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Aim: Professional identity is considered important for nursing students’ professional commitment and future career development. 
Meaning in life, attitudes toward death, and peer support may be related to professional identity formation. This study aimed to 
examine the association between meaning in life and professional identity among nursing students, test the parallel mediating roles of 
positive and negative death attitudes, and explore whether peer support moderated these associations.
Design: A cross-sectional observational study was conducted.
Methods: A total of 361 nursing interns from mainland China were recruited using convenience sampling and completed structured 
questionnaires, including a demographic questionnaire, the Death Attitude Profile-Revised, the Professional Identity Questionnaire, the 
Chinese version of the Meaning in Life Questionnaire, and the Friends Support Scale. Data were analyzed using correlation analysis, 
hierarchical regression analysis, and moderated parallel mediation analysis.
Results: Professional identity was positively associated with meaning in life, positive death attitudes, and peer support, and was 
negatively associated with negative death attitudes. Positive and negative death attitudes showed partial parallel mediating roles in the 
association between meaning in life and professional identity. Peer support significantly moderated the direct association between 
meaning in life and professional identity, but did not significantly moderate the associations between death attitudes and professional 
identity.
Conclusion: The findings suggest that nursing students’ professional identity is associated with both internal meaning-making and 
external peer support, and that death attitudes may represent potential psychological mechanisms linking meaning in life and 
professional identity. Nursing education may benefit from strategies that address students’ sense of meaning, incorporate reflective 
death education, and support peer networks. Given the cross-sectional design, these findings should be interpreted as associations 
rather than causal relationships.
Keywords: nursing students, professional identity, meaning in life, death attitudes, peer support

Introduction
The State of the World’s Nursing 2025 report indicates that, in 2023, the global nursing workforce remained highly 
unevenly distributed, with an estimated shortage of approximately 5.8 million nurses worldwide. Nearly 46% of nurses 
were employed in high-income countries that accounted for only 17% of the world’s population, where nurse density was 
almost ten times higher than in low-income countries.1 A multicenter study in China reported that 69.4% of nurses had 
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strong turnover intentions.2 Newly graduated nurses are no exception: among 1313 respondents, 6.7% reported high 
turnover intention, with negative clinical or life events identified as major driving factors.3 Alongside nurse shortages and 
turnover risks, challenges in the development of professional identity among nursing students have also been reported. 
Some nursing students continue to experience insufficient perceived professional value, an unstable sense of professional 
belonging, and low evaluations of the social status of nursing during professional education and clinical internship.4–6 

Importantly, a stronger professional identity at the emotional and moral levels may serve as a psychological resource that 
helps individuals maintain professional commitment under clinical stress and occupational adversity and may be 
associated with a lower tendency to withdraw from the nursing profession.4,5

Professional identity can be understood as a continuously evolving self-narrative concerning what it means to be 
a nurse and how one should act in the professional role. It may develop through the systematic acquisition of professional 
knowledge and skills during nursing education, role modeling, and ongoing clinical practice.5,7 A well-developed 
professional identity has been associated with higher self-efficacy and greater internalization of nursing values into 
one’s professional self.4,5 Recent identity theories further emphasize that nursing students do not passively absorb 
professional values; rather, their professional identity may be continuously constructed through professional learning, 
clinical practice, interpersonal interaction, and personal experience.8,9

Professional identity in nursing may be related to multiple levels of factors, including personal characteristics, 
psychological resources, relational interactions, educational and clinical systems, and sociocultural evaluations. At the 
individual level, relevant factors include age, gender, years of study or work, and other basic characteristics.9 For 
example, male nursing students may face distinctive identity negotiation pressures, including tendencies to conceal their 
professional identity, concerns about occupational prestige, and the need to reconcile traditional masculinity with the 
caring role of nursing.8,9 At the sociocultural level, public perceptions, social stigma, and gender stereotypes may be 
associated with students’ sense of professional value and belonging, whereas social recognition—particularly public 
affirmation of nursing during public health events—may be related to stronger professional commitment.8 From 
a psychological perspective, individuals’ understanding of meaning in life and the cognitive and emotional orientations 
they develop toward death may prompt reflection on the value of healthcare and caregiving.5,6 In addition, educational 
and clinical system factors, such as curriculum design, death education, the clinical learning environment, and preceptor
ship quality, as well as relational factors, such as peer support, teacher guidance, and professional role modeling, may 
also be associated with the development of professional identity.8,9

