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Abstract 

Identity formation constitutes the core developmental task youth face on their way to adulthood. Identity 

has increasingly been identified as a key construct for understanding both optimal and pathological 

functioning in community and clinical populations of different ages. The present article describes the 

five-dimensional identity model (Luyckx et al., 2008a), and subsequent research conducted at our center, 

and details how this research line has increasingly focused on assessing the clinical relevance of (neo-

)Eriksonian identity constructs. Specific attention is paid to the role of identity formation for individuals 

adjusting to chronic illness. In so doing, the illness identity framework is introduced and relevant studies 

are reviewed. We end with suggestions for future research and emphasize the need for more integrative 

research crossing the boundaries of specific approaches (e.g., integrating process- and content-based 

approaches) if we want to move the field forward and inform clinical practice. 

 

Keywords: identity formation; psychopathology; chronic illness. 
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Identity formation constitutes the core developmental task in the teens and twenties (Erikson, 

1968). Youth address the question “Who am I and where am I heading in life?”, essentially capturing 

how they define themselves and how they engage in societal roles in interaction with their surrounding 

context (Schwartz, Luyckx, & Vignoles, 2011). Identity formation not only comes to the fore in this life 

phase, but has important implications for psychosocial functioning as well (Branje et al., 2021; 

Verschueren et al., 2020). Further, the identity formation task remains important throughout the lifespan 

and impacts individuals’ functioning beyond the second and third decades of life (Erikson, 1968). 

Hence, identity has been increasingly conceptualized from a dynamic and process-oriented perspective 

(Branje et al., 2021), focusing on formative and evaluative processes that shape individuals’ identity 

trajectories. The present article (i) briefly contextualizes the process-oriented research conducted at our 

center within the wider identity field; and (ii) details how this research line increasingly focused on the 

clinical relevance of identity. Specific attention is paid to research on identity and chronic illness (for a 

review of our research on identity and psychopathology, see Verschueren et al., 2020).   

The Foundational Work of Erikson and Marcia  

 Before we detail our process-oriented model (Luyckx et al., 2006, 2008a), we pay homage to 

two key identity theorists, both of whom have been indispensable for our thinking on identity. Erikson 

(1968) conceptualized identity as a multidimensional construct encompassing personal, social, and 

collective dimensions. Although the identity formation process gains momentum in the life stage of 

adolescence and the transition to adulthood, its foundations, according to Erikson, can be traced back to 

earlier life stages and the developmental tasks individuals need to address during these stages. For 

Erikson, identity refers to a subjective feeling of sameness and continuity over time, and can range from 

identity synthesis to confusion. Identity synthesis refers to a reworking of childhood identifications into 

a larger, self-determined set of identity assets, giving rise to a stable and coherent self. Identity confusion 

represents an inability to develop a coherent set of goals and commitments on which to base a stable and 

secure identity. Individuals experiencing identity confusion feel uncertain, engage in limited decision-

making, and may experience inner emptiness if sustained over time. Erikson stressed that, due to 

(normative) developmental changes and person-environment transactions, one’s identity is subject to 

continuous change. This thesis that identity formation is an ongoing task has guided the model we 
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developed (Luyckx et al., 2006, 2008a). Readers should note that in the latter model, the focus is mainly 

on personal identity (and not so much on social and collective identity) and the guiding life choices 

individuals explore and commit to.  

 Marcia (1966) developed the status paradigm which is one of the most influential neo-

Eriksonian models of personal identity. To identify behavioral markers of Erikson’s notions of synthesis 

and confusion, Marcia drew inspiration from clinical practice and forwarded two dimensions: 

exploration (consideration of identity alternatives) and commitment (making a choice to one or more of 

these alternatives). By crossing these two dimensions, Marcia forwarded four statuses to capture 

differences in how individuals tackle the identity quest at a certain point in time (Kroger & Marcia, 

2011). Achievement is characterized by making commitments following pro-active exploration, 

whereas foreclosure is characterized by making commitments without prior exploration. Moratorium 

and diffusion are characterized by the absence of commitments. Individuals in moratorium are currently 

exploring life options, whereas diffused individuals engage in little systematic exploration. Abundant 

research has demonstrated that individual differences in identity formation are paralleled in psychosocial 

functioning (Kroger & Marcia, 2011), with identity and psychosocial functioning potentially reinforcing 

one another across time (Verschueren et al., 2020). 

A Dynamic and Process-Oriented Perspective on Identity 

  Extending Marcia’s (1966) paradigm, Luyckx et al. (2006, 2008a) developed a dynamic five-

dimensional identity model by unpacking the processes of commitment and exploration into more 

refined processes, inspired by Grotevant (1987), Bosma and Kunnen (2001), and Meeus (1996) (see 

Luyckx et al., 2011, for a description of these models). These latter models moved beyond the formation 

of commitments and recast identity development as a dynamic, iterative process consisting of formative 

and evaluative processes. Emphasizing this continuous, lifelong character of identity formation 

consisting of recurrent cycles was a main goal of our process-oriented model. The development of the 

five-dimensional identity model (Luyckx et al., 2006, 2008a) proceeded in two phases.  

 In a first phase, Luyckx and colleagues (2006) empirically integrated these complementary 

formative and evaluative processes into a single four-dimensional model, by unpacking commitment 

and exploration into two dimensions each. Whereas commitment was subdivided into commitment 
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making and identification with commitment, exploration was subdivided in exploration in breadth and 

exploration in depth. Take, for instance, a student who enrolls in college (Luyckx et al., 2011; 

Verschueren et al., 2020). After she explored various possibilities for academic majors through, for 

instance, looking for online information or talking with others (exploration in breadth), she decides upon 

a specific major (commitment making). Both these identity dimensions can be seen as constituting 

commitment formation. However, the fact that she has chosen a major does not imply that the identity 

process ceases. She may continue to gather information to evaluate this commitment (exploration in 

depth), which can lead to a growing conviction that the chosen major feels right (identification with 

commitment strengthens), or not (identification with commitment weakens). Exploration in depth and 

identification with commitment can be seen as constituting commitment evaluation. If she decides that 

her major is not the correct one, the process may cycle back to exploration in depth, or exploration in 

breadth may resume, illustrating the cyclical or iterative nature of the identity process (Bosma & 

Kunnen, 2001; Grotevant, 1987).  

 In a second phase, a fifth identity dimension was added to explain certain paradoxical findings 

in identity literature and in research adopting the four-dimensional model (Luyckx et al., 2011). 

Although high levels of exploration (or being in the moratorium status) were generally seen as 

facilitative of commitment making, certain individuals get stuck in a prolonged exploratory state, in 

which self-doubt dominates (Côté & Levine, 2002; Luyckx et al., 2008a). Referring back to our example, 

the student may keep on hesitating about her major, without pro-actively looking into other options, 

which could result in feelings of uncertainty and incompetence. As a result, inspired by the distinction 

made by Trapnell and Campbell (1999) between self-reflection and self-rumination in their research on 

self-attentiveness, exploration was subdivided into reflective exploration (i.e., in breadth and in depth) 

and ruminative exploration. Ruminative exploration captures a process in which individuals ask 

themselves the same questions over and over again, up to the point that pro-active identity work is 

thwarted. Ruminative exploration, and not so much exploration in breadth or in depth, has been related 

to depressive symptoms and distress (Luyckx et al., 2008a). Relatedly, ruminative exploration was 

predicted by maladaptive perfectionism (Luyckx et al., 2008b) and having an overcontrolled personality 

(Luyckx et al., 2014). The presence of ruminative exploration also enabled us to distinguish between a 



6 

 

troubled and carefree form of diffusion across studies (next to other statuses similar to those forwarded 

in Marcia’s paradigm), with ruminative exploration being elevated in the former subtype of diffusion 

but not in the latter (Luyckx et al., 2011). In sum, the use of five identity processes allowed for a fine-

grained analysis, paying attention to pro-active, agentic pathways leading to an achieved identity (or 

identity synthesis), as well as to unproductive, depleted strategies leading to arrested development and 

identity indecisiveness (or identity confusion).  

 Although a detailed comparison is beyond the scope of the present paper, the three-dimensional 

model developed by Crocetti, Rubini, and Meeus (2008) – which has also generated a wealth of 

empirical research to date – shares important similarities with the five-dimensional model. Most 

importantly, both models unpack identity exploration into different components (exploration in breadth, 

exploration in depth, and ruminative exploration in the five-dimensional model; and exploration in depth 

and reconsideration of commitment in the three-dimensional model) and emphasize their role in two 

interrelated identity cycles (i.e., a formation and an evaluation or maintenance cycle) (Meeus, 2018). 

