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Abstract
Emerging adulthood (ages 18–25) is a period of identity exploration, particularly for young adults navigating the transition
to post-secondary school. Little is known about how changes in identity exploration may be related to emerging adults’
mental health, or the role of social support plays in identity-related processes. In the present study, associations among
identity exploration, internalizing symptoms, and perceived social support were examined. Participants included a diverse
group of emerging adults (N= 1,125, Mage= 17.96 years) studying at a Canadian university. Random-intercept cross-
lagged modeling demonstrated that within-person increases in exploration in breadth predicted fewer depressive symptoms
over time, whereas within-person increases in exploration in depth predicted more depressive and anxious symptoms over
time. A mediation effect from perceived support from significant other to depressive symptoms via exploration in breadth
was also evident. Findings suggest that identity exploratory processes may be developmentally relevant in emerging
adulthood, but their implications for mental health may differ. Perceived social support is also meaningfully related to
identity exploration and mental health.
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Introduction

The process of attaining a coherent and synthesized sense of
identity has long been underscored as a central develop-
mental task during the transition to adulthood (Erikson,
1950). Identity development holds particular significance
for emerging adults during the transition to post-secondary
school, as this period, marked by opportunities and
increased autonomy, encourages exploration across diverse
domains (Arnett, 2000; Schwartz et al., 2011). However,
this process of identity exploration may also evoke feelings
of uncertainty and confusion, which have been linked to
poorer well-being and mental health concerns (Crocetti
et al., 2012; Crocetti et al., 2011; Hardy et al., 2013). Given
that mental health issues are prevalent during emerging
adulthood (Schwartz & Petrova, 2019), understanding the

role of identity processes during this period is important.
Longitudinal work that explores how emerging adults’
changing identity processes are associated with their mental
health, are lacking. Further, although identity development
is embedded within social contexts (Crocetti et al., 2022;
Klimstra & Denissen, 2017), and social support has impli-
cations for mental health outcomes (Wang et al., 2018), the
interplay among these factors has received little attention.
To address these gaps in the literature, within-person effects
in identity exploration processes, internalizing symptoms
(i.e., depressive and anxious symptoms), and perceived
social support were explored among emerging adults during
the first-year of study in the present study.

Theoretical Framework

Several identity frameworks have been proposed based on
the work of Marcia (1966) and Meeus (1996) (see van
Doeselaar et al., 2018 for a review). In the present study,
identity processes are defined based on the model proposed
by Luyckx et al. (2006). According to this model, identity
development can be grouped into two complementary
cycles. In the commitment formation cycle (cycle 1), indi-
viduals may actively explore and consider potential identity
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alternatives with respect to their goals, values, and beliefs
(i.e., exploration in breadth) prior to committing to one or
more of the options considered (i.e., commitment making).
In the commitment evaluation cycle (cycle 2), individuals
actively manage their commitments by seeking additional
information and comparing this new information to their
own standards and values (i.e., exploration in depth).
Although this evaluation process may be challenging for
some individuals, it may eventually lead to feelings of
certainty about the commitments and facilitate internaliza-
tion (i.e., identification with commitment). However, some
may return to the first cycle again to start another explora-
tion. Others may become trapped in both cycles, wherein
they continuously question and feel hesitant about their
choices (i.e., ruminative exploration; Luyckx et al., 2008).
As it is thought that emerging adults in college often have
more exposure to different worldviews and opportunities to
explore life alternatives (Arnett, 2000), the primary focus of
this study was exploration in breadth, exploration in depth,
and ruminative exploration. While exploration in breadth
reflects one of the core processes of the commitment for-
mation cycle, exploration in depth captures one aspect of
the commitment evaluation cycle. Ruminative exploration
further captures a more distressing from of exploration.

Theoretical frameworks on personality traits and psy-
chopathology, including the vulnerability/predisposition
and scar models (Klimstra & Denissen, 2017), may inform
understanding of the nature between identity and mental
health concerns among emerging adults. The vulnerability/
predisposition model assumes a causal link between per-
sonality traits and psychopathology, such that individual
differences in personality traits would increase risk of
psychopathology (Durbin & Hicks, 2014). In contrast, the
scar model proposes that the occurrence of psychopathol-
ogy may alter an individual’s personality traits (Durbin &
Hicks, 2014). These models suggest that personality traits
may both influence, and be influenced by, an individual’s
mental health (Durbin & Hicks, 2014). In the context of
identity, the vulnerability model would suggest that indi-
viduals with identity struggles are at risk of experiencing
mental health concerns (Klimstra & Denissen, 2017), such
as depression and anxiety. Specifically, meaningful identity
commitments may drive individuals to regulate themselves
in the pursuit of self-relevant goals through providing a
sense of direction, whereas healthy exploration of different
identities may increase the likelihood of identifying solu-
tions to uncertainties and information about possible alter-
natives (Waterman, 1993; Waterman, 2007). By pursuing
self-relevant goals and having a clearer sense of self-
relevant commitments, individuals may experience better
mental health (Hofer et al., 2011; Waterman, 2007). For
example, emerging adults who explore various student-led
organizations may gain insights to career paths or life

choices, which may mitigate the risks of poor mental health
linked to feelings of uncertainty. In the same vein, those
who experience more challenges in exploration may be less
likely to benefit from the self-regulatory function provided
by a committed identity (Crocetti, 2018). Accordingly, they
may continue to struggle to identify a self-relevant identity;
this stress, in turn, may hinder mental health.

By contrast, the scar model would suggest that an indi-
vidual’s capacity to develop strong identity commitment
would be hindered after experiencing internalizing symp-
toms (Klimstra & Denissen, 2017). A potential reason is
that internalizing symptoms may reduce their sense of
agency and motivation, which are needed to form strong
commitments (Becht et al., 2018; Becht et al., 2019).
Another reason is that internalizing symptoms may hinder
executive functions, such as cognitive flexibility (i.e.,
changing perspectives, adapting to situations, solving
unexpected problems) and selective attention (i.e., staying
focused on task at hand and suppressing distractors; Morea
& Calvete, 2021), which are needed to evaluate and make
decisions (Schiebener et al., 2015). Given that identity
development involves an interplay of exploration, evalua-
tion, and decision-making (Crocetti, 2018), individuals with
internalizing symptoms may struggle to make commitments
or feel confused in the exploration process.

Identity Processes and Internalizing Symptoms

Although some cross-sectional work suggests that identity
development is relevant to understanding mental health
concerns among adolescents and emerging adults (Crocetti
et al., 2011; Luyckx et al., 2008), longitudinal evidence on
the link between identity and internalizing symptoms is
limited. Moreover, previous research has largely focused on
between-person differences (i.e., do individuals with greater
exploration in breadth experience more distress than indi-
viduals lower in exploration in breadth?; Potterton et al.,
2022). To clarify the link from a developmental perspective
(e.g., how change in an individual’s identity is related to
change in their mental health over time, and vice versa),
emerging studies have adopted a within-person approach
(Becht et al., 2019; Meca et al., 2019; Hatano et al., 2020).
This approach can be used to capture an individuals’ fluc-
tuations in both identity and mental health simultaneously
over time, while considering between-person differences
(Hamaker et al., 2015).