Among these factors, meaning in life, death attitudes, and peer support may be particularly important for nursing 
students during clinical internship. First, meaning in life is a core construct in positive psychology and comprises two 
dimensions: the presence of meaning and the search for meaning. It refers to individuals’ subjective experience of 
existential purpose, coherence, and value.10 The meaning of nursing practice does not arise solely from work tasks 
themselves, but depends more fundamentally on how students interpret and engage with caregiving experiences. 
Conceptually, meaning in life may provide an existential and value-based foundation for professional identity formation, 
because meaning-making helps individuals interpret stressful or existentially challenging experiences through their 
broader beliefs and values.11 Professional identity formation similarly involves self-understanding, value internalization, 
and the development of a coherent professional self-concept.7 When nursing students connect caregiving experiences 
with personal purpose and social value, they may be more likely to internalize nursing values and develop a stronger 
professional self-concept.6,7 In this sense, meaning in life and professional identity are conceptually aligned: when 
nursing students approach clinical tasks with positivity, creativity, and responsibility, even routine or challenging 
caregiving practices may become sites of meaning-making, thereby supporting the formation of professional identity.6,7

Second, death is an unavoidable theme in nursing work. One study found that 71.8% of newly recruited Chinese 
nurses had considered leaving their job during the first year, which may be related to the persistent psychological stress 
associated with death-related situations.12 Death attitudes may be differentially associated with professional identity and 
professional commitment, particularly when fear of death and avoidance responses are pronounced.13 When nursing 
students witness the end of life, they may reflect on the meaning of life and develop empathy and communication skills, 
which may be related to their professional self-understanding. However, without adequate preparation and support, 
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death-related experiences may also be accompanied by fear, grief, and helplessness, and may be associated with lower 
psychological resources and weaker professional commitment.13

In addition, during clinical internship, peer support may contribute to a psychologically safe environment through 
reduced fear of judgment, shared experiences, and emotional connection, and may be related to trust, coping with 
internship stress, emotional regulation, and the development of soft skills.14–16

However, although previous studies5,6,15 have separately examined the relationships of meaning in life, death 
attitudes, or peer support with professional identity among nursing students, two important gaps remain. First, most 
studies have focused primarily on the direct association between a single factor and professional identity, with limited 
integration of meaning in life, death attitudes, and peer support into a unified theoretical model. Second, the psycholo
gical pathways linking meaning in life and professional identity remain insufficiently explained, particularly regarding 
whether death attitudes play a mediating role and whether peer support modifies these associations.

Based on Park’s meaning-making model,11 meaning in life can be regarded as an essential component of an 
individual’s meaning system, providing a framework of beliefs and values through which stressful or existentially 
challenging events may be interpreted. Death-related experiences encountered by nursing students during clinical 
internship may constitute salient existential challenges. Through cognitive and emotional processing, individuals may 
make meaning of death-related situations and develop differentiated death attitudes: positive dimensions may reflect 
acceptance-oriented understanding and meaning integration, whereas negative dimensions may reflect fear and avoid
ance. These two parallel psychological pathways may be related to the extent to which nursing students integrate the 
nursing role into their self-concept, that is, their professional identity. Meanwhile, according to Conservation of 
Resources theory,17 peer support, as a key external social resource during clinical internship, may alter the strength of 
the association between internal psychological resources and professional identity. Specifically, meaning in life was 
conceptualized as an internal psychological resource, whereas peer support was conceptualized as an external inter
personal resource. From this perspective, peer support may condition the associations between meaning-related and 
death-related psychological processes and professional identity. These theoretical considerations informed the moderated 
parallel mediation model examined in this study.

Therefore, the following hypotheses were proposed (Figure 1):

H1: Meaning in life is positively associated with professional identity among nursing students.

H2: Positive death attitudes mediate the association between meaning in life and professional identity.

H3: Negative death attitudes mediate the association between meaning in life and professional identity.

Meaning in life
(X)

Professional identity
(Y)

Positive attitude towards death
(M1)

Negative attitude towards death
(M2)

Peer support
(W)

Figure 1 Conceptual Framework Illustrating the Hypothesized Relationships in This Study. 
Notes: X denotes the independent variable, Y denotes the dependent variable, M1 and M2 denote the two parallel mediators, and W denotes the moderator.
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H4: Peer support moderates the direct association between meaning in life and professional identity.

