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Highlights
•	Higher mentalizing was linked to greater meaning in life among practicing nurses.
•	Self-focused mentalizing predicted higher overall meaning, even after age and gender.
•	Self-focused mentalizing was most strongly linked with purpose in life.
•	Links were stronger for meaning presence than for meaning search.

Abstract
Background: Mentalization supports emotion regulation and interpersonal functioning, and meaning in life is a key psychological resource 
in nursing. This study examined associations between mentalizing capacity and meaning in  life among practicing nurses. Material and 
Methods: In a cross-sectional survey (February–March 2025) of 93 nurses (66 women, 27 men) working in hospital wards and public outpa-
tient clinics in the Kujawsko-Pomorskie Voivodeship (Poland), mentalization was assessed with the Mentalization Scale (MentS), including 
the subscales: Mentalization of Self, Mentalization of Others, and Motivation to Mentalize. Meaning in life was measured with the Meaning 
in Life Questionnaire (MLQ) – the Presence and Search subscales of the MLQ – and the Purpose in Life Test (PIL). The PIL dimension attitude 
towards death and suicide was excluded due to unacceptable internal consistency (α = 0.07). Analyses used Pearson correlations with false 
discovery rate control (Benjamini–Hochberg, q = 0.05) and multiple regression models entering the 3 MentS dimensions simultaneously 
while controlling for age and gender (N = 91, listwise deletion). Results: Self-oriented mentalizing correlated with MLQ Presence (r = 0.37, 
95% CI: 0.18–0.53) and strongly with PIL purpose in life (r = 0.72, 95% CI: 0.61–0.81). Associations were generally stronger for PIL dimen-
sions than for MLQ Search. In regression, self-oriented mentalizing uniquely predicted MLQ Presence (β = 0.40, R² = 0.182) and PIL total 
(β = 0.54, R² = 0.464). The regression model for MLQ Search was not significant (R² = 0.092). Conclusions: Higher mentalizing – particularly 
self-oriented mentalizing – was associated with a stronger sense of meaning in life in nurses, primarily reflecting meaning presence rather 
than meaning search. Given the cross-sectional design and convenience sample, findings are associative and warrant replication in larger 
studies. Med Pr Work Health Saf. 2026;77(2)
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INTRODUCTION

The concept of mentalization emerged from psycho-
analytic literature in the late 1960s, while its empirical 
study only began in the 1980s [1]. It is defined as the 
ability to understand and make sense of one’s own and 
others’ mental states, including intentions, feelings, be-
liefs, desires, and goals. This process involves perceiving 
and interpreting behavior in the context of these mental 
states  [2]. Fonagy described the ability to mentalize 
as “having a mind in mind,” thereby emphasizing its imag-

inative nature [3]. Mentalizing is not objective, as we can 
never be certain what another person thinks or feels.

Bateman and Fonagy [2] define mentalization as a men- 
tal process in which an individual, implicitly and explic-
itly, interprets their own and others’ actions based on in-
tentional mental states. The essence of mentalization 
is thus the understanding that behavior is motivated by in-
ternal mental states, which requires an imaginative insight 
into those states in oneself and in others. Undoubtedly, 
mentalization as an ability brings many benefits. It gives 
meaning to behaviors and plays a self-regulatory role, in-
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fluencing the affect regulation [4]. As the ability to inter-
pret one’s own and other people’s states, it seems to be very 
important, especially in  helping professions, where 
the main goal is to provide support, care, and assistance 
to people in difficult life, health, or social situations.

Current empirical reports regarding the ability in nurs
es indicate that it undoubtedly plays a significant role 
in professional functioning, especially in psychiatric and 
mental health nurses [5–8]. Earlier studies also show that 
in the professional group of nurses during the COVID-19 
pandemic, the ability to mentalize was a significant pro-
tective factor for their mental health in terms of stress, 
anxiety, and depression [9]. There are also empirical in-
dications of a positive relationship between low levels 
of  mentalization and 2 dimensions of  professional 
burnout: emotional exhaustion and depersonalization 
in a group of doctors and nurses [10]. In a mentalization 
study which provided a comparison of a group of nursing 
students with working nurses, it has been demonstrated 
that the groups do not differ in their ability to men-
talize [11]. It can be assumed that the readiness to prac-
tice the profession is associated with specific personality 
aptitude and, undoubtedly, one of them is the ability to 
mentalize.