Extant studies that have adopted the within-person
approach have been limited to adolescents, with incon-
sistent support for the scar and vulnerability/predispoistion
models. For example, Meca et al. (2019) found support for
both the scar and vulnerability/predisposition models, such
that within-person increases in depressive symptoms among
immigrant Hispanic adolescents (14–17 years old, Mage
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T1= 14.51) in USA were associated with decreases in
identity coherence (e.g., lower commitment) over time, and
increases in identity coherence (e.g., commitment) were
associated with decreases in depressive symptoms over
time. In contrast, Becht et al. (2019) found that reconsi-
deration of commitments and ruminative exploration pre-
dicted within-person increases in depressive symptoms
across two Dutch samples from Netherlands (12–17 years
old, Mage T1= 14.03) and Belgium (12–21 years old, Mage

T1= 15.80), but not vice versa. Similarly, Hatano et al.
(2020) found that ruminative exploration predicted within-
person increases in depressive symptoms among adoles-
cents aged 14 years old (T1) in Japan, supporting the vul-
nerability/predisposition model. Although these findings
suggest that identity may have a stronger influence on
mental health (than vice versa) at the within-person level, it
is unclear whether these dynamics are also evident in
emerging adults.

The Role of Social Support

Identity development is rooted from social relationships
(Crocetti et al., 2022). Specifically, supportive relationships
offer a secure base from which emerging adults can con-
fidently experiment with different identities (Branje et al.,
2021). In interacting with others, emerging adults may
strengthen or modify their identity commitments, such as
when they obtain social verification or lack thereof
regarding their identity choices (Crocetti et al., 2022). In the
same vein, individuals with a clearer sense of self (e.g.,
stronger identity commitment) may have better social rela-
tionships because they are able to navigate social contexts
more effectively (Branje et al., 2021). For example, sup-
portive parenting (e.g., autonomy support) has been found
to predict changes in commitment making and exploration
in breadth in Dutch emerging adults (19 years old at T1),
while higher initial levels of identification with commitment
and in-depth exploration predicted increased supportive
parenting (Beyers & Goossens, 2008). Other studies
involving adolescents from the Netherlands and USA also
indicated longitudinal links between family support and
identity processes at the between-person level (Crocetti
et al., 2017; Pittman et al., 2012).

Comparatively, the literature on whether other social
relationships (e.g., friends) are longitudinally related to
emerging adults’ identity development is unclear. However,
cross-sectional studies suggest that identity achievement is
related to the quality of romantic relationship (e.g., com-
panionship) but not friendship in emerging adults (Barry
et al., 2009). Insights could also be gained from studies
involving adolescents. For example, perceived balanced
relatedness (e.g., autonomy support) from friends predicted
reconsideration, and was predicted by in-depth exploration

among Dutch adolescents (Mage= 14 years old at T1) (van
Doeselaar et al., 2016). Therefore, although social support
from different sources (e.g., family, friends, significant
other) appear to be related to identity development in
meaningful ways, empirical evidence on their longitudinal
links at the within-person level and among emerging adults
is limited. Differentiating these sources is critical because
their implications may differ in emerging adulthood. Fur-
ther, social support from friends and significant other (e.g.,
romantic partner) may become increasingly important dur-
ing emerging adulthood as young adults gain greater
autonomy and independence from their parents (Arnett,
2000).

Social relationships are also critical to mental health
issues. For example, interpersonal theories of depression
suggest a possible bidirectional association between social
relationships and depressive symptoms (Hames et al.,
2013). Corroboratively, extensive research suggests that
individuals who perceive low levels of social support are at
risk of experiencing mental health issues, such as depressive
symptoms (see Wang et al., 2018 for a review). Adolescents
and emerging adults with mental health issues also tend to
perceive lower levels of social support over time (Needham,
2008; Stice et al., 2004). However, the extent to which
different sources of perceived support predict or are pre-
dicted by mental health issues (e.g., depressive symptoms)
in emerging adults at the within-person level have received
little empirical support (Dawson & Samek, 2022). Thus, the
association between social support and mental health issues
was also considered in the present study.

Given that mental health issues have implications for
identity processes (Klimstra & Denissen, 2017) and inter-
personal relationships (Hames et al., 2013), both of which
are also related (Crocetti et al., 2022), possible mediation
effects may be evident. For example, a longitudinal study
(T1-T3) involving first-year college students indicated that
the effect of perceived social support on depressive symp-
toms was mediated by self-esteem; the association between
self-esteem and depressive symptoms was also mediated by
perceived social support (Lee et al., 2014). Therefore, both
identity processes and social support were considered as
mediators in the present study, including the association
between identity processes and mental health via social
support, and the association between social support and
mental health via identity processes.

Gender Differences

To account for potential gender differences, gender was
considered as a covariate. This consideration was necessary
as females have greater predispositional vulnerability to
depression and anxiety due to biological factors (e.g., limbic
system hyperactivity) (Parker & Brotchie, 2010). Moreover,
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differences in identity development and perceived social
support may emerge between male- and female-identifying
individuals due to variations in socialization experiences
(Beyers & Goossens, 2008), biological factors (Parker &
Brotchie, 2010), and evolved psychological adaptations to
socioecological contexts (Schmitt et al., 2017). For exam-
ple, identity exploration involves searching for a path that
aligns with one’s values and goals, which are often influ-
enced by gender roles (Diekman et al., 2010; Hatano et al.,
2022). Additionally, females are often socialized to prior-
itize and value social relationships (Leaper, 2015).

Current Study

Emerging adulthood is a crucial period marked by identity
exploration, while also being a time when mental health
issues are prevalent. However, within-person evidence on
the link between identity processes and mental health con-
cerns is limited to adolescents. Longitudinal evidence
examining how within-person changes in social relation-
ships relate to changes in identity processes and mental
health issues is also limited despite possible links. Addi-
tionally, potential mediation effects within the interplay of
identity processes, mental health issues, and social rela-
tionships have received little research attention. To address
these gaps, the directionality and the developmental dynamic
among identity exploratory processes (i.e., exploration in
breadth and depth, and ruminative rumination), mental
health (i.e., depressive and anxious symptoms), and per-
ceived social support (i.e., from family, friends, and sig-
nificant other) were examined in emerging adults at both
between- and within-person levels. Additionally, mediation
paths from identity processes to depressive and anxious
symptoms via perceived social support, as well as from
perceived social support to depressive and anxiousy symp-
toms via identity processes were examined. Bidirectional
associations were expected among the identity processes,
perceived social support from different sources, as well as
depressive and anxious symptoms. Specifically, ruminative
exploration would be more strongly associated with
depressive and anxious symptoms compared to exploration
in breadth and depth. Perceived social support would be
associated with fewer depressive and anxious symptoms
regardless of the source. Further, perceived social support
would be associated with greater exploration in breadth and
depth, but lower ruminative exploration. Mediating effects
would be evident, such that identity processes would predict
both depressive and anxious symptoms via perceived social
support from different sources. Females would engage in
greater ruminative exploration, experience more depressive
and anxious symptoms, and perceive higher levels of social
support overall.