However, both models differ with respect to certain conceptual and measurement issues as well, as 

highlighted, among others, by Crocetti (2017), Meeus (2018), and Rivnyák et al. (2022). For instance, 

whereas the three-dimensional model has the advantage of providing a more parsimonious account of 

the identity development process, the five-dimensional model distinguishes between reflective and 

ruminative exploration dimensions (next to distinguishing commitment making from identification with 

commitment). Finally, the measures developed to assess both models (the DIDS for the five-dimensional 

model and the U-MICS for the three-dimensional model) differ in the content and number of identity 

domains they capture, with the U-MICS having the advantage to capture two relevant identity domains 

as opposed to the DIDS that focuses on the domain of future plans and goals. However, both measures 

are flexible and items can be reworded to tap into different identity domains (e.g., Luyckx et al., 2014).  

Identity Formation in Relation to Psychopathology 

 The importance of identity formation toward individual adjustment and psychosocial 

functioning has been demonstrated abundantly. Although most research has been cross-sectional, 

longitudinal research has increased over the years (Branje et al., 2021; Potterton et al., 2022), with 

studies increasingly paying attention to between-person and within-person processes (e.g., Becht et al., 
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2019; Bogaerts et al., 2019). Besides this methodological sophistication of identity research, studies 

have increasingly incorporated ideas stemming from developmental psychopathology, adopting a 

continuum perspective on normative and pathological functioning (Kaufman, Montgomery, & Crowell, 

2014; Potterton et al., 2022). Given that process-oriented models (Crocetti et al., 2008; Luyckx et al., 

2006) have been developed initially to capture normative identity functioning, research indeed needs to 

adopt a complementary perspective on clinical functioning as well if we want identity theorizing to reach 

its full potential in informing clinical practice (Klimstra & Denissen, 2017; Verschueren et al., 2020). 

Research has begun in closing the gap between developmental and clinical perspectives by 

demonstrating that an explicit focus on normative-developmental identity constructs can inform us as to 

how and when identity development may give rise to clinical-pathological functioning, and vice versa 

(for an overview of research on eating disorder symptoms and non-suicidal self-injury, see Verschueren 

et al., 2020).    

 Recent research corraborated the conclusions by Verschueren et al. (2020) and further testified 

to the potential transdiagnostic role identity may fulfill in explaining diverse symptoms and pathological 

behaviors in community and clinical populations. Two recent longitudinal studies in community youth 

(Raemen et al., 2022; Vankerckhoven et al., 2022) demonstrated that how individuals tackle the identity 

quest over time was related to depressive symptoms, eating disorder symptoms, a disturbed body image, 

somatic complaints, and substance use. Further, Verschueren et al. (2023) demonstrated that, in female 

inpatients with an eating disorder, increases in identity synthesis, adaptive exploration, and commitment 

processes were found throughout therapy, which were related to decreases in drive for thinness and body 

dissatisfaction. Further, observed decreases in identity confusion and ruminative exploration were 

related to decreases in eating disorder symptoms. In sum, assessing how individuals navigate the 

challenging identity task can aid in understanding how certain psychopathological behaviors may 

emerge and are maintained (or diminish) over time, both in community individuals and individuals with 

a psychiatric disorder. 

 As detailed in Verschueren et al. (2020), the National Institute for Mental Health (NIMH) has 

described “Perception and Understanding of Self” (which comprises agency, self-awareness, self-

monitoring, and self-knowledge) as a transdiagnostic construct in their Research Domain Criteria 
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(RDoC) for understanding the development of mental health problems. This construct bears resemblance 

to (neo-)Eriksonian identity theorizing with its focus on agency and self-directed behavior as key to self-

realization (Schwartz, Côté, & Arnett, 2005). Similarly, in the Alternative Model for Personality 

Disorders (AMPD) in DSM-5 Section III (American Psychiatric Association, 2013), identity is 

recognized as a contributing factor in all personality disorders (and not only Borderline Personality 

Disorder; Bogaerts et al., 2021a, 2021b; Verschueren et al., 2020). This alternative model views 

impairment in identity and self-direction, among other factors, as key for understanding personality 

disorders. In the definition of identity and self-direction in the AMPD, references to (neo-)Eriksonian 

notions of identity and decision-making in terms of exploration and commitment can be found (Bogaerts 

et al., 2021a, 2021b; Verschueren et al., 2020). In sum, acknowledging identity as a possible 

transdiagnostic factor for understanding psychopathology is gaining momentum. However, more 

developmental research into identity-psychopathology linkages is needed to capture the many levels and 

nuances of the identity construct (Pasupathi, 2014), as explained further below. 

