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 Interventions Supporting Identity Development: Advances, Innovations, and

Additional Questions
Marilyn Montgomery, Laura Ferrer Wreder, Mojtaba Habibi, Carolyn Lorente, & Dionne Stephens

Society for Research on Identity Formation, February 4, 2011, Daytona Beach, FL

After Archer et al.’s seminal work (1994) highlighting issues surrounding

identity interventions research on the topic has been focused primarily on
adolescents and young adults. We reviewed the literature since then and found
nine studies that had identity as a) an express target for intervention or b) as a
mediator or moderator of intervention change produced through relatively brief
psycho-educational programs that target specific components of identity (such
as processes, constructs, and concepts).

Key questions raised in this body of work center around a) whether or not
programs should work the same for different groups, and b) testing models of
intervention change (i.e., moderation of intervention effects, mediation of
intervention benefits according to the intervention’s “theory of change,” e.g.,
Eichas et al., 2010; Ferrer-Wreder, et al., 2002; Kerpelman, Pittman, & Adler-

Baeder, 2008; Kortsch, Kurtines, & Montgomery, 2008).

A review of the studies suggests the following points for further inquiry:
Direct effects of intervention benefits: What is the effect of program

implementation on changes in identity?
o Methodological refinements (e.g., random assignment to condition,

longer-term follow-up, measurement of the program utility in terms of
prevalence rates and related behavioral changes) are essential to provide a
stronger evaluation of identity programs. Studies with larger samples are
needed  to investigate the robustness of findings and the degree to which they
may be generalized.
o Full scale outcome investigation of interventions will need to

incorporate features of longitudinal and cascade effects models. “Cascade’’
effects as causal mechanisms accounting for the effects of programs should be
investigated.
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o Identity change should be assessed an auxiliary outcome associated of
interventions for youth, regardless of whether they directly targets identity.
Interventions that promote problem avoidance or reduction can logically be
expected to have positive developmental benefits (Holmbeck et al., 2008).

Moderation of intervention benefits: Are some youth more likely to
benefit from an identity intervention than are others? Are there differing
individual characteristics (e.g., gender, identity distress, racial or ethnic
identity salience) that affect amenability to identity interventions?
o What is the role of “childhood” competence in adolescent and young

adult identity interventions?
o Do adolescents’ locations in their identity work moderate the

effectiveness of a wide range of youth-focused interventions? Future research
should include identity development or status as a potential influence on
adolescent receptiveness to, and incorporation of, information presented in a
particular intervention, and as an outcome associated with the effects of an
intervention regardless of whether it directly or indirectly targets identity
formation.
o Researchers and program providers need to take cultural group

differences into account because groups may differ in respect to cultural ideals
related to emotional and cognitive development, and perhaps even more so
with respect to self-worth and ethnic identity.

Mediation of intervention benefits: In several studies, ethnic identity
appears to mediate intervention effects.  This trend should be assessed with
additional studies. Theoretical implications should be examined.

Identity as a dynamic developmental process: Future research should
be guided by a view of identity formation as a dynamic and intra inter-
individual life span developmental process.

Demonstration projects in “real-world” settings fail because of the
tension between the rigors of the scientific method and the day-to-day demands
of such programs. There is need to bypass the pitfalls and minimize the tension
by assimilating research and evaluation into the structure of programs.
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