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ABSTRACT

Adolescence is a critical developmental period during which individuals form a coherent sense of identity -a
process that can be disrupted by emotional difficulties. While general anxiety symptoms have been extensively
studied in relation to identity formation, the specific contribution of social anxiety remains underexplored. This
sixmonth longitudinal study examined how adolescents' social anxiety relates to three dimensions of identity
formation: commitment, in-depth exploration, and reconsideration of commitment. The study also investigated
the mediating roles of selfesteem and avoidance of speech situations. A multi-informant design was employed,
drawing on self-reports from 186 adolescents aged 12-18 and their parents. Mediation analyses revealed that
higher levels of social anxiety were indirectly associated with lower identity commitment and greater recon-
sideration of commitment, primarily through reduced self-esteem and increased avoidance of speech situations.
For in-depth exploration, avoidance of speech situations emerged as the sole significant mediator. These findings
were consistent across both adolescent- and parent-reported models. By identifying self-esteem and speech
avoidance as key mediators, the study offers both theoretical insights and clinically relevant guidance for early
identification and intervention strategies aimed at supporting identity development in socially anxious

adolescents.

1. Introduction

Adolescence is a formative stage when individuals grapple with
questions of identity, self-worth, and belonging. Although the link be-
tween anxiety and identity development has been acknowledged, the
specific mechanisms through which anxiety, particularly social anxiety,
shapes identity formation remain insufficiently understood [1,2,3,4].
We examined how social anxiety relates to adolescents' future identity,
using a longitudinal design spanning six months and drawing on both
adolescent self-reports and parental assessments to enable a compre-
hensive understanding of adolescents' internal experiences and observ-
able behaviors. By identifying the mediating roles of self-esteem and
avoidance of speech situations, our study deepens theoretical insight
and has practical implications for interventions aimed at supporting
adolescents during identity formation.
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2. Theoretical background and hypotheses
2.1. Identity formation in adolescents

Adolescence is a critical period characterized by significant physical,
cognitive, social, and emotional changes. Adolescents undergo profound
self-exploration and development [5], struggling with fundamental
existential questions such as “Who am I?” and “What defines me?” A
well-established identity provides the framework for answering these
questions. Identity is an internalized sense of self, encompassing one's
understanding of personal direction, values, and aspirations. It fosters
independence and autonomy [6] and serves as a foundation for future
well-being, meaningful relationships, and a sense of purpose)[7,8,9]).

During identity formation, adolescents first go through a period of
identity exploration and then commit to a chosen identity [10,11]. The
Three-Factor Model [1] divides it into three processes: commitment, in-
depth exploration, and reconsideration of commitment. Commitment
refers to decisions individuals make in various life domains and the
confidence they derive from them. Strong commitment contributes to

0010-440X/© 2026 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


mailto:omer.levy.h@gmail.com
www.sciencedirect.com/science/journal/0010440X
https://www.elsevier.com/locate/comppsych
https://doi.org/10.1016/j.comppsych.2026.152662
https://doi.org/10.1016/j.comppsych.2026.152662
http://creativecommons.org/licenses/by-nc-nd/4.0/

O. Levy Kardash et al.

multiple aspects of well-being, including psychological health, life
satisfaction, and overall functioning [12,13]. Recent longitudinal
research among Italian mid-adolescents found adolescents' ability to
commit to an identity was related to future psychological, physical, and
social well-being, and their well-being supported the consolidation of
identity [13].

In-depth exploration involves critically evaluating current commit-
ments by seeking additional information, reflecting on personal choices,
and discussing them with others. It is associated with traits such as
conscientiousness and openness to experience, suggesting a thoughtful
and responsible approach to identity development [1,14]. However,
excessive exploration may lead to uncertainty, lower self-concept
clarity, and vulnerability to anxiety, depressive symptoms, and
distress [1,15]. Accordingly, relations between in-depth exploration and
well-being are complex and vary across dimensions of well-being [13].

Reconsideration of commitment entails comparing current commit-
ments with options, particularly when existing commitments no longer
feel satisfactory. This process is often marked by uncertainty [1] and has
been linked to maladaptive developmental outcomes, emotional
distress, and strained family relationships [16,17].

Identity formation is a significant developmental task with long-term
implications for well-being, academic achievement, and career adjust-
ment [8,18]. The process is inherently complex, as it involves exploring
possibilities and committing to specific identity choices. Adolescents are
required not only to shape a coherent sense of self but also to relinquish
appealing alternatives [19], a task that can generate uncertainty and
self-doubt. We argue these challenges may be particularly pronounced
among adolescents experiencing internalizing difficulties, such as anx-
iety symptoms [20].

2.2. Anxiety and identity formation

Anxiety is characterized by excessive worry, fear, and physiological
symptoms, often in response to perceived threats [21], with an impact
on functioning and quality of life. It can hinder the process of identity
formation by amplifying uncertainty and hindering commitment, leav-
ing adolescents stuck in identity confusion instead of achieving a
coherent sense of self [20,22]. Non-clinical levels of anxiety vary
depending on individual experiences and situational stressors; while
some adolescents exhibit minimal or no anxiety, others experience mild
to moderate levels [23,24,25]. Numerous studies on non-clinical pop-
ulations have identified a connection between anxiety and identity
formation [1,2,3,4].

A meta-analysis examining relations between identity status and
anxiety reviewed 12 studies involving 1124 participants (mostly uni-
versity students) and found individuals with higher levels of anxiety
were more likely to exhibit a foreclosed identity status, characterized by
high commitment without prior exploration [26]. Other studies suggest
adolescents with high anxiety experience ongoing difficulty stabilizing
identity commitments. A longitudinal study found adolescents with
elevated anxiety faced greater challenges in the identity formation
process than low-anxiety peers [20]. Their commitment was less stable
over time, and they demonstrated higher levels of reconsideration,
reflecting ongoing uncertainty. Taken together, findings suggest that
while some anxious adolescents may reach commitments, they often
experience ongoing doubts and reconsiderations about these commit-
ments, undermining the stability and coherence of their identity over
time.

While general anxiety symptoms have been extensively studied in
relation to identity formation, the specific contribution of social anxiety
has received less attention. Social anxiety, a subset of broader anxiety
symptoms, is characterized by a persistent fear of social or performance
situations in which individuals anticipate being scrutinized or nega-
tively evaluated. This leads to avoidance behaviors or distress, inter-
fering with daily functioning, academic performance, social
relationships, and overall well-being [21]. Individuals may recognize
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their fears as excessive but find it difficult to overcome them. Adoles-
cents can display a range of social anxiety levels, from minimal symp-
toms to moderate or more forms [27,28,23,24]. Given its continuum
nature, it is important to study non-clinical populations, as even subtle
symptoms may be meaningful [29].

Adolescence is a period of expanded social interactions beyond the
family unit and exposure to new social environments, especially with
peers [30]. Peer relationships give adolescents a crucial space for
identity exploration, offering opportunities for social comparison,
feedback, and validation [31].

Given the importance of social engagement for identity formation
[32,33], social anxiety may shape how adolescents commit to, explore,
and reconsider identity choices. To clarify these processes, we examined
two potential mediators: self-esteem and avoidance of speech situations.

2.3. Mediating role of self-esteem

Like anxiety, self-esteem, an individual's overall evaluation of self-
worth, ranging from a positive to a negative self-view [34], is a
component of well-being, but self-esteem reflects positive well-being,
while anxiety reflects negative well-being. Adolescents with anxiety
disorders tend to report lower self-esteem [35,36,37], with social anxi-
ety exerting the strongest negative influence among anxiety disorders
[38]. Higher self-esteem is negatively associated with social anxiety
levels in adolescents, regardless of gender, age, or family income [39].

In turn, self-esteem plays a key role in identity formation. Higher
self-esteem has been associated with identity achievement; lower self-
esteem has been linked with less certainty and commitment
[40,41,42]. Although self-esteem is recognized as a significant factor in
identity formation, its precise role is poorly understood. A meta-analysis
of 18 studies yielded mixed findings, with some finding associations
between high self-esteem and identity characterized by strong com-
mitments, such as achievement and foreclosure [41]. It remains unclear
whether self-esteem is specifically related to identity achievement,
which involves both exploration and commitment, or is primarily linked
to the level of commitment, regardless of prior exploration.

2.4. Mediating role of avoidance of speech situations

Social anxiety during adolescence can lead to the avoidance of
speech. Adolescents with social anxiety frequently exhibit intense fear of
negative judgment, resulting in avoidance behaviors, particularly in
situations involving public speaking, formal conversations, social in-
teractions, or simply observation by others [43,44,45]. Avoidance ex-
tends beyond specific social situations and is associated with broader
difficulties. Adolescents who avoid speaking situations struggle to cope
with school demands, have fewer friendships, and report reduced in-
timacy with their parents [43,46]. Avoidance of speech situations,
therefore, may play a mediating role between social anxiety and diffi-
culties in identity formation.

Speech and communication are fundamental to identity formation
[47,48]. Personal identity emerges through communicative in-
teractions, especially dialogues with close others. These interactions
create pragmatic microstructures- repetitive communication patterns
that influence identity development over time, facilitating adolescents'
ability to articulate personal experiences, reflect on themselves, and
establish identity coherence [47]. Dialogue is not merely a reflection of
identity but also a space where identity is formed and negotiated. When
adolescents are encouraged to express themselves, and their perspec-
tives are genuinely considered by others, they are more likely to develop
a stable, mature sense of identity [49]. Conversely, avoidance of speech
situations hinders identity formation. Adolescents who avoid speaking
may opt for safe, familiar identities rather than exploring new ones,
limiting opportunities to develop a coherent, integrated sense of iden-
tity. Marcia [2] argued adolescents who prematurely commit to an
identity without exploration may do so to avoid anxiety.
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Verbal communication, both within the family and in broader social
contexts, is integral to identity formation. Avoidance of speech rooted in
social anxiety disrupts these communicative processes and impairs
identity development. Self-esteem and avoidance of speech situations
may each independently mediate relations between social anxiety and
identity formation. They may also have a joint effect. Low self-esteem
can predict social avoidance, highlighting its risk for social with-
drawal in adolescence [50,51]. Adolescents with low self-esteem may
avoid speaking situations, which in turn, may hinder their ability to
form a coherent identity. Therefore, we suggest self-esteem and avoid-
ance of speech situations may act as sequential mediators, forming an
indirect pathway through which social anxiety affects identity.

2.5. Study objectives

This study examined longitudinal associations between adolescents'
social anxiety and identity formation using adolescent and parent re-
ports across two time points. Social anxiety was assessed at Time 1 (T1)
and mediators and identity outcomes were measured six months later at
Time 2 (T2).

We tested whether self-esteem and avoidance of speech situations
independently mediated the associations between social anxiety and
identity outcomes. In addition, we examined a sequential mediation
pathway, in which social anxiety would predict lower self-esteem, which
in turn would predict greater speech avoidance, ultimately shaping
identity processes.

Finally, we compared adolescent and parent-reported social anxiety
to determine whether the hypothesized pathways differed across
informants.

3. Hypotheses

H1: Social anxiety reported by both adolescents and parents (T1) will
be significantly associated with the three dimensions of identity:
commitment, in-depth exploration, and reconsideration (T2) [1].
Specifically:

H1a: Higher levels of social anxiety will be linked to lower identity
commitment.

H1b: As in-depth exploration has both positive and maladaptive ef-
fects [17] on identity formation, we examined its associations with so-
cial anxiety without assuming a specific directional outcome.

H1c: Social anxiety will be positively associated with reconsideration
of commitment.

H2: Self-esteem will mediate relations between social anxiety at T1
and three identity dimensions (commitment, in-depth exploration,
reconsideration) at T2.

H3: Avoidance of speech situations will mediate relations between
social anxiety at T1 and three identity dimensions (commitment, in-
depth exploration, reconsideration) at T2.

H4: Self-esteem and avoidance of speech situations will function as
sequential mediators of relations between social anxiety and identity
formation.

4. Method
4.1. Sample and sampling

The study included 186 Israeli adolescents (58.6 % male), aged 12 to
18 years (M = 14.62, SD = 1.87), and their mothers (Mage 46.35, SD =
4.80). Parent-report data were collected solely from mothers to maintain
consistency across respondents. All participants were Jewish and
Hebrew-speaking, representing various levels of religiosity, including
secular (67.2 %), religious (26 %), and ultra-Orthodox (6.8 %). Most
adolescents (92.47 %) were Israeli-born; a minority (7.53 %) were im-
migrants. The majority of mothers (83.0 %) had a high level of educa-
tion, at least a BA. Participants were recruited through online platforms
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and a snowball sampling method across different regions of Israel.

To evaluate the adequacy of the sample size for the planned
analyses, we conducted a power analysis using G*Power 3.1 [52].
With a sample size of 186, a = 0.05, and a medium effect size (= 0.10),
the statistical power was 0.96, demonstrating the study was sufficiently
powered to detect effects of this magnitude.

4.2. Procedure

Parents of potential participants received an information sheet de-
tailing the study and providing a consent form for both themselves and
their child. Adolescents were given study information and asked to sign
an informed consent form. Once consent was obtained, a link to the
online questionnaires, hosted on the Qualtrics platform, was sent via
email or mobile phone to both adolescents and mothers. Six months
later, participants were asked to complete the consent forms and ques-
tionnaires again, following the same procedure. Participants received a
gift card for each assessment phase. At T1, they were given an 18%
voucher, at T2, a 228 voucher. The study received ethical approval from
the authors' Institutional Review Board (IRB), approval number
2023HLEO31.

4.3. Measures

All surveys were in Hebrew. When a Hebrew version was not avail-
able, materials were translated from English using a back-translation
method. Participants provided demographic details such as gender,
age, and other relevant information. Adolescent social anxiety was
assessed at T1, whereas self-esteem, avoidance of speech situations, and
identity formation were assessed six months later at T2.

4.3.1. Adolescents' social anxiety (T1)

Social anxiety was assessed by adolescent and parent reports. Ado-
lescents completed an abbreviated, six-item version of the Social Inter-
action Anxiety Scale (SIAS; [53]), a self-report measure assessing
anxiety experienced during social interactions [54]. Respondents rate
each item on a five-point Likert scale from O (not at all characteristic or
true of me) to 4 (extremely characteristic or true of me). For instance: “I
feel tense if I am alone with just one person”. The questionnaire is
applicable to adolescents [55]. Cronbach's alpha = 0.81.

Parents responded to the eight-item Social Anxiety Disorder subscale
from Screen for Child Anxiety Related Emotional Disorders (SCARED;
[56]). SCARED is designed to evaluate anxiety symptoms and related
emotional challenges in children aged eight to 18 years. Mothers
selected responses that best captured their child's behavior and feelings
over the past three months using a three-point Likert scale: 0 (not true or
hardly ever true), 1 (sometimes true), 2 (very often true). For example:
“My child feels nervous with people he/she doesn't know well”. This
instrument is employed in both clinical and research settings, and a
Hebrew version is available [57]. Cronbach's alpha = 0.85.

4.3.2. Identity formation (T2)

The Utrecht-Management of Identity Commitments Scale (U-MICS;
[1]) is a self-report measure evaluating three dimensions of identity
formation: commitment, in-depth exploration, and reconsideration of
commitment. This tool can be applied to assess identity processes within
a specific domain or to measure global identity by combining one
ideological domain (e.g., educational or job identity) with one relational
domain (e.g., peer or romantic relationship). We examined global
identity by focusing on two domains central in adolescents' lives:
educational and interpersonal identity (i.e., friendship). The instrument
has 26 items, 13 allocated to each domain: five measure commitment,
five assess in-depth exploration, and three evaluate reconsideration of
commitment. Each is rated on a five-point Likert scale from 1
(completely untrue) to 5 (completely true). For example: “My educa-
tion/best friend gives me certainty in life” (commitment, @ = 0.83); “I
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think a lot about my education/best friend” (in-depth exploration; 10
items, o = 0.76); “I often think it would be better to try to find a different
education/best friend” (reconsideration of commitment; 6 items, o« =
0.75). A Hebrew version of the questionnaire is available; it has been
validated with adolescents [58].

4.3.3. Self-esteem (T2)

The Rosenberg Self-Esteem Scale (RSE; [34]) is a self-report ques-
tionnaire measuring general self-esteem. RSE consists of 10 statements
measuring self-esteem by evaluating positive and negative feelings to-
wards the self. Participants are asked to rate each statement on a four-
point Likert scale, from 1 (strongly disagree) to 4 (strongly agree). For
instance, “I feel 1do not have much to be proud of”. A Hebrew version of
the questionnaire is available and is suitable for use with adolescents
[59]. Cronbach's alpha = 0.85.

4.3.4. Avoidance of speech situations (T2)

The Stress and Response Questionnaire for Individuals Who Stutter
[60] is a self-report tool measuring the intensity of stress and the extent
of avoidance in different speech scenarios. We used the behavioral
section to capture levels of avoidance behavior. Respondents are pre-
sented with 21 different speech-related situations, given four response
options, and asked to select the one that most accurately reflects their
behavior. Responses are scored on a scale where higher values denote a
higher level of avoidance. For example: “I'm home alone, and suddenly
the phone rings... What do I do? 1. I answer the call and speak. 2. I
answer the call, but only reply with ‘yes’ and ‘no’. 3. [ hesitate to answer,
and just as I decide to pick up, the ringing stops. 4. I hear the ring and
decide not to answer.”

Certain items were adapted to suit non-stutterers. For example, in the
original measure, the item “I go to register for a sports class. The
receptionist asks me for personal details such as my name and address.
What do I do?” is followed by “I answer all the questions despite the
stuttering and the discomfort, and even respond to additional personal
questions that interest me”. This item was changed to: “I answer all the
questions, and even respond to additional personal questions that in-
terest me”. Cronbach's alpha = 0.87.

4.4. Plan of analysis

All statistical analyses were conducted using SPSS version 28, and
Process version 4.2 ([61](.

First, to address Hla-Hle, we computed descriptive statistics,
including means and standard deviations, for all variables. We then
calculated Pearson correlation coefficients to assess bivariate associa-
tions between social anxiety (both adolescent- and parent-reported),
identity formation (commitment, in-depth exploration, reconsidera-
tion), self-esteem, and avoidance of speech situations.

Second, to test H2 and H3 we performed a series of mediation ana-
lyses using Process macro in SPSS [61]. Based on studies showing dif-
ferences in parental and child reports of the child's level of anxiety [62]
and considering the relatively low association between parent and child
reports on social anxiety (0.23), we computed mediation models sepa-
rately for adolescent-reported and parent-reported social anxiety, for
each identity outcome, with self-esteem and avoidance of speech situ-
ations as mediators. The total effect, direct effect, and indirect effects
were calculated for each model. Indirect effects were tested using
bootstrapping with 5000 resamples; 95 % confidence intervals (CIs)
were used to determine statistical significance. To explore whether self-
esteem and avoidance of speech situations functioned as sequential
mediators in relations between social anxiety and identity components
(H4), we used serial mediation models (model 6 in Process). We also
measured alternative models in which the meditators' positions were
switched (self-esteem followed avoidance of speech situations). Fig. 1
illustrates the hypothesized pathways linking social anxiety, self-esteem,
avoidance of speech situations, and identity formation. Specifically,
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avoidance of
Self esteem (T2) speech
situations (T2)

Identity formation

Social anxiety (T1) (12)

Fig. 1. Hypothesized model linking social anxiety, self-esteem, avoidance of
speech situations and identity formation.

higher social anxiety at T1 was expected to predict lower self-esteem and
higher speech avoidance at T2. In turn, lower self-esteem and greater
speech avoidance were expected to predict weaker identity development
processes. We also proposed a sequential indirect pathway, such that
social anxiety would be associated with lower self-esteem, which in turn
would predict greater speech avoidance, ultimately shaping identity
processes.

5. Results

Table 1 presents Pearson correlation coefficients between study
variables (Hla, H1b, Hlc). There was a significant small correlation
between adolescent-reported and parent-reported social anxiety. No
significant associations were found between social anxiety and
commitment (H1a), nor between social anxiety and in-depth exploration
(H1b). In line with Hlc, adolescent-reported social anxiety was posi-
tively associated with reconsideration.

Table 2 presents mediation results for the associations between social
anxiety and commitment (H2, H3, H4). For adolescent-reported social
anxiety, the total effect on commitment was significant, whereas the
direct effect was not, indicating full mediation. Higher social anxiety
predict lower self-esteem (b = —0.22, p < .001, 95 % CI [—0.31, —0.13]),
which in turn, was positively associated with commitment (b = 0.36, p
< 001, 95 % CI [0.16, 0.57]). Higher social anxiety predicted greater
avoidance of speech situations (b = 0.20, p < .001, 95 % CI [0.12, 0.29]),
which in turn, was negatively associated with commitment (b = —0.27,
p =.02,95 % CI [-0.50, —0.04]).

A similar pattern emerged for parent-reported social anxiety, with a
significant total but nonsignificant direct effect, indicating mediation.
Specifically, higher social anxiety reported by the parent was associated
with lower self-esteem (b = —0.15, p = .053, 95 % CI [—0.30, 0.002]),
which in turn, was positively associated with commitment (b = 0.35, p
= .001, 95 % CI [0.15, 0.56]). Higher parent-reported social anxiety
predicted greater avoidance of speech situations (b = 0.20, p = .003, 95
% CI [0.07, 0.33]), and avoidance was negatively associated with
commitment (b = —0.24, p = .032, 95 % CI [—0.46, —0.02]). The direct
effect of parent-reported social anxiety on commitment was not statis-
tically significant (b = —0.06, p = .544, 95 % CI [—0.26, 0.14]), sug-
gesting relations between parent-reported social anxiety and
commitment were primarily explained through indirect pathways.

Table 3 presents mediation results for in-depth exploration (H2, H3,
H4).

Findings for the total effect of adolescent-reported social anxiety on
in-depth exploration showed a weak negative association, while the
direct effect was not statistically significant, suggesting the influence of
social anxiety on in-depth exploration was primarily explained through
indirect pathways. Higher social anxiety reported by adolescents was
associated with lower self-esteem (b = —0.22, p < .001, 95 % CI [-0.31,
—0.13]), which in turn, was not significantly associated with in-depth
exploration (b = —0.10, p = .34, 95 % CI [—-0.30, 0.10]). Higher so-
cial anxiety predicted greater avoidance of speech situations (b = 0.20,
p <.001,95 % CI[0.12, 0.29]), and avoidance was negatively associated
with in-depth exploration (b = —0.27, p = .014, 95 % CI [-0.49,
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Table 1
Pearson correlations between study variables.

Variable M (SD) 1 2 3 4 5 6

1 Social anxiety (AR) T1 0.52 (0.47) -

2 Social anxiety (PR) T1 0.85 (0.74) -

3 Commitment (AR) T2 3.54 (0.62) —0.12 -

4 In-depth exploration (AR) T2 3.44 (0.56) —0.03 0.50%* -

5 Reconsideration (AR) T2 2.17 (0.74) 0.07 —0.31%* —0.03 -

6 Self-esteem (AR) T2 2.96 (0.46) —0.14 0.32%* —0.04 —0.34** -

7 Avoidance of speech situation (AR) T2 1.65 (0.44) 0.26** —0.27%* -0.13 0.30 —0.36%*
Note. *p < .05, **p < .01. N = 186. Significant associations are presented in bold. AR = Adolescent report; PR = Parent report. T1 = Time 1, T2 = Time 2.
Table 2
Mediation of social anxiety (adolescent and parent reports) and commitment.

Total Effect Direct Effect (Social anxiety- > Relationship Indirect Confidence Interval t-
(Social anxiety - < Commitment) Effect statistics
Commitment)
Lower Upper
Bound Bound
AR —0.149 (0.043) 0.034 (0.069) Social anxiety - > Self-esteem- > Commitment —0.080 —-0.142 —0.029 —2.789
Social fmxlety- > Avoidance of speech situation- > —0.054 0120 0,006 _1.909
Commitment
Social ar.1x1et}.l - > Self—este.em- > Avoidance of —0.014 —0.039 —0.000 _1.386
speech situation- > Commitment
PR —0.111 (0.046) 0.060 (0.099) Social anxiety - > Self-esteem- > Commitment —0.051 —0.118 —0.003 -1.75
Social ?m)uety - > Avoidance of speech situation- > —0.048 _0115 0.000 _1.64
Commitment
ial iety- 1f- - > Avoi f
Socia arﬂuﬂet}-/ > Se estecfm > Avoidance o _0.011 0.034 0.001 _1.207
speech situation- > Commitment
N = 186. AR = Adolescent report; PR = Parent report. Statistically significant indirect effects are presented in bold.
Table 3
Mediation of social anxiety (adolescent and parent reports) and in-depth exploration.
Total Effect Direct Effect (Social anxiety- > Relationship Indirect Confidence Interval t-
(Social anxiety - < In- In-depth exploration) Effect statistics
depth exploration)
Lower Upper
Bound Bound
AR —0.048 (0.035) 0.092 (0.066) Social anxiety- > Self-esteem- > In-depth 0.021 ~0.016 0.071 0.977
exploration
Social anxiety- > A\{mdance of speech situation- —0.055 _0.117 —0.008 _1.982
> In-depth exploration
Social ar.1x1et}-l- > Self-esteem- > Av01.dance of _0.014 _0.037 _0.001 1505
speech situation- > In-depth exploration

PR 0041 (0.033) 0.004 (0.094) Social anxiety. > Self-esteem- > In-depth 0.018 ~0.008  0.059 1.04

exploration

Social anxiety - > A.vmdance of speech situation- —0.048 _0.111 —0.001 167
> In-depth exploration

Social anxiety - > Self-esteem- > Avoidance of _0.011 0,033 0.000 _1.933

speech situation- > In-depth exploration

N = 186. AR = Adolescent report; PR = Parent report. Statistically significant indirect effects are presented in bold.

—0.06]). The direct effect of social anxiety on in-depth exploration was
not statistically significant (b = 0.09, p = .17, 95 % CI [-0.04, 0.22]).
These findings indicate an indirect pathway primarily through speech
avoidance.

Findings for parent-reported social anxiety showed a weak negative
association between social anxiety and in-depth exploration, while the
direct effect was not statistically significant, indicating relations were
primarily explained through indirect pathways. Higher parent-reported
social anxiety was marginally associated with lower self-esteem (b =
—0.15, p = .053, 95 % CI [-0.30, 0.002]), which in turn, was not
significantly associated with in-depth exploration (b = —0.12, p = .21,
95 % CI [—0.32, 0.07]). Higher parent-reported social anxiety predicted
greater avoidance of speech situations (b = 0.20, p = .003, 95 % CI
[0.07, 0.33]), and avoidance was negatively associated with in-depth
exploration (b = —0.24, p = .025, 95 % CI [-0.45, —0.03]). The

direct effect of parent-reported social anxiety on in-depth exploration
was not statistically significant (b = 0.005, p = .96, 95 % CI [-0.18,
0.19]). Results suggest an indirect pathway through speech avoidance,
with no independent mediation via self-esteem.

Table 4 presents mediation results for reconsideration (H2, H3, H4).
For adolescent-reported social anxiety, the total effect on reconsidera-
tion was positive, while the direct effect was not significant. Specifically,
higher social anxiety reported by adolescents was associated with lower
self-esteem (b = —0.22, p < .001, 95 % CI [-0.31, —0.13]), which in
turn, was negatively associated with reconsideration (b = —0.41, p =
.001, 95 % CI [—0.65, —0.16]). Higher social anxiety predicted greater
avoidance of speech situations (b = 0.20, p < .001, 95 % CI [0.12, 0.29]),
and avoidance was positively associated with reconsideration (b = 0.31,
p = .024, 95 % CI [0.04, 0.57]). The direct effect of social anxiety on
reconsideration was not statistically significant (b = 0.08,p =.318,95 %
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Table 4
Mediation of social anxiety (adolescent and parent reports) and reconsideration.
Total Effect Direct Effect (Social anxiety- > Relationship Indirect Confidence Interval t-
(Social anxiety - < Reconsideration) Effect statistics
Reconsideration)
Lower Upper
Bound Bound
AR  0.168 (0.051) 0.082 (0.82) Social anxiety - > Self-esteem- > Reconsideration ~ 0.089 0.034 0.157 2.806
Social am.uety -.> Avoidance of speech situation- 0.062 0.004 0133 1.871
> Reconsideration
Social ar.Lxust}.l - > Self—este?m- >.Av01dance of 0.015 0.000 0.044 1.371
speech situation- > Reconsideration
Social anxiety PR - > Self-esteem- >
PR 0.153 (0.058) —0.028 (0.117) . . 0.064 0.006 0.142 1.837
Reconsideration
Social an)flety -.> Avoidance of speech situation- 0.072 0.012 0.161 1.916
> Reconsideration
ial iety - 1f- - > Avoi f
Social anxiety - > Self-esteem- > Avoidance o 0.016 0.000 0.047 1.328

speech situation- > Reconsideration

N = 186. AR = Adolescent report; PR = Parent report. Statistically significant indirect effects are presented in bold.

CI [—0.08, 0.24]). The total indirect effect was significant (b = 0.17,
BootCI [0.07, 0.28]), with specific indirect effects through both self-
esteem (b = 0.09, BootCI [0.03, 0.16]) and avoidance of speech situa-
tions (b = 0.06, BootCI [0.004, 0.13]). The serial indirect effect through
self-esteem and avoidance was also significant, although smaller in
magnitude (b = 0.02, BootCI [0.001, 0.04]). It seemed the effect of social
anxiety on reconsideration was fully mediated by self-esteem and
avoidance of speech situations.

Similarly, for parent-reported social anxiety, the direct effect on
reconsideration was not significant. Specifically, higher social anxiety
reported by parents was marginally associated with lower self-esteem (b
= —0.15, p = .053, 95 % CI [—0.30, 0.002]), which in turn, was nega-
tively associated with reconsideration (b = —0.44, p < .001, 95 % CI
[-0.68, —0.20]). Higher parent-reported social anxiety predicted
greater avoidance of speech situations (b = 0.20, p = .003, 95 % CI
[0.07, 0.33]), and avoidance was positively associated with reconsid-
eration (b = 0.36, p = .007, 95 % CI [0.10, 0.62]). The direct effect of
parent-reported social anxiety on reconsideration was not statistically
significant (b = —0.03, p = .81, 95 % CI [—0.26, 0.20]). The total in-
direct effect was significant (b = 0.15, BootCI [0.05, 0.28]), with specific
indirect effects through both self-esteem (b = 0.06, BootCI [0.006,
0.14]) and avoidance of speech situations (b = 0.07, BootCI [0.012,
0.16]). The serial indirect effect through self-esteem and avoidance was
also significant, although smaller in magnitude (b = 0.02, BootCI
[0.0003, 0.048]). It seemed the effect of social anxiety on reconsidera-
tion was fully mediated by self-esteem and avoidance of speech
situations.

To assess the robustness of our mediation model, we tested alterna-
tive models by reversing the order of the mediators (self-esteem and
avoidance of speech situations; Process, Model 6). Results were largely
consistent with the hypothesized structure, supporting the validity of
our model. Two exceptions emerged: in the adolescent-reported model
predicting exploration, the reversed order eliminated the indirect effect,
while in the parent-reported model predicting commitment, the
reversed order produced a significant indirect effect not observed orig-
inally. Full details are in the supplementary materials (Tables S2-54).

Finally, we conducted analyses in which we controlled for adolescent
gender and age and parental education level. Results were consistent
with the main analyses: the indirect effects were robust and statistically
significant, whereas the direct effects of social anxiety on identity var-
iables remained non-significant. Thus, the inclusion of these covariates
did not alter the study's substantive conclusions.

6. Discussion

We examined the association of adolescents' social anxiety with
identity formation across three dimensions, commitment, in-depth

exploration, and reconsideration of commitment, hypothesizing self-
esteem and avoidance of speech situations as mediating mechanisms.
Because of the study's longitudinal, multi-informant design, our findings
offer insights into the psychological experiences and socio-behavioral
tendencies through which social anxiety may shape identity formation.

Given the well-documented discrepancies between child and parent
reports on socio-emotional health [63,64], we investigated separate
models for adolescent-reported and parent-reported adolescent social
anxiety. Although both informants assessed the same construct, their
reports showed only a modest correlation (r = 0.22, p < .01), high-
lighting the importance of distinguishing between perspectives. Inter-
estingly, however, the findings revealed greater similarity than
divergence between the two informants.

6.1. Social anxiety and identity formation

We did not find significant direct associations between social anxi-
ety, whether adolescent- or parent-reported, and the three identity di-
mensions, with one exception: a significant positive correlation emerged
between adolescent-reported social anxiety and reconsideration of
commitment six months later. These findings partially contradict H1's
prediction of direct associations between social anxiety and both iden-
tity commitment and reconsideration. While previous studies found
general anxiety was directly associated with disruptions in identity
development [20,3], our findings suggest social anxiety may function
differently. Social anxiety, as a context-specific and relational form of
anxiety, may exert its effects less through direct disruption and more by
undermining self-perceptions [39,35,37,65] and communicative
engagement [43,44,45]. Moreover, cognitive models conceptualize
social anxiety as a heightened appraisal of social threat, shaped by self-
perceptions of stigma and shame [66]. This perspective helps explain
why socially anxious adolescents may interpret social situations as more
threatening than they actually are, thus increasing their tendency to-
wards low self-esteem and avoidance of speech situations. These pro-
cesses provide an indirect mechanism through which social anxiety
undermines identity consolidation, reinforcing the rationale for
focusing on indirect effects and examining mediating mechanisms
(self-esteem, speech avoidance) in the link between social anxiety
and identity formation.

6.2. Bridging social anxiety and identity formation through self-esteem
and speech avoidance

Findings from our mediation models yielded consistent patterns
across informants, supporting H2 and H3. Specifically, when either
adolescents or parents reported higher levels of adolescent social anxiety
at T1, it was significantly associated with lower self-esteem and greater
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avoidance of speech situations six months later. In turn, both lower self-
esteem and heightened avoidance of speech predicted lower identity
commitment and greater reconsideration. These associations were fully
mediated, suggesting the contribution of social anxiety to these aspects
of identity is not direct, but operates through the two mechanisms.
Notably, in the adolescent reports, both self-esteem and avoidance of
speech situations served as independent and sequential mediators,
suggesting internal evaluations and speech avoidance contribute
uniquely (H2, H3, respectively) and cumulatively (H4) to the identity
formation of socially anxious adolescents. Although we tested a
sequential mediation pathway, examining the reversed-order model
yielded no meaningful changes. This suggests that self-esteem and
avoidance of speech situations each play a meaningful and distinct role
in explaining how social anxiety relates to identity formation, rather
than reflecting a unidirectional process in which one mechanism
necessarily leads to the other. Thus, socially anxious adolescents may
simultaneously experience diminished self-esteem alongside behavioral
avoidance of speech-related situations—both of which can limit op-
portunities for the experiential and reflective processes essential to
identity development [43,42]. Over time, these internal and behavioral
struggles may affect their ability to commit to stable identity choices.
Instead of feeling secure in who they are, they may second-guess
themselves, re-evaluate their path, and remain in a prolonged state of
uncertainty. In this sense, our study adds a critical layer to previous
findings [17,20,67], by showing socially anxious adolescents may
struggle to develop a stable sense of identity, not because of anxiety
alone, but because of the self-doubt and avoidance it might foster.