A Differentiated Perspective on Personal and Illness Identity in Chronic Illness   

Further testifying to its clinical relevance, research points to the value of examining identity 

formation in medical populations. More specifically, research increasingly addresses how youth with a 

chronic illness navigate the challenging identity quest and what the implications of identity may be 

toward illness adaptation and functioning. Having a chronic illness has been described as a 

transformational life experience (Charmaz et al., 2010). Up to 20% of Western adolescents have a 

chronic illness (Van der Lee et al., 2007) and many struggle with reconciling their illness with who they 

are as a person and how they experience their body (Charmaz et al., 2010). By building bridges between 

developmental, health-psychological, and medical perspectives, the potential of identity in 

understanding illness-related behaviors, emotions, and cognitions has been increasingly shown. Such 

research can notify clinicians of the importance of key normative developmental tasks for 

comprehending how individuals (fail to) adjust to chronic illness.  

Studies in patients with chronic illness (type 1 diabetes, congenital heart disease, and adolescent 

and emerging adult survivors of pediatric cancer) have demonstrated that how youth develop their 

identity (in terms of commitment and exploration) is substantially related to generic and illness-specific 
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functioning (Luyckx et al., 2008c, 2011; Prikken et al., 2021; Verschueren et al., 2019). Youth with type 

1 diabetes in the high-commitment statuses of achievement and foreclosure (and less so in carefree 

diffusion) experienced the least diabetes-related problems, the most optimal treatment adherence, and 

were able to cope pro-actively with their illness. Youth in statuses characterized by high ruminative 

exploration (moratorium and especially troubled diffusion) experienced the most depressive symptoms 

and emotional impact of their illness, and the least life satisfaction (Luyckx et al., 2008c; Verschueren 

et al., 2019). A similar picture emerged for youth with a congenital heart disease. Individuals in high-

commitment statuses (and carefree diffusion) generally seemed to display the most optimal generic and 

illness-specific functioning, whereas individuals in moratorium and troubled diffusion displayed the 

poorest functioning (Luyckx et al., 2011). These findings underscore the importance of identifying and 

addressing identity issues in youth with chronic illness as it may help them to overcome both 

psychological and illness-related challenges.  

Extending this research to adolescent and emerging adult survivors of pediatric cancer (Prikken 

et al., 2021), experiencing identity synthesis was associated with higher levels of life satisfaction, 

physical functioning, and benefit finding, and less depressive symptoms, fear of cancer recurrence, and 

posttraumatic stress symptoms. Experiencing identity confusion, in contrast, was associated with more 

depressive symptoms, fear of cancer recurrence, and posttraumatic stress symptoms, and less life 

satisfaction. As a longitudinal follow-up to this study, Vanderhaegen et al. (2022) demonstrated that 

identity synthesis positively predicted life satisfaction, and identity confusion negatively predicted 

physical functioning over time. Life satisfaction, in turn, positively predicted identity synthesis, and 

both life satisfaction and physical functioning negatively predicted identity confusion over time. 

Regarding cancer-specific functioning, mainly unidirectional effects were found. Posttraumatic stress 

symptoms negatively predicted identity synthesis and positively predicted identity confusion over time, 

whereas the reverse pattern was found for benefit finding. These longitudinal findings testify to the need 

to take identity issues into account when dealing with youth in clinical practice. How youth navigate 

their cancer survivorship and deal with illness-specific challenges may set the stage for their identity 

quest. When survivors experience benefit finding, they seem to be better equipped to engage in identity 

work. However, when posttraumatic stress symptoms due to their cancer experience seem to be 
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dominant, survivors become vulnerable for experiencing identity confusion, which may have far-

reaching implications if sustained over time. 