Meaning in life is commonly conceptualized as:
	■ the presence of meaning – feeling that life is coherent 

and significant,
	■ the search for meaning – active efforts to find or deepen 

meaning [12].
In nursing, meaning may function as a psycholog-

ical resource, while chronic stress and frequent expo-
sure to suffering can undermine it. In this study, meaning 
was operationalized using 2 complementary approaches: 
the Meaning in Life Questionnaire (MLQ) – Presence and 
Search subscales – and the Purpose in Life Test (PIL), which 
captures broader purpose-in-life domains. Mentalizing 
may support meaning through reflective integration of ex-
periences into a coherent self-narrative (self-oriented men-
talizing) and through understanding others in ways that 
facilitate meaningful relationships (other-oriented men-
talizing).

Both mentalization and the sense of meaning in life 
play an important role in the mental health and social-
ization of every individual. Mentalization is a component 
of a proper personality development, secure attachment 
style, empathy, building interpersonal relationships, and 
the development of social and emotional competen-
cies and, therefore, mentalization deficits are associated 
with various psychological difficulties [13–17]. In turn, 
the sense of meaning in life, understood as an ability, falls 

within the scope of fundamental human needs, affecting 
wellbeing a lot [18]. A lack of a sense of significance and 
purpose is associated with a deterioration in mental 
health quality [19].

The ability to mentalize, which enables an individ
ual to understand themselves and others, can contribute  
to  a  sense of  coherence, which is  the  key element 
of meaning in life. Understanding one’s own and others’ 
intentions and motivations can shape a sense of purpose, 
the meaning of one’s actions, and a sense of meaning. 
Recognizing the impact of one’s actions on others can 
enhance the sense of significance. Furthermore, self-re-
flective abilities, which are part of mentalization, can 
contribute to a sense of coherence by integrating life 
experiences and values. The multidimensional nature 
of mentalization suggests that the relationship with 
the sense of meaning in life can be complex, and different 
aspects of mentalization can contribute in unique ways. 
Strong self-reflection, being part of self-oriented mental-
ization, can enhance self-awareness and identity, which 
are related to a sense of coherence in life. Understanding 
the perspective of others, the domain of other-oriented 
mentalization, can foster meaningful social relation-
ships and the discovery of meaning in life [1,20]. To date, 
no research seems to have been conducted on the di-
rect relationship between the ability to mentalize and 
the sense of meaning in life. This article presents the re-
sults of research on the relationship between the 2 con-
structs in the professional group of nurses.

Aim and analytic focus
The study examined associations between nurses’ mental-
izing capacity (overall and its dimensions) and meaning 
in life. Based on the theoretical background suggesting that 
mentalizing may support meaning in life through self-re-
flective and interpersonal processes, and given the lack 
of  prior studies directly examining this relationship 
in nurses, 2 primary research questions were formulated:
	■ whether higher levels of mentalizing are associated 

with higher meaning in  life (primary outcomes: 
PIL total and MLQ Presence),

	■ whether the mentalizing dimensions show unique 
associations with meaning in life when considered 
jointly and controlling for age and gender.

MATERIAL AND METHODS

Participants and procedure
This cross-sectional survey was conducted February–
March 2025 among practicing nurses working in hos-
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pital wards and public outpatient clinics in the Kujaw-
sko-Pomorskie Voivodeship, Poland. Recruitment used 
a convenience approach: invitations were disseminated 
via internal mailing lists and posters displayed in partici-
pating units. Because invitations were distributed through 
open mailing lists and posters, a response rate could not 
be determined. Participation was voluntary and anon-
ymous; no identifying data were collected, and com-
pleting the questionnaire constituted informed consent. 
Recruitment and data collection were conducted inde-
pendently of supervisors/management, and participants 
were informed that participation (or refusal) would have 
no workplace consequences. The study involved a mini-
mal-risk, non-interventional questionnaire survey and 
was conducted in accordance with the Declaration of Hel
sinki (v. 2013). The survey was anonymous and involved 
minimal risk; therefore, according to local regulations 
and institutional practice for anonymous questionnaire 
studies, formal ethics committee approval was not re-
quired and no approval number is available. Inclusion cri-
teria were: employment as a nurse in a hospital ward or 
a public outpatient clinic for ≥1 year and voluntary con-
sent to participate. Exclusion criteria were: employment 
in another profession and lack of consent. The final sample 
included 93 nurses – 66 women (71%), 27 men (29%) – 
aged 22–62 years [mean (M) ± standard deviation (SD) 
39.0±9.9 years]. Mean length of service was 15.0 years 
(SD = 10.3 years). Most participants had a higher edu-
cation degree (N = 79, 85%), 46 (49.5%) were married, 
and 59 (63%) lived in a city >150 000 inhabitants.