We did not formulate a directional hypothesis for in-depth explora-
tion (H3). We founda pattern of full mediation emerged only through
avoidance of speech situations in both adolescent- and parent-reported
models, suggesting adolescents who tend to avoid verbal engagement
may be less inclined to explore their identity in depth. In contrast, self-
esteem alone did not significantly mediate this association. According to
identity development theories [1,14], in-depth exploration involves
sustained reflection on commitments, often through internal dialogue
and social interactions that challenge or refine existing identity posi-
tions. The finding that only avoidance of speech situations, and not self-
esteem, mediated this association suggests behavioral withdrawal from
verbal expression may act as a barrier. Adolescents who refrain from
articulating thoughts, expressing opinions, or engaging in identity-
relevant conversations may lack the opportunities they need to
explore and discover their unique selves. This interpretation aligns with
theoretical accounts emphasizing the role of communicative in-
teractions in constructing identity [47,48] and with findings showing
adolescents who avoid speaking can miss out on relational and reflective
experiences central to identity formation [43,68]. Furthermore, ado-
lescents may avoid exploration as a strategy to reduce anxiety [2]. In this
sense, avoidance limits the dialogical and exploratory processes through
which identity becomes coherent and self-endorsed. The absence of a
mediating role for self-esteem further suggests the challenge is not
merely how adolescents feel about themselves, but how they behavior-
ally navigate situations requiring verbal self-expression, especially those
serving as catalysts for identity-exploration [69,49].

6.3. Strengths, limitations, and future directions

This study has several strengths. First, its longitudinal, multi-
informant design strengthens the findings' depth and validity. By
combining adolescent self-reports with parent reports, the study cap-
tures both internal and externally observable aspects of social anxiety.
Second, it advances the understanding of anxiety's role in identity for-
mation [20,3] by turning a spotlight on social anxiety, a relevant but
understudied form of anxiety during adolescence [67]. Third, the focus
on specific mediating mechanisms, self-esteem and avoidance of speech
situations, adds a new layer to our understanding of how social anxiety
contributes to identity formation, moving beyond direct associations to
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explore developmental processes over time.

Nonetheless, several limitations must be acknowledged. First,
Although the longitudinal design strengthens temporal interpretation,
the two-wave structure limits our ability to draw strong causal in-
ferences, particularly for complex mediation processes. Future research
would benefit from incorporating additional waves of data collection
and using cross-lagged panel models to more rigorously examine bidi-
rectional and developmental relations between social anxiety, self-
esteem, speech avoidance, and identity processes. Second, the media-
tors and identity outcomes were reported only at T2. Thus, the study
does not capture within-person changes or indicate causality, and
findings should be interpreted with caution. As identity formation is a
prolonged, dynamic process unfolding over years [6,70], future research
could use multi-wave longitudinal designs to assess key constructs, such
as social anxiety, self-perceptions, speech avoidance, and identity pro-
cesses, across multiple time points, enabling the modeling of develop-
mental trajectories.

Second, despite broad similarities in mediation patterns across
parent- and adolescent-reported models, some differences warrant
attention. Indirect effects were generally stronger for adolescent-
reported social anxiety, particularly for commitment and reconsidera-
tion; parent-reported anxiety showed weaker or marginally significant
effects, especially in pathways involving self-esteem. This divergence
may reflect adolescents' greater insight into their internal experiences.
Given the normative shift towards autonomy in adolescence, the central
role of peers [71], and the fact that adolescents spend a significant
portion of their time in school, future research should incorporate
additional informants, such as close friends, classmates, and teachers, to
better capture social functioning.

Third, the sample consisted of adolescents from Israel, with most
coming from highly educated families. Cultural and socioeconomic
contexts can shape the way adolescents experience social anxiety and
identity formation [33,72,73], possibly limiting the generalizability of
our findings [67]. Future research should confirm this theoretical
framework in broader populations. In particular, cross-cultural and
cross-population studies are required to examine whether similar pat-
terns emerge across diverse cultural and socio-demographic contexts.

Forth, parent reports were collected from mothers only. Relying
exclusively on maternal reports may reduce generalizability, as research
has shown mothers and fathers can differ in their reports of children's
behaviors and psychological symptoms [74]. Future studies should
include both mothers and fathers, or additional caregivers, to capture a
broader and more nuanced perspective of adolescents' functioning.

Fifth, the broader social context in which adolescents develop war-
rants consideration. The digital era shapes adolescents' social experi-
ences, potentially amplifying social anxiety through online evaluation
and comparison, yet it may also provide safer spaces for self-expression
and identity exploration [75,76]. Future research should investigate
how digital contexts shape the mechanisms linking social anxiety, self-
esteem, speech avoidance, and identity formation.

Sixth, we focused on mediating processes, but contextual factors
such as educational status or family structure conditions may moderate
these pathways. Future research should examine moderated mediation
models across different contexts.

Finally, future studies could incorporate additional mechanisms to
help explain the link between social anxiety and identity formation
during adolescence. Factors such as the relationship quality with sib-
lings and parents [17] and peer social support [77] may shape how
socially anxious adolescents navigate social challenges and develop
their identity. Examining them would provide a more comprehensive
understanding of the pathways through which social anxiety relates to
identity development.

6.4. Practical implications

Self-esteem and speech avoidance emerged as important mediators,



O. Levy Kardash et al.

operating both independently and sequentially, suggesting interventions
that simultaneously address internal processes (e.g., self-perception and
self-esteem) and external behaviors (e.g., verbal avoidance) may support
coherent identity development [69,42]. Early identification of these
patterns would permit timely, targeted support [78]. Because speech
avoidance is externally observable [79], educators are in a unique po-
sition to recognize early signs of difficulty. Students who consistently
refrain from participating in class discussions or exhibit discomfort in
verbal tasks may be silently contending with social anxiety [43]. Raising
awareness among teachers, school counselors, and caregivers about such
behavioral cues can promote earlier intervention for socially anxious
adolescents at risk of disrupted identity development.

Evidence-based strategies to enhance adolescents' self-worth and
support their identity formation could include behavioral intervention
programs [80], cognitive behavioral group therapy [81], and partici-
pation in sports, particularly those emphasizing teamwork, achieve-
ment, and personal mastery [82]. In parallel, structured opportunities
for verbal expression, such as guided dialogue [69] and narrative-based
reflection [47], could help socially anxious adolescents engage with the
reflective and dialogical processes critical for identity construction.

6.5. Conclusions

The findings suggest social anxiety relates to future adolescent
identity formation primarily through indirect pathways, specifically
through reduced self-esteem and increased avoidance of speech situa-
tions. Interventions should therefore attempt to strengthen adolescents'
sense of self-worth and reduce their avoidance behaviors.

CRediT authorship contribution statement

Omer Levy Kardash: Writing — review & editing, Writing — original
draft, Methodology, Investigation, Formal analysis, Conceptualization.
Adi Arden: Writing — review & editing, Writing — original draft. Hanit
Ohana: Writing — review & editing, Writing — original draft. Maya
Benish-Weisman: Writing - review & editing, Supervision,
Methodology.

Declaration of competing interest
None.
Acknowledgments

The authors Hanit Ohana and Adi Arden contributed equally to this
article. The authors would like to thank the families who participated in
the study and acknowledge the Hebrew University of Jerusalem for the
President's Scholarship for doctoral students that was given to the first
author.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.comppsych.2026.152662.

References

[1] Crocetti E, Rubini M, Meeus W. Capturing the dynamics of identity formation in
various ethnic groups: development and validation of a three-dimensional model.
J Adolesc 2008;31(2):207-22. https://doi.org/10.1016/j.
adolescence.2007.09.002.

Marcia JE. Ego identity status: relationship to change in self-esteem, general
maladjustment, and authoritarianism. J Pers 1967;35(1):119-33. https://doi.org/
10.1111/j.1467-6494.1967.tb01419.x.

Potterton R, Austin A, Robinson L, Webb H, Allen KL, Schmidt U. Identity
development and social-emotional disorders during adolescence and emerging
adulthood: a systematic review and meta-analysis. J Youth Adolesc 2022;51:
221-34. https://doi.org/10.1007/510964-022-01569-5.

[2

[}

[3

=

[4]

[5]

(6]

[7]

(8]

[91]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]
[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

Comprehensive Psychiatry 145 (2026) 152662

Zukauskiené R, Malinauskiené O, Kaniusonyté G. Links between identity processes
and anxiety/depression in emerging adulthood. Psychology 2017;54:72-86.
https://doi.org/10.15388/Psichol.2016.54.10347.

Yurgelun-Todd D. Emotional and cognitive changes during adolescence. Curr Opin
Neurobiol 2007;17(2):251-7. https://doi.org/10.1016/j.conb.2007.03.009.
Erikson EH. Identity: Youth and crisis. Norton; 1968.

Greenaway K, Cruwys T, Haslam S, Jetten J. Social identities promote well-being
because they satisfy global psychological needs. Eur J Soc Psychol 2016;46(3):
294-307. https://doi.org/10.1002/ejsp.2169.

Karas D, Cieciuch J. The relationship between identity processes and well-being in
various life domains. Personal Individ Differ 2018;121:111-9. https://doi.org/
10.1016/j.paid.2017.09.027.

Vleioras G, Bosma H. Are identity styles important for psychological well-being?
J Adolesc 2005;28(3):397-4009. https://doi.org/10.1016/j.
adolescence.2004.09.001.

Erikson E. Childhood and society. Norton; 1950.

Marcia JE. Development and validation of ego identity status. J Pers Soc Psychol
1966;3(5):551-8. https://doi.org/10.1037/h0023281.

Burrow AL, Hill PL. Purpose as a form of identity capital for positive youth
adjustment. Dev Psychol 2011;47(4):1196-206. https://doi.org/10.1037/
a0023825.

De Lise F, Luyckx K, Crocetti E. Identity matters for well-being: the longitudinal
associations between identity processes and well-being in adolescents with
different cultural backgrounds. J Youth Adolesc 2024;53(4):910-26. https://
psycnet.apa.org/doi/10.1007/s10964-023-01901-8.

Luyckx K, Goossens L, Soenens B, Beyers W. Unpacking commitment and
exploration: preliminary validation of an integrative model of late adolescent
identity formation. J Adolesc 2006;29(3):361-78. https://doi.org/10.1016/j.
adolescence.2005.03.008.

Luyckx K, Schwartz S, Berzonsky M, Soenens B, Vansteenkiste M, Smits I, et al.
Capturing ruminative exploration: extending the four-dimensional model of
identity formation in late adolescence. J Res Pers 2008;42:58-82. https://doi.org/
10.1016/J.JRP.2007.04.004.

Beyers W, Luyckx K. Ruminative exploration and reconsideration of commitment
as risk factors for suboptimal identity development in adolescence and emerging
adulthood. J Adolesc 2016;47:169-78. https://doi.org/10.1016/].
adolescence.2015.10.018.

Crocetti E, Branje S, Rubini M, Koot HM, Meeus W. Identity processes and
parent—child and sibling relationships in adolescence: a five-wave multi-informant
longitudinal study. Child Dev 2017;88(1):210-28. https://doi.org/10.1111/
cdev.12659.

Sugimura K, Hihara S, Hatano K, Crocetti E. Adolescents’ identity development
predicts the transition and the adjustment to tertiary education or work. J Youth
Adolesc 2023;52(11):2344-56.

Palmonari A, Pombeni ML, Kirchler E. Evolution of the self-concept in adolescence
and social categorization processes. Eur Rev Soc Psychol 1992;3(1):285-308.
https://doi.org/10.1080/14792779243000099.

Crocetti E, Klimstra T, Keijsers L, Hale WW, Meeus W. Anxiety trajectories and
identity development in adolescence: a five-wave longitudinal study. J Youth
Adolesc 2009;38:839-49. https://doi.org/10.1007/s10964-008-9302-y.

American Psychiatric Association (APA). Diagnostic and statistical manual of
mental disorders. 5th ed. American Psychiatric Publishing; 2013. https://doi.org/
10.1176/appi.books.9780890425596.

Montgomery MJ. Psychosocial intimacy and identity: from early adolescence to
emerging adulthood. J Adolesc Res 2005;20(3):346-74. https://doi.org/10.1177/
0743558404273118.

Gullone E. The development of normal fear: a century of research. Clin Psychol Rev
2000;20(4):429-51. https://doi.org/10.1016/50272-7358(99)00034-3.

Muris P. Normal and abnormal fear and anxiety in children and adolescents.
Elsevier; 2010.

Romano I, Ferro MA, Patte KA, Leatherdale ST. Measurement invariance of the
GAD-7 and CESD-R-10 among adolescents in Canada. J Pediatr Psychol. 2022;47
(5):585-94.

Lillevoll KR, Kroger J, Martinussen M. Identity status and anxiety: a meta-analysis.
Identity 2013;13(3):214-27. https://doi.org/10.1080/15283488.2013.799431.
Aune T, Nordahl HM, Beidel DC. Social anxiety disorder in adolescents: prevalence
and subtypes in the young-HUNT3 study. J Anxiety Disord 2022;87:102546.
https://doi.org/10.1016/j.janxdis.2022.102546.

Cunha M, Gouveia JP, do Céu Salvador M. Social fears in adolescence: the social
anxiety and avoidance scale for adolescents. Eur Psychologist 2008;13(3):197-213.
https://doi.org/10.1027/1016-9040.13.3.197.

Givon-Benjio N, Okon-Singer H. Biased estimations of interpersonal distance in
non-clinical social anxiety. J Anxiety Disord 2020;69:102171. https://doi.org/
10.1016/j.janxdis.2019.102171.

Alfano CA, Beidel DC, editors. Social anxiety in adolescents and young adults:
translating developmental science into practice. American Psychological
Association; 2011. https://doi.org/10.1037/12315-000.

Para EA. The role of social support in identity formation: a literature review.
Graduate J Couns Psychol 2008;1(1). Article 9, http://epublications.marquette.
edu/gjcp/voll/iss1/9?utm_source=epublications.marquette.edu%2Fgjcp%2Fvoll
%2Fiss1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages.

Danielsen LM, Lorem AE, Kroger J. The impact of social context on the identity-
formation process of Norwegian late adolescents. Youth Soc 2000;31(3):332-62.
https://doi.org/10.1177/0044118X00031003003.

Schwartz SJ, Mullis RL, Waterman AS, Dunham RM. Ego identity status, identity
style, and personal expressiveness: an empirical investigation of three convergent


https://doi.org/10.1016/j.comppsych.2026.152662
https://doi.org/10.1016/j.comppsych.2026.152662
https://doi.org/10.1016/j.adolescence.2007.09.002
https://doi.org/10.1016/j.adolescence.2007.09.002
https://doi.org/10.1111/j.1467-6494.1967.tb01419.x
https://doi.org/10.1111/j.1467-6494.1967.tb01419.x
https://doi.org/10.1007/s10964-022-01569-5
https://doi.org/10.15388/Psichol.2016.54.10347
https://doi.org/10.1016/j.conb.2007.03.009
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0125
https://doi.org/10.1002/ejsp.2169
https://doi.org/10.1016/j.paid.2017.09.027
https://doi.org/10.1016/j.paid.2017.09.027
https://doi.org/10.1016/j.adolescence.2004.09.001
https://doi.org/10.1016/j.adolescence.2004.09.001
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0120
https://doi.org/10.1037/h0023281
https://doi.org/10.1037/a0023825
https://doi.org/10.1037/a0023825
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0100
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0100
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0100
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0100
https://doi.org/10.1016/j.adolescence.2005.03.008
https://doi.org/10.1016/j.adolescence.2005.03.008
https://doi.org/10.1016/J.JRP.2007.04.004
https://doi.org/10.1016/J.JRP.2007.04.004
https://doi.org/10.1016/j.adolescence.2015.10.018
https://doi.org/10.1016/j.adolescence.2015.10.018
https://doi.org/10.1111/cdev.12659
https://doi.org/10.1111/cdev.12659
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0320
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0320
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0320
https://doi.org/10.1080/14792779243000099
https://doi.org/10.1007/s10964-008-9302-y
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1177/0743558404273118
https://doi.org/10.1177/0743558404273118
https://doi.org/10.1016/s0272-7358(99)00034-3
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0255
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0255
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf9081
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf9081
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf9081
https://doi.org/10.1080/15283488.2013.799431
https://doi.org/10.1016/j.janxdis.2022.102546
https://doi.org/10.1027/1016-9040.13.3.197
https://doi.org/10.1016/j.janxdis.2019.102171
https://doi.org/10.1016/j.janxdis.2019.102171
https://doi.org/10.1037/12315-000
http://epublications.marquette.edu/gjcp/vol1/iss1/9?utm_source=epublications.marquette.edu%2Fgjcp%2Fvol1%2Fiss1%2F9&amp;utm_medium=PDF&amp;utm_campaign=PDFCoverPages
http://epublications.marquette.edu/gjcp/vol1/iss1/9?utm_source=epublications.marquette.edu%2Fgjcp%2Fvol1%2Fiss1%2F9&amp;utm_medium=PDF&amp;utm_campaign=PDFCoverPages
http://epublications.marquette.edu/gjcp/vol1/iss1/9?utm_source=epublications.marquette.edu%2Fgjcp%2Fvol1%2Fiss1%2F9&amp;utm_medium=PDF&amp;utm_campaign=PDFCoverPages
https://doi.org/10.1177/0044118X00031003003

O. Levy Kardash et al.

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

constructs. J Adolesc Res 2000;15(4):504-21. https://doi.org/10.1177/
0743558400154004.

