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ABSTRACT

Objective
To translate, cross-culturally adapt, and validate a questionnaire measuring self-efficacy for 
weight loss and to validate criteria to guide the care flow of individuals with obesity.

Methods
A questionnaire, originally in English, was translated into Portuguese and cross-culturally 
adapted for use in the Sistema Único de Saúde using a sequential approach. Experts and health 
professionals assessed the content and comprehensibility of items, respectively. Individuals with 
obesity answered the translated and adapted questionnaire as well as questions about stages 
of change, sociodemographic characteristics, and nutritional status. The criteria validity was 
performed using sensitivity analysis.

Results
One item was excluded, and three were changed for better clarity and adequacy with a 
reduction in response options. The questionnaire had high specificity (85%) to identify 
individuals in ‘pre-action’ who were not confident about weight loss.

Conclusion
The questionnaire was valid for use in the SUS with the potential to improve the care offered 
to individuals with obesity.

Keywords: Self-efficacy. Surveys and questionnaires. Unified Health System. Validation study. 
Weight loss.
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RESUMO

Objetivo
Traduzir, adaptar transculturalmente e validar questionário de avaliação da autoeficácia para redução de peso, e 
validar critérios de fluxo do cuidado da pessoa com obesidade.

Métodos
Realizou-se tradução e adaptação transcultural de questionário, originalmente em inglês, para o português e para 
aplicação no Sistema Único de Saúde, mediante abordagem sequencial. Especialistas e profissionais de saúde 
avaliaram o conteúdo e a compreensibilidade dos itens, respectivamente. Pessoas com obesidade responderam 
ao questionário traduzido e adaptado e questões sobre estágios de mudança, informações sociodemográficas e 
estado nutricional. A validação dos critérios foi realizada por análise de sensibilidade.

Resultados
Um item foi excluído e outros três alterados para uma escrita clara e adequada, com redução das opções de 
respostas. Verificou-se alta especificidade (85%) do questionário para identificