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The formation of a stable identity, consisting of a strong set of commitments, is a key developmental task
in adolescence and young adulthood. Not resolving this task and lacking strong identity commitments is
related to difficulties like depressive symptoms and stressful life events. However, the exact role of
identity commitments in these negative experiences has remained unclear. In two longitudinal studies in
the Netherlands spanning 8 and 6 years, respectively, we examined the associations between career and
interpersonal commitments, depressive symptoms, and the number of experienced stressful life events
over time. Study 1 included 683 adolescents (11 to 15 years at T1) and 268 adolescents and young adults
(16 to 20 years at T1). Study 2 included 960 adolescents (12 to 17 years at T1) and 944 young adults (18
to 24 years at T1). Both studies indicated that stronger identity commitments predicted relative decreases
in negative experiences. In Study 2, stronger interpersonal commitments predicted relative decreases in
depressive symptoms. In both studies, stronger career commitments predicted a relative decrease in
stressful life events. Furthermore, only career commitments weakened after negative experiences.
Interpersonal commitments did not weaken after negative experiences, possibly because of the importance of interpersonal relationships during difficult times. Moreover, identity commitments did not buffer
the effect of stressful life events on depressive symptoms in either study. These findings underscore the
importance of identity commitments in adolescence and young adulthood, but provide crucial nuances
regarding their role in different life domains.
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having made firm choices in identity-relevant domains, and identifying with these choices. If individuals strongly commit to their
choices, the roles that come with these choices are part of their
identity. Strongly committed individuals are, therefore, considered
to have a more mature identity (Meeus, Van de Schoot, Keijsers,
Schwartz, & Branje, 2010). The formation of a stable identity—
consisting of a strong set of commitments— has been referred to as
a key developmental task in adolescence and young adulthood
(Arnett, 2000; Erikson, 1968).
Many young people are trying to establish a sense of continuity
(Erikson, 1968). They are expected to define their own values,
beliefs, and goals while retaining their identifications with parents
(i.e., convictions directly adopted from their parents). Strong commitments can provide this sense of continuity, as well as a sense of
meaning and direction in life. Consequently, strong commitments
may contribute to a more positive life course. In line with this,
strong commitments tend to go together with various aspects of
well-being (Meeus, 2011). However, evidence for concurrent associations does not yet provide much information on how commitments are linked to indicators of well-being during development.
Identity commitments might be linked to well-being in various
ways (Klimstra & Denissen, 2017). For example, stronger identity

Young people in Western societies are expected to make important choices in various life domains (Arnett, 2000; Erikson,
1968). They have to make several educational and occupational
choices, and have to choose friends and a romantic partner. Young
people’s degree of commitment to these choices forms a central
dimension of influential models on identity formation (Crocetti,
Rubini, & Meeus, 2008; Luyckx, Goossens, Soenens, & Beyers,
2006; Marcia, 1966). Being strongly committed is defined as
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commitments could be protective factors and predictive of higher
well-being over time, or they may be a consequence of experiencing well-being. Findings of the few longitudinal studies that have
been conducted indicate that stronger commitments are predictive
of psychosocial adjustment (Crocetti, Branje, Rubini, Koot, &
Meeus, 2017; Luyckx, Soenens, Goossens, & Vansteenkiste, 2007;
Schwartz, Klimstra, Luyckx, Hale, & Meeus, 2012; Van Doeselaar, Meeus, Koot, & Branje, 2016), whereas less support was
found for psychosocial adjustment predicting commitment
strength (Schwartz et al., 2012). Because longitudinal studies on
this are still scarce, more evidence is needed before it can be
concluded that strong identity commitments are primarily a protective factor, predicting well-being, or whether they are a consequence of this.
To examine this, we focused on the link of identity commitments with two distinct but interrelated indicators of decreased
well-being among young people: depressive symptoms and stressful life events. Young people with depressive symptoms feel
down, experience less pleasure in activities, or have feelings of
worthlessness (American Psychiatric Association, 2013). Depressive symptoms tap into a continuous construct with higher levels
indicating the presence of more, or more severe, symptoms of
depression. The degree to which young people experience depressive symptoms increases during adolescence, and peaks at the end
of adolescence (Holsen & Birkeland, 2017; Meeus, 2016). Young
people’s depressive symptoms are bidirectionally associated with
stressful life events. Stressful life events are undesirable events
that impact individuals’ lives as they require substantial readjustment (Holmes & Rahe, 1967; Mueller, Edwards, & Yarvis, 1977).
Young people that are exposed to stressful life events have been
found to experience an increase in depressive symptoms (i.e., the
stress exposure effect), while young people who experience depressive symptoms experience more stressful life events over time
(i.e., the stress generation effect; Cole, Nolen-Hoeksema, Girgus,
& Paul, 2006; Liu & Alloy, 2010; Pine, Cohen, Johnson, & Brook,
2002).
Although previous findings indicated that stronger commitments are negatively associated with depressive symptoms and
stressful life events, only a few longitudinal studies have examined
these associations across time (Anthis, 2002; Schwartz et al.,
2012). In the present article, we assessed the link of young people’s identity commitments with depressive symptoms and stressful life events across time in two longitudinal studies.

Identity Domains
Identity commitments are constructed in multiple identityrelevant domains. Many studies on identity commitment have
aggregated these domains into one general commitment factor
(Crocetti et al., 2008; Luyckx et al., 2006) or into two broad
domains of ideological and interpersonal commitment (Grotevant
& Adams, 1984). In the present article, we take a slightly different
approach by focusing on two more specific domains of personal
identity: the career and interpersonal domain (e.g., Meeus, Iedema,
Helsen, & Vollebergh, 1999). These identity domains are highly
salient for a vast majority of young people (Kroger, 1986;
Skorikov & Vondracek, 2011). To examine identity commitments’
role across adolescence and young adulthood, we focused within
each domain on two more specific life stage appropriate identity
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commitments. The career domain consisted of the commitment to
education and work. In school, adolescents make their first important career identity choices. Later, these choices for a broad occupational field are expected to become more specific, when young
adults choose a specific occupation. Because of the importance of
educational choices for occupational possibilities, educational
identity is expected to be a precursor of occupational identity.
Indeed, educational and occupational identity formation are
closely linked (Branje, Laninga-Wijnen, Yu, & Meeus, 2014;
Negru-Subtirica, Pop, & Crocetti, 2017). Within the interpersonal
identity domain, first introduced by Grotevant, Thorbecke, and
Meyer (1982), we focused on the commitment to a best friend and
romantic partner. During adolescence, friends become increasingly
important (Brown, 2004), while romantic relationships increase in
importance during young adulthood (Arnett, 2000).