Methods

Participants

Participants included 1,125 1st year undergraduate students
at a large Canadian University (Toronto, Ontario) who
participated in a longitudinal research study (September,
2018 – May, 2019) examining stress and coping among
emerging adults who were transitioning to university. Par-
ticipants were aged between 17–22 years (Mage= 17.96,
SD= 0.69). Approximately 28% of participants described
their gender identity as male, 71% as female, and 1% used
another gender label. The majority of participants (84%)
were heterosexual. The ethnic composition was 32% East
Asian, 23 % South Asian, 21% White, 6% Arab or West
Asian, 3% South East Asian, 3% Black, 1% West Indian,
2% Latin American, 4% Filipino, 0.1% Aboriginal, and 5%
other (mixed ethnicity). At least 60% of participants had
parents who received a university degree or higher. Parti-
cipant demographics are representative of the population in
Toronto. According to the Census Profile 2021, 55.7% of
the population identified as belonging to a racialized group
and 46.6% were immigrants (Statistics Canada, 2021).

Procedure

Participants were recruited at the same time through dif-
ferent means, including posters on campus, electronic
advertisements (e.g., Facebook posts, course websites, stu-
dent club list serves), and classroom announcements.
Interested participants contacted the lab via email to deter-
mine their participation eligibility (i.e., currently enrolled in
1st year of university and lived in the surrounding area of
the university). Each participant was assigned a unique
identifier and was sent a Qualtrics link to a consent form
and baseline survey. Participants were surveyed three times
over one year, each four months apart. Each assessment
point took approximately 40 min to complete. As a token of
appreciation, participants were offered electronic gift cards
(e.g., Amazon) in the amounts of $10 at T1, $15 at T2, and
$20 at T3.

This study was approved by the University Ethics Board.
All participants provided informed consent prior to each
assessment point. Several steps were taken to minimize any
discomfort participants might experience (no greater than
those experienced in daily life) when responding to the
survey. Participants could skip questions on the survey
without penalty and could click on a “Feeling Distressed”
button during the survey to access a list of local mental
health resources and supports. Additionally, participants
could withdraw from the study at any time. At the end of the
survey, participants were asked to reflect and write about
one good thing that happened to them on the previous day,
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which has been demonstrated to induce positive mood in
previous studies (Seligman et al., 2005). Further, partici-
pants received a list of local mental health resources and
supports, as well as a debriefing form with the principal
investigator’s contact information.

Measures

Identity processes

Identity processes were measured using the Dimensions of
Identity Development Scale (DIDS; Luyckx et al., 2008),
which assessed commitment making, identification with
commitment, exploration in breadth, exploration in depth,
and ruminative exploration. The DIDS consists of 25 items
(5 items for each process) that are rated on a scale from
1= completely disagree to 5= completely agree. Items for
each identity process were averaged to form a composite
score for that process. In this study, only the exploration
processes were used (e.g., “I keep looking for the direction I
want to take in my life”). The DIDS has demonstrated
construct validity and good reliability among university
students in different cultures (Luyckx et al., 2008; Schwartz
et al., 2011). The internal consistency for each process was
excellent at each wave: exploration in breadth (T1= 0.88,
T2= 0.89, T3= 0.90), exploration in depth (T1= 0.83,
T2= 0.85, T3= 0.84), and ruminative exploration
(T1= 0.81, T2= 0.84, T3= 0.83).

Depressive symptoms

Depressive symptoms were measured using The Center for
Epidemiologic Studies Depression Scale Revised (CESD-R,
Eaton et al., 2004). The CESD-R measures depressive
symptoms as specified by the American Psychiatric Asso-
ciation (APA) Diagnostic and Statistical Manual, fifth edition
(DSM-V) with 20 items (e.g., “When I’m upset, I believe
that I will end up feeling very depressed”) on a frequency
scale from 0= not at all or less than one day to 4= nearly
every day for 2 weeks. This measure has been validated for
use in ethnically diverse student samples (Van Dam & Ear-
leywine, 2011). In this study, two items about suicidality
were removed due to ethics. The internal consistency was
excellent at each wave T1= 0.92, T2= 0.94, T3= 0.95.

Anxious symptoms

Anxious symptoms were measured using the Generalized
Anxiety Disorder-7 (GAD-7; Spitzer et al., 2006), which is a
brief measure designed to screen for GAD based on the APA
DSM-IV criteria. Participants were asked to rate how fre-
quently the listed symptoms (e.g., worrying about different
things) have occurred over the last 2 weeks from 0= not at

all sure to 3= nearly every day. This measure has demon-
strated good validity and reliability in ethnically diverse stu-
dent samples (Sriken et al., 2022). The internal consistency
was excellent at each wave, T1= 0.90, T2= 0.91, T3= 0.92.

Perceived social support

Perceived social support was measured using the Multi-
dimensional Scale of Perceived Social Support (MSPSS;
Zimet et al., 1988), which assesses social support from
family, friends, and significant other. Each source of sup-
port includes 4 items (12 items in total) that are rated on a
scale from 1= very strongly disagree to 7= very strongly
agree. Sample items for each source of support include “My
family really tries to help me”, “I can count on my friends
when things go wrong”, and “I have a special person who is
a real source of comfort to me”. The MSPSS has demon-
strated reliability and validity among young adults from
different ethnic groups and gender identities (Kler et al.,
2022). The internal consistency was good at each wave for
social support from significant other, T1= 0.94, T2= 95.,
T3= 0.96, friends, T1= 0.94, T2= 0.93, T3= 0.95, and
family members, T1= 0.92, T2= 0.92, T3= 0.92

Missing Data

There was little missing data within each wave (less than
1%). Overall retention rate was strong, with 83% of parti-
cipants completing all three waves, 10% completing two
waves, and 7% completing only one wave. Missing data
occurred due to two primary reasons, including missing data
within wave (i.e., participants did not answer some ques-
tions) and missing data between waves (i.e., participants did
not complete a wave). Little’s MCAR test was not sig-
nificant, χ2(305)= 335.10, p= 0.11, suggesting that miss-
ingness may be completely at random. Regression analysis
indicated that younger participants were more likely to
complete more than one wave, b=−0.10, p < 0.001. Inde-
pendent samples t-test indicated significant gender differ-
ences, t (1107)=−3.29, p < 0.001, in which females were
more likely to complete all waves. Multivariate analysis of
variance (MANOVA) indicated that participants who com-
pleted only one wave did not differ significantly from those
who completed two or all waves on the key variables at each
wave, ps= 0.09 to 0.98 at T1, 0.07 to 0.89 at T2, 08 to 0.97
at T3. Given that missingness seemed to be missing at ran-
dom, missing data were estimated using the full information
maximum likelihood (FIML) estimation method.

Analytical Plan

Preliminary analyses were conducted with SPSS 28. All
modeling analyses were tested with Mplus 8.10 (Muthén
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and Muthén, 1998–2022). Longitudinal measurement
invariance and between-group invariance (i.e., male- and
female-identifying adults) were examined to ensure that the
measured constructs were comparable over time and gender
(see supplementary material for further details). Intraclass
correlations (ICCs) for all key constructs were examined to
evaluate if there would be sufficient within-person var-
iances. ICCs indicate the proportion of between-person
variance relative to the total variance.

To test the direction of associations among identity
processes, depressive and anxious symptoms, as well as
perceived social support at the within-person level, the
random-intercept cross-lagged panel modeling (RI-CLPM)
approach was used (Hamaker et al., 2015). Following the
recommended model building sequence (Mulder &
Hamaker, 2021), an unconstrained RI-CLPM model was
first tested. This model estimated stability paths within each
variable over time (i.e., autoregressive paths), associations
between variables over time (i.e., cross-lagged paths,
including all possible reciprocal associations among
examined variables), T1 correlations, and correlated resi-
duals (changes) at T2 and T3. Mediation paths were
examined using bootstrapping (k= 5000). Bootstrapping
with bias-corrected bootstrapped CIs follows a nonpara-
metric resampling procedure that increases power and does
not assume normality or large sample size (see Preacher
et al., 2011; Preacher & Hayes, 2008).

Next, the unconstrained RI-CLPM model was compared
against a nested traditional CLPM model (i.e., by con-
straining the variances of the random intercepts and their
covariances to zero) to determine whether there were indeed
stable between-person differences that needed to be
accounted for. To examine whether the longitudinal asso-
ciations among identity, depressive symptoms, anxious
symptoms and perceived social support were invariant
across waves, the unconstrained RI-CLMP was compared
against a constrained model with all autoregressive paths,
cross-lagged paths, and correlated changes (Times 2–3)
constrained to be equal across waves. Separate analyses
were conducted for depressive and anxious symptoms to
simply the model and in light of their strong correlation
(r= 0.74). As models with constrained stability and cross-
lagged paths are more desirable due to parsimony in CLPM
and RI-CLPM (Orth et al., 2021), constrained models were
used as much as possible. In all models, gender (0=male-
identifying, 1= female-identifying) was treated as a time-
invariant covariate predicting all observed variables within
each wave. As only a very small percentage of participants
identified as gender identities other than male and female
(1%), they were excluded from analyses to obtain a more
balanced gender ratio to understand gender differences.
Additionally, age (T1) was treated as a covariate due to its
association with missingness.

Several indices were used to evaluate model fit, includ-
ing the comparative fit index (CFI), the root-mean-square
error of approximation (RMSEA), and the standardized
root-mean-square residual (SRMR). CFI values ≥ 0.90,
RMSEA ≤ 0.08, and SRMR ≤ 0.08 would indicate accep-
table model fit (Byrne, 2013). A significant chi-square dif-
ference (Δχ2), ΔCFI > 0.01 and ΔRMSEA > 0.015 would
indicate variability in the developmental process during the
time span of the study.

Results

Descriptive statistics and correlational results are presented
in Table 1. In general, exploration in breadth was associated
positively with exploration in depth, ruminative exploration,
and different sources of social support within and across
waves. Exploration in depth was associated positively with
ruminative exploration and social support, but negatively
with depressive symptoms within and across all waves.
Ruminative exploration was associated positively with
depressive and anxious symptoms, but negatively with
social support within and across waves. Depressive and
anxious symptoms were positively associated within and
across waves. Additionally, both depressive and anxious
symptoms were negatively associated with social support
within and across waves.

Measurement Invariance

Longitudinal and between group invariance were examined
to determine whether key constructs were invariant over
time and between male- and female-identifying adults.
Although longitudinal MI and gender invariance were
established for all key constructs based on recommended
cutoffs, depressive symptoms and identity processes
demonstrated poor fits based on CFI (see supplementary
material). However, they demonstrated acceptable fits as
indicated by RMSEA and SRMR, along with the observa-
tion of strong factor loadings.

RI-CLPM

The ICCs for the key constructs indicated that approxi-
mately of 50% - 66% of variances were explained by
between-person differences. In other words, approximately
34% - 50% of variances were due to fluctuations within
persons. For both depressive and anxious symptoms mod-
els, the unconstrained RI-CLPM model had excellent fit. As
presented in Table 2, this model improved model fit com-
pared to the nested traditional CLPM, reinforcing ICC
values that there were stable between-person differences
that needed to be accounted for. Hence, the unconstrained
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RI-CLPM models were retained. Next, these unconstrained
models were compared against constrained models to
determine if the associations among variables were time
invariant. Results indicated that the constrained model did
not worsen model fits based on ΔCFI <0.01 and ΔRMSEA
<0.015 (see Table 2) for both depressive and anxious
symptoms models, suggesting that constraints were tenable
due to time-invariant processes across waves (Mulder &
Hamaker, 2021). Thus, the constrained RI-CLPM models
were retained for both depressive and anxious symptoms
models.

Depressive Symptoms Model

Between-person effects were captured by the covariances
among random intercepts (see Table 3). Higher levels of
trait-like exploration in breadth were associated with higher
levels of trait-like exploration in depth, ruminative
exploration, support from significant other, family, and
friends. Higher levels of trait-like exploration in depth were
associated with higher support from significant other,
family, and friends, as well as lower levels of depressive
symptoms. Higher levels of trait-like ruminative exploration
were associated with higher levels of trait-like depressive
symptoms, but lower levels of perceived social support
from significant other, family and friends. Higher levels of
trait-like depressive symptoms were associated with lower
levels of support from significant other, family, and friends.
Higher levels of trait-like support from significant other
were associated with higher levels of trait-like support from
family and friends. Additionally, higher levels of trait-like
support from family were associated with higher levels of
trait-like support from friends.

Within-person covariances among the construct residuals
are presented in Table 4.

At times when individuals explored in breadth greater
than typical levels, they also explored in depth greater than
typical levels (T1-T3), as well as greater than typical levels
of ruminative exploration (T2-T3), and support from sig-
nificant other, family, and friends at T1- T3. Additionally, at
times when individuals explored in depth greater than
typical levels, they also engaged in greater than typical
levels of ruminative exploration (T2-T3), and received
greater support from significant other (T2-T3), friends (T1-
T3), family (T1-T3). Across T1-T3, at times when indivi-
duals engaged in greater than typical levels of ruminative
exploration, they also experienced greater than typical
levels of depressive symptoms (T1-T3). At times when
individuals experienced greater than typical levels of
depressive symptoms, they also perceived lower than typi-
cal levels of support from significant other (T2-T3), as well
as family and friends (T1-T3). Across T1-T3, at times when
individuals perceived greater than typical levels of supportTa
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from significant other, they also perceived greater than
typical levels of support from family and friends. Similarly,
at times when individuals perceived greater than typical
levels of support from family, they also perceived greater
than typical levels of support from friends (T1-T3).