H5: Peer support moderates the indirect associations between meaning in life and professional identity through positive 
and negative death attitudes.

Method
Research Design and Sample Characteristics
This research adopted a cross-sectional observational approach and followed the STROBE reporting standards for studies 
of this type.18 Between April and August 2025, nursing interns from three universities in Jiangsu Province, China, were 
recruited using convenience sampling. Inclusion criteria were: (1) currently engaged in clinical internship, and (2) 
enrolled in an undergraduate program or above. Exclusion criteria were early termination of internship due to suspension 
of study, illness, or other reasons.

Following Kendall’s rule-of-thumb, the required sample size was estimated to be between 5 and 10 times the number 
of independent variables.19 With 25 predictors and accounting for a potential 20% dropout, the minimum sample needed 
was determined to be 157 participants.

Measures
Social Demographic Information
Sociodemographic information was obtained via a self-developed questionnaire, encompassing basic characteristics 
including gender, age, education level, residential area, religious affiliation, and only-child status. It also covered training 
experience related to death education and hospice care.

Death Attitude Profile-Revised, DAP-R
Nursing students’ attitudes toward death were measured using the Chinese version of the Death Attitude Profile-Revised 
(DAP-R).20 The scale includes five dimensions: Fear of Death, Death Avoidance, Neutral Acceptance, Approach 
Acceptance, and Escape Acceptance. In this study, Neutral Acceptance, Approach Acceptance, and Escape Acceptance 
were classified as positive death attitudes, whereas Fear of Death and Death Avoidance were classified as negative death 
attitudes.5 Sample items include “Death is a terrible experience” and “Death is simply a part of the process of life.” 
Responses were recorded using a five-point Likert scale, with higher scores indicating stronger agreement with each 
item. In this study, internal consistency was high, with Cronbach’s α values of 0.831 for positive death attitudes and 
0.864 for negative death attitudes.

Professional Identity Questionnaire, PIQ
Nursing students’ professional identity was measured using the Chinese version of the Professional Identity 
Questionnaire for Nursing Students (PIQ).21 The questionnaire comprises 17 items across five dimensions: 
Professional Self-Concept, Benefits of Retention and Risks of Turnover, Social Comparison and Self-Reflection, 
Autonomy in Career Choice, and Social Persuasion. A sample item is “I am willing to become a nurse.” Each item is 
rated on a five-point Likert scale, ranging from 1 (“strongly inconsistent”) to 5 (“strongly consistent”), with a total score 
ranging from 17 to 85. Higher scores indicate a higher level of professional identity. In the present study, the Cronbach’s 
α for the PIQ was 0.935.

Chinese Version of the Meaning in Life Questionnaire, MLQ-C
The Chinese Version of the Meaning in Life Questionnaire (MLQ-C)22 was used to assess nursing students’ sense of 
meaning in life. The questionnaire includes 10 items, each rated on a seven-point Likert scale from 1 (“absolutely 
untrue”) to 7 (“absolutely true”). A sample item is “I am seeking a purpose or mission in my life.” Higher total scores 
indicate a stronger perception of meaning in life. In this study, Cronbach’s α was 0.830, indicating good internal 
consistency.
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Friends Support Scale, FSS
Peer support was assessed using the Friends Support Scale (FSS), the friends support subscale of the Chinese version of 
the Perceived Social Support Scale (PSSS).23 The scale includes four items, each rated on a seven-point Likert scale from 
1 (“strongly disagree”) to 7 (“strongly agree”). A sample item is “I can rely on my friends when I encounter difficulties.” 
Higher scores reflect greater perceived peer support. In this study, Cronbach’s α was 0.707, indicating acceptable 
reliability.

Data Collection
Prior to data collection, all investigators underwent standardized training covering questionnaire content and procedures. 
The survey was conducted online using a structured questionnaire platform. Before responding, participants were 
required to read and sign an electronic informed consent form. Data were collected anonymously and treated with strict 
confidentiality. Participants accessed the questionnaire via a voluntary link and could withdraw at any time. Each item 
was mandatory. Two independent investigators conducted quality control after data collection, excluding invalid 
responses such as patterned answering.