Identity Commitments and Depressive Symptoms
By forming strong commitments, young people can acquire a
sense of continuity and meaning in life (Erikson, 1968; NegruSubtirica, Pop, Luyckx, Dezutter, & Steger, 2016). According to
existential psychologists (e.g., Frankl, 1985), lacking a sense of
meaning can result in depressive symptoms. Having weak commitments can thus be emotionally troubling (Thoits, 1983). In
adolescence and young adulthood, young people are expected to
rethink their childhood identifications and become increasingly
more independent from parents while figuring out potential future
adult roles (Arnett, 2000; Erikson, 1968; Koepke & Denissen,
2012). With adulthood nearing, it becomes increasingly urgent to
figure out which adult roles to prepare for and commit to. As a
result, inability to resolve the developmental task of identity formation might become increasingly stressful with age (Meeus et al.,
1999). Therefore, weaker identity commitments were expected to
be related to relative increases in depressive symptoms, and this
effect was expected to become stronger with age from adolescence
onward.
Conversely, experiencing depressive symptoms could hinder
identity formation. Establishing and maintaining strong identity
commitments is an effortful process, in which individuals constantly form, evaluate, and revise their commitments (Crocetti et
al., 2008; Luyckx et al., 2006). Côté (1996) stated in his identity
capital model that cognitive abilities such as cognitive flexibility
and critical thinking skills are necessary resources for this. However, depressive symptoms include a lack of energy, diminished
cognitive abilities, and problems with decision-making (American
Psychiatric Association, 2013). Moreover, depressive symptoms
include a reduced interest in most activities. For young people who
find almost nothing interesting, it might be harder to find people,
an education, or a job to whom or which they would like to
commit. Therefore, a higher degree of depressive symptoms could
predict a weakening of commitments.
Likely, career commitments weaken more when experiencing
depressive symptoms, compared with interpersonal commitments.
Interpersonal relationships are highly important to individuals in
times of distress (Ebata & Moos, 1991; Updegraff & Taylor,
2000). Therefore, interpersonal commitments might be more salient during stressful times compared with career commitments.
During difficult times, the resources that individuals have left
might thus primarily be used to maintain interpersonal commit-
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ments, rather than career commitments. This might result in relatively little change in the strength of interpersonal commitments,
but a relative weakening of career commitments when experiencing depressive symptoms.
Previous cross-sectional studies confirmed a concurrent negative association between identity commitments and depressive
symptoms (e.g., Crocetti et al., 2008; Luyckx et al., 2006; Luyckx,
Klimstra, Duriez, Van Petegem, & Beyers, 2013). This association
was indeed stronger for commitments related to the career domain
compared with the interpersonal domain (Clancy & Dollinger,
1993; Helsen, Vollebergh, & Meeus, 1999). In line with the idea
that the importance of commitments increases during adolescence
and young adulthood, some cross-sectional studies indicated that
the association between commitment and depressive symptoms
became stronger during adolescence and young adulthood (Luyckx
et al., 2013; Meeus et al., 1999). Findings of a longitudinal study
indicated that identity commitments have bidirectional negative
associations with depressive symptoms in adolescence (Schwartz
et al., 2012). To the best of our knowledge, no longitudinal study
exists on how commitment and depressive symptoms relate to each
other over time after adolescence.

Identity Commitments and Stressful Life Events
Not knowing what to commit to in life might not only be
emotionally troubling, it could also result in a higher risk of
experiencing stressful life events. Identity commitments can function as a compass in life, because they not only reflect who one is
but also provide guidance in how to behave (Thoits, 1983). The
roles to which young people commit often go with behavioral
expectations and requirements. It has been argued that these requirements provide individuals with a sense of purpose and guidance. Individuals with stronger commitments to career goals and
interpersonal relationships will invest in these commitments, by
behaving in line with the achievement of career goals and strengthening of relationships (Roberts, O’Donnell, & Robins, 2004). This
might result in experiencing fewer negative career and interpersonal events (e.g., Klimstra et al., 2013). Moreover, lacking strong
commitments and, thus, guidance might result in more random and
risky behaviors and choices. Erikson (1968) already indicated that
identity confusion could result in behaviors like running away,
dropping out of school, quitting jobs, and staying out all night. In
line with this, lacking strong commitments has been found to be
associated with more hazardous and health-compromising behaviors (Schwartz et al., 2011). Consequently, stronger commitments
could reduce the likelihood of experiencing stressful life events.
Because commitments likely become more important during adolescence and young adulthood, we also expected commitments to
become an increasingly stronger predictor of stressful life events
with age.
Conversely, exposure to stressful life events might have a detrimental effect on the construction and maintenance of identity
commitments. Stressful life events can constitute a reason to
reassess the current life situation and present commitments (Grotevant, 1987). For example, someone experiencing the death of a
family member might question their career path, because of the
realization that life is short and that one should do what one likes
most. Moreover, like depressive symptoms, the experience of
stressful life events could compete with the resources that are

needed to construct and adjust identity commitments (Côté, 1996).
Stressful life events might directly result in loss of social or
financial resources, and the accompanying stress and necessary
coping could diminish individuals’ cognitive resources. Consequently, exposure to stressful life events might result in a weakening of commitments. Like the association with depressive symptoms, interpersonal commitments might possibly weaken less after
stressful life events, compared with career commitments, because
of their importance in times of distress (Ebata & Moos, 1991;
Updegraff & Taylor, 2000).
A few previous studies on adult samples have indicated that
commitments might be affected by stressful life events. Findings
of a retrospective study suggested that stressful life events mostly
preceded a state of searching for a stable interpersonal and career
identity (Kroger & Green, 1996). In addition, a two-wave longitudinal study indicated that different categories of stressful life
events had different effects on commitments. Specifically, healthrelated events had detrimental effects whereas family related
events had stimulating effects (Anthis, 2002). However, this study
examined the relative change in commitment strength that took
place after the occurrence of stressful life events. The baseline and
follow-up measure of commitment both occurred after the year in
which exposure to stressful life events took place. These previous
findings could indicate that the strength of commitments reestablishes after the stressful period, or even then worsens. In the
present studies, we examined whether commitment strength weakens relatively during the stressful period itself.
When examining associations between stressful life events and
identity commitments, it is important to keep in mind whether
certain stressful life events occur in the same domain as the
commitment. For example, experiencing academic problems and
becoming unemployed are directly related to individuals’ careers.
Individuals encountering stressful events are more or less forced to
reevaluate their commitments in the respective domain. In addition, domain-specific commitments likely have a stronger predictive effect on stressful life events in the same domain (e.g.,
Klimstra et al., 2013). To examine whether stressful life events in
general are linked to identity commitments, we checked whether a
domain-specific commitment was also associated to stressful life
events outside of this particular domain.