Rosenberg M. Society and the adolescent self-image. Princeton University Press;
1965.

Gelebi I, Sarikahya SD, Ozbay SG, Tosun S. The moderating role of social anxiety in
the effect of self-esteem on attitude of violence against women. Women’s Stud Int
Forum 2024;106(2):102969. https://doi.org/10.1016/j.wsif.2024.102969.

Chen C, Qin J. Emotional abuse and adolescents’ social anxiety: the roles of self-
esteem and loneliness. J Family Violence 2019;35:497-507. https://doi.org/
10.1007/510896-019-00099-3.

Feng W, Zhao L, Ge Z, Zhao X, Li T, Zhu Q. Association between physical activity
and adolescent mental health in the post COVID-19: the chain mediating effect of
self-esteem and social anxiety. PloS One 2024;19(5):e0301617. https://doi.org/
10.1371/journal.pone.0301617.

Maldonado L, Huang Y, Chen R, Kasen S, Cohen P, Chen H. Impact of early
adolescent anxiety disorders on self-esteem development from adolescence to
young adulthood. J Adolesc Health 2013;53(2):287-92. https://doi.org/10.1016/
j.jadohealth.2013.02.025.

Ahmad Z, Bano N, Ahmad R, Khanam S. Social anxiety in adolescents: does self-
esteem matter? Asian J Soc Sci Humanit 2013;2:91-8.

Dusek J, Carter OB, Levy G. The relationship between identity development and
self-esteem during the late adolescent years: sex differences. J Adolesc Res 1986;1
(3):251-65. https://doi.org/10.1177/074355488613003.

Ryeng MS, Kroger J, Martinussen M. Identity status and self-esteem: a meta-
analysis. Identity 2013;13(3):201-13. https://doi.org/10.1080/
15283488.2013.799432.

Tovarovi¢ J. The relationships between self-esteem and ego-identity development.
Psiholoska Istrazivanja 2021;24(1):49-62. https://doi.org/10.5937/PSI12350049T.
De Lijster J, Dieleman G, Utens E, Dierckx B, Wierenga M, Verhulst F, et al. Social
and academic functioning in adolescents with anxiety disorders: a systematic
review. J Affect Disord 2018;230:108-17. https://doi.org/10.1016/j.
jad.2018.01.008.

Miers A, Blote A, Heyne D, Westenberg P. Developmental pathways of social
avoidance across adolescence: the role of social anxiety and negative cognition.

J Anxiety Disord 2014;28(8):787-94. https://doi.org/10.1016/j.
janxdis.2014.09.008.

Sumter S, Bokhorst C, Westenberg P. Social fears during adolescence: is there an
increase in distress and avoidance? J Anxiety Disord 2009;23(7):897-903. https://
doi.org/10.1016/j.janxdis.2009.05.004.

Mehtalia K, Vankar G. Social anxiety in adolescents. Indian J Psychiatry 2004;46:
221-7.

Tapia J, Rojas A, Picado K. Pragmatics of the development of personal identity in
adolescents in the Latin American context. Integr Psychol Behav Sci 2017;51(1):
39-50. https://doi.org/10.1007/5s12124-016-9360-8.

Volkov R, Sachkova M. Current directions of foreign researches of identity in
adolescents. J Mod Psychol 2022;11(2):122-30. https://doi.org/10.17759/
jmfp.2022110211.

Upreti R. Identity construction: an important issue among adolescents. IOSR J
Humanit Social Sci 2017;22(6):54-7. https://doi.org/10.9790/0837-2206105457.
Masselink M, van Roekel E, Oldehinkel AJ. Self-esteem in early adolescence as
predictor of depressive symptoms in late adolescence and early adulthood: the
mediating role of motivational and social factors. J Youth Adolesc 2017;47(5):
932-46. https://doi.org/10.1007/510964-017-0727-z.

Yuan Y, Jiang S, Wen X, Han Z, Wu D, Wang X, et al. The chain-mediation pathway
of social avoidance to depression in college students is regulated by self-esteem.
Front Psychol 2022;13:802161. https://doi.org/10.3389/fpsyg.2022.802161.
Faul F, Erdfelder E, Lang A-G, Buchner A. G*power 3: a flexible statistical power
analysis program for the social, behavioral, and biomedical sciences. Behav Res
Methods 2007;39:175-91. https://doi.org/10.3758/bf03193146.

Peters L, Sunderland M, Andrews G, Rapee RM, Mattick RP. Development of a short
form social interaction anxiety (SIAS) and social phobia scale (SPS) using
nonparametric item response theory: the SIAS-6 and the SPS-6. Psychol Assess
2012;24(1):66-76. https://doi.org/10.1037/a0024544.

Mattick RP, Clarke JC. Development and validation of measures of social phobia
scrutiny fear and social interaction anxiety. Behav Res Ther 1998;36(4):455-70.
https://doi.org/10.1016/50005-7967(97)10031-6.

Zsido AN, Varadi-Borbas B, Arato N. Psychometric properties of the social
interaction anxiety scale and the social phobia scale in Hungarian adults and
adolescents. BMC Psychiatry 2021;21(1):1-15. https://doi.org/10.1186/s12888-
021-03174-6.

Birmaher B, Brent DA, Chiappetta L, Bridge J, Monga S, Baugher M. Psychometric
properties of the screen for child anxiety related emotional disorders (SCARED): a
replication study. J Am Acad Child Adolesc Psychiatry 1999;38(10):1230-6.
https://doi.org/10.1097,/00004583-199910000-00011.

Rachamim L, Helpman L, Foa EB, Aderka IM, Gilboa-Schechtman E. Validation of
the child posttraumatic symptom scale in a sample of treatment-seeking Israeli
youth. J Trauma Stress 2011;24(3):356-60. https://doi.org/10.1002/jts.20639.

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]
[81]

[82]

Comprehensive Psychiatry 145 (2026) 152662

Crocetti E, Benish-Weisman M, McDonald KL. Validation of the Arabic and Hebrew
versions of the Utrecht-management of identity commitments scale (U-MICS).

J Adolesc 2020;79:11-5. https://doi.org/10.1016/j.adolescence.2019.12.006.
Benish-Weisman M, Daniel E, Schiefer D, Mollering A, Knafo-Noam A. Multiple
social identifications and adolescents’ self-esteem. J Adolesc 2015;44:21-31.
https://doi.org/10.1016/j.adolescence.2015.06.008.

Ezrati-Vinacour Ruth. Time assessment of communication situations among
stutterers as a function of stuttering severity and anxiety level. 1996 [Dissertation,
Tel Aviv University].

Hayes AF. Introduction to mediation, moderation, and conditional process
analysis: A regression-based approach. 3rd ed. Guilford; 2022.

De Los Reyes A, Kazdin AE. Informant discrepancies in the assessment of childhood
psychopathology: a critical review, theoretical framework, and recommendations
for further study. Psychol Bull 2005;131(4):483-509. https://doi.org/10.1037/
0033-2909.131.4.483.

Bowers ME, Reider LB, Morales S, Buzzell GA, Miller N, Troller-Renfree SV, et al.
Differences in parent and child report on the screen for child anxiety related
emotional disorders (SCARED): implications for investigations of social anxiety in
adolescents. J Abnorm Child Psychol 2020;48(5):561-71. https://doi.org/
10.1007/510802-020-00612-9.

Waters E, Stewart-Brown S, Fitzpatrick R. Agreement between adolescent self-
report and parent reports of health and well-being: results of an epidemiological
study. Child Care Health Dev 2003;29(6):501-9. https://doi.org/10.1046/j.1365-
2214.2003.00371.x.

Giindiiz S. The role of self-esteem in adolescents' perception of parents and social
anxiety levels. Int J Progressive Educ 2020;16:195-204. https://doi.org/
10.29329/ijpe.2020.241.13.

Warut A, Nicola M, McLeod HJ, Gumley A. Candidate factors maintaining social
anxiety in the context of psychotic experiences: a systematic review. Schizophr Bull
2021;47(5):1218-42. https://doi.org/10.1093/schbul/sbab026.