Measures
Mentalization was measured using the Mentalization 
Scale (MentS) developed by Dimitrijević et al. [21] in the 
Polish adaptation by Jańczak [20]. The scale was cre-
ated by referring to key indicators contained in Fonagy’s 
theory of mentalization, within which it is understood 
as a personality trait. The scale consists of 28 statements 
to which the subject responds on a 5-point Likert scale: 
1 – “completely false,” 5 – “completely true.” The tool 
is interpreted in terms of an overall MentS score, which 
indicates the general level of mentalization, and 3 sub-
scales: Mentalization of  Others (MentS-O), Mental-
ization of Self (MentS-S), and Motivation to Mentalize 
(MentS-M) [20]. In the study, the internal consistency 
of the test, measured using Cronbach’s α reliability co-
efficient, was 0.86 for the overall MentS score, 0.69 for 
the MentS-O subscale, 0.85 for the MentS-S subscale, 
and 0.72 for the MentS-M subscale, which indicates 
good and acceptable levels.

Two research tools were used to measure the meaning 
in life. This solution was chosen to capture both general, 
existential dimensions of meaning in life and its more 
dynamic aspects. The use of 2 complementary tools al-
lowed for a fuller and more multidimensional approach 
to the construct.

The first tool was the MLQ by Steger et al. [22], in the 
Polish adaptation by Kossakowska et al. [23]. The tool al-
lows measuring the declared meaning in life from a pres-
ent-time perspective (MLQ Presence scale) and a fu-
ture perspective (MLQ Search scale) [22]. It consists 
of 10 questions to which the subject responds on a 7-point 
Likert scale: 1 – “absolutely untrue,” 7 – “absolutely true.” 
The basis for creating the tool is the assumption that every 
human being has their own interpretation of the concept 
of meaning/purpose or significance. The questions con-
tained in it relate to 3 concepts associated with the over-
arching concept of meaning; meaning, purpose, and 
significance [24]. In the study, the internal consistency 
of the test, measured with Cronbach’s α coefficient, was 
0.79 for the overall score, 0.66 for the MLQ Presence scale, 
and 0.77 for the MLQ Search, which indicates an accept-
able level.

The second tool used to measure the meaning was 
the PIL by Crumbaugh and Maholick [25], in the Polish 
adaptation by Życińska and Januszek [26]. According 
to the authors’ assumptions, the tool is used to assess 
the intensity of the sense of meaning in life and was cre-
ated based on Frankl’s logotherapy and logotheory [25]. 
In the study, part A of the test was used, which is a ques-
tionnaire part containing 20 questions to which the sub-
ject responds on a 7-point scale: 1 – “strong disapproval 
of a given statement,” 7 – “the highest intensity of ap-
proval of a given statement.” According to theoretical 
tradition, within the study of the sense of meaning in life, 
this tool can identify 7 dimensions: purpose  in  life, 
meaning in life, affirmation of life, self-evaluation, eval-
uation of one’s own life, freedom and responsibility, and 
attitude towards death and suicide [27]. In the study, 
the  internal consistency of  the test, measured using 
Cronbach’s α coefficient, was 0.95 for the entire test, 
and for individual dimensions, respectively: purpose 
in life – 0.86, meaning in life – 0.84, affirmation of life – 
0.81, self-evaluation – 0.69, evaluation of one’s own 
life – 0.76, freedom and responsibility – 0.63, and atti-
tude towards death and suicide – 0.07. The results indi-
cate acceptable and good internal consistency for the en-
tire scale and 6 dimensions. Due to the methodologically 
unacceptable consistency of the dimension attitude to-
wards death and suicide, it was decided not to include 
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it in the analyses when discussing the results. It is worth 
noting that in the studies by Życińska and Januszek [26], 
that dimension also obtained a result indicating a lack 
of internal consistency, where Cronbach’s α was 0.08.