Importantly, these previous studies only found limited differences in the extent to which youth 

with a chronic illness engage in commitment and exploration, or the degree to which they experience 

identity synthesis or confusion as compared to healthy peers. Consistent across studies (Luyckx et al., 

2008c, 2011; Prikken et al., 2021; Verschueren et al., 2019), no differences were found in the extent to 

which youth with or without a chronic illness were able to make (and identify with) identity 

commitments. Further, pediatric cancer survivors had similar scores on identity synthesis and confusion 

as compared to controls. On identity exploration, some differences were found (be it limited), with youth 

with type 1 diabetes scoring lower as compared to their agemates. Certain youth may perceive fewer 

opportunities to explore identity options due to perceived illness constraints, possibly as a consequence 

of intensive illness management or the additional stress when transitioning from pediatric to adult care 

(Seiffge-Krenke, 2001; Weissberg-Benchel, Wolpert, & Anderson, 2007). In addition, having a chronic 

illness may impact individuals’ ‘sense of normalcy’ as compared to their peers (Commissariat et al., 

2016). Despite these challenges, the general picture (relying on neo-Eriksonian identity 

operationalizations) suggests that youth with a chronic illness seem to be as competent as their peers in 

engaging in the identity quest. 

Besides attending to commitment and exploration processes, research has to examine whether 

youth succeed in integrating different life domains or contexts in their sense of self, a process referred 

to as identity coherence (Van Doeselaar et al., 2018), being a hallmark of healthy identity development 

(Syed & Mclean, 2015). Identity coherence captures the degree to which individuals feel as if important 

life domains fit together, which, in turn, can serve as a guidepost for daily behaviors and choices (Syed 

& Mclean, 2015). More specifically, youth with a chronic illness need to integrate their illness into their 

developing identity and, hence, need to align their illness experience with other important life domains, 

a process coined as illness identity (Charmaz et al., 2010; Oris et al., 2016; Rassart et al., 2021). Oris 

and colleagues (2016, 2018) developed an integrative framework distinguishing four illness identity 

dimensions. The accompanying questionnaire, the Illness Identity Questionnaire, has been validated in 

chronic illnesses such as type 1 diabetes, congenital heart disease, refractory epilepsy, inflammatory 
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bowel diseases, systemic diseases, and neuromuscular diseases (Geuens et al., 2022; Luyckx et al., 2018; 

Oris et al., 2016, 2018; Rassart et al., 2022). 

Engulfment captures the extent to which a chronic illness dominates a person’s identity. 

Individuals experiencing high levels of engulfment completely define themselves in terms of their illness 

that invades all life domains, leading to a lack of identity coherence and to a sense of biographical 

disruption (Bury, 1982). Rejection refers to the degree to which the chronic illness is rejected as part of 

one’s identity and is viewed as a threat to the self, leading to a strong compartmentalization of this life 

domain. Individuals try to avoid thinking about their illness and mainly resort to non-disclosure to others 

(Tilden et al., 2005). Acceptance captures the degree to which individuals accept the illness as part of 

their identity and succeed in aligning it with other life domains, indicative of identity coherence. Chronic 

illness plays a role, besides other personal, relational, and social self-assets, but does not pervade all life 

domains (Morea, Friend, & Bennett, 2008). Finally, enrichment captures positive changes in one’s 

identity as a result of chronic illness, being a more narrow concept as compared to related concepts of 

post-traumatic growth and benefit finding (Helgeson, Reynolds, & Tomich, 2006).      

 Increasing research demonstrates the value of illness identity in understanding generic and 

illness-specific functioning of individuals with a chronic illness. When focusing specifically on 

longitudinal research, Rassart and colleagues (2021) found important bidirectional associations in youth 

with type 1 diabetes. Rejection negatively and enrichment positively predicted treatment adherence over 

time, which, in turn, positively predicted enrichment and negatively engulfment. Rejection and 

engulfment positively predicted diabetes-related distress over time, which, in turn, together with 

glycemic control values, positively predicted engulfment. Van Bulck and colleagues (2018) additionally 

demonstrated that engulfment predicted more health care use over time in individuals with congenital 

heart disease. Finally, Raymaekers and colleagues (2020) further testified to the developmental 

interdependence of illness identity and psychosocial functioning by demonstrating that how one 

experiences parent and peer relationships is intertwined with illness identity. For instance, experiencing 

anxious, overprotective parenting predicted engulfment over time in youth with type 1 diabetes, whereas 

acceptance seemed to enable individuals to engage in supportive peer relationships over time. Such 

bidirectional and transactional mechanisms indicate the need for clinicians to pay attention to illness 
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identity and identity coherence in individuals with a chronic illness. Such a focus could help to increase 

their understanding of how important life challenges and normative tasks develop in tandem in patients 

and possibly impact clinical-medical, behavioral, and psychological parameters of interest. 