Statistical Analysis
Data analyses were conducted in SPSS 26.0 following a structured procedure. First, descriptive statistics were performed: 
the Kolmogorov–Smirnov test indicated non-normal distribution, so continuous variables were reported as medians with 
interquartile ranges, and categorical variables as frequencies and percentages. Second, subgroup differences in profes
sional identity were examined using the Mann–Whitney U and Kruskal–Wallis H-tests. Third, Spearman’s rank correla
tion assessed associations between professional identity and other variables. Fourth, hierarchical multiple regression was 
applied to examine the associations of meaning in life, positive and negative death attitudes, and peer support with 
professional identity, adjusting for sociodemographic factors with significant group differences. Finally, a moderated 
parallel mediation model was tested using PROCESS macro 4.2 with 5000 bootstrap resamples to calculate 95% bias- 
corrected confidence intervals (CIs); indirect and interaction effects were deemed significant if CIs excluded zero. 
Statistical significance was set at p < 0.05.

Ethical Considerations
This study adheres to the ethical principles outlined in the Declaration of Helsinki and has been approved by the Ethics 
Committee of the Affiliated Children’s Hospital of Jiangnan University (Approval No. WXCH2025-04-089). 
Participation was entirely voluntary. Before completing the online survey, nursing students were provided with a clear 
description of the study’s objectives, procedures, and confidentiality measures. They were also informed that refusal or 
withdrawal would not result in any negative consequences. Only those who confirmed their willingness and submitted 
electronic informed consent proceeded to participate.

Results
Participants’ Characteristics
Among the 366 nursing interns who participated in the survey, five were excluded due to patterned responses, resulting in 
361 valid questionnaires. The majority of participants were female (n = 290, 80.3%), with ages ranging from 21 to 28 
years. The majority (n = 246, 68.1%) were postgraduate students. Within the sample, 82.3% had received education or 
training related to death, and 59.6% had undergone hospice care training. Table 1 presents a comprehensive overview of 
the participants’ characteristics.

Correlation and Hierarchical Regression Analysis
Table 2 shows the correlations between nursing students’ meaning in life, attitudes toward death, perceived peer support, 
and professional identity. Professional identity exhibited a positive relationship with meaning in life (r = 0.592, p < 0.01), 
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Table 1 Differences in Professional Identity by Demographic Variables. (n=361)

Variables n (%) Median (IQR) Statistic p

Gender −4.185a <0.001***
Male 71 (19.7) 66.00 (59.00, 77.00)

Female 290 (80.3) 60.00 (51.00, 66.00)

Age (years) 0.291b 0.864
21–22 112 (31.0) 61.00 (53.00, 66.75)

23–24 188 (52.1) 62.00 (53.25, 68.00)

≥25 61 (16.9) 64.00 (51.00, 68.00)
Education level −1.146a 0.252

Undergraduate student 115 (31.9) 59.00 (52.00, 67.00)
Postgraduate student 246 (68.1) 63.00 (53.00, 68.00)

Residence −1.774a 0.076

Rural 111 (30.7) 59.00 (51.00, 66.00)
Urban 250 (69.3) 63.00 (53.00, 68.00)

Religious belief −0.918a 0.359

Yes 9 (2.5) 68.00 (55.00, 68.00)
No 352 (97.5) 61.50 (52.25, 67.00)

Only child −0.835a 0.404

Yes 139 (38.5) 60.00 (51.00, 68.00)
No 222 (61.5) 63.00 (53.00, 67.00)

Employment intention −2.086a 0.037*

Hospitals 213 (59.0) 63.00 (54.00, 67.00)
Others 148 (41.0) 58.00 (51.00, 67.00)

Voluntary choice of nursing −2.972a 0.003**

Yes 143 (39.6) 66.00 (54.00, 67.00)
No 218 (60.4) 58.00 (52.00, 67.00)

Participated in resuscitation or not −4.374a <0.001***

Yes 134 (37.1) 66.00 (56.00, 76.25)
No 227 (62.9) 59.00 (51.00, 66.00)

Witnessed patient deaths or not −3.699a <0.001***

Yes 145 (40.2) 59.00 (51.00, 66.00)
No 216 (59.8) 63.00 (54.00, 69.00)

Training in death education: yes or no −4.411a <0.001***

Yes 297 (82.3) 60.00 (52.00, 66.00)
No 64 (17.7) 67.00 (58.00, 77.00)

Training in hospice care: yes or no −8.961a <0.001***

Yes 215 (59.6) 66.00 (58.00, 74.00)
No 146 (40.4) 54.00 (49.00, 63.00)

Notes: a Values are analyzed by Mann–Whitney U-test; b Values are analyzed by Kruskal–Wallis H-test; *p<0.05; 
**p<0.01; ***p<0.001.

Table 2 The Correlations Among Nursing Students’ Meaning in Life, Death 
Attitudes, Peer Support, and Professional Identity

1. 2. 3. 4. 5.

1. Meaning in life 1

2. Positive attitude towards death 0.350** 1
3. Negative attitude towards death −0.504** −0.115* 1

4. Peer support 0.183** 0.117* −0.208** 1

5. Professional identity 0.592** 0.372** −0.434** 0.358** 1

Note: *p<0.05; **p<0.01.
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positive death attitudes (r = 0.372, p < 0.01), and peer support (r = 0.358, p < 0.01), and a negative relationship with 
negative death attitudes (r = −0.434, p < 0.01).

Hierarchical multiple linear regression analysis was conducted with professional identity as the dependent variable 
(Table 3). Model 1 included sociodemographic characteristics and yielded an adjusted R2 of 0.439. In Model 2, meaning 
in life, positive death attitudes, and negative death attitudes were added, increasing the adjusted R2 to 0.594 and 
explaining an additional 15.5% of variance. All three variables were significantly associated with professional identity 
(p < 0.001). Model 3 further incorporated peer support, raising the adjusted R2 to 0.602 and accounting for an additional 
0.8% of variance. Peer support was significantly and positively associated with professional identity (p = 0.006). All 
three models were statistically significant (p < 0.001).

Path Analysis
Parallel Mediation Model
Using nursing students’ meaning in life as the independent variable (X), positive death attitudes (M1) and negative death 
attitudes (M2) as mediators, and professional identity (Y) as the dependent variable, a parallel mediation analysis was 
conducted with PROCESS macro 4.2 (Model 4). Covariates included gender, employment intention, voluntary choice of 
nursing, participation in resuscitation, witnessing patient deaths, and prior training in death education or hospice care.

As shown in Table 4, the total effect of meaning in life on professional identity was significant (Effect = 0.348, 95% 
CI: 0.277–0.418). The total indirect effect was also significant (Effect = 0.105, 95% CI: 0.068–0.143), comprising two 
distinct pathways. First, positive death attitudes mediated the relationship between meaning in life and professional 
identity (Effect = 0.041, 95% CI: 0.020–0.064). Second, negative death attitudes also showed a significant mediating role 
in the association between meaning in life and professional identity (Effect = 0.064, 95% CI: 0.036–0.094). In addition, 
the direct effect of meaning in life on professional identity remained significant (Effect = 0.243, 95% CI: 0.167–0.319), 
indicating partial parallel mediation by positive and negative death attitudes in the association between meaning in life 
and professional identity (Table 4 and Figure 2).

Moderated Parallel Mediation Model
Building on the parallel mediation model, a moderated parallel mediation model was first tested using the PROCESS 
macro Model 15, in which peer support was specified as a moderator of the paths from M1 to Y, M2 to Y, and X to 
Y. The results showed that peer support did not significantly moderate the paths from M1 to Y or from M2 to Y (p > 
0.05), whereas the interaction between meaning in life and peer support on professional identity was statistically 
significant (p = 0.012).

Given the non-significant moderation of the M1→Y and M2→Y paths in Model 15, PROCESS Model 5 was further 
used to examine the moderating role of peer support in the direct association between meaning in life and professional 
identity, while retaining the parallel mediating paths through positive and negative death attitudes. The total indirect 
effect through positive and negative death attitudes remained statistically significant (B = 0.098, 95% CI: 0.061–0.136) 
(Table 5 and Figure 3). Peer support significantly moderated the direct association between meaning in life and 
professional identity. Specifically, the positive association between meaning in life and professional identity was 
strongest at low levels of peer support (−1 SD; B = 0.331, p < 0.001), weaker at the mean level of peer support (B = 
0.248, p < 0.001), and weakest at high levels of peer support (+1 SD; B = 0.164, p = 0.001) (Table 5 and Figure 4).

Discussion
The median professional identity score among nursing students in our study was 62.00 (IQR 52.50–67.00), suggesting 
a moderate level, which aligns with the results reported by Qiu et al.6 This study examined multiple factors associated 
with professional identity. First, although previous studies have characterized nursing as a predominantly female domain, 
equating caregiving and empathy with feminine traits, gender stereotypes and occupational stigmas may be associated 
with challenges in male nursing students’ professional identity.5,24,25 Interestingly, in our sample, male students exhibited 
significantly higher professional identity than females, which may reflect the “glass escalator” phenomenon, where men 
working in predominantly female professions frequently experience accelerated career advancement and increased 
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Table 3 Hierarchical Linear Regression Analysis of Factors Associated with Professional Identity

Model Variables Model 1 Model 2 Model 3

β t p VIF β t p VIF β t p VIF

Variables 1 Gender −0.100 −2.467 0.014 1.065 −0.037 −1.052 0.293 1.091 −0.036 −1.049 0.295 1.091

Employment intention 0.013 0.328 0.743 1.051 0.032 0.925 0.356 1.055 0.035 1.034 0.302 1.056

Voluntary choice of nursing 0.169 3.935 <0.001 1.187 0.130 3.521 <0.001 1.201 0.118 3.208 0.001 1.217

Participated in resuscitation or not 0.325 6.858 <0.001 1.440 0.189 4.515 <0.001 1.558 0.196 4.711 <0.001 1.563
Witnessed patient deaths or not −0.435 −9.148 <0.001 1.449 −0.309 −7.318 <0.001 1.583 −0.307 −7.335 <0.001 1.584

Training in death education: yes or no −0.120 −2.935 0.004 1.076 −0.015 −0.425 0.671 1.176 −0.018 −0.489 0.625 1.177
Training in hospice care: yes or no 0.394 9.437 <0.001 1.121 0.287 7.797 <0.001 1.201 0.265 7.111 <0.001 1.256

2 Meaning in life 0.273 6.293 <0.001 1.667 0.278 6.462 <0.001 1.669

Positive death attitude 0.164 4.308 <0.001 1.287 0.153 4.042 <0.001 1.301
Negative death attitudes −0.181 −4.583 <0.001 1.379 −0.167 −4.231 <0.001 1.402

3 Peer support 0.097 2.783 0.006 1.107

Summary R2 0.450 0.605 0.614
Adjusted R2 0.439 0.594 0.602

F 41.292 53.710 50.472

p <0.001 <0.001 <0.001

Note: β denotes the standardized regression coefficients; Bold values indicate statistical significance.
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leadership prospects.26 Additionally, a higher educational background (bachelor’s degree or above) may be related to 
more positive career expectations. Voluntary choice of nursing was also associated with higher professional identity, 
likely due to increased intrinsic motivation, professional commitment, and anticipatory development.27 Clinical experi
ence was also significantly associated with professional identity. Students involved in patient resuscitation exhibited 
higher professional identity than those who had not; such experiences may be associated with greater perceived 
competence, professional confidence, and a sense of nursing mission, which may support identity internalization. 
Conversely, students who had experienced patient death demonstrated lower professional identity, which may be related 
to fear, grief, helplessness, psychological strain, occupational stress, and more negative perceptions of nursing values 
after exposure to patient death.13 Collectively, these individual characteristics offer valuable insights for identifying 
students who may require targeted professional guidance or support.

Consistent with previous studies, nursing students’ meaning in life was positively associated with their professional 
identity.6 This finding further supports the conceptual connection between meaning in life and professional identity. 
Meaning in life reflects individuals’ perception of purpose, coherence, and value in self-existence,10 whereas professional 
identity involves the internalization of professional values and the development of a professional self-concept.7 

Therefore, the two constructs may be linked through value internalization and professional self-construction. During 
clinical internship, nursing students encounter not only technical learning tasks but also emotionally demanding 
experiences, such as patient suffering, death-related situations, ethical tension, and intensive caregiving responsibilities. 

Table 4 Parallel Mediation

Effects B t p LLCI-ULCI

Direct effect
Meaning in life→professional identity 0.243 6.293 <0.001*** 0.167–0.319

Indirect effects
Model 1: meaning in life→positive death attitudes→professional identity 0.041 - - 0.020–0.065
Model 2: meaning in life→negative death attitudes→professional identity 0.064 - - 0.035–0.094

Total indirect effect 0.105 - - 0.068–0.143

Total effects
Meaning in life→professional identity 0.348 9.725 <0.001*** 0.277–0.418

Note: B, unstandardized regression coefficient; ***p<0.001.