Identity Commitments as a Buffer
The role of identity commitments might go beyond simple
associations with depressive symptoms and stressful life events
over time. Although previous studies showed that bidirectional
positive associations exist between young people’s depressive
symptoms and stressful life events (Cole et al., 2006; Liu & Alloy,
2010; Pine et al., 2002), it is also assumed that individuals differ
in their resilience to the stress exposure effect (Hankin & Abramson, 2001). This is reflected in empirical findings, as not all studies
found a strong or significant stress exposure effect (Compas,
1987). Stronger commitments might form a buffer against the
stress exposure effect (Updegraff & Taylor, 2000). Commitments
could function as a compass in life during times of stress. Young
people with stronger commitments might be better able to cope
with stressful life events, as they have clearer goals to guide them.
The idea that stronger identity commitments make individuals
less susceptible to developing depressive symptoms in times of
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stress has been suggested in previous studies. These studies focused on a specific stressful event (i.e., chronic illnesses; Luyckx
et al., 2008) or on a specific identity domain not similarly salient
to all groups of the general population (i.e., ethnic identity;
Chavez-Korell & Torres, 2014). In the present research, we focused on the possible buffering role of generally salient personal
identity commitments including a broad range of stressful life
events.
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The Present Studies
In two longitudinal studies, we examined the hypotheses that:
(a) stronger commitments are predictive of a relative decrease in
depressive symptoms, (b) experiencing a higher level of depressive
symptoms is associated with a relative weakening of commitments, (c) stronger commitments are predictive of experiencing
relatively fewer stressful life events, (d) experiencing more stressful life events is associated with a relative weakening of commitments, and (e) having stronger commitments buffers against the
effect of stressful life events on depressive symptoms. When
examining these hypotheses, we controlled for the previously
found bidirectional effects between stressful life events and depressive symptoms, and for associations with the other domainspecific commitment (e.g., predictions of depressive symptoms by
interpersonal commitments were controlled for the prediction by
career commitments). Regarding the different identity domains,
we expected that (f) stressful life events and depressive symptoms
would more strongly predict a relative weakening of career commitments than interpersonal commitments. With regard to age, we
expected that (g) both commitments would be more strongly
related to a relative decrease in depressive symptoms and stressful
life events at the end of adolescence, compared with early adolescence.
We examined these hypotheses in two longitudinal studies,
spanning 8 and 6 years. These studies differ somewhat in their time
intervals (4 vs. 3 years), the specific life events included, and the
time at which they were administered (2001–2009 vs. 1991–1997).
Using two studies, we could test whether we could conceptually
replicate our findings. Moreover, Study 2 builds on Study 1 by
focusing not only on the period of adolescence, but also on young
adulthood. Another strength of Study 2 is the use of a stressful life
events measure that was likely more accurate compared with Study
1; Study 2 participants had to look back in time less far to report
stressful events (i.e., up to 3 years) than in Study 1 (i.e., up to 8
years).

Study 1
Method
Participants. Data for Study 1 were drawn from the CONflict
And Management Of RElationships project (CONAMORE). In
this longitudinal project, 1,341 adolescents participated. We only
used data from the first, fifth and sixth wave, referred from here on
as Time 1 (T1), Time 2 (T2), and Time 3 (T3), respectively. These
data were gathered in November to December 2001, 2005, and at
the end of 2009 to the start of 2010, respectively. Participants
reported on the experienced stressful life events at T3, using the
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Life History Calendar. For the current study, we selected the 951
participants who completed this measure.
Selected participants did not differ significantly from unselected
participants in career commitments, interpersonal commitments, or
depressive symptoms at T1, p ⱖ .050. However, selected participants consisted of significantly more women (56.2 vs. 40.3%),
2(1) ⫽ 27.98, p ⬍ .001,  ⫽ .14, were slightly younger (Mage ⫽
13.56 years, SD ⫽ 2.00 vs. Mage ⫽ 13.94 years, SD ⫽ 2.12),
t(688) ⫽ 3.03, p ⫽ .003, d ⫽ .18, and identified themselves
significantly more often as Dutch (91.5 vs. 70.3%), 2(4) ⫽
107.94, p ⬍ .001, Cramer’s V ⫽ .29. Within this selected sample,
only 2.21% of the commitment and depressive symptoms measurements were missing across the three waves. Little’s (1988)
Missing Completely at Random (MCAR) test was not significant
2(106) ⫽ 117.99, p ⫽ .201, suggesting that these missing values
occurred at random. Cases with missing data were included in
Mplus 7 using Full Information Maximum Likelihood (FIML;
Muthén & Muthén, 1998 –2015).
Participants were divided into two subsamples. The early to late
adolescent subsample consisted of 683 adolescents (54.9%
women, 91.2% identified themselves as Dutch) aged 11 to 15 years
at T1 (Mage ⫽ 12.36, SD ⫽ 0.54). The middle adolescent-to-young
adult subsample consisted of 268 participants (59.3% women,
92.3% identified themselves as Dutch) aged 16 to 20 years at T1
(Mage ⫽ 16.60, SD ⫽ 0.75).
Procedure. Participants were recruited from high schools in
the surroundings of Utrecht, the Netherlands.1 Before the start of
the study, participants and their parents received a letter with
information on the project and could provide written informed
consent. More than 99% of the approached adolescents decided to
participate. Adolescents completed the questionnaires at school
after school hours or during home visits under supervision of
trained assistants. The institutional review board of Utrecht University approved the CONAMORE project.
Measures.
Identity commitments. The Utrecht-Management of Identity
Commitments Scale (U-MICS) was used to assess commitments to
education, work, friends, and romantic partners. Each commitment
was measured with five items (e.g., “my education/work/best
friend/partner gives me certainty in life”), answered on a 5-point
scale ranging from 1 (completely true) to 5 (completely untrue).
Scores were recoded, with higher scores reflecting stronger commitments. A previous study by Crocetti et al. (2008) showed
support for the construct validity of the U-MICS. In our study,
Cronbach’s ␣s ranged from .83 to .97 across waves and subsamples. Interpersonal commitment consisted of the average commitment to a friend and/or romantic partner. Career commitment
consisted of the average commitment to education and/or work.
Whether participants reported on a domain-specific commitment
depended on the applicability (e.g., having a romantic partner or
not). Because almost no adolescents had a job at T1, work commitment was only assessed at T2 and T3.
1
Although participants were nested within schools at T1, no control for
nesting across site was used because all participants changed their school
at least once, between T1 and T3. Based on normative changes in the Dutch
educational system, only in the early to late adolescent subsample twothirds of the participants were expected to attend the same school at T2 as
at T1. At T3, all participants were expected to have changed schools.
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Depressive symptoms. The Children’s Depression Inventory
(CDI; Kovacs, 1985) was used to assess depressive symptoms.
This self-report questionnaire consists of 27 items (e.g., “I am sad
all the time”), answered on a 3-point scale: 1 (false), 2 (a bit true),
and 3 (very true). Previous studies indicate the CDI has sufficient
construct validity (Roelofs et al., 2010). Cronbach’s ␣s ranged
from .88 to .94 across waves and subsamples.
Stressful life events. Stressful life events were assessed at T3
with the Life History Calendar (Caspi et al., 1996) adapted by
Meeus (2009). Participants indicated whether and when they had
experienced several events since they were 12 years old. Consequently, data on stressful life events that had occurred during the
study were available for all participants. From the Life History
Calendar we selected events that were previously judged to be
stressful for young people (Lüdtke, Roberts, Trautwein, & Nagy,
2011; Swearingen & Cohen, 1985). We focused on generally
stressful events, as we were interested in the objective occurrence
of events, and including participants’ judgments on the impact of
events could be confounded with the measure of depressive symptoms (Mueller et al., 1977). The following events were included:
breakup with a romantic partner, academic problems (i.e., repeating a grade, going to a lower educational level, and ending education without a diploma), becoming unable to work, becoming
unemployed, becoming physically ill or wounded, being the victim
of a crime, and experiencing the death of someone close (i.e., a
family member or intimate friend). For events that took place in
November or December 2001 or 2005, or that took place in 2001
or 2005 but for which no month was specified, it was unclear
whether these had happened before or after T1 and T2. Therefore,
these events were excluded (4.34% of events). For all participants
we computed the frequency of events that had taken place between
T1 and T2, and between T2 and T3.
Strategy of analysis. The hypotheses were examined with a
structural equation model in Mplus 7 (Muthén & Muthén, 1998 –
2015). The model consisted of the following parameters (see
supplemental Figure 1): (a) 4-year stability paths for career com-