Auto-regressive and cross-lagged paths are presented in
Fig. 1. Only one significant auto-regressive path was found
for depressive symptoms at T1 ➔ T2, and T2 ➔ T3. In
terms of cross-lagged paths, stronger support from sig-
nificant other at T1 and T2 predicted within-person
increases in exploration in breadth at T2 and T3. Simi-
larly, higher exploration in breadth at T1 and T2 predicted

within-person increases in support from significant other at
T2 and T3 respectively. Higher exploration in breadth at T1
and T2 respectively predicted within-person decreases in
depressive symptoms at T2 and T3. Higher exploration in
depth at T1 and T2 predicted within-person increases in
depressive symptoms at T2 and T3 respectively. Higher
depressive symptoms at T1 predicted within-person
decreases in support from family and friends at T2; this
pattern was also found between T2-T3. A significant med-
iation effect was found, in which support from significant
other (T1) predicted within-person increases in exploration
in breadth (T2), which in turn, predicted within-person

Table 2 Model fit indices for random intercept cross-lagged panel models

Model χ2 (df) CFI RMSEA [90% CI] SRMR Model comparisons
Δχ2 (Δdf)

ΔCFI ΔRMSEA

Depressive symptoms

Nested CLPM 647.71(78)*** 0.95 0.08 [0.08, 0.09] 0.04 –

RI-CLPM (unconstrained) 62.13(50) 1.00 0.02 [0.00, 0.03] 0.01 585.58(28), p < 0.001 0.05 0.06

RI-CLPM (constrained) 168.23(120)** 1.00 0.02 [0.10, 0.03] 0.03 106.10(70), p= 0.01 0.00 0.00

Anxious symptoms

Nested CLPM 690.71(78)*** 0.95 0.08 [0.08, 0.09] 0.04 –

RI-CLPM (unconstrained) 62.36(50) 1.00 0.02 [0.00, 0.03] 0.01 628.35(28), p < 0.001 0.05 0.06

RI-CLPM (constrained) 163.27(120)** 1.00 0.02 [0.01, 0.02] 0.03 100.91(70), p= 0.01 0.00 0.00

*p < 0.05; **p < 0.01; ***p < 0.001

Table 3 Between-person
parameter estimates
(covariances) in random-
intercept cross-lagged panel
model (depressive symptoms
model)

β SE 95% CI

Exploration in breadth – Exploration in depth 0.80*** 0.03 [0.75, 0.86]

Exploration in breadth – Ruminative exploration 0.22*** 0.07 [0.09, 0.34]

Exploration in breadth – Support from significant other 0.12* 0.06 [0.01, 0.23]

Exploration in breadth – Support from family 0.15** 0.05 [0.05, 0.25]

Exploration in breadth – Support from friends 0.14* 0.06 [0.03, 0.26]

Exploration in breadth – Depressive symptoms −0.06 0.06 [−0.18, 0.07]

Exploration in depth – Ruminative exploration −0.02 0.06 [−0.14, 0.10]

Exploration in depth – Support from significant other 0.30*** 0.05 [0.19, 0.39]

Exploration in depth – Support from family 0.25*** 0.05 [0.16, 0.34]

Exploration in depth – Support from friends 0.25*** 0.05 [0.14, 0.35]

Exploration in depth – Depressive symptoms −0.14* 0.06 [−0.25, −0.02]

Ruminative exploration – Support from significant other −0.16** 0.06 [−0.27, −0.04

Ruminative exploration – Support from family −0.14** 0.05 [−0.24, −0.04]

Ruminative exploration – Support from friends −0.18** 0.06 [−0.28, −0.05]

Ruminative exploration – Depressive symptoms 0.44*** 0.06 [0.33, 0.56]

Support from significant other – Support from family 0.50*** 0.05 [0.36, 0.54]

Support from significant other – Support from friends 0.65*** 0.04 [0.56, 0.72]

Support from significant other – Depressive symptoms −0.32*** 0.06 [−0.43, −0.21

Support from family – Support from friends 0.46*** 0.05 [0.34, 0.52]

Support from family – Depressive symptoms −0.51*** 0.04 [−0.59, −0.43]

Support from friends – Depressive symptoms −0.41*** 0.05 [−0.51, −0.29]

*p < 0.05; **p < 0.01; ***p < 0.001
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decreases in depressive symptoms (T3), β=−0.01, 90% CI
[−0.04, −0.003].

Anxious Symptoms Model

Between-person effects for the anxious symptoms model
were similar to those in the depressive symptoms model
(see Table 5). Identity processes were associated with social
support in similar ways as the depressive symptoms model.
Trait-like exploration in breadth and depth were not asso-
ciated with trait-like anxious symptoms, but higher trait-like
ruminative exploration was associated with higher trait-like
anxious symptoms. Higher levels of trait-like anxious
symptoms were associated with lower levels of trait-like
support from significant other, friends, and family.

In terms of within-person covariances (see Table 6),
identity processes were associated with perceived social
support in similar ways as the depressive symptoms model.
At times when individuals experienced greater than typical
levels of anxious symptoms, they also engaged in more
ruminative exploration than typical levels (T1-T3).

Additionally, they perceived lower than typical levels of
support from significant other, friends, and family (T2-T3).

As shown in Fig. 2, no significant cross-lagged path was
found in the anxious symptoms model. Similar to the
depressive symptoms model, a bi-directional association
was found between exploration in breadth and support from
significant other at T1-T2 and T2-T3. Higher exploration in
depth at T1 and T2 respectively predicted within-person
increases in anxious symptoms at T2 and T3. No significant
mediation effect was found.