Statistical analysis
With α = 0.05 and N = 93, sensitivity/power analyses 
for correlations and multiple regression were conducted 
using G*Power 3.1 (Heinrich-Heine-Universität Düssel-
dorf, Düsseldorf, Germany). At 80% power, 2-tailed sen-
sitivity for correlations corresponds to the Pearson’s 
correlation coefficient (r) of 0.28–0.29, whereas for 
multiple regression with 5 predictors (3 MentS dimen-
sions plus age and gender) the coefficient of determina-
tion (R²) was approx. 0.13 [Cohen’s effect size for mul-
tiple regression (f²) was approx. 0.15] [28]. Pearson’s r 
was used to assess bivariate associations, and for se-
lected associations 95% confidence intervals (CIs) based 
on Fisher’s z transformation were calculated. For regres-
sion models, standardized coefficients (β) and unstan-
dardized coefficients (B) with standard error (SE) and 
95% CIs were reported. Multicollinearity was evaluated 
using tolerance and variance inflation factors (VIF), 
values indicated no  problematic collinearity (toler-
ance = 0.47–0.99, VIF approx. 1.01–2.15). Gender was 

coded as 0 – “women,” 1 – “men.” To limit Type-I error 
across secondary analyses involving multiple sub-
scales, the  false discovery rate was controlled using 
the Benjamini–Hochberg procedure (q = 0.05) [29]. 
The PIL dimension attitude towards death and suicide 
was excluded due to unacceptable internal consistency 
(α approx. 0.07). For regression analyses, N = 91 due 
to missing values in the outcome and/or covariates; cases 
were handled using listwise deletion.

RESULTS

In the first step of the analyses, descriptive statistics were 
calculated and distribution normality was assessed to se-
lect the appropriate statistical tests (Table 1). Analyzing 
the skewness and kurtosis values, it was assumed that 
despite the statistical significance of the distributions 
of all the variables measured by the Shapiro-Wilk W test, 
the distributions were close to normal, as skewness and 
kurtosis fall within the range of –2–2. Parametric tests 
were used in further analyses. The MentS subscales 
were moderately intercorrelated (MentS-S–MentS-M 
r  =  0.72, MentS-S–MentS-O  r  =  0.23, MentS-O–
MentS-M r = 0.18), consistent with related but non-re-
dundant dimensions.

Table 1. Descriptive statistics and distribution normality for the study variables among nurses (N = 93) from the Kujawsko-Pomorskie 
Voivodeship, Poland, February–March 2025