mitment, interpersonal commitment, stressful life events, and depressive symptoms; (b) cross-lagged effects between career commitment, interpersonal commitment, stressful life events, and
depressive symptoms; (c) interaction terms between career commitment and stressful life events and between interpersonal commitment and stressful life events predicting depressive symptoms;
(d) concurrent correlations between career commitment, interpersonal commitment, and depressive symptoms at T1; (e) concurrent
correlations between the residuals of career commitment, interpersonal commitment, and depressive symptoms at T2 and T3. These
latter correlations reflect associations between relative changes
and will thus be referred to as correlated relative changes from
here on. The model was tested and evaluated according to conventional procedures and norms (for details see online supplemental material).

Results and Discussion
Descriptive analyses. Descriptive statistics and relative stability of the variables of interest are shown in supplemental Table
1. Career commitment was not significantly stable across T1 and
T2 in the middle adolescent-to-young adult subsample. Likely, this
was because of the change in measurement focus from education
to work. During the 4 years between waves, most participants
(62.2 to 88.9% across waves and subsamples) experienced at least
one stressful life event. Supplemental Table 2 shows the correlations between the variables of interest.
Longitudinal model.
Time invariance and model fit. Time invariance tests showed
that each cross-lagged effect, correlated relative change, and interaction effect could be constrained to be time invariant without
significantly reducing the model fit, ⌬RMSEAs ⫽ ⫺.001–.002,
2
⌬CFIs ⫽ ⫺.005–.001, ps of ⌬SB
ⱖ .038 (RMSEA ⫽ root mean
square error of approximation; CFI ⫽ comparative fit index). This
2
time invariant model had a good fit, SB
(57) ⫽ 71.35, p ⫽ .096,
CFI ⫽ .98, RMSEA ⫽ .02, 90% CI (confidence interval) of

Figure 1. Standardized estimates of the model analyzed in Study 1. For reasons of clarity, cross-lagged effects,
correlations, and interaction effects that were not significant are not shown. ⴱ p ⬍ .05. ⴱⴱ p ⬍ .01. ⴱⴱⴱ p ⬍ .001.
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RMSEA [.000, .027]. The significant parameter estimates are
shown in Figure 1. A full overview f the results is available in
supplemental Table 3.
Identity commitments and depressive symptoms. Our findings showed that commitments’ strength did not predict a relative
change in depressive symptoms 4 years later. Using a multigroup
analysis we tested whether the cross-lagged effects of both commitments on depressive symptoms were stronger in the older
(middle adolescent-to-young adult) subsample than in the younger
(early to late adolescent) subsample. In contrast to our hypothesis,
the cross-lagged effects could be constrained to be equal across
subsamples without worsening the model fit significantly: interpersonal commitment, ⌬RMSEA ⫽ .001, ⌬CFI ⫽ ⫺.002,
2
⌬SB
(1) ⫽ 3.27, p ⫽ .071, career commitment, ⌬RMSEA ⫽ .000,
2
⌬CFI ⫽ .000, ⌬SB
(1) ⫽ 0.76, p ⫽ .385.
The reversed cross-lagged effects showed that higher levels of
depressive symptoms were significantly associated with a relative
weakening over time of career commitment, but not interpersonal
commitment. Although the confidence intervals of the effects from
depressive symptoms to career commitment and from depressive
symptoms to interpersonal commitments overlapped, the overlap
on one side of the confidence interval (i.e., one confidence interval
“arm”) was less than 50%: 28% for the T1 to T2 effects, and 36%
for the T2 to T3 effects (Cumming, 2009). This suggests that the
cross-lagged effects of depressive symptoms predicting a weakening of career commitment, 95% CIs T1-T2 [⫺.13, ⫺.03] and
T2-T3 [⫺.10, ⫺.02], were stronger than the nonsignificant crosslagged effects on interpersonal commitment, 95% CIs T1-T2
[⫺.04, .06] and T2-T3 [⫺.04, .05], p ⬍ .05, as expected. Furthermore, a relative strengthening in interpersonal and career commitments was associated with a relative decrease of depressive symptoms.
Identity commitments and stressful life events. The crosslagged effect of career commitment on stressful life events was
significant. Stronger career commitments were associated with a
relative decrease in stressful life events. This effect appeared to be
generalizable to events beyond stressful career events because it
remained significant and of similar strength when excluding the
stressful life events directly associated with individuals’ careers
(i.e., having academic problems, becoming unemployed, and becoming unable to work), ␤ ⫽ ⫺.10, p ⫽ .006. The cross-lagged
effect of interpersonal commitment on stressful life events was not
significant. A multigroup analysis showed that the cross-lagged
effects of both types of commitments on stressful life events could
be constrained to be equal between the early to late adolescent
and middle adolescent-to-young adult subsamples without worsening the model fit significantly: interpersonal commitment,
2
⌬RMSEA ⫽ .001, ⌬CFI ⫽ ⫺.002, ⌬SB
(1) ⫽ 2.73, p ⫽ .099,
2
career commitment, ⌬RMSEA ⫽ .000, ⌬CFI ⫽ .001, ⌬SB
(1) ⫽
0.14, p ⫽ .712. As for the cross-lagged effect of commitments on
depressive symptoms, this finding indicates that during adolescence commitments did not become a stronger predictor.
The reversed cross-lagged effects of experiencing stressful life
events on a relative changes in interpersonal and career commitment were not significant. Commitments did not weaken relatively
during a period of many experienced stressful life events.
Identity commitments as a buffer. Lastly, we tested whether
commitments buffered against the effect of stressful life events on
depressive symptoms. Although depressive symptoms predicted a
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relative increase in stressful life events, the reversed exposure
effect was not significant. The interaction terms referring to a
possible buffering effect of commitments were also not significant.
Summary of findings. Across 4-year timespans, stronger
identity commitments were predictive of experiencing relatively
less stressful life events, while depressive symptoms predicted a
relative weakening of commitments. These associations only appeared for career commitments, and not for interpersonal commitments. There was no evidence for a buffering role of commitments
or an increase in the strength of identity commitments’ predictive
role across adolescence.

