 

are associated with students' emotions, coping with stress, well-being and academic 

success. We will also be focused on what helps young people to manage the task of 

figuring out who they are, and what helpful strategies young people engage in that 

encourage adaptation and resilience to reduce the problems related to stressors like peer 

exclusion and making educational and vocational choices. Your child’s school principal 

and teacher have also endorsed this research. 
 

What your child will be asked to do 

Participation in this research will involve your child completing a questionnaire at 

school. The questionnaire completed by your child will be administered using a paper 

and pencil survey but may also be administered on an IPad, taking approximately 45 

minutes. Administration of the questionnaire will take place in a classroom setting, at a 

time which is considered suitable by the teacher, and which is not considered disruptive 

of your child’s learning.  
 

The expected benefits of the research 

The findings of the research project will make a significant contribution to our 

knowledge regarding how adolescents form an understanding of who they are, how they 

manage stress by using mindfulness or other techniques, and how these relate to well-

being. Further, this project will make clearer the processes underlying and contributing 

mailto:m.zimmer-gembeck@griffith.edu.au
file:///C:/Users/Shawna/AppData/Local/Temp/s.mastro@griffith.edu.au
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to concerns related to problematic identity formation, and what we can do to increase 

children’s resilience to, and coping with, stressors like peer exclusion and aggression, 

and help students to feel competent and do well in school.   

 

Your child will receive a small gift for participating (e.g., a sticker, a pen, or another 

school-related gift). 

 

Risks to your child 

The risks associated with participating in this research are minimal.  Should your child 

feel uncomfortable answering any questions, he or she will not be required to do so.  If 

you or your child wishes to, you can withdraw from the research at any point.  Your 

child will have the opportunity to talk to a researcher following the completion of the 

survey, if he/she wishes to do so.  
 

Your child’s confidentiality 

The confidentiality of your child’s responses is guaranteed. Your child will not be 

required to record his or her name on the response sheets.  Rather than using names, 

each child will have a unique code that will allow us to link their responses. We will 

maintain a separate file with contact details for your child. In any reports resulting from 

the research, no individual participant will be identifiable.  
 

Participation is voluntary 

Participation in this study is completely voluntary.  If, at any time, you or your child 

wishes to withdraw from the study, you are free to do so, without penalty and without 

having to explain the reasons for withdrawal.  Teachers will provide students who do 

not have consent to participate with an alternate task. This is usually an assignment to 

do or a book to read. 
 

Questions/Further information 

If you have any questions about the study, please do not hesitate to contact Professor 

Zimmer-Gembeck or any other member of the research team shown above. 
  

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on 

Ethical Conduct in Human Research. This project has been approved by the Griffith 

University Human Ethics Committee (GU ethics reference number 2016/538).  If 

potential participants have any concerns or complaints about the ethical conduct of the 

research project they should contact the Senior Manager, Research Ethics to 373 54375 

or research-ethics@griffith.edu.au. 
 

Feedback to you 

Throughout this project and once the research project has been completed, summaries of 

the results will be given to your child's school.  The school may provide information to 

you via a newsletter or other contacts, and you are welcome to contact us at any time for 

an update on the study and the results. 
 

Parental Consent 

Please complete the attached Parent Consent Form, indicating whether you are willing 

to allow your child to participate in this study. Once you have completed the form, 

please return it to your child’s teacher as soon as possible.  
 

Yours faithfully,  

Professor Melanie Zimmer-Gembeck 
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PLEASE RETAIN THIS INFORMATION SHEET 

 

 

 

 
School of Applied Psychology 

 
Parklands Dr, G40 
Gold Coast campus 

 Griffith University, Queensland 4222 
 Australia 

 
  Telephone +61 (0)7 5678 9115 
  Facsimile   +61 (0)7 5678 8291 
 www.griffith.edu.au 

 

PARENT & PARTICIPANT CONSENT FORM 
 

The Young Identities Project: Mindfulness, Well-being, & Health 
 

RESEARCH TEAM: 

 

Chief Investigators: Student Investigators: 

Prof Melanie Zimmer-Gembeck  Shawna Mastro 

m.zimmer-gembeck@griffith.edu.au s.mastro@griffith.edu.au 

Phone 5678 9085 Phone: 5678 8688  

  

Dr Amanda Duffy  Sarah Clear  

a.duffy@griffith.edu.au  s.clear@griffith.edu.au 

Phone: 5678 0678 Phone: 5678 8688 

  

Prof Bonnie Barber 

b.barber@griffith.edu.au  

5678 0895  

 

By signing below, I confirm that I have read and understood the information package 

and in particular that: 

 I understand that my child’s involvement in this research will require him or her 

to complete a questionnaire relating to emotions, coping, mindfulness, identity 

formation, and academics. 

 I have had questions answered to my satisfaction; 

 I understand the risks involved; 

 I understand that there will be no direct benefit to my child from his/her 

participation in this research; 

 I understand that my and my child’s participation in this research is voluntary; 

 I understand that if I have any additional questions I can contact the research 

team; 

 I understand that my child is free to withdraw at any time, without comment or 

penalty; 

 I understand that I can contact the Manager, Research Ethics, at Griffith 

University Human Research Ethics Committee on 373 54375 or research-

ethics@griffith.edu.au if I have any concerns about the ethical conduct of the 

project. 
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PLEASE TURN THE PAGE TO COMPLETE THIS FORM 
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