Variable
Score 
[pts] Shapiro–Wilk W p Skewness Kurtosis

M SD min. max

Meaning in Life Questionnaire

Presence 26.8 4.3 14 35 0.93 0.001 –0.94 1.77

Search 25.7 5.3 6 35 0.94 0.001 –0.97 2.01

Purpose in Life Test

purpose in life 26.2 5.3 12 35 0.96 0.005 –0.63 0.10

meaning in life 15.5 3.9 7 21 0.95 0.001 –0.48 –0.45

affirmation of life 20.7 4.1 8 28 0.96 0.005 –0.60 –0.06

self-evaluation 10.7 2.2 5 14 0.95 0.001 –0.43 –0.28

evaluation of own life 10.9 2.5 3 14 0.92 0.001 –0.79 0.27

freedom and responsibility 9.8 2.9 2 14 0.95 0.001 –0.55 –0.28

Mentalization Scale

MentS-S 36.5 6.9 22 50 0.97 0.04 –0.35 –0.58

MentS-O 26.9 6.1 11 37 0.95 0.002 –0.65 –0.17

MentS-M 35.6 6.2 22 50 0.97 0.03 –0.08 –0.65

MentS-M – Mentalization Scale – Motivation to Mentalize, MentS-O – Mentalization Scale – Mentalization of Others, MentS-S – Mentalization Scale – Mentalization of Self.
Shapiro–Wilk W – test of normality, p – p-value significance level for the Shapiro–Wilk test.
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The next step was to analyze the relationship between 
the dimensions of mentalization and its overall score with 
the MLQ subscales and PIL dimensions (Table 2). Mental-
ization of Self revealed positive, significant relationships 
with all the MLQ subscales and PIL dimensions. The re-
lationships ranged from weak (0.25) with the search for 
meaning to strong (0.72) with purpose in life. Mental-
ization of Others revealed positive, statistically signifi-
cant relationships with all the PIL dimensions. These re-
lationships were weak, ranging from 0.23 with evaluation 
of own life and freedom and responsibility to 0.31 with 
affirmation of life. Motivation to Mentalize demonstrated 
a weak (0.22) relationship with the presence of meaning 
(MLQ) and moderate relationships with all the PIL di-
mensions. They ranged from 0.36 with freedom and re-
sponsibility to 0.56 with purpose in life. The overall men-
talization score correlated with the presence of meaning 
(MLQ) and all the PIL dimensions. The correlations were 
moderate to strong. After Benjamini–Hochberg false dis-
covery rate correction (q = 0.05), all statistically signif-
icant correlations remained significant. For key associ-
ations 95% CIs are also reported: MentS-S with MLQ 
Presence (r = 0.37, 95% CI: 0.18–0.53) and with PIL pur-
pose in life (r = 0.72, 95% CI: 0.61–0.81).

Mentalization dimensions uniquely associated 
with the 2 MLQ subscales (Presence and Search) and 
the overall PIL score were then examined. Three mul-
tiple regression models were fitted with MLQ Pres-
ence, MLQ Search, and PIL total as outcomes, with 

the 3 MentS dimensions entered simultaneously while 
controlling for age and gender (Table 3).

In the regression model predicting MLQ Presence 
from the 3 mentalization dimensions while controlling 
for age and gender (N = 91), the overall model was sig-
nificant, F(5, 85) = 3.79, p = 0.004, explaining 18.2% 
of the variance (R² = 0.182, adjusted R² = 0.134). Men-
talization of  Self was the  only significant predictor 
(β = 0.40, B = 0.25, SE = 0.09, t = 2.79, p = 0.007), whereas 
MentS-O, MentS-M, age and gender were not significant 
(all p ≥ 0.10).

In  the  regression model predicting MLQ Search 
from the 3 mentalization dimensions while controlling 
for age and gender (N = 91), the overall model was not 
significant, F(5, 85) = 1.71, p = 0.140, and explained 
9.2% of the variance (R² = 0.092, adjusted R² = 0.038). 
None of the predictors reached statistical significance 
(all p ≥ 0.159). Mentalization of Self showed a trend-
level association with MLQ Search (β = 0.27, B = 0.20, 
SE = 0.11, t = 1.79, p = 0.077), whereas MentS-O and 
MentS-M were not associated with MLQ Search.

In a multiple regression predicting overall meaning 
in life (PIL total) from the 3 mentalization dimensions 
while controlling for age and gender (N = 91), the model 
was significant, F(5, 85) = 14.70, p < 0.001, explaining 46.4% 
of the variance (R² = 0.464, adjusted R² = 0.432). Mental-
ization of Self was the only significant predictor (β = 0.54, 
B = 1.57, SE = 0.33, t = 4.70, p < 0.001), whereas MentS-O, 
MentS-M, age and gender were not significant (all p > 0.12).

Table 2. Pearson’s correlations between mentalization dimensions and meaning in life indicators among nurses (N = 93) 
from the Kujawsko-Pomorskie Voivodeship, Poland, February–March 2025

Variable
Pearson’s r correlation

MentS-S MentS-O MentS-M MentS total

Meaning in Life Questionnaire

Presence 0.37*** 0.20 0.22* 0.35***

Search 0.25* –0.09 0.18 0.16

Purpose in Life Test

purpose in life 0.72*** 0.30** 0.56*** 0.70***

meaning in life 0.61*** 0.25* 0.52*** 0.61***

affirmation of life 0.65*** 0.31** 0.54*** 0.66***

self-evaluation 0.68*** 0.24* 0.49*** 0.63***

evaluation of own life 0.48*** 0.23* 0.41*** 0.49***

freedom and responsibility 0.42*** 0.23* 0.36*** 0.44***

MentS – Mentalization Scale, MentS-M – Mentalization Scale – Motivation to Mentalize, MentS-O – Mentalization Scale – Mentalization of Others, MentS-S – Mentalization Scale – 
Mentalization of Self.
All statistically significant correlations remained significant after Benjamini–Hochberg false discovery rate correction (q = 0.05).
* p < 0.05, ** p < 0.01, *** p < 0.001.
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DISCUSSION

The aim of this study was to extend knowledge on the as-
sociation between mentalizing and meaning in  life 
in nurses – a professional group exposed to emotional 
and existential strain. Overall, higher mentalizing was 
linked to higher meaning, with the most consistent ef-
fects observed for self-oriented mentalizing. At the bi-
variate level, MentS-S correlated moderately with MLQ 
Presence (r = 0.37) and strongly with PIL purpose in life 
(r = 0.72). In multivariable models controlling for age 
and gender, MentS-S remained the only unique predictor 
of MLQ Presence (β = 0.40, R² = 0.182) and PIL total 
(β = 0.54, R² = 0.464), whereas MentS-O and MentS-M 
did not add incremental explanatory value.