Study 2
In Study 2, we examined whether we could conceptually replicate Study 1’s findings, using slightly different measures and a
3-year interval. Study 2 was already performed in the 1990s, yet
this study did not suffer from some limitations of Study 1. In Study
2, individuals reported the stressful life events they had experienced in the last 3 years at each wave. This is likely a more
accurate measure than the measure of Study 1, in which participants recalled stressful life events only at the end of the study
(Raphael, Cloitre, & Dohrenwend, 1991). The use of this potentially more accurate measure might produce support for the exposure effect of stressful life events on commitments and depressive
symptoms, as well as for the buffering role of commitments in this
latter exposure effect.
Furthermore, Study 2 consisted of a sample with a larger age
range, compared with Study 1. This was important because we
expected that commitments would become more influential with
age across adolescence and young adulthood (Erikson, 1968; Luyckx et al., 2013; Meeus et al., 1999). In Study 1, no evidence for
age differences in the predictive effects of commitments on depressive symptoms and stressful life events was found. However,
in Study 1, most participants had only entered young adulthood at
the last wave, as the early to late adolescent subsample was on
average 20 years of age at the last wave and the middle adolescentto-young adult subsample was on average 24 years by then. In
Study 2, we examined our hypotheses in a sample that consisted of
adolescents and young adults (with ages up to 24 years) at baseline. This expanded age range might produce evidence for the
expected age differences in the predictive effect of commitments.

Method
Participants. Data were derived from the longitudinal Utrecht
Study of Adolescent Development (USAD) 1991–1997 (Meeus &
‘t Hart, 1993). For this project, a sample of adolescents and young
adults aged 12 to 24 years and their families were recruited from
an existing panel of 10,000 households. Of the approached families, 73.9% decided to participate. This sample was representative
of the native Dutch adolescent population of the early 1990s
(‘t Hart, 1992). Data were gathered with a 3-year interval in 1991,
1994, and 1997, in this study referred to as T1, T2, and T3,
respectively. At T1, a sample of 3,393 adolescents and young
adults participated (99.2% identified themselves as Dutch). A
selection of 1,966 and 1,307 individuals participated in the longitudinal project at T2 and T3, respectively. Participants initially
provided their consent for the longitudinal part of the study, but
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about 24% of the participants later refused to participate at T2 or
T3. Little’s (1988) MCAR test was significant 2(12, 991) ⫽
15,330.81, p ⬍ .001, but the normed 2(2/df) of 1.18 indicated
that the items had a random pattern of missingness (Bollen, 2014).
For each variable, missing items were imputed with the expectation maximization (EM) algorithm in case an individual reported
on at least 66% of the items of that particular variable. If an
individual reported on less than 66% of the items of a variable, this
variable was judged as missing and not imputed.
For the present study, we selected the 1,904 participants (56.7%
women) who had (potentially imputed) scores on at least half of
the variables of interest on at least two of the three measurement
waves. These participants were on average 18.26 years old (SD ⫽
3.76) at T1. We distinguished two subsamples: a group of 960
adolescents (12 to 17 years at T1, Mage ⫽ 15.04, SD ⫽ 1.66, 55.5%
women) and a group of 944 young adults (18 to 24 years at T1,
Mage ⫽ 21.54, SD ⫽ 2.08, 57.8% women). Selected participants
were somewhat younger, compared with unselected participants
(Mage ⫽ 19.43 years, SD ⫽ 3.47), t(3298) ⫽ 9.33, p ⬍ .001, d ⫽
0.32, and consisted of significantly more women, compared with
unselected participants (48.3%), 2(1) ⫽ 22.78, p ⬍ .001,  ⫽ .08.
At T1, the selected participants reported significantly fewer stressful life events, t(2986) ⫽ 4.058, p ⬍ .001, d ⫽ 0.14, and had
slightly weaker interpersonal commitments, t(3033) ⫽ 2.01, p ⫽
.044, d ⫽ 0.07. These groups did not differ significantly in career
commitments or depressive symptoms at T1, p ⱖ .076. Although
selected participants differed from unselected participants, differences were rather small and unlikely to substantially influence our
results. Within the selected sample, 13.51% of the variables were
missing. Little’s (1988) MCAR test, 2(655) ⫽ 841.78, p ⬍ .001,
2(2/df) ⫽ 1.29, indicated that the variables were missing at
random (Bollen, 2014). We retained cases with missing data in
Mplus 7, using FIML (Muthén & Muthén, 1998 –2015).
Procedure. At each wave, participants and their parents provided active informed consent. Next, participants completed,
among others, the questionnaire measuring stressful life events at
home in the presence of a trained assistant. Afterward, participants
were requested to fill out other questionnaires on their own,
including the measures on depressive symptoms and identity commitments, and send them to the research organization within a
week. The study was not reviewed by any research ethics committee, but was approved by the Netherlands Organisation for
Scientific Research in 1990 and conducted in accordance with the
APA ethical standards (American Psychological Association,
2010).
Measures.
Identity commitments. The Utrecht-Groningen Identity Development Scale (U-GIDS; Meeus, 1996) was used to measure the
commitments to education, work, a best friend, and a romantic
partner. The U-GIDS is highly similar to the newer version of this
measure (i.e., U-MICS), used in Study 1. Depending on participants’ age (i.e., 12 to 14 years, or 15 years and older), two slightly
different versions of the U-GIDS were used. We used the five
items that were included in both versions of the U-GIDS, as well
as in Study 1’s measure. In contrast to Study 1, all participants
reported on one of the interpersonal commitments (i.e., to their
best friend or romantic partner) and one of the career commitments
(i.e., to their education or work). Participants aged 12 to 14 years
were asked to report on the commitment to their best friend and