Importantly, research has begun to examine how identity processes of commitment and 

exploration are related to illness identity, or, phrased differently, how indicators of identity continuity 

are related to identity coherence in youth with a chronic illness (Van Doeselaar et al., 2018). 

Vanderhaegen et al. (under review) examined developmental trajectory classes based on commitment 

and exploration processes in youth with type 1 diabetes and found that individuals in achieved and 

foreclosed trajectory classes scored highest on acceptance (with the former scoring highest on 

enrichment as well) over time. Individuals in a troubled diffusion trajectory class scored highest on 

engulfment and especially rejection over time. These findings suggest that having strong commitments 

with which one identifies (i.e., the achievement and foreclosure trajectory classes) is related to the ability 

to align one’s chronic illness with other life domains and contexts. However, when individuals mainly 

engage in identity rumination and remain undecided where their lives are heading (i.e., mainly the 

troubled diffusion trajectory class), they appear more vulnerable for experiencing illness engulfment or 

to reject their illness as part of their identity. Given the bidirectional associations aforementioned, it is 

likely that, in line with suggestions by Van Doeselaar et al. (2018), these identity processes mutually 

reinforce one another across development, attesting to the complexity of identity formation in 

individuals with a chronic illness (Vanderhaegen et al., under review).     

Future Directions and Concluding Remarks 

 Before we conclude this article, we highlight some issues that warrant attention in future 

research. Although the aforementioned identity models have been an impetus for innovative research 

(theoretically and methodologically), the current state of the field is not without limitations and can 

benefit from thorough incremental and innovative approaches.  

First, the illness identity framework, which was originally developed in chronic illness literature, 

may hold significant promise for our understanding of identity mechanisms at work in psychopathology 

as well. In literature on psychopathology and mental illness, informative theoretical models with a key 

role for illness identity have been forwarded as well (Waynee & Arasa, 2020; Yanos, Roe, & Lysacker, 
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2010). In these models, illness identity is defined as “the set of roles and attitudes that a person has 

developed about him or herself in relation to his or her understanding of mental illness” (Yanos et al., 

2010, p. 74). Further, several concepts have been forwarded in clinical literature, which bear a clear 

resemblance to some of the illness identity dimensions aforementioned, such as benefit finding and post-

traumatic growth (e.g., Chiba et al., 2021) or illness engulfment (e.g., Konsztowicz & Lepage, 2019). 

Consequently, literature may benefit from an integration of complementary approaches to illness 

identity. For instance, the illness identity framework by Oris et al. (2016, 2018) may help in illuminating 

potential individual differences in what it means to uphold a negative or positive illness identity when 

confronted with mental illness (Waynee & Arasa, 2020). As a first step in this direction, future research 

could examine if the four illness identity dimensions (by, for instance, adapting the Illness Identity 

Questionnaire; Hernand, Block, & Schroder, 2022) may predict the emergence, maintenance, and/or 

recovery (or relapse) of psychopathological symptoms and mental health problems (both at a sub-

clinical and clinical level). Further, such research could also examine how these illness identity 

dimensions are related to variables such as meaning making, experienced (subjective) stigma, and social 

identity processes in patients at different stages in their illness and/or recovery trajectory. At our research 

center (in close collaboration with other colleagues), we hope to make important steps in this direction 

in the near future. Conversely, the theory-driven illness identity models forwarded by Yanos et al. (2010, 

2020) and Waynee and Arasa (2020), among others, may help in contextualizing and strengthening 

illness identity research in chronic illness as well. 

Second, extending our previous recommendation for more integrative research on illness 

identity in different research domains, the identity research field at large can only benefit from further 

integrative research and theorizing at different levels. We highlight two integrative perspectives of 

specific relevance to the research reviewed herein. Process-oriented approaches need to be integrated 

with narrative approaches to capture not only identity processes at work but identity content as well 

through the lived experiences of individuals (Hihara et al., 2021; Skhirtladze et al., 2022; Syed, 2020). 

