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Objective: The present study aimed to investigate the role of attitude toward self in 

predicting self-esteem among adolescents with idiopathic generalized epilepsy, with 

mentalization as a mediating variable. 

Methods and Materials: The present study employed a quantitative descriptive-

correlational design using structural equation modeling (SEM). The statistical 

population consisted of adolescents aged 12 to 18 years diagnosed with idiopathic 

generalized epilepsy who referred to specialized epilepsy clinics and treatment centers 

in Shiraz. Participants were selected through purposive sampling, and after screening 

incomplete questionnaires, 351 adolescents were included in the final analysis. Data 

collection instruments included the Rosenberg Self-Esteem Scale, the modified Levels 

of Self-Criticism Scale as a measure of attitude toward self, and the Reflective 

Functioning Questionnaire for assessing mentalization. Data were analyzed using SPSS-

27 and LISREL 8.8. Descriptive statistics, confirmatory factor analysis, and structural 

equation modeling were used to examine the proposed conceptual model and test direct 

and indirect relationships among the variables. 

Findings: The findings demonstrated that the proposed structural model had acceptable 

fit with the empirical data (χ²/df = 2.81, RMSEA = 0.074, CFI = 0.93). Confirmatory 

factor analysis supported the reliability and convergent validity of all measurement 

models. The results of structural equation modeling showed that attitude toward self had 

a significant direct effect on mentalization (β = 0.68, t = 4.95) and self-esteem (β = 0.38, 

t = 2.52). Mentalization also had a strong and significant direct effect on self-esteem (β 

= 0.83, t = 7.38). In addition, the indirect effect of attitude toward self on self-esteem 

through mentalization was significant (β = 0.56, Sobel = 4.00), indicating partial 

mediation. The total effect of attitude toward self on self-esteem was 0.94, suggesting 

that mentalization played a substantial explanatory role in the relationship between self-

attitude and self-esteem among adolescents with idiopathic generalized epilepsy. 

Conclusion: The findings indicate that self-esteem in adolescents with idiopathic 

generalized epilepsy is strongly influenced by both attitude toward self and 

mentalization.  
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1. Introduction 

dolescence is a critical developmental period in 

which biological maturation, cognitive 

reorganization, emotional sensitivity, identity formation, 

and social positioning interact to shape the individual’s sense 

of self (Allen, 2025; Chaku & Davis-Kean, 2024; Levesque, 

2025). During this period, adolescents increasingly evaluate 

themselves through internal standards, family 

communication patterns, peer feedback, academic 

experiences, and broader social expectations (Amanollahi et 

al., 2025; Amiri et al., 2024; Bakka, 2025). Because the 

adolescent self is still developing, psychological constructs 

such as self-esteem, self-attitude, social-emotional 

competence, and mentalization become especially important 

in explaining adjustment, resilience, and vulnerability 

(Akrami et al., 2024; Fouladi et al., 2025; Padravand et al., 

2025). In this developmental stage, the ability to form a 

stable and coherent evaluation of oneself is not merely a 

personality-related feature, but a central psychological 

mechanism through which adolescents interpret success, 

failure, illness, social acceptance, and interpersonal 

belonging (Mruk, 2023; Nabilla et al., 2025; Rushina & 

Orlova, 2025). 

Self-esteem refers to the individual’s overall evaluation 

of personal worth, competence, and acceptability. It is 

closely associated with psychological well-being, emotional 

regulation, social adjustment, academic functioning, and 

identity development (Dehestani et al., 2024; Wang et al., 

2023; Yang et al., 2025). Recent studies have emphasized 

that self-esteem in adolescence is shaped by both 

intrapersonal and interpersonal mechanisms, including self-

concept clarity, social comparison, perceived social 

competence, and experiences of acceptance or rejection 

(Ghaffari et al., 2025; Ismailova et al., 2025; Sharma & 

Gupta, 2023). Self-esteem also has domain-specific stability 

across development, suggesting that adolescents’ 

evaluations of themselves may become increasingly 

organized around repeated social, educational, bodily, and 

emotional experiences (Dapp & Orth, 2024). From a positive 

psychological perspective, self-esteem can serve as a 

foundation for adaptive functioning, whereas fragile or 

reduced self-esteem may increase vulnerability to anxiety, 

withdrawal, depressive symptoms, cyberbullying 

involvement, and maladaptive coping (Chatterjee et al., 

2025; Nabilla et al., 2025; Rezapour Hadashi et al., 2025). 

Epilepsy is one of the most important chronic 

neurological conditions affecting children, adolescents, and 

young adults, with significant medical, developmental, 

educational, and psychosocial consequences (Han et al., 

2025; Zhang et al., 2025; Zhao et al., 2025). Although 

epilepsy is primarily defined by recurrent seizures, its impact 

extends beyond neurological symptoms and may influence 

adolescents’ emotional life, peer relationships, school 

participation, independence, and self-perception (Hyland et 

al., 2025; Motioleslam et al., 2024; Pfeiffer et al., 2025). 

Adolescents with epilepsy may experience fear of seizure 

recurrence, uncertainty about bodily control, restrictions in 

activity, concerns about stigma, and difficulties in achieving 

age-specific developmental goals (Atan et al., 2024; 

Kavuran, 2025; Oruc & Atan, 2025). These experiences can 

weaken self-esteem, especially when the adolescent 

interprets the illness as a sign of personal limitation, social 

difference, or reduced competence (Akbarbeglou et al., 

2024; Bahcebasi & Ozer, 2024; Hyland et al., 2025). 

The psychosocial burden of epilepsy is particularly 

important in adolescence because the condition intersects 

with developmental tasks such as autonomy, peer 

acceptance, identity formation, and future orientation (Allen, 

2025; Pfeiffer et al., 2025; Zarein et al., 2025). Studies on 

epilepsy have shown that seizure frequency, illness-related 

fatalism, medication adherence, stigma, and quality of life 

are meaningfully related to self-esteem and psychological 

adjustment (Kavuran, 2025; Motioleslam et al., 2024; Oruc 

& Atan, 2025). Moreover, adolescents with epilepsy may 

require psychosocial and educational support not only to 

manage symptoms, but also to preserve a coherent and 

positive self-image in the presence of chronic illness 

(Akbarbeglou et al., 2024; Hyland et al., 2025). Related 

clinical research also shows that cognitive distortions, 

rumination, emotional regulation difficulties, and seizure-

related concerns may intensify psychological vulnerability 

in seizure disorders (Bozkurt et al., 2025; Khakshour et al., 

2024; Zarei et al., 2023). Therefore, explaining self-esteem 

in adolescents with idiopathic generalized epilepsy requires 

attention to both neurological-contextual factors and deeper 

psychological processes. 

One of the constructs that may play a central role in 

adolescents’ self-esteem is attitude toward self. Self-attitude 

refers to the individual’s evaluative, emotional, and 

cognitive orientation toward the self, including acceptance, 

criticism, respect, and perceived worth. Research has shown 

that self-attitude is closely related to self-esteem and may 

function as a more specific internal representation through 

which individuals organize their beliefs about themselves 

(Kalbadinejad et al., 2024; Rushina & Orlova, 2025). In 

A 
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chronic conditions, adolescents’ self-attitude may be shaped 

by bodily limitations, illness-related experiences, social 

reactions, and perceived deviation from peers (Leon et al., 

2024; Schlegel et al., 2023). When adolescents develop a 

negative attitude toward themselves, they may interpret 

illness-related challenges as personal inadequacy; 

conversely, a more adaptive self-attitude may help them 

maintain self-worth despite medical vulnerability 

(Akbarbeglou et al., 2024; Sharifi & Naderi, 2024). Thus, 

attitude toward self can be considered a key intrapersonal 

predictor of self-esteem in adolescents with epilepsy. 

In addition to direct self-evaluation, adolescents’ self-

esteem is influenced by social comparison processes. 

Adolescents frequently compare their abilities, appearance, 

social acceptance, educational achievement, and emotional 

functioning with peers, and these comparisons may either 

strengthen or weaken self-worth depending on their 

direction and interpretation (Ismailova et al., 2025; Nesi & 

Prinstein, 2024; Sharma & Gupta, 2023). Social comparison 

can become especially salient for adolescents with chronic 

illness because illness may create perceived differences from 

peers in autonomy, participation, physical safety, and social 

confidence (Leon et al., 2024; Pfeiffer et al., 2025). 

Although the present study focuses on attitude toward self 

rather than social comparison as a central predictor, the 

broader literature shows that adolescents’ self-evaluations 

are often embedded in social and relational contexts (Anjani 

et al., 2024; Ghasemi Mofrad et al., 2025; Indriani et al., 

2025). Therefore, the self-esteem of adolescents with 

epilepsy should be understood within a framework that 

recognizes both internal self-attitude and the adolescent’s 

capacity to interpret social and emotional experiences. 

Mentalization, also referred to as reflective functioning, 

is the ability to understand one’s own and others’ behaviors 

in terms of underlying mental states such as feelings, beliefs, 

intentions, desires, and needs. In adolescence, mentalization 

is particularly important because social interactions become 

more complex, emotional experiences become more intense, 

and the adolescent increasingly needs to interpret both 

internal states and interpersonal feedback (Ershadi Manesh 

& Moklaei, 2024; Eshbekovich & Sayfullayevna, 2024). 

Affective mentalization has been linked to depression, 

cognitive control, and psychological flexibility, suggesting 

that the capacity to understand mental states may protect 

adolescents against maladaptive interpretations of emotional 

experience (Ershadi Manesh & Moklaei, 2024). 

Mentalization may also support self-esteem by helping 

adolescents distinguish between temporary emotional 

distress and stable self-worth, interpret others’ reactions less 

defensively, and integrate illness-related experiences 

without reducing the entire self to the disease (Sharifi & 

Naderi, 2024; Sohrabi & Kazemi, 2024). Therefore, 

mentalization may be a crucial mechanism connecting self-

attitude to self-esteem. 

The mediating role of mentalization is theoretically 

important because self-attitude may not influence self-

esteem only through simple self-evaluation; rather, its effect 

may depend on how adolescents interpret their internal 

states, bodily experiences, social reactions, and emotional 

responses. Adolescents with a more positive attitude toward 

self may be better able to reflect on their feelings, understand 

the psychological meaning of illness-related stress, and 

interpret others’ behavior without excessive self-blame. This 

reflective capacity may, in turn, strengthen self-esteem 

(Sharifi & Naderi, 2024; Sohrabi & Kazemi, 2024). 

Conversely, adolescents with a more negative self-attitude 

may experience difficulty mentalizing under stress, leading 

to distorted interpretations of social cues, increased shame, 

and weaker self-worth (Bozkurt et al., 2025; Mohagheghi et 

al., 2025). Family communication, parenting styles, moral 

development, empathy, and social-emotional competence 

may also contribute to this process by shaping the 

adolescent’s internal working models of self and others 

(Amanollahi et al., 2025; Fouladi et al., 2025; Mohagheghi 

et al., 2025). 

The importance of the present model is further supported 

by the broader literature on adolescent psychosocial 

development. Studies have shown that educational, family, 

ethical, emotional, and social environments can influence 

adolescents’ identity formation, independence, motivation, 

social development, and future orientation (Amirian Farsani, 

2025; Padravand et al., 2025; Rozi et al., 2025; Zarein et al., 

2025). These factors are relevant because adolescents with 

epilepsy must negotiate ordinary developmental tasks while 

also managing the psychological consequences of a chronic 

neurological disorder. Self-esteem may also be affected by 

perceived social maturity, bullying experiences, academic 

engagement, and inclusive educational climates (Amiri et 

al., 2024; Anjani et al., 2024; Indriani et al., 2025). In this 

context, mentalization may help adolescents make sense of 

complex interpersonal experiences and preserve self-worth 

when facing stigma, uncertainty, or perceived difference. 

Such a perspective is consistent with contemporary models 

that emphasize the interaction between cognitive-emotional 

processes and social-developmental conditions in adolescent 

https://portal.issn.org/resource/ISSN/2981-2526
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adjustment (Bakka, 2025; Eshbekovich & Sayfullayevna, 

2024; Torabi et al., 2024). 

Although recent research has separately examined 

epilepsy-related psychosocial needs, self-esteem, self-

attitude, social comparison, and mentalization, fewer studies 

have integrated these constructs into a single explanatory 

model for adolescents with idiopathic generalized epilepsy. 

Existing studies have highlighted self-esteem problems in 

epilepsy, the role of seizure frequency and stigma, and the 

relevance of psychosocial care and illness attitude 

(Akbarbeglou et al., 2024; Atan et al., 2024; Oruc & Atan, 

2025). Other studies have emphasized the association of 

self-attitude and mentalization with self-esteem in 

adolescents with epilepsy, as well as the mediating role of 

mentalization in adolescent self-esteem models (Sharifi & 

Naderi, 2024; Sohrabi & Kazemi, 2024). However, the 

specific pathway through which attitude toward self may 

influence self-esteem through mentalization remains 

insufficiently clarified in adolescents with idiopathic 

generalized epilepsy. This gap is important because it shifts 

the focus from describing low self-esteem to identifying 

psychological mechanisms that may be targeted in future 

assessment, counseling, and intervention programs. 

From a clinical and developmental standpoint, the 

proposed model has practical significance. If mentalization 

mediates the relationship between attitude toward self and 

self-esteem, then interventions should not focus only on 

increasing positive self-statements or reducing negative self-

beliefs. Instead, they should also strengthen adolescents’ 

ability to understand their emotions, interpret illness-related 

experiences, reflect on interpersonal feedback, and develop 

a coherent self-narrative despite epilepsy. Such an approach 

is compatible with evidence emphasizing mindfulness, 

emotional self-regulation, psychosocial care, and 

educational support as potential pathways for improving 

psychological outcomes in adolescents and young people 

(Chatterjee et al., 2025; Ghasemi Mofrad et al., 2025; 

Khakshour et al., 2024). It also aligns with findings showing 

that health-related conditions can affect self-concept, body 

image, and self-worth, making it necessary to examine not 

only symptoms but also the adolescent’s subjective 

meaning-making processes (Bahcebasi & Ozer, 2024; 

Kavuran, 2025; Leon et al., 2024). 

In summary, adolescence is a sensitive period for the 

development of self-esteem, and idiopathic generalized 

epilepsy can create additional psychological pressures that 

influence how adolescents perceive themselves. Attitude 

toward self may directly shape self-esteem, but its strongest 

effect may occur through mentalization, because adolescents 

who can better understand and interpret mental states may 

be more capable of integrating illness-related challenges into 

a stable and adaptive sense of self. Considering the growing 

burden of epilepsy in young populations and the 

psychosocial needs of adolescents with epilepsy, identifying 

such mechanisms is essential for developing more precise 

psychological models and more effective clinical support 

strategies (Han et al., 2025; Hyland et al., 2025; Zhang et al., 

2025; Zhao et al., 2025; Zhong et al., 2025). Therefore, the 

aim of the present study was to examine the role of attitude 

toward self in self-esteem among adolescents with idiopathic 

generalized epilepsy, with mentalization as a mediating 

variable. 

2. Methods and Materials 

2.1. Study Design and Participants 

The present study was conducted using a quantitative, 

descriptive-correlational design based on structural equation 

modeling. The statistical population consisted of all 

adolescents aged 12 to 18 years with idiopathic generalized 

epilepsy who had medical records and referred to specialized 

epilepsy clinics and treatment centers in Shiraz. Because 

access to adolescents with this clinical condition was limited 

and the target group had specific diagnostic and clinical 

characteristics, participants were selected through purposive 

non-random sampling. The inclusion criteria were a 

confirmed diagnosis of idiopathic generalized epilepsy by a 

neurologist, the presence of a clinical record supported by 

electroencephalographic and video-EEG evidence, age 

between 12 and 18 years, absence of severe psychological 

disorders or other chronic medical diseases, informed 

consent from both the adolescent and the parents, and no 

simultaneous participation in another educational or 

interventional program. The exclusion criterion was 

incomplete response to the questionnaires. The sample size 

was determined based on accepted methodological 

recommendations for SEM studies. Kline recommends a 

minimum sample size of 200 observations for stable 

estimation in structural equation modeling, while Bentler 

and Chou and Hair et al. emphasize the rule of 5 to 10 

observations per item or free parameter. Accordingly, the 

required sample size for the present model was estimated to 

range between 235 and 470 participants. After screening the 

collected questionnaires and removing incomplete forms, 

351 valid questionnaires were entered into the final analysis. 

This sample size was considered adequate for LISREL-

https://portal.issn.org/resource/ISSN/2981-2526
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based SEM analysis, parameter stability, accurate estimation 

of path coefficients, reduction of standard errors, and 

sufficient statistical power for detecting significant 

structural relationships in a model of moderate complexity. 

2.2. Measures 

The Rosenberg Self-Esteem Scale was used to assess self-

esteem. This scale was developed by Rosenberg in 1965 and 

includes 10 items designed to measure individuals’ general 

positive and negative evaluations of themselves. The 

instrument is widely used in adolescent, adult, clinical, and 

non-clinical populations because of its brevity, simple 

wording, and acceptable psychometric properties. Although 

the scale was originally introduced as a unidimensional 

measure of global self-esteem, some later studies have 

discussed its positive and negative item structure. In the 

present study, the items were scored on a four-point Likert 

scale ranging from strongly disagree to strongly agree. Items 

1 to 5 were scored directly, whereas items 6 to 10 were 

reverse-scored, so that higher total scores indicated higher 

self-esteem. Previous studies have reported acceptable 

correlations between the Rosenberg scale and measures of 

life satisfaction, as well as adequate reliability coefficients 

in Iranian samples. In the present study, this scale was 

suitable because self-esteem represents a central indicator of 

psychological adjustment in adolescents with idiopathic 

generalized epilepsy. In this group, recurrent seizures, 

concern about seizure occurrence, perceived lack of control, 

social limitations, and negative reactions from others may 

affect adolescents’ evaluation of their self-worth. Therefore, 

the Rosenberg Self-Esteem Scale provided a concise and 

valid measure for assessing the outcome variable of the 

study. 

Attitude toward self was assessed using a modified 

version of the Levels of Self-Criticism Scale developed by 

Thompson and Zuroff. The original version contains 22 

items and evaluates self-critical tendencies through two 

theoretically related dimensions. The Persian version was 

translated and standardized by Mousavi and Ghorbani, and 

previous evidence has supported its reliability and content 

validity. Because the target population of the present study 

consisted of adolescents with idiopathic generalized 

epilepsy, who may experience cognitive fatigue, reduced 

processing speed, attentional limitations, and difficulty 

maintaining sustained concentration, the use of the full 22-

item form could have increased cognitive burden and 

reduced response accuracy. Therefore, a shortened 12-item 

version was used. The selection of items was performed 

through a multi-stage psychometric process. First, items 

with factor loadings above 0.50 in the original and Persian 

validation studies were identified. Then, a panel consisting 

of two clinical psychologists and one psychometric 

specialist reviewed the items and selected those with 

stronger diagnostic and conceptual relevance. The final 

items were scored on a five-point Likert scale ranging from 

1, completely disagree, to 5, completely agree. In the present 

study, the scoring direction was reversed to align the 

instrument with the conceptual meaning of attitude toward 

self. In the original scoring, higher scores indicate greater 

self-criticism and a more negative self-evaluation. After 

reverse scoring, higher scores represented lower self-

criticism and a more adaptive attitude toward self. The 

internal consistency of the shortened form in the present 

sample was acceptable, with a Cronbach’s alpha coefficient 

of 0.81 and a 95% confidence interval of 0.77 to 0.85. 

Evidence from the preliminary assessment also showed a 

strong association between the shortened version and the 

total score of the original form, supporting the convergent 

validity of the modified scale. 

The Reflective Functioning Questionnaire was used to 

measure mentalization. This questionnaire was developed by 

Fonagy and colleagues to assess individuals’ capacity to 

understand their own and others’ mental states. The original 

version contains 26 items, while the Persian version was 

validated by Daroogar, Fathi Ashtiani, and Ashrafi and 

includes 14 items with two subscales: certainty about mental 

states and uncertainty about mental states. The certainty 

subscale includes items 1 to 9, and the uncertainty subscale 

includes items 10 to 14. Responses are scored on a seven-

point Likert scale ranging from 1, completely disagree, to 7, 

completely agree. The items related to uncertainty are 

reverse-scored, and the total score ranges from 14 to 98, with 

higher scores indicating stronger mentalization capacity. 

Previous studies have reported acceptable test-retest 

reliability and internal consistency for the scale and have 

supported its construct validity in both clinical and non-

clinical populations. In the Iranian validation study, 

Cronbach’s alpha coefficients were reported as 0.88 for the 

certainty subscale and 0.66 for the uncertainty subscale. The 

questionnaire was appropriate for the present study because 

mentalization can explain how adolescents interpret their 

internal experiences, regulate emotional reactions to illness-

related stress, and form evaluations of themselves in the 

context of a chronic neurological condition. 

https://portal.issn.org/resource/ISSN/2981-2526
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2.3. Data Analysis 

After data collection, the questionnaires were screened, 

incomplete responses were removed, and the final dataset 

was entered into SPSS version 27. Descriptive statistics, 

including mean and standard deviation, were used to 

describe the demographic characteristics of the participants 

and the main research variables. Before testing the structural 

model, the assumptions required for path analysis and 

structural equation modeling were examined, including 

normality of the data distribution, absence of problematic 

multicollinearity, and the presence of meaningful 

preliminary associations among the variables. After 

confirming the suitability of the data for model testing, the 

hypothesized mediating model was analyzed using structural 

equation modeling in LISREL version 8.8. In this model, 

attitude toward self was considered the predictor variable, 

self-esteem was considered the outcome variable, and 

mentalization was examined as the mediating variable. The 

significance of direct and indirect paths was evaluated 

through standardized path coefficients and associated 

significance values. Finally, the overall fit of the conceptual 

model was assessed using common SEM fit indices, 

including chi-square divided by degrees of freedom, the 

comparative fit index, and the root mean square error of 

approximation. The results of these indices indicated that the 

proposed model had an acceptable fit with the empirical 

data. 

3. Findings and Results 

The final sample consisted of 351 adolescents with 

idiopathic generalized epilepsy. In terms of gender, 169 

participants were boys (48.1%) and 182 were girls (51.9%), 

indicating a relatively balanced gender distribution with a 

slightly higher proportion of girls. Regarding age, the 

highest frequency belonged to 13-year-old adolescents (n = 

72, 20.5%), followed by 15-year-olds (n = 60, 17.1%), 16-

year-olds (n = 58, 16.5%), 14-year-olds (n = 56, 16.0%), 17-

year-olds (n = 53, 15.1%), and 18-year-olds (n = 52, 14.8%). 

Thus, more than half of the participants were between 13 and 

15 years old, showing that the sample mainly represented 

early to middle adolescence. In terms of seizure frequency, 

84 participants (23.9%) reported low seizure frequency, 100 

participants (28.5%) moderate seizure frequency, 91 

participants (25.9%) high seizure frequency, and 76 

participants (21.7%) very high seizure frequency. This 

distribution shows that the sample included adolescents with 

different levels of clinical severity, which provided a 

suitable basis for examining the psychological model of self-

esteem in adolescents with idiopathic generalized epilepsy. 

Table 1 

Descriptive Statistics of the Main Research Variables 

Variable Mean Standard Deviation Variance Skewness Kurtosis 

Self-Esteem 32.84 5.42 29.38 -0.41 -0.36 

Attitude Toward Self 38.56 6.11 37.33 -0.33 -0.24 

Mentalization 61.92 8.04 64.64 0.19 -0.12 

 

The descriptive findings showed that the mean score of 

self-esteem was 32.84 with a standard deviation of 5.42, 

indicating that the participants generally had a moderate 

level of self-esteem. The negative skewness value for self-

esteem (-0.41) suggested that scores were slightly 

concentrated toward higher levels, while the negative 

kurtosis value (-0.36) indicated a relatively flat distribution 

without serious deviation from normality. The mean score of 

attitude toward self was 38.56 with a standard deviation of 

6.11, suggesting a relatively balanced and moderately 

positive self-evaluation among the participants. Its skewness 

(-0.33) and kurtosis (-0.24) values also indicated an 

approximately normal distribution. Mentalization had the 

highest mean score among the study variables (M = 61.92, 

SD = 8.04), showing that participants generally reported a 

relatively favorable ability to understand and interpret their 

own and others’ mental states. The skewness (0.19) and 

kurtosis (-0.12) values for mentalization were also within 

acceptable ranges. Overall, the descriptive statistics showed 

that the research variables had logical dispersion, acceptable 

distributional properties, and no serious violation of 

normality assumptions, supporting the suitability of the data 

for confirmatory factor analysis and structural equation 

modeling. 

https://portal.issn.org/resource/ISSN/2981-2526
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Table 2 

Results of Confirmatory Factor Analysis for the Measurement Model 

Construct Number of Items Factor Loading Range t-Value Range CR AVE χ²/df RMSEA Result 

Self-Esteem 10 0.43–0.73 10.78–12.79 0.856 0.580 2.88 0.070 Confirmed 

Attitude Toward Self 12 0.41–0.70 6.09–14.14 0.873 0.562 2.65 0.068 Confirmed 

Mentalization 14 0.44–0.74 8.26–15.40 0.857 0.505 2.75 0.072 Confirmed 

 

The results of the confirmatory factor analysis indicated 

that all three measurement models had acceptable 

psychometric quality. For self-esteem, standardized factor 

loadings ranged from 0.43 to 0.73, and all t-values were 

greater than the critical value of 1.96, confirming the 

statistical significance of all items. The composite reliability 

value (CR = 0.856) and average variance extracted (AVE = 

0.580) were above the acceptable thresholds, showing 

adequate reliability and convergent validity. For attitude 

toward self, factor loadings ranged from 0.41 to 0.70, and 

the t-values ranged from 6.09 to 14.14, confirming the 

significant contribution of all items to the latent construct. 

The CR value of 0.873 and AVE value of 0.562 supported 

the internal consistency and convergent validity of this 

construct. For mentalization, factor loadings ranged from 

0.44 to 0.74, and all t-values were statistically significant. 

The CR value of 0.857 and AVE value of 0.505 indicated 

acceptable reliability and convergent validity. In addition, 

the χ²/df and RMSEA values for all three constructs were 

within acceptable ranges, confirming that the measurement 

model had sufficient fit and that the observed indicators 

appropriately represented the latent variables. 

Table 3 

Fit Indices of the Structural Model 

Fit Index Category Fit Index Acceptable Criterion Model Value Fit Result 

Absolute Fit χ² Lower and preferably nonsignificant 2875.42 Acceptable 

Absolute Fit df — 1024 — 

Absolute Fit χ²/df < 3 2.81 Good fit 

Absolute Fit GFI > 0.90 0.91 Good fit 

Absolute Fit AGFI > 0.85 0.88 Good fit 

Absolute Fit RMSEA < 0.08 0.074 Good fit 

Absolute Fit SRMR < 0.08 0.062 Good fit 

Comparative Fit NFI > 0.90 0.92 Good fit 

Comparative Fit IFI > 0.90 0.93 Good fit 

Comparative Fit TLI > 0.90 0.91 Good fit 

Comparative Fit CFI > 0.90 0.93 Good fit 

Comparative Fit RFI ≥ 0.90 0.90 Acceptable fit 

Parsimonious Fit PNFI > 0.50 0.78 Good fit 

Parsimonious Fit PCFI > 0.50 0.81 Good fit 

Parsimonious Fit PGFI > 0.50 0.69 Good fit 

The structural model fit indices demonstrated that the 

proposed model had an acceptable and adequate fit with the 

empirical data. The χ²/df ratio was 2.81, which was lower 

than the recommended threshold of 3 and therefore indicated 

good model fit. The RMSEA value was 0.074 and the SRMR 

value was 0.062, both of which were below 0.08, confirming 

that the model had an acceptable level of approximation 

error and residual fit. The GFI and AGFI values were 0.91 

and 0.88, respectively, supporting the adequacy of the 

absolute fit of the model. The comparative fit indices, 

including NFI = 0.92, IFI = 0.93, TLI = 0.91, and CFI = 0.93, 

were all above 0.90, showing that the proposed model 

performed well compared with the independence model. The 

parsimony indices, including PNFI = 0.78, PCFI = 0.81, and 

PGFI = 0.69, were also above the acceptable threshold of 

0.50, indicating that the model achieved good fit without 

unnecessary complexity. Therefore, the structural model of 

self-esteem based on attitude toward self with the mediating 

role of mentalization was empirically supported. 

https://portal.issn.org/resource/ISSN/2981-2526
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Table 4 

Direct, Indirect, and Total Path Coefficients in the Structural Model 

Path Standardized Coefficient t-Value Sobel Test VAF Result 

Attitude Toward Self → Mentalization 0.68 4.95 — — Confirmed 

Mentalization → Self-Esteem 0.83 7.38 — — Confirmed 

Attitude Toward Self → Self-Esteem 0.38 2.52 — — Confirmed 

Attitude Toward Self → Mentalization → Self-Esteem 0.56 — 4.00 0.59 Confirmed 

Total Effect of Attitude Toward Self on Self-Esteem 0.94 — — — Confirmed 

The path coefficient results showed that attitude toward 

self had a positive and significant direct effect on 

mentalization (β = 0.68, t = 4.95). This finding indicates that 

adolescents with a more positive attitude toward themselves 

had higher mentalization capacity. Mentalization also had a 

strong, positive, and significant direct effect on self-esteem 

(β = 0.83, t = 7.38), showing that the ability to understand 

and interpret one’s own and others’ mental states was a 

powerful predictor of self-esteem among adolescents with 

idiopathic generalized epilepsy. In addition, attitude toward 

self had a positive and significant direct effect on self-esteem 

(β = 0.38, t = 2.52), indicating that more adaptive self-

evaluation was associated with higher self-esteem. The 

indirect effect of attitude toward self on self-esteem through 

mentalization was 0.56, and the Sobel test value was 4.00, 

confirming the statistical significance of the mediating 

effect. The VAF value was 0.59, indicating partial 

mediation. Therefore, although attitude toward self directly 

predicted self-esteem, a substantial part of its effect was 

transmitted through mentalization. The total effect of 

attitude toward self on self-esteem was 0.94, suggesting that 

attitude toward self, especially when accompanied by 

stronger mentalization, played an important role in 

explaining self-esteem among adolescents with idiopathic 

generalized epilepsy. 

4. Discussion 

The present study aimed to investigate the role of attitude 

toward self in self-esteem among adolescents with idiopathic 

generalized epilepsy, with mentalization as a mediating 

variable. The findings demonstrated that attitude toward self 

had a significant direct effect on self-esteem and 

mentalization, while mentalization also exerted a strong 

direct effect on self-esteem. Furthermore, the indirect effect 

of attitude toward self on self-esteem through mentalization 

was stronger than its direct effect, indicating the central 

mediating role of mentalization in the proposed structural 

model. Overall, the results showed that adolescents with 

more adaptive self-attitudes and stronger mentalization 

capacities reported higher levels of self-esteem, and the 

proposed model demonstrated acceptable structural fit. 

One of the most important findings of the study was the 

strong positive relationship between attitude toward self and 

self-esteem. This finding is consistent with previous 

evidence indicating that self-attitude represents one of the 

most fundamental psychological foundations of self-esteem 

(Kalbadinejad et al., 2024; Rushina & Orlova, 2025). 

Adolescents who evaluate themselves more positively are 

more likely to experience feelings of worthiness, 

competence, and psychological adequacy. In the context of 

epilepsy, this relationship becomes even more important 

because chronic illness may expose adolescents to 

experiences of social restriction, dependency, fear of seizure 

recurrence, and perceived difference from peers (Atan et al., 

2024; Bahcebasi & Ozer, 2024). Therefore, when 

adolescents develop negative evaluations of themselves, 

these illness-related stressors may become integrated into 

their identity and reduce their self-esteem. Conversely, 

adolescents with more adaptive self-attitudes may interpret 

their illness as only one aspect of their identity rather than as 

a defining feature of their worth. This interpretation is 

consistent with the theoretical perspective proposed by 

Mruk, who conceptualized self-esteem as a 

multidimensional construct rooted in perceived competence 

and worthiness (Mruk, 2023). 

The findings also showed that mentalization had a strong 

and significant direct effect on self-esteem. This result 

supports the assumption that the ability to understand and 

interpret one’s own and others’ mental states plays a critical 

role in adolescents’ psychological adjustment and self-

evaluation (Ershadi Manesh & Moklaei, 2024; Sharifi & 

Naderi, 2024). Adolescents with stronger mentalization 

capacity are more capable of processing emotional 

experiences, regulating distress, and interpreting 

interpersonal situations without excessive self-blame or 

distorted conclusions. In adolescents with epilepsy, this 

https://portal.issn.org/resource/ISSN/2981-2526
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ability may be particularly important because the illness can 

generate emotionally complex situations involving stigma, 

fear, uncertainty, and social sensitivity (Hyland et al., 2025; 

Pfeiffer et al., 2025). Adolescents who can mentalize 

effectively may be better able to distinguish temporary 

illness-related difficulties from stable personal inadequacy, 

thereby preserving self-esteem despite chronic medical 

challenges. The present finding also aligns with previous 

studies showing that affective mentalization is associated 

with lower psychological vulnerability and greater 

emotional adaptation during adolescence (Ershadi Manesh 

& Moklaei, 2024). 

Another important finding was that attitude toward self 

significantly predicted mentalization. This result suggests 

that adolescents’ internal evaluations of themselves 

influence not only their emotional well-being but also their 

capacity to understand mental states. Adolescents with more 

adaptive self-attitudes may approach their emotional 

experiences with greater openness, reflection, and 

psychological flexibility, all of which facilitate 

mentalization. In contrast, adolescents with highly critical or 

rejecting attitudes toward themselves may defensively avoid 

emotional reflection or interpret interpersonal situations in 

rigid and self-defeating ways. This interpretation is 

compatible with research indicating that self-related 

cognitions, emotional development, and identity formation 

are deeply interconnected during adolescence (Amanollahi 

et al., 2025; Bakka, 2025). It is also consistent with findings 

showing that emotional states, social experiences, and self-

perception influence adolescents’ psychological processing 

abilities (Eshbekovich & Sayfullayevna, 2024). In 

adolescents with epilepsy, repeated exposure to illness-

related stress may intensify the importance of these internal 

psychological processes because adolescents are 

continuously required to make sense of bodily symptoms, 

social reactions, and uncertainty regarding their condition. 

The mediating role of mentalization constituted the 

central finding of the study. The indirect effect of attitude 

toward self on self-esteem through mentalization was 

stronger than the direct effect, indicating that mentalization 

acts as a major explanatory mechanism in the relationship 

between self-attitude and self-esteem. This result is highly 

important because it suggests that self-esteem is not 

determined solely by positive or negative self-evaluations; 

rather, the effect of these evaluations depends substantially 

on how adolescents cognitively and emotionally process 

their experiences. Adolescents with positive self-attitudes 

may achieve higher self-esteem primarily because they are 

more capable of interpreting internal and interpersonal 

experiences in a reflective and psychologically integrated 

manner. This finding strongly aligns with previous research 

demonstrating the mediating role of mentalization in the 

relationship between social comparison and adolescent self-

esteem (Sohrabi & Kazemi, 2024) and with studies reporting 

significant associations among self-attitude, mentalization, 

and self-esteem in adolescents with epilepsy (Sharifi & 

Naderi, 2024). 

The present findings can also be interpreted in light of 

broader developmental theories emphasizing adolescence as 

a period of heightened self-awareness, identity exploration, 

and social sensitivity (Allen, 2025; Chaku & Davis-Kean, 

2024). During adolescence, individuals increasingly 

compare themselves with peers, interpret social feedback, 

and attempt to construct a coherent sense of identity. In 

adolescents with epilepsy, these developmental processes 

may become more psychologically demanding because the 

illness may create feelings of social difference or bodily 

unpredictability (Kavuran, 2025; Oruc & Atan, 2025). 

Consequently, self-esteem may become highly dependent on 

the adolescent’s ability to cognitively and emotionally 

integrate these experiences into a stable self-concept. 

Mentalization appears to facilitate this integration by helping 

adolescents understand both their own internal experiences 

and the intentions or reactions of others. Therefore, 

mentalization may function as a protective psychological 

mechanism that reduces the harmful impact of illness-related 

stress on self-esteem. 

The results of the study are also consistent with literature 

highlighting the importance of psychosocial variables in 

adolescents’ psychological functioning. Previous studies 

have shown that social-emotional competence, perceived 

school climate, family communication patterns, social 

maturity, and educational experiences significantly 

influence adolescents’ identity development and emotional 

adjustment (Amanollahi et al., 2025; Amiri et al., 2024; 

Padravand et al., 2025). Similarly, studies on social 

comparison and interpersonal competence have shown that 

adolescents’ psychological well-being is strongly related to 

their interpretation of social experiences (Ismailova et al., 

2025; Nesi & Prinstein, 2024; Sharma & Gupta, 2023). 

Although the present study focused primarily on attitude 

toward self and mentalization, the findings indirectly 

support the idea that adolescents’ self-esteem develops 

within a broader psychosocial context. Adolescents with 

epilepsy may be particularly sensitive to interpersonal 

evaluation, perceived stigma, and educational limitations, 

https://portal.issn.org/resource/ISSN/2981-2526
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which makes reflective psychological capacities even more 

important. 

The strong association between mentalization and self-

esteem found in the present study also corresponds with 

intervention-oriented literature emphasizing mindfulness, 

emotional regulation, and psychosocial support in 

adolescent populations (Chatterjee et al., 2025; Ghasemi 

Mofrad et al., 2025; Khakshour et al., 2024). Mindfulness-

based and reflective interventions may strengthen 

adolescents’ ability to recognize and regulate emotional 

states, which may subsequently improve self-esteem. In 

adolescents with epilepsy, such interventions may help 

reduce the emotional burden associated with chronic illness 

while simultaneously promoting adaptive self-

understanding. Moreover, research on epilepsy has shown 

that psychological outcomes such as stigma, social anxiety, 

fatalism, and reduced quality of life are closely linked to 

self-esteem (Atan et al., 2024; Kavuran, 2025; Oruc & Atan, 

2025). Therefore, interventions targeting mentalization may 

have broad psychosocial benefits beyond improving self-

esteem alone. 

Another noteworthy implication of the findings is that 

adolescents with epilepsy should not be viewed solely 

through a medical framework. The results demonstrate that 

psychological constructs such as self-attitude and 

mentalization are central to understanding adjustment in this 

population. This perspective is supported by systematic 

reviews emphasizing the psychosocial and educational 

needs of adolescents with epilepsy (Hyland et al., 2025). It 

is also consistent with studies showing that adolescents with 

chronic conditions often struggle with body image, self-

concept, and social identity (Leon et al., 2024; Schlegel et 

al., 2023). Consequently, clinical management of epilepsy 

should integrate psychological assessment and psychosocial 

interventions alongside neurological treatment. Such an 

approach may help adolescents maintain psychological 

resilience despite the ongoing challenges associated with 

chronic illness. 

5. Conclusion 

The present findings contribute to the growing body of 

literature emphasizing the importance of developmental and 

contextual factors in adolescent mental health. Adolescence 

is increasingly recognized as a developmental stage 

characterized by sensitivity to identity, belonging, 

achievement, and emotional regulation (Allen, 2025; 

Levesque, 2025). Factors such as family functioning, 

educational climate, social interaction, and self-related 

cognitions interact dynamically during this period (Amirian 

Farsani, 2025; Fouladi et al., 2025; Rozi et al., 2025). The 

present study extends this literature by demonstrating that 

mentalization may serve as a key psychological process 

linking self-attitude to self-esteem among adolescents with a 

chronic neurological condition. In this regard, the study 

highlights the importance of examining psychological 

mechanisms rather than focusing exclusively on symptom-

based or disease-based explanations. 

6. Limitations & Suggestions 

One limitation of the present study was the use of a cross-

sectional correlational design, which limits the ability to 

draw definitive causal conclusions about the relationships 

among attitude toward self, mentalization, and self-esteem. 

In addition, the sample was limited to adolescents with 

idiopathic generalized epilepsy who were recruited from 

treatment centers in Shiraz through purposive sampling, 

which may restrict the generalizability of the findings to 

other clinical populations, geographical regions, or cultural 

contexts. Another limitation was the reliance on self-report 

questionnaires, which may be influenced by social 

desirability bias, emotional state, or response fatigue. 

Furthermore, although the study focused specifically on 

psychological variables, certain medical and contextual 

factors such as seizure duration, medication type, family 

socioeconomic status, and parental psychological 

functioning were not examined. 

Future studies are encouraged to employ longitudinal and 

experimental designs to clarify the causal relationships 

among self-attitude, mentalization, and self-esteem in 

adolescents with epilepsy. Researchers may also investigate 

whether mentalization-based interventions can directly 

improve self-esteem and psychological adaptation in this 

population. Comparative studies involving adolescents with 

different neurological or chronic medical conditions may 

provide additional insight into whether the observed 

relationships are specific to epilepsy or generalizable across 

chronic illnesses. Future research may further examine 

moderating variables such as gender, family functioning, 

peer support, school climate, social stigma, and illness 

severity. In addition, qualitative studies exploring 

adolescents’ lived experiences of epilepsy, identity, and self-

perception may provide deeper understanding of the 

psychological processes underlying self-esteem 

development in this group. 

https://portal.issn.org/resource/ISSN/2981-2526
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The findings of the present study suggest several practical 

implications for clinicians, educators, school counselors, and 

families working with adolescents with epilepsy. 

Psychological interventions for these adolescents should 

extend beyond symptom management and focus on 

strengthening adaptive self-attitudes and reflective 

capacities. Mentalization-based approaches, mindfulness-

oriented programs, and psychosocial support interventions 

may help adolescents better understand their emotional 

experiences and maintain self-worth despite chronic illness. 

Families and schools should also provide emotionally 

supportive environments that reduce stigma and encourage 

open communication about illness-related experiences. 

Moreover, multidisciplinary epilepsy care programs should 

integrate psychological assessment and counseling services 

into routine treatment in order to support adolescents’ 

emotional adjustment, interpersonal functioning, and long-

term psychological well-being. 
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