their education. Participants aged 15 years and older reported on
the peer (best friend or romantic partner) that was most important
to them, and on the commitment to their education or work
depending on the applicability. Our variable interpersonal commitment consisted of participants’ commitment to a best friend or
romantic partner. Career commitment consisted of participants’
commitment to education or work. Cronbach’s ␣s ranged from .85
to .90 across waves and subsamples.
Depressive symptoms. A subscale of a shortened version of
the General Health Questionnaire (GHQ; Goldberg, 1978) was
used to measure depressive symptoms during the past 4 weeks.
This subscale consisted of four items (e.g., “feeling unhappy and
dejected”), which could be answered on a 4-point scale ranging
from 1 (not at all) to 4 (much more than usual). Cronbach’s ␣s
ranged from .82 to .85 across waves and subsamples.
Stressful life events. Stressful life events were assessed by
asking participants to indicate if they had experienced a list of
events during the past 3 years. From this list, we selected events
that were previously judged to be stressful for young people
(Lüdtke et al., 2011; Swearingen & Cohen, 1985). The following
events were included: becoming unemployed or unable to work,
being the victim of a serious crime (i.e., robbery, theft, or rape),
having financial difficulties, experiencing a major accident, being
severely ill, being expelled from school, the death of a close friend,
the death of a parent, the death of a grandparent, severe illness of
a parent, severe illness of someone close, a major accident of
someone close, parental divorce, a suicide (attempt) of someone
close, and the breakup of a romantic relationship. For all participants a frequency score was computed that represented the number
of stressful life events experienced in the 3 years before each wave.
Strategy of analysis. The model and analyses in Study 2 were
similar to those of Study 1. The only difference was the inclusion
of stressful life events that occurred before T1, which was not
included in Study 1. Because of this included variable, the crosslagged effects predicting stressful life events between T1 and T2
now represent a prediction of relative change.

Results and Discussion
Descriptive analyses. Descriptive statistics and relative stability of the variables of interest are displayed in supplemental
Table 4. In the 3 years before each wave, most participants
experienced at least one stressful life events (69.9 to 81.4% across
waves and subsamples). Supplemental Table 5 shows the correlations between the variables of interest.
Longitudinal model.
Time invariance and model fit. All cross-lagged effects, correlated relative changes, and interaction effects could be constrained to be time invariant without significantly worsening the
2
model fit, ⌬RMSEAs ⫽ .000, ⌬CFIs ⫽ ⫺.002–.000, ps of ⌬SB
ⱖ
2
.021. This resulted in an acceptable model fit, SB(79) ⫽ 182.68,
p ⬍ .001, CFI ⫽ .94, RMSEA ⫽ .03, 90% CI of RMSEA [.021,
.031]. Figure 2 shows the significant parameter estimates of this
time invariant model. A full overview of the results is available in
supplemental Table 3.
Identity commitments and depressive symptoms. The crosslagged effects of commitments on depressive symptoms showed
that stronger interpersonal commitments were associated with a
small relative decrease in depressive symptoms. For career com-
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Figure 2. Standardized estimates of the model analyzed in Study 2. For reasons of clarity, cross-lagged effects,
correlations, and interaction effects that were not significant are not shown. ⴱ p ⬍ .05. ⴱⴱ p ⬍ .01. ⴱⴱⴱ p ⬍ .001.

mitment this effect was not significant. A multigroup analysis
showed that the cross-lagged effects of interpersonal as well as
career commitment predicting relative changes in depressive
symptoms could be constrained to be equal between the adolescent and young adult subsamples: interpersonal commitment,
2
⌬RMSEA ⫽ ⫺.001, ⌬CFI ⫽ .000, ⌬SB
(1) ⫽ 0.91, p ⫽ .339,
2
career commitment, ⌬RMSEA ⫽ .000, ⌬CFI ⫽ ⫺.002, ⌬SB
(1) ⫽
5.29, p ⫽ .021. This showed that the predictive effect of commitments was not stronger in the older subsample.
The reversed cross-lagged effects of depressive symptoms on
career and interpersonal commitment were not significant.2 Relative changes in interpersonal and career commitments were significantly negatively associated with relative changes in depressive
symptoms.
Identity commitments and stressful life events. Significant
cross-lagged effects showed that a stronger career commitment
was related to a relative decrease in stressful life events. These
effects remained significant and of similar strength when excluding events directly related to individuals’ careers (i.e., becoming
expelled from school, and becoming unemployed or unable to
work), ␤s ⫽ ⫺.04, ps ⫽ .028. The cross-lagged effects of interpersonal commitment on stressful life events were not significant,
however. A multigroup analysis showed that both cross-lagged
effects could be constrained to be equal between the adolescent
and young adult subsample without reducing the model fit significantly: interpersonal commitment, ⌬RMSEA ⫽ .000, ⌬CFI ⫽
2
.000, ⌬SB
(1) ⫽ 1.63, p ⫽ .202, career commitment, ⌬RMSEA ⫽
2
.000, ⌬CFI ⫽ ⫺.001, ⌬SB
(1) ⫽ 3.36, p ⫽ .067. This contradicts
the hypothesis that the predictive effect of commitments’ strength
increases with age.
The reversed cross-lagged effects showed that experiencing
more stressful life events was associated with a relative weakening
of career commitment. These effects remained significant and of
similar strength when excluding the stressful life events directly
related to careers, ␤s ⫽ ⫺.08, ps ⬍ .001. Stressful life events did
not predict changes in interpersonal commitment strength. The
confidence intervals of the cross-lagged effects predicting a weak-