Meaning in life
(X)

Professional identity
(Y)

Positive attitude towards death
(M1)

Negative attitude towards death
(M2)

a1= 0.162***

a2= -0.335***

b1= 0.251***

b2= -0.191***

c1= 0.348***

c2= 0.243***

Figure 2 Path Diagram of the Parallel Mediation Model. 
Notes: X denotes the independent variable, Y denotes the dependent variable, and M1 and M2 denote the two parallel mediators. The numbers shown in the figure are 
unstandardized regression coefficients. a1 denotes the path from X to M1; a2 denotes the path from X to M2; b1 denotes the path from M1 to Y; b2 denotes the path from 
M2 to Y; c1 denotes the total effect of X on Y; and c2 denotes the direct effect of X on Y after including the mediators. ***p < 0.001.
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Students with a stronger sense of meaning in life may be more able to interpret these experiences as meaningful 
contributions to patients’ well-being and social value, thereby integrating the nursing role into their professional self- 
concept.6,7 In contrast, students with a weaker sense of meaning may find it more difficult to connect clinical work with 
personal goals and values, which may be associated with weaker professional belonging and lower professional identity.6

However, our findings suggest that the association between meaning in life and professional identity is complex and 
may be partly explained by individual attitudes toward death. Specifically, students with a stronger sense of meaning in 
life may be more likely to accept death’s inevitability rationally and recognize its significance, which may be associated 
with higher professional identity. They may also report lower levels of death anxiety, avoidance, and denial, which may 
be associated with more stable professional engagement. According to the DAP-R, positive death attitudes include 
Neutral Acceptance, Approach Acceptance, and Escape Acceptance, while negative death attitudes encompass Fear of 
Death and Death Avoidance.20 In our sample, Neutral Acceptance scored highest, with a median of 3.80 (IQR 3.20– 
4.20), aligning with Yu et al.28 Neutral Acceptance, which is strongly linked to a heightened sense of life meaning, 
represents a rational comprehension of life’s finite nature, viewing death as an inherent part of existence rather than as an 
external danger.28 Recognizing death as an unavoidable reality may be related to greater engagement in professional roles 

Table 5 The Moderated Parallel Mediation

Effects B t p LLCI-ULCI

Peer support
−1SD 0.331 6.751 <0.001*** 0.235–0.428

Mean 0.248 6.517 <0.001*** 0.173–0.322

+1SD 0.164 3.329 0.001** 0.067–0.260
Indirect effects

Model 1: meaning in life→positive death attitudes→professional identity 0.040 0.019–0.064

Model 2: meaning in life→negative death attitudes→professional identity 0.058 0.031–0.088
Total indirect effect 0.098 - - 0.061–0.136

Notes: B, unstandardized regression coefficient; **p<0.01; ***p<0.001.

Meaning in life
(X)

Professional identity
(Y)

Positive attitude towards death
(M1)

Negative attitude towards death
(M2)

a1= 0.162***

a2= -0.335***

b1= 0.245***

b2= -0.173***

c2'= 0.248***

Peer support
(W)

d1= 0.077**
d2= -0.091**

Figure 3 The Moderated Parallel Mediation Model. 
Notes: X denotes the independent variable, Y denotes the dependent variable, M1 and M2 denote the two parallel mediators, and W denotes the moderator. The numbers 
shown in the figure are unstandardized regression coefficients. a1 denotes the path from X to M1; a2 denotes the path from X to M2; b1 denotes the path from M1 to Y; b2 
denotes the path from M2 to Y; c2′ denotes the direct effect of X on Y after including the mediators; d1 denotes the effect of W on Y; and d2 denotes the interaction effect 
between X and W on Y. **p < 0.01, ***p < 0.001.
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and a more constructive perspective on life and death. Notably, our findings diverge from Xie et al,5 in which nursing 
students predominantly exhibited Approach Acceptance (viewing death as a transition to a better state) and Escape 
Acceptance (viewing death as the cessation of suffering), with Neutral Acceptance scoring lowest. They attributed this 
difference to cultural emphases on death’s symbolic and social significance in China, where death is more closely tied to 
achieving a meaningful social life than to the natural cessation of life.5 While cultural factors provide a broad 
explanation, they cannot fully account for inter-study differences. Variations in educational background, sample char
acteristics, and social context are likely influential. In our study, over half of the students had received systematic hospice 
and death education, which may be related to their capacity to understand death more rationally and to exhibit higher 
Neutral Acceptance.29 In sum, understanding professional identity formation requires attention not only to meaning in 
life but also to the role of differing death attitudes.