Gender

In the depressive symptoms model, female-identifying
adults reported higher ruminative exploration, βT1= 0.13,
βT2= 0.13, βT3= 0.13, ps < 0.001, perceived greater sup-
port from significant other, βT1= 0.10, βT2= 0.10,
βT3= 0.10, ps < 0.001, and friends, βT1= 0.07, βT2= 0.06,
βT3= 0.07, ps < 0.05. Additionally, they reported higher
levels of depressive symptoms, βT1= 0.10, βT2= 0.09,
βT3= 0.08, ps < 0.001. Comparable results were evident in

Table 4 Within-person
parameter estimates
(covariances) in random-
intercept cross-lagged panel
model (depressive symptoms
model)

T1 T2 T3

β SE β SE β SE

Exploration in breadth – Exploration in depth 0.58*** 0.03 0.60*** 0.04 0.60*** 0.03

Exploration in breadth – Ruminative exploration 0.07 0.06 0.28*** 0.05 0.28*** 0.05

Exploration in breadth – Support from significant
other

0.16** 0.06 0.19*** 0.05 0.20*** 0.05

Exploration in breadth – Support from family 0.15** 0.05 0.20*** 0.05 0.20*** 0.05

Exploration in breadth – Support from friends 0.20*** 0.06 0.15** 0.05 0.16** 0.05

Exploration in breadth – Depressive symptoms −0.09 0.06 −0.02 0.05 −0.02 0.05

Exploration in depth – Ruminative exploration 0.02 0.05 0.22*** 0.05 0.23*** 0.05

Exploration in depth – Support from significant
other

0.08 0.05 0.14** 0.04 0.15** 0.04

Exploration in depth – Support from family 0.18*** 0.05 0.15*** 0.04 0.16*** 0.05

Exploration in depth – Support from friends 0.19*** 0.05 0.12** 0.04 0.13** 0.05

Exploration in depth – Depressive symptoms −0.06 0.06 −0.04 0.05 −0.04 0.05

Ruminative exploration – Support from significant
other

−0.00 0.05 0.02 0.04 0.02 0.05

Ruminative exploration – Support from family −0.11 0.06 −0.02 0.05 −0.02 0.05

Ruminative exploration – Support from friends −0.07 0.06 −0.03 0.04 −0.03 0.05

Ruminative exploration – Depressive symptoms 0.19*** 0.06 0.16** 0.05 0.15** 0.04

Support from significant other – Support from
family

0.41*** 0.05 0.53*** 0.05 0.56*** 0.04

Support from significant other – Support from friend 0.50*** 0.05 0.57*** 0.04 0.62*** 0.04

Support from significant other – Depressive
symptoms

−0.01 0.06 −0.22*** 0.05 −0.22*** 0.04

Support from family – Support from friends 0.43*** 0.06 0.53*** 0.04 0.57*** 0.04

Support from family – Depressive symptoms −0.18** 0.06 −0.24*** 0.05 −0.23*** 0.05

Support from friends – Depressive symptoms −0.12* 0.06 −0.25*** 0.05 −0.25*** 0.04

*p < 0.05; **p < 0.01; ***p < 0.001
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the anxious symptoms model where females reported more
ruminative exploration and perceived social support from
significant other and friends. Additionally, females reported
more anxious symptoms across waves, βT1= 0.16,
βT2= 0.16, βT3= 0.15, ps < 0.001.

Discussion

The search for identity and evaluation of commitments are
crucial tasks in emerging adulthood (Arnett, 2000; Erikson,
1968). However, navigating identity processes may be
challenging for some, leading to distress (Potterson et al.,
2022). Further, individuals with internalizing symptoms
may struggle to form and evaluate their commitments
(Durbin & Hicks, 2014). Another related construct is social
support, which has been associated with identity (Beyers &
Goossens, 2008) and mental health outcomes (Wang et al.,
2018). However, empirical evidence on the interplay among
identity processes, internalizing symptoms, and social sup-
port has been scant, especially among emerging adults at the
within-person level. To extend current understanding,
within-person dynamics among the key constructs and
potential mediating paths (with depressive and anxious
symptoms as outcomes) were examined.

Identity Processes and Depressive/Anxious
Symptoms

Consistent with prior research indicating that higher levels
of ruminative exploration are linked to poorer mental health
(Luyckx et al., 2006; Luyckx et al., 2008), individuals who
engaged in more ruminative exploration experienced greater
depressive and anxious symptoms compared to those with
lower levels of ruminative exploration. Similar patterns
were observed at the within-person level, as evident from
covariances among variable residuals. When emerging
adults engaged in ruminative exploration more than their
typical levels, they also experienced increased depressive
and anxious symptoms relative to their typical levels.
However, contrary to study hypotheses, individuals with
higher ruminative exploration did not experience more
depressive and anxious symptoms over time at the within-
person level. One potential explanation for this deviation in
findings is that previous studies linking ruminative
exploration and internalizing symptoms at the within-person
level focused on adolescents (Becht et al., 2019; Hatano
et al., 2020), whereas the current sample consisted of
emerging adults in post-secondary school. Given that
emerging adulthood provides more opportunities for role
experimentations and identity re-evaluations than

Fig. 1 Random intercept cross-lagged panel model (depressive symptoms model).

824 Journal of Youth and Adolescence (2024) 53:814–832



adolescence (Arnett, 2000), the absence of clear answers to
identity questions may not be experienced as strongly det-
rimental to well-being. For example, continued exploration
may be perceived as normative at this developmental per-
iod. Accordingly, ruminative exploration may be less likely
to predict later depressive and anxious symptoms among
emerging adults.

Another potential explanation for the lack of predictive
effects of ruminative exploration on depressive and anxious
symptoms over time is that moderators may be involved.
For example, previous theorizing suggests that identity
processes are intricately related to the coherency of self (i.e.,
self-concept clarity; see Schwartz et al., 2017 for a review).
In support of this, identity commitment and self-concept
clarity have been found to predict one another across days
within a week in adolescents, whereas the daily dynamics
between reconsideration of commitment and self-concept
clarity were weaker (Schwartz et al., 2011). Based on this
line of theorizing and the established link between self-
concept clarity and mental health in adolescents and young
adults (Richman et al., 2016; Xiang et al., 2020), ruminative
exploration may interact with self-concept clarity to predict
depressive and anxious symptoms over time. Additional
research is needed to address this speculation.

Individuals with higher exploration in breadth did not
differ in symptoms of depression and anxiety compared
with individuals with lower exploration in breadth.

However, when emerging adults explored more in breadth
than their typical level, they experienced decreases in
depressive symptoms one wave later. In contrast, indivi-
duals with higher exploration in depth tended to have less
depressive symptoms than individuals with lower explora-
tion in depth. However, this identity process predicted
greater depressive and anxious symptoms over time within
individuals. Specifically, when emerging adults explored
greater in depth than their typical level, they experienced
increases in depressive and anxious symptoms at the sub-
sequent wave. These findings reinforce the vulnerability/
predisposition model by indicating that identity develop-
ment may have implications for internalizing symptoms
over time. These findings also suggest that the association
between identity processes and mental health outcomes may
differ in terms of directionality (i.e., positive vs. negative) at
the between-person and within-person level. Therefore,
future research should be more cognizant of possible
between-person and within-person effects.