To place these findings in a broader context, it is useful 
to note that both constructs may share common devel-
opmental roots. Mentalization and meaning in life are 
shaped by early relational experiences (e.g., attachment 
quality, caregivers’ emotional availability and mirroring) 
as well as the cultural and narrative context in which 
the individual develops [2,22,30]. These conditions sup-
port the emergence of coherent interpretive frameworks 
for experience [31,32], making it plausible that individual 
differences in mentalizing capacity are associated with 
existential coherence and meaning.

The present results suggest that mentalizing about 
the self may be particularly relevant for meaning in life. 
Self-oriented mentalizing – perceiving and interpreting 
one’s own intentions, emotions, and experiences  – 

Table 3. Multiple regression models predicting Meaning in Life Questionnaire (MLQ) Presence, MLQ Search, and Purpose in Life Test (PIL) total 
from mentalization dimensions, age, and gender among nurses (N = 91) from the Kujawsko-Pomorskie Voivodeship, Poland,  
February–March 2025

Predictor β SE(β) B SE(B) 95% CI of B t(85) p

MLQ

Presencea

constant 14.749 3.448 4.278 0.001

gender –0.058 0.102 –0.556 0.969 –2.483–1.372 –0.573 0.568

age 0.105 0.099 0.045 0.043 –0.040–0.130 1.061 0.292

MentS-S 0.398 0.143 0.249 0.089 0.071–0.426 2.788 0.007

MentS-O 0.169 0.103 0.121 0.073 –0.025–0.266 1.651 0.102

MentS-M –0.076 0.144 –0.052 0.099 –0.250–0.145 –0.527 0.600

Searchb

constant 19.658 4.378 4.490 <0.001

gender 0.013 0.107 0.154 1.231 –2.293–2.601 0.125 0.901

age 0.052 0.104 0.027 0.054 –0.081–0.135 0.496 0.621

MentS-S 0.270 0.151 0.203 0.113 –0.022–0.428 1.792 0.077

MentS-O –0.154 0.108 –0.132 0.093 –0.317–0.053 –1.421 0.159

MentS-M 0.033 0.152 0.028 0.126 –0.223–0.278 0.220 0.826

PIL totalc

constant 18.501 12.858 1.438 0.153

gender 0.092 0.082 4.042 3.615 –3.145–11.229 1.118 0.266

age 0.021 0.079 0.043 0.159 –0.273–0.359 0.269 0.788

MentS-S 0.544 0.115 1.565 0.333 0.903–2.227 4.703 0.001

MentS-O 0.129 0.083 0.422 0.273 –0.121–0.965 1.548 0.125

MentS-M 0.123 0.116 0.391 0.371 –0.347–1.129 1.054 0.294

MentS-M – Mentalization Scale – Motivation to Mentalize, MentS-O – Mentalization Scale – Mentalization of Others, MentS-S – Mentalization Scale – Mentalization of Self.
β – standardized regression coefficient, B – unstandardized regression coefficient, F – F statistic for the overall regression model, R² – coefficient of determination, 
SE(β) – standard error of the standardized regression coefficient, SE(B) – standard error of the unstandardized regression coefficient, t – t-statistic.
a F(5,85) = 3.79, p = 0.004, R² = 0.182, adjusted R² = 0.134.
b F(5,85) = 1.71, p = 0.140, R² = 0.092, adjusted R² = 0.038.
c F(5,85) = 14.70, p < 0.001, R²= 0.464, adjusted R² = 0.432.
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showed the strongest associations with meaning indi-
cators and remained robust in regression analyses. This 
pattern is consistent with accounts in which self-reflec-
tion and integration of experience contribute to building 
a narrative identity [31], which is closely linked to stable 
purpose and coherence. In nursing work, where emo-
tionally demanding encounters are common, the ability 
to “hold oneself in mind” may facilitate reflective pro-
cessing of difficult experiences and value-consistent ac-
tion, thereby supporting purpose and a sense that life 
(and work) is meaningful.