Especially in individuals confronted with chronic illness or mental health issues, narrative identity 

research could substantially increase our understanding of how such experiences may have impacted 

and/or transformed one’s identity and envisioned life goals. For instance, Peters and Brown (2022) 
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demonstrated the added value of a mixed-method approach in studying illness identity in patients with 

inflammatory bowel disease. The narrative data put flesh on the bones of the illness identity framework 

by highlighting what it actually meant for an individual to endorse a certain illness identity dimension. 

Relatedly, in integrating such process- and content-based approaches, explicit attention has to be paid 

to both personal and social identity mechanisms given that identity processes are inherently embedded 

in the social contexts and groups we perceive ourselves being part of (Crocetti et al., 2022). Again, 

especially in individuals confronted with chronic illness or mental health issues, such mechanisms are 

crucial to examine given that individuals receiving a (mental) illness diagnosis may become part of a 

stigmatized group. This can have a major impact on functioning because of social identification 

mechanisms (Cruwys & Gunaseelan, 2016; Peters & Brown, 2022).      

 Third, when zooming in on how the constituent dimensions of the five-dimensional process-

oriented model (and, by extension, its three-dimensional counterpart by Crocetti et al., 2008) are being 

measured, there is still room for improvement as highlighted by Waterman (2015) and Johnson et al. 

(2022). We do not aim to reiterate the many valid comments raised, but want to join these authors in 

their conclusion that additional work concerning item revision and development is needed to increase 

the construct validity and predictive power of these measures (see Mannerström et al., 2021, for an 

empirical test of an extended version of the five-dimensional identity model based on suggestions by 

Waterman, 2015). Relatedly, typological or person-centered approaches in which different identity types 

or statuses have been identified based on process-oriented models have been widely used, both from a 

cross-sectional and a longitudinal perspective. Although this research line has generated a wealth of 

information and has extended our knowledge base of the identity statuses and their correlates, the field 

is faced with several challenges in this respect.  

One issue we want to highlight here is consistency of research findings across studies (Syed, 

2020; Waterman, 2015). In the last two decades approximately, questionnaire-based research has 

increasingly used person-centered analyses such as cluster analysis and mixture modeling techniques to 

assign individuals to identity statuses. Such techniques are considered a major improvement over 

previous methods of classification (Syed, 2020). However, the fact that these are data- or sample-

dependent techniques can be seen as a disadvantage as well, given that the exact definition of what 
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constitutes a specific status can differ from one sample to the next (and, hence, from one study to the 

next) (Syed, 2020). Referring to the promise of the open science movement, preregistration (as we and 

other colleagues are already doing in recent years) can help in increasing the credibility and transparency 

of these studies (see Syed, 2020, for a much-needed overview of what the open science movement can 

mean for identity researchers setting up, conducting, and reporting on studies). Further, to increase 

consistency across studies identifying identity statuses, authors such as Waterman (2015) have plead for 

adopting theory-based identity groupings based on actual item scores instead of focusing on the relative 

standing of an individual within a specific sample. This suggestion may hold promise for future 

typological identity research. Determining specific item score cut-offs for different questionnaires (i.e., 

to determine a-priori what can be considered low, moderate, or high scores on commitment and 

exploration processes within a specific population) can only benefit from a collaborative approach 

among identity researchers. However, such an approach will prove challenging (especially for a lifespan 

developmental construct such as identity), given that, for instance, cut-off values based on samples 

drawn from one specific population cannot simply be applied to samples drawn from another population.  

 In conclusion, we hope that the present paper may inspire researchers to immerse themselves in 

the exciting identity field (as we did about 20 years ago) and to move it forward with innovative 

approaches and studies. In so doing, research should inform clinicians and practitioners of the validity 

and utility of the identity construct for daily practice, as (neo-Eriksonian) thinking on identity could 

provide them with a framework and vocabulary that could increase their understanding of some issues 

individuals are struggling with. As such, identity research and theorizing can be of service to those 

individuals who may come across substantial hindrances on their way to self-definition and self-

realization, such as individuals faced with substantial psychosocial challenges or having a chronic 

illness.   
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