The differential implication of exploration in breadth and
depth could be interpreted from a developmental perspec-
tive. For example, exploration in breadth may be perceived
more positively because it reflects the diversity of choices
and options available in emerging adulthood, and thus,
would be related to better mental health (e.g., less depres-
sive symptoms). By contrast, a deep evaluation of existing
commitments amidst the variety of choices and

Table 5 Between-person
parameter estimates
(covariances) in random-
intercept cross-lagged panel
model (anxious symptoms
model)

β SE 95% CI

Exploration in breadth – Exploration in depth 0.80*** 0.03 [0.75, 0.85]

Exploration in breadth – Ruminative exploration 0.22*** 0.07 [0.08, 0.34]

Exploration in breadth – Support from significant other 0.13* 0.06 [0.01, 0.24]

Exploration in breadth – Support from family 0.16** 0.05 [0.06, 0.25]

Exploration in breadth – Support from friends 0.16* 0.06 [0.05, 0.27]

Exploration in breadth – Anxious symptoms 0.04 0.05 [−0.06, 0.15]

Exploration in depth – Ruminative exploration −0.02 0.06 [−0.14, 0.10]

Exploration in depth – Support from significant other 0.30 0.05 [0.19, 0.39]

Exploration in depth – Support from family 0.25*** 0.05 [0.16, 0.34]

Exploration in depth – Support from friends 0.25*** 0.05 [0.14, 0.35]

Exploration in depth – Anxious symptoms −0.00 0.05 [−0.10, −0.10]

Ruminative exploration – Support from significant other −0.16** 0.06 [−0.28, −0.03

Ruminative exploration – Support from family −0.14** 0.05 [−0.24, −0.04]

Ruminative exploration – Support from friends −0.18** 0.06 [−0.28, −0.05]

Ruminative exploration – Anxious symptoms 0.44*** 0.05 [0.34, 0.53]

Support from significant other – Support from family 0.46*** 0.05 [0.36, 0.54]

Support from significant other – Support from friends 0.65*** 0.04 [0.56, 0.72]

Support from significant other – Anxious symptoms −0.28*** 0.05 [−0.38, −0.17]

Support from family – Support from friends 0.44*** 0.04 [0.35 0.52]

Support from family – Anxious symptoms −0.38*** 0.04 [−0.46, −0.29]

Support from friends – Anxious symptoms −0.39*** 0.05 [−0.49, −0.29]

*p < 0.05; **p < 0.01; ***p < 0.001
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opportunities may be experienced as stressful, and thus,
result in more depressive and anxious symptoms. Aligned
with this assumption, previous theorizing suggests that
exploration in depth may lead to reconsideration of existing
commitments if they are no longer perceived as satisfactory
(Luyckx et al., 2008). Arguably, this sense of dissatisfaction
may, in turn, trigger depressive and anxious symptoms.
Longitudinal research that spans across emerging adulthood
to later adulthood is needed to address these speculations.
Specifically, although exploration of different identities may
be felt as developmentally relevant in adolescence and
emerging adulthood in contemporary societies, a prolonged
process of broad-based exploration beyond these develop-
mental periods may be experienced as more challenging
(Luyckx et al., 2013). For example, exploration in breadth
may be negatively associated with depressive and anxious
symptoms for young adults in their early 20’s because
exploring different opportunities is seen as functional in
emerging adulthood. However, individuals who continue to
explore into their late 20’s may experience more depressive
and anxious symptoms because the prolonged exploration
in breadth period may be perceived as more challenging.

Identity Processes and Perceived Social Support

Consistent with theoretical assumptions that identity
development is embedded within social relationships
(Branje et al., 2021; Crocetti et al., 2022), current findings
indicated that exploration in breadth and depth were asso-
ciated positively with perceived support from different
sources at the between-person level. Conversely, ruminative
exploration was associated negatively with support from
significant other, friends, and family. Comparable patterns
emerged when looking at covariances among variable
residuals at the within-person level. Generally speaking, at
times when emerging adults reported stronger exploration in
breadth and depth, they also tended to perceive more sup-
port than typical levels from different sources. However, at
times when individuals engaged in ruminative exploration,
they tended to perceive lower than typical levels of social
support.

Extending previous literature on identity processes and
family support at the between-person level (Crocetti et al.,
2017; Pittman et al., 2012), current findings indicated that
support from significant other predicted within-person

Table 6 Within-person
parameter estimates
(covariances) in random-
intercept cross-lagged panel
model (anxious symptoms
model)

T1 T2 T3

β SE β SE β SE

Exploration in breadth – Exploration in depth 0.58*** 0.03 0.60*** 0.04 0.60*** 0.03

Exploration in breadth – Ruminative exploration 0.08 0.06 0.28*** 0.05 0.28*** 0.05

Exploration in breadth – Support from significant
other

0.15** 0.06 0.19*** 0.05 0.19*** 0.05

Exploration in breadth – Support from family 0.15** 0.05 0.20*** 0.05 0.20*** 0.05

Exploration in breadth – Support from friends 0.20*** 0.06 0.15** 0.05 0.15** 0.05

Exploration in breadth – Anxious symptoms 0.02 0.05 0.02 0.05 0.02 0.05

Exploration in depth – Ruminative exploration 0.02 0.05 0.22*** 0.05 0.23*** 0.05

Exploration in depth – Support from significant
other

0.08 0.05 0.14** 0.04 0.15** 0.04

Exploration in depth – Support from family 0.18*** 0.05 0.16*** 0.04 0.17*** 0.05

Exploration in depth – Support from friends 0.19*** 0.05 0.13** 0.05 0.14** 0.05

Exploration in depth – Anxious symptoms 0.04 0.05 0.01 0.05 0.10 0.05

Ruminative exploration – Support from significant
other

−0.00 0.05 0.02 0.04 0.02 0.05

Ruminative exploration – Support from family −0.11 0.06 −0.02 0.05 −0.03 0.05

Ruminative exploration – Support from friends −0.07 0.06 −0.02 0.05 −0.03 0.05

Ruminative exploration – Anxious symptoms 0.13** 0.05 0.17** 0.05 0.15** 0.04

Support from significant other – Support from
family

0.41*** 0.05 0.54*** 0.05 0.56*** 0.04

Support from significant other – Support from friend 0.51*** 0.05 0.58*** 0.04 0.62*** 0.04

Support from significant other – Anxious symptoms 0.02 0.05 −0.09* 0.05 −0.08* 0.04

Support from family – Support from friends 0.43*** 0.06 0.53*** 0.05 0.57*** 0.04

Support from family – Anxious symptoms −0.07 0.05 −0.12* 0.05 −0.11*** 0.04

Support from friends – Anxious symptoms −0.07 0.05 −0.10* 0.05 −0.09* 0.04

*p < 0.05; **p < 0.01; ***p < 0.001
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increases in exploration in breadth and vice versa. These
findings align with the previous theoretical notion that
supportive relationships may serve as a secure base for
young adults to confidently explore and experiment with
different identities (Branje et al., 2021). Additionally, these
findings build upon existing cross-sectional studies exam-
ining the link between identity and romantic relationships
(Barry et al., 2009) by revealing a temporal association.
Specifically, current results suggest that when emerging
adults perceive above-average levels of support from their
significant other, they tend to be more opened to exploring a
wider range of alternatives at the next wave. This heigh-
tened exploration in turn, predicts a reciprocated increase in
perceived support from significant other. A potential reason
for this bidirectional association is that when individuals
feel an elevated sense of support from their significant
other, they may feel more motivated to explore different
opportunities. This heighted level of exploration in breadth
may act as a positive reinforcement loop that impacts their
perceptions of support or prompts greater encouragement
and support from their significant other.