Other-oriented mentalizing was positively re-
lated to several PIL dimensions (e.g., affirmation of life, 
self-evaluation, evaluation of one’s own life), though 
the correlations were small (approx. r = 0.23–0.31) and 
did not translate into unique effects in regression models. 
This pattern may still be theoretically meaningful: under-
standing others’ inner worlds can support meaningful in-
terpersonal relationships – often described as a key source 
of meaning [18,22]. In nursing, relationships with patients 
and families can carry a strong emotional and existen-
tial dimension, potentially influencing how nurses con-
strue their work and life as meaningful. At the same time, 
the modest effect sizes suggest that – within this dataset – 
interpersonal mentalizing may be less central than self-re-
flective mentalizing for global meaning outcomes.

Motivation to mentalize (readiness and willingness 
to understand mental states) showed moderate associ-
ations with multiple PIL dimensions (r ≤ 0.56 for pur-
pose in life), suggesting that a reflective stance and cu-
riosity about inner experience may accompany stronger 
existential orientation. However, motivation to men-
talize did not uniquely predict meaning outcomes once 
self-oriented mentalizing was included, indicating that 
the motivational component may be intertwined with 
(or operate through) effective self-understanding in ex-
plaining meaning in life.

An important nuance is that mentalizing was mo- 
re  strongly related to structural aspects of meaning 
(e.g., purpose, affirmation of life, self-evaluation) than 
to meaning as an active pursuit. This is consistent with 
the distinction between “presence” and “search” pro-
posed by Steger et al. [24]. In the analyses, the regression 
model for MLQ Search was not significant (R² = 0.092), 
and none of the predictors reached conventional signif-
icance (self-oriented mentalizing showed only a trend, 
β = 0.27, p = 0.077). Moreover, after Benjamini–Hoch-
berg false discovery rate correction, all statistically sig-
nificant correlations remained significant, reinforcing 
the interpretation that mentalizing is more closely linked 

to having meaning than to seeking it. One plausible ex-
planation is that searching for meaning can reflect het-
erogeneous processes, including exploration during de-
velopmental transitions or responses to uncertainty and 
existential tension [12,25], which may be less directly 
tied to trait-like reflective capacities.

Finally, while the present findings do not justify 
strong applied claims, they may help formulate testable 
directions for nursing practice and research. If replicated, 
the prominence of self-oriented mentalizing could mo-
tivate evaluating reflective and mentalization-informed 
approaches (e.g., structured reflective practice, supervi-
sion, or meaning-centered components inspired by logo-
therapy) as potential avenues to support nurses’ existen-
tial resources. These possibilities require longitudinal and 
intervention research to determine whether enhancing 
mentalizing relates to changes in meaning over time.

Limitations
The study used a  small, non-random convenience 
sample from 1 region of Poland, which limits general-
izability and increases uncertainty around effect esti-
mates. The cross-sectional design precludes causal in-
ference. Because recruitment relied on open invitations 
(mailing lists/posters), a response rate could not be es-
tablished and self-selection bias is possible. Several sub-
scales showed internal consistency below the conven-
tional 0.70 threshold (e.g., MLQ Presence, PIL freedom 
and responsibility, MentS-O), which may have atten-
uated associations. Although age and gender were in-
cluded as covariates in the regression models and multi-
collinearity was assessed (VIF approx. 1.01–2.15), other 
potential confounders (e.g., burnout, distress, empathy, 
religiosity, social support) were not measured. Mul-
tiple testing was conducted in the correlational ana-
lyses; although the false discovery rate was controlled 
using the Benjamini–Hochberg procedure, replication 
in larger and more diverse samples remains necessary.

CONCLUSIONS

In this cross-sectional sample of nurses, higher men-
talizing capacity – particularly self-oriented mental-
izing – was associated with higher presence of meaning 
and higher overall purpose in life. In covariate-adjusted 
models, self-oriented mentalizing showed the most 
consistent unique association with meaning outcomes, 
whereas other-oriented mentalizing and motivation 
to mentalize were weaker and not robust. Given the cor-
relational design and the small, non-random sample, 
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the findings should be interpreted as associative and hy-
pothesis-generating. Replication in larger, preferably 
multi-center samples and longitudinal or intervention 
studies is needed to clarify directionality and practical 
relevance.
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