Peer support constitutes an important social factor related to professional identity.14,15 According to Hobfoll’s (2001) 
Conservation of Resources Theory (COR), individuals mobilize available resources to maintain psychological function
ing when faced with scarcity or stress.30 In the development of professional identity, an individual’s sense of meaning in 
life functions as an internal resource, while support from peers constitutes a key external social resource. When peer 
support is lacking, the association between meaning in life and professional identity may become stronger, suggesting 
that students with lower peer support may rely more on internal meaning-related resources. Conversely, higher peer 
support may be associated with lower psychological demands, which may reduce the relative strength of the association 
between meaning in life and professional identity while maintaining its significance. Contrary to our initial expectations, 
peer support showed no moderating effect on the association of death attitudes with professional identity (paths b1 and 
b2). Two potential explanations are proposed. First, death attitudes may be closely related to worldview, values, and 
personal experiences, and may reflect relatively stable core beliefs.31 Therefore, their associations with career choice and 
professional identity may be less likely to vary according to daily peer interactions. Second, peer support among students 
may primarily involve academic collaboration, clinical challenges, interpersonal issues, or emotional venting, and may be 
more closely related to general stress relief than to profound reflections on death.

These findings may have practical implications for nursing education and clinical training. Beyond their psycho
logical relevance, meaning in life, death attitudes, and peer support may also be linked to nursing students’ profes
sional behaviours in clinical practice. A stronger sense of meaning in life may help students approach routine and 
emotionally demanding care with greater responsibility, persistence, and patient-centred commitment. More adaptive 
death attitudes may support students in communicating with patients and families in end-of-life situations, managing 
death-related distress, and maintaining professional engagement after exposure to patient suffering or death. In 
addition, peer support may facilitate collaborative learning, emotional regulation, help-seeking, and mutual reflection 
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Meaning in life

Low peer support
(M-1SD)

High peer support
(M+1SD)

Figure 4 Simple Slopes Plot Under the Moderation of Peer Support. 
Notes: M denotes the mean level of peer support. Low peer support refers to one standard deviation below the mean (M − 1 SD), and high peer support refers to one 
standard deviation above the mean (M + 1 SD).
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during clinical placement. At the individual level, nursing educators may consider supporting students’ sense of life 
purpose as part of efforts to promote professional identity development and provide psychological support for 
professional development. Strategies may include death education courses, reflective groups on life meaning, and 
narrative nursing interventions that address students’ understanding of life and death and support psychological 
resilience. At the group level, peer support networks could be developed through team-based training, peer mentoring, 
and support groups to create a supportive learning environment and help students cope with clinical stress and 
professional challenges. It should be emphasized that peer support by itself may not be sufficient to change students’ 
understanding of death. Integrating peer support with systematic death education may be a useful approach to 
supporting professional identity development by addressing both internal resources, such as meaning in life, and 
external resources, such as peer support.

Beyond these individual and interpersonal factors, professional identity formation may also be related to system-level 
processes, including how nursing work is structured, documented, and made visible within educational and clinical 
settings. Standardized documentation practices and standardized nursing language may help represent the scope, 
complexity, and professional contribution of nursing activities in routine care.32 For nursing students, exposure to 
structured educational or clinical documentation systems may support their understanding of nursing as a knowledge- 
based and value-generating profession, whereas poorly structured or fragmented documentation may obscure the distinct 
contribution of nursing work. Future research could further examine how documentation practices, standardized 
representations of nursing activities, and students’ psychological resources jointly contribute to the development of 
professional identity.

Limitations
First, the cross-sectional nature of the design prevents establishing causal relationships; subsequent studies could adopt 
longitudinal or experimental approaches to further examine causal directions. Second, as participants were recruited from 
a single geographic area, the findings may have limited generalizability due to regional and cultural influences. Given 
significant cultural differences in perceptions of death, cross-cultural comparisons are warranted in future studies. Third, 
potential confounding factors, such as participants’ family educational backgrounds, were not considered in this study, 
yet they may be associated with both death attitudes and professional identity.

Conclusion
Meaning in life was associated with nursing students’ professional identity both directly and indirectly through positive 
and negative death attitudes, while peer support moderated the direct pathway between meaning in life and professional 
identity. These findings suggest that professional identity formation may be related to both internal meaning-making and 
external interpersonal support. Nursing education may benefit from addressing factors operating at both the individual 
and group levels to support nursing students’ professional identity development.
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