Identity processes did not predict within-person changes
in support from family and friends and vice versa. These
findings are inconsistent with previous literature indicating
a bi-directional association between identity and friendship

quality in adolescents (van Doeselaar et al., 2016) as well as
identity and support from parents (Beyers & Goossens,
2008), but may be attributed to differences in how support
from family (e.g., autonomy support vs. general support in
this study) and friends were operationalized (e.g., perceived
balanced relatedness vs. general support in this study).
These findings also imply potential differences resulting
from the developmental periods (i.e., adolescence vs.
emerging adulthood). For example, as emerging adults
become more independent, they may rely less on their
family and friends for support, which could weaken the bi-
directional link observed during adolescence. Additional
research that follows individuals from adolescence through
emerging adulthood would offer insights to how identity
development and support from family and friends evolve
over time.

Perceived Social Support and Depressive/Anxious
Symptoms

Consistent with previous research (Wang et al., 2018),
individuals with greater depressive and anxious symptoms
tended to perceive lower social support than individuals
with higher levels of social support. However, contrary to
previous literature that did not find evidence for individual-

Fig. 2 Random intercept cross-lagged panel model (anxious symptoms model).
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level changes in parent and peer support in relation to
depressive symptoms among emerging adults (Dawson &
Samek, 2022), current findings indicated that when indivi-
duals experienced less depressive symptoms compared to
their typical levels, they perceived greater support from both
family and friends at the next wave. These findings offer
partial support to interpersonal theories of depression pos-
tulating a bi-directional association between social rela-
tionships and depressive symptoms (Hames et al., 2013).
Specifically, current findings suggest that when individuals
experience a reduction in depressive symptoms, they may
be more receptive to the support provided by family and
friends. A potential reason why support from significant
other was not predicted of and predicted by depressive
symptoms is that this source of support may be qualitatively
distinct from family and friend support. For example, the
level of intimacy and the roles played by each support
system may be distinct, consequently leading to varying
associations with depressive symptoms. In support of this,
high-quality social connection with friends and family
members, but not frequency of contact, have been asso-
ciated with lower odds of depression in adolescents and
young adults (aged 16–34 years; Werner-Seidler et al.,
2017).

Indirect Paths

An interplay among identity processes, social support, and
depressive symptoms was evident. Results indicated that
when emerging adults perceived support from significant
other greater than typical levels, they subsequently engaged
in higher levels of exploration in breadth. This heightened
exploration, in turn, predicted a decrease in depressive
symptoms below typical levels at the next wave. Thus,
support from significant other may encourage emerging
adults to venture into a wider range of identity possibilities,
which in turn, may promote better mental well-being. Fur-
ther research is needed to explore the interplay among
identity processes, social support from different sources,
and depressive symptoms. For example, future studies may
consider more domain-specific social support (e.g., support
related to identity) because it may be related to a given
outcome in ways that differs from global social support
(Sheets & Mohr, 2009), which was measured in this study.

Limitations and Future Direction

Several study limitations need to be noted. First, the present
study focused on depressive and anxious symptoms only.
As psychosocial problems can also manifest behaviorally,
future studies could examine the behavioral aspects of
mental health. For example, non-suicidal self-injury (NSSI)
is prevalent in emerging adulthood (Gandhi et al., 2018),

and related to identity distress in adolescents (Claes et al.,
2014). Accordingly, NSSI may be associated with identity
development in emerging adults. Second, identity processes
were measured globally in the future domain (e.g., which
direction to take on in life). As identity can be considered in
different domains in emerging adulthood, such as friend-
ship, partnership, education, and work domains (Vosylis
et al., 2018), future studies could explore how identity
processes in specific domains are related to mental health.
This examination is important because global identity pro-
cesses only partially explain domain-specific ones, and that
identity development in different domains may have dif-
ferent implications (Schwartz et al., 2013; Vosylis et al.,
2018). Third, the present sample consisted of largely
females from one Canadian university, which may conceal
potential gender differences and limit the broader general-
izability of current findings. However, this gender dis-
tribution aligns with the university’s actual gender ratio. A
more diversified sample, such as young adults with different
gender identities and/or from different universities or
occupations, is needed to examine gender differences and
generalizability of present results. Further, although ethnic,
culture and socio-economic differences may contribute
partially to identity development (Galliher et al., 2017),
these differences were not accounted in the study to
streamline the model. However, exploring the nuanced
effects of these demographics on identity processes and
their subsequent impact on mental health might offer
insights to targeted intervention (e.g., identifying young
adults who may benefit form additional support in navi-
gating different identities). Relatedly, participation was
student-initiated (i.e., students contacted the lab to request
participation), suggesting potential self-selection bias.
Finally, self-reports were used in this study, which might
have inflated shared method variance or respondent bias.
However, self-reports are considered appropriate in the
assessments of constructs related to personal experiences
(Whitcomb, 2012), such as identity processes and inter-
nalizing symptoms. Additionally, perceived social support
tends to have stronger implications for developmental out-
comes than actual received support (Eagle et al., 2019).
Nonetheless, future research could use a multi-informant
approach, such as clinical measures of internalizing symp-
toms, to reduce bias.

Implications

Current findings suggest that intervention efforts on post-
secondary campuses may want to focus on targeting and
helping emerging adults engaging in ruminative explora-
tion. Moreover, findings underscore that encouraging
breadth of exploration may also be helpful, but that addi-
tional supports may be needed to guide emerging adults
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through deeper exploration (which may be distressing at
time). Fostering social support, particularly support from
significant others, may also be beneficial in reducing risk for
depressive symptoms directly, and by encouraging breadth
of exploration. Findings also suggest that depressive and
anxious symptoms may exacerbate risk for identity strug-
gles, and lead to worsening perceived social support. Thus,
helping emerging adults who are struggling with depressive
symptoms with identity development, and navigating social
relationships is important.

Conclusion

Although identity development is intertwined with social
relationships and mental health issues can be influenced by
perceived social support, little is known about how these
factors may be associated within emerging adults in the
post-secondary context. To address this gap in the literature,
the associations among identity processes, perceived social
support from different sources, as well as depressive and
anxious symptoms were examined in emerging adults,
while considering the possible mediating effects of social
support. This study contributes to the understanding of the
dynamics between identity processes and psychopatholo-
gical symptoms in emerging adults. Current findings not
only reinforce the vulnerability/predisposition model and
the role of social relationships in identity development, but
also provide partial support to interpersonal theories of
depression. Mediating effects also suggest that within-
person changes in perceived social support may be long-
itudinally linked to depressive symptoms via identity
exploratory processes.
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