ening in career commitment, 95% CIs T1-T2 [⫺.13, ⫺.06] and
T2-T3 [⫺.14, ⫺.07], did not overlap with those of the nonsignificant cross-lagged effects on interpersonal commitment 95% CIs
T1-T2, [⫺.03, .03] and T2-T3 [⫺.04, .03]. As expected, stressful
life events were significantly stronger associated with a relative
weakening in career commitments, compared with interpersonal
commitment (p ⬍ .01; Cumming, 2009).
Identity commitments as a buffer. Stressful life events and
depressive symptoms were significantly bidirectionally positively
associated over time. However, commitment strength did not moderate the effect of stressful life events on depressive symptoms,
because none of the interaction effects were significant.
Summary of findings. In Study 2, we conceptually replicated
several of the findings of Study 1. Again, stronger career commitments predicted experiencing relatively less stressful life events
over time. In addition, career commitment was again the only
domain-specific commitment that weakened relatively after negative experiences, although this time after experiencing stressful life
events instead of depressive symptoms. Like in Study 1, Study 2’s
findings did not show evidence for a buffering role of commitments or an increase in the strength of commitments’ predictive
effect with age. Unlike in Study 1, the results of Study 2 showed
that stronger interpersonal commitments predicted a small relative
decrease of depressive symptoms.

General Discussion
The main goal of the two longitudinal studies was to investigate
the role of young people’s career and interpersonal identity commitments in the experience of depressive symptoms and stressful
life events. Overall, our findings indicate that identity commit2
Removing the cross-lagged effects of stressful life events on interpersonal and career commitments from the model, resulted in significant
negative cross-lagged effects of depressive symptoms on career commitments, ␤s ⫽ ⫺.04, ps ⫽ .034, but not on interpersonal commitments, ␤s ⫽
.03, ps ⫽ .108.

958

VAN DOESELAAR ET AL.

ments predict depressive symptoms and stressful life events, but
are also predicted by these negative experiences. However, the
strength of evidence varied per hypothesis.
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Identity Commitments and Depressive Symptoms
Young people’s strength of identity commitments was expected
to be negatively related to depressive symptoms over time. Evidence for this was repeatedly shown in the associated relative
changes. Across studies, a relative strengthening of career and
interpersonal commitments correlated with a relative decrease in
depressive symptoms. Regarding the direction of effects, Study 2’s
findings showed that stronger interpersonal identity commitments
predicted a relative decrease in depressive symptoms 3 years later,
even after controlling for exposure to stressful life events. This
finding is in line with the idea that not having constructed strong
commitments is emotionally troubling (Thoits, 1983), possibly
because this coincides with a lack of meaning and purpose in life
(Frankl, 1985). It is also in line with a 1-year interval study by
Schwartz et al. (2012) on this association in adolescence. However, in Study 1, stronger commitments were not predictive of
relative decreases in depressive symptoms 4 years later. The current and previous findings suggest that weak commitments put
individuals at risk for distress across a relatively long period (i.e.,
1 to 3 years), but that these effects might wear out at some point
(i.e., 4 years). This could especially apply to the periods of adolescence and young adulthood, because this is when identity is
primarily expected to develop (Arnett, 2000; Erikson, 1968).
Therefore, weak commitments might only have limited predictive
power across time.
Furthermore, we expected that experiencing depressive symptoms, which can involve diminished cognitive abilities and interests (Côté, 1996), would predict a relative weakening of commitments. We found inconsistent support for this expectation, as such
an association was only found in Study 1 for career commitment.
This lack of strong support seems not in line with findings by
Schwartz et al. (2012), which indicated bidirectional associations
between general identity commitments and depressive symptoms
in adolescence across 1-year intervals. The difference in findings
is likely explained by the fact that we controlled for the predictive
effect of stressful life events on commitments. Without stressful
life events as a control variable, depressive symptoms did predict
a relative weakening of career commitments in Study 2 (see
Footnote 2). Possibly, both types of negative experiences overlap
in their prediction of commitment strength, because they both
compete with the resources that are needed to construct and adjust
identity commitments (Côté, 1996).

Identity Commitments and Stressful Life Events
A highly consistent finding was that young people with stronger
career commitments experienced relatively less stressful life
events over time. This result appeared in both studies, after controlling for the influence of depressive symptoms on stressful life
events. Moreover, in both studies this finding was generalizable to
events beyond stressful career related events. The mechanism
behind this novel finding could be that identity commitments
function as a compass guiding the behavior of young people
(Erikson, 1968; Roberts et al., 2004; Thoits, 1983). Young people

with stronger career commitments likely behave in function of the
achievement of career goals, resulting in less random and risky
behaviors and choices.
Conversely, exposure to stressful life events did not consistently
predict relative changes in identity commitments across the two
studies. Only in Study 2, exposure to stressful life events predicted
a relative weakening of career commitment. One possible explanation for this difference in findings is that the measures of
stressful life events were different across Study 1 and 2. Because
of the longer period on which participants had to reflect in Study
1 (i.e., 8 years compared with 3 years in Study 2), it might have
been harder to indicate accurately whether and when events had
occurred (Raphael et al., 1991). However, even across the last 4
years of Study 1 stressful life events were not predictive, while the
influence on accuracy of recalling for this period is likely comparable with Study 2. Our inconsistent findings could, therefore, also
indicate that the exposure effect of stressful life events on commitments is not that strong in every individual. Perhaps, such
effects can be buffered by other factors like support of friends or
family, which can differ in prevalence between samples.

Identity Commitments as a Buffer
Although we found support for the anticipated effect of depressive symptoms on stressful life events in both studies, we found
inconsistent support for the reversed effect of stressful life events
on depressive symptoms (Cole et al., 2006; Liu & Alloy, 2010;
Pine et al., 2002). Like the effect of stressful life events on career
commitments, this inconsistency could be a result of the measure
of stressful life events in Study 1 or be caused by buffer factors.
However, neither of our studies showed evidence for a buffer
effect of commitments in the effect of stressful life events on
depressive symptoms.
Apparently, being more strongly committed to identity choices
is not enough to be resilient in stressful times. Perhaps this is
caused by the variation in the content of the commitments, which
might affect their adaptiveness (Klimstra & Denissen, 2017). For
example, being strongly committed to a job that is experienced as
highly stressful is likely not protective. Furthermore, commitments
are a key component of influential models on identity formation,
but the degree to which commitments are being explored and
reconsidered is also important (Crocetti et al., 2008). Perhaps
strong commitments do protect against developing depressive
symptoms after exposure to stressful life events, but only if they
have been thoroughly explored and are not being reconsidered.
Such an identity formation profile can be captured by the identity
status approach (Marcia, 1966; Meeus et al., 2010). Focusing on
the content of commitments and on the combination with other
identity dimensions might be valuable approaches for future research on the buffering role of identity.