Levy Kardash O, Ohana H, Arden A, Benish-Weisman M. Relations between social
anxiety and identity formation among adolescents: social participation and self-
esteem as resilience resources. Youth Soc 2025. https://doi.org/10.1177/
0044118X251363275.

Mesa F, Beidel DC, Bunnell BE. An examination of psychopathology and daily
impairment in adolescents with social anxiety disorder. PloS One 2014;9(4):
€93668. https://doi.org/10.1371/journal.pone.0093668.

Ramadhana M, Karsidi R, Utari P, Kartono D. Role of family communications in
adolescent personal and social identity. J Fam Sci 2019;4(1). https://doi.org/
10.29244/JFS.4.1.1-11.

Meeus W. The study of adolescent identity formation 2000-2010: a review of
longitudinal research. J Res Adolesc 2011;21(1):75-94. https://doi.org/10.1111/

j.1532-7795.2010.00716.x.

Smetana JG, Metzger A, Campione-Barr N. African American late adolescents’
relationships with parents: Developmental transitions and longitudinal patterns.
Child Dev 2004;75(3):932-47. https://doi.org/10.1111/j.1467-8624.2004.00715.

X.

Destin M, Rheinschmidt-Same M, Richeson J. Status-based identity. Perspect
Psychol Sci 2017;12:270-89. https://doi.org/10.1177/1745691616664424.
Lemstra M, Neudorf C, D’Arcy C, Kunst A, Warren LM, Bennett NR. A systematic
review of depressed mood and anxiety by SES in youth aged 10-15 years. Can J
Public Health 2008;99(2):125-9.

Treutler CM, Epkins CC. Are discrepancies among child, mother, and father reports
on children’s behavior related to parents’ psychological symptoms and aspects of
parent-child relationships? J Abnorm Child Psychol 2003;31(1):13-27. https://doi.
org/10.1023/A:1021765114434.

Angelini F, Gini G. The role of specific social media features and social anxiety.
J Affect Disord 2024;96(3):512-25. https://doi.org/10.1002/jad.12256.

Nan Y, Qin J, Li Z, Kim NG, Yeonjoo Kim SS, Miller LC. Is social media use related
to social anxiety? A meta-analysis. Mass Commun Soc 2024;27(2):1-34. https://
doi.org/10.1080/15205436.2024.2321533.

Roach A. Supportive peer relationships and mental health in adolescence: an
integrative review. Issues Ment Health Nurs 2018;39(9):723-37. https://doi.org/
10.1080/01612840.2018.1496498.

Costello EJ, Egger H, Angold A. 10-year research update review: The epidemiology
of child and adolescent psychiatric disorders: I. Methods and public health burden.
J Am Acad Child Adolesc Psychiatry 2005;44(10):972-86. https://doi.org/
10.1097/01.chi.0000172552.41596.6f.

Mechanic D. Adolescent health and illness behavior: review of the literature and a
new hypothesis for the study of stress. J Human Stress 1983;9(2):4-13. https://doi.
org/10.1080/0097840X.1983.9934947.

Sharma S, Agarwala S. Self-esteem and collective self-esteem among adolescents:
an interventional approach. Psychol Thought 2015;8(1):105-13.

Epel N, Zohar AA, Artom A, Novak AM, Lev-Ari S. The effect of cognitive
behavioral group therapy on children’s self-esteem. Children 2021;8(11):958.

Liu M, Wu L, Ming Q. How does physical activity intervention improve self-esteem
and self-concept in children and adolescents? Evidence from a meta-analysis. PloS
One 2015;10(8):e0134804. https://doi.org/10.1371/journal.pone.0134804.


https://doi.org/10.1177/0743558400154004
https://doi.org/10.1177/0743558400154004
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0300
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0300
https://doi.org/10.1016/j.wsif.2024.102969
https://doi.org/10.1007/s10896-019-00099-3
https://doi.org/10.1007/s10896-019-00099-3
https://doi.org/10.1371/journal.pone.0301617
https://doi.org/10.1371/journal.pone.0301617
https://doi.org/10.1016/j.jadohealth.2013.02.025
https://doi.org/10.1016/j.jadohealth.2013.02.025
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0005
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0005
https://doi.org/10.1177/074355488613003
https://doi.org/10.1080/15283488.2013.799432
https://doi.org/10.1080/15283488.2013.799432
https://doi.org/10.5937/PSI2350049T
https://doi.org/10.1016/j.jad.2018.01.008
https://doi.org/10.1016/j.jad.2018.01.008
https://doi.org/10.1016/j.janxdis.2014.09.008
https://doi.org/10.1016/j.janxdis.2014.09.008
https://doi.org/10.1016/j.janxdis.2009.05.004
https://doi.org/10.1016/j.janxdis.2009.05.004
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0235
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0235
https://doi.org/10.1007/s12124-016-9360-8
https://doi.org/10.17759/jmfp.2022110211
https://doi.org/10.17759/jmfp.2022110211
https://doi.org/10.9790/0837-2206105457
https://doi.org/10.1007/s10964-017-0727-z
https://doi.org/10.3389/fpsyg.2022.802161
https://doi.org/10.3758/bf03193146
https://doi.org/10.1037/a0024544
https://doi.org/10.1016/s0005-7967(97)10031-6
https://doi.org/10.1186/s12888-021-03174-6
https://doi.org/10.1186/s12888-021-03174-6
https://doi.org/10.1097/00004583-199910000-00011
https://doi.org/10.1002/jts.20639
https://doi.org/10.1016/j.adolescence.2019.12.006
https://doi.org/10.1016/j.adolescence.2015.06.008
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0130
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0130
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0130
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0165
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0165
https://doi.org/10.1037/0033-2909.131.4.483
https://doi.org/10.1037/0033-2909.131.4.483
https://doi.org/10.1007/s10802-020-00612-9
https://doi.org/10.1007/s10802-020-00612-9
https://doi.org/10.1046/j.1365-2214.2003.00371.x
https://doi.org/10.1046/j.1365-2214.2003.00371.x
https://doi.org/10.29329/ijpe.2020.241.13
https://doi.org/10.29329/ijpe.2020.241.13
https://doi.org/10.1093/schbul/sbab026
https://doi.org/10.1177/0044118X251363275
https://doi.org/10.1177/0044118X251363275
https://doi.org/10.1371/journal.pone.0093668
https://doi.org/10.29244/JFS.4.1.1-11
https://doi.org/10.29244/JFS.4.1.1-11
https://doi.org/10.1111/j.1532-7795.2010.00716.x
https://doi.org/10.1111/j.1532-7795.2010.00716.x
https://doi.org/10.1111/j.1467-8624.2004.00715.x
https://doi.org/10.1111/j.1467-8624.2004.00715.x
https://doi.org/10.1177/1745691616664424
http://refhub.elsevier.com/S0010-440X(26)00001-5/opte44sAMPil4
http://refhub.elsevier.com/S0010-440X(26)00001-5/opte44sAMPil4
http://refhub.elsevier.com/S0010-440X(26)00001-5/opte44sAMPil4
https://doi.org/10.1023/A:1021765114434
https://doi.org/10.1023/A:1021765114434
https://doi.org/10.1002/jad.12256
https://doi.org/10.1080/15205436.2024.2321533
https://doi.org/10.1080/15205436.2024.2321533
https://doi.org/10.1080/01612840.2018.1496498
https://doi.org/10.1080/01612840.2018.1496498
https://doi.org/10.1097/01.chi.0000172552.41596.6f
https://doi.org/10.1097/01.chi.0000172552.41596.6f
https://doi.org/10.1080/0097840X.1983.9934947
https://doi.org/10.1080/0097840X.1983.9934947
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0315
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0315
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0115
http://refhub.elsevier.com/S0010-440X(26)00001-5/rf0115
https://doi.org/10.1371/journal.pone.0134804

	From social anxiety to identity formation: The bridging roles of self-esteem and speech avoidance
	1 Introduction
	2 Theoretical background and hypotheses
	2.1 Identity formation in adolescents
	2.2 Anxiety and identity formation
	2.3 Mediating role of self-esteem
	2.4 Mediating role of avoidance of speech situations
	2.5 Study objectives

	3 Hypotheses
	4 Method
	4.1 Sample and sampling
	4.2 Procedure
	4.3 Measures
	4.3.1 Adolescents' social anxiety (T1)
	4.3.2 Identity formation (T2)
	4.3.3 Self-esteem (T2)
	4.3.4 Avoidance of speech situations (T2)

	4.4 Plan of analysis

	5 Results
	6 Discussion
	6.1 Social anxiety and identity formation
	6.2 Bridging social anxiety and identity formation through self-esteem and speech avoidance
	6.3 Strengths, limitations, and future directions
	6.4 Practical implications
	6.5 Conclusions

	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	Appendix A Supplementary data
	References