Identity Domains
Although depressive symptoms and stressful life events did not
consistently predict a relative weakening of one domain-specific
identity commitment across studies, the career domain was the
only domain that relatively weakened after these difficult experiences. That is, relative changes in interpersonal commitment
strength were not predicted by depressive symptoms or stressful
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life events. Accordingly, previous findings indicate that internalizing symptoms are more strongly associated with commitments
related to the career domain than with commitments related to the
interpersonal domain (Clancy & Dollinger, 1993; Helsen et al.,
1999). The current findings suggest that this difference may be
caused by career commitments becoming relatively weaker after
negative experiences, while interpersonal commitments remain
relatively stable. During and after stress, young people might
perceive their interpersonal relationships as increasingly important. They might turn to others for support (Ebata & Moos, 1991).
In addition, having a supportive peer to rely on in times of distress
could increase their appreciation of and commitment to this relationship (Updegraff & Taylor, 2000). Thus, interpersonal identity
might be generally more salient to young people in distress than
career identity. Therefore, a depletion of resources might be more
harmful to career commitments, as remaining resources would be
invested in the more salient interpersonal commitments, to the
detriment of career commitments.
Although we had no hypothesis about a difference between the
two identity domains’ predictive power, career commitment was in
both studies significantly related to a relative decrease in stressful
life events while interpersonal commitment was not. A probable
explanation for this could be that an interpersonal commitment can
also entail committing to peers who take many risks (e.g., someone
who uses drugs, drinks a lot of alcohol, or drives under influence).
Committing to a risk-taking peer might result in more stressful
events happening to a peer, and can increase young people’s own
risk behavior (Cohen & Prinstein, 2006). Because of the greater
potential heterogeneity in effects that peers may exert relative to
the career domain, interpersonal commitments in general could be
less predictive of stressful life events than career commitments.

Identity Commitments in Adolescence and
Young Adulthood
A final hypothesis was that identity commitments would become more influential with age, because it becomes increasingly
important to figure out which adult roles to prepare for and commit
to (Erikson, 1968). Previous findings showed that commitments
became more strongly concurrently associated with depressive
symptoms with age (Luyckx et al., 2013; Meeus et al., 1999). In
both present studies, we found no age differences (i.e., no differences between cohorts, and no differences across measurement
occasions) in the strength of commitments’ predictive effects on
depressive symptoms and stressful life events. This indicates that
previously found age differences in the concurrent association
cannot be explained by age differences in commitments’ predictive
effects.

Strengths and Limitations
A strength of the present research is the inclusion of two
longitudinal studies spanning 8 and 6 years. In Study 2, we were
able to conceptually replicate several findings of Study 1, such as
the associations of stronger career commitments with relative
decreases in stressful life events. Another strength is the inclusion
of both the period of adolescence and young adulthood. Both
periods are highly important for identity formation (Arnett, 2000;
Erikson, 1968), and with our focus on both of them we have shown
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that weak identity commitments might be a risk for more negative
experiences across both periods.
There were, however, also limitations that need to be acknowledged. First, the examined career and interpersonal commitments
consisted of two more specific commitments: commitment to
education and work and to a best friend and romantic partner. Both
examined domains are salient for the majority of young people
(Kroger, 1986; Skorikov & Vondracek, 2011). However, within
these broad domains the specific life stage appropriate commitments change during development, such as from education to
work. Moreover, while for some young people education is still
relevant, for another same-aged person this might already be work.
By including two specific commitments within broader domains, it
was possible to examine commitments’ role across adolescence
and young adulthood. Although the specific commitments within a
domain are expected to be closely linked (Erikson, 1968; NegruSubtirica et al., 2017), associations with depressive symptoms and
stressful life events could differ between these more specific
commitments.
Second, we have only investigated identity commitments, and
no other dimensions through which these commitments are expected to be formed, like in-depth exploration and reconsideration
(Crocetti et al., 2008). Extending the examination of the role of
identity in depressive symptoms and stressful life events with these
dimensions in future studies can indicate more clearly when identity is predictive (e.g., especially strong commitments that are not
reconsidered predict less negative experiences), and how identity
formation is affected (e.g., negative experiences might result in
more reconsideration, resulting in weaker commitments).
Last, the present studies focused on the between-person level of
analysis. Studies at the between-person level show which individuals are at risk for a relative increase. Such findings are of
importance to detect particular subgroups of young people that are
more at risk for experiencing higher levels of depressive symptoms
or more stressful life events than their peers. However, our findings do, for example, not directly indicate that one individual with
a weaker commitment will experience an increase in depressive
symptoms in the following years at the within-person level (Hamaker, Kuiper, & Grasman, 2015).

Conclusion
The findings of the present studies connect well with previous
research that showed that strong identity commitments are associated with adolescents’ and young adults’ positive well-being.
Moreover, the present studies contribute to the literature on the
role of identity commitments in several ways. First, our findings
indicate that commitments are predictive of negative experiences.
Specifically, stronger interpersonal commitments predicted a relative decline in depressive symptoms across the next 3 years, and
stronger career commitments were predictive of experiencing relatively fewer stressful life events. Second, our findings indicate
that negative experiences more strongly predicted young people’s
career commitments than their interpersonal commitments. This
difference could be caused by the importance of relationships
during difficult times, because they might be a source of support.
Therefore, young people that experience difficulties might still
invest in maintaining strong interpersonal commitments, while
their career commitments relatively weaken. Third, our findings

VAN DOESELAAR ET AL.

960

did not show support for a buffering role of stronger identity
commitments. Only having stronger interpersonal or career commitments does not seem to make young people more resilient to
the negative impact of stressful life events. Young people’s identity commitments are likely more directly linked to negative experiences. This study thereby underscores the importance of identity commitments in adolescence and young adulthood, and
provides crucial nuances in the distinct links of career and interpersonal commitments with negative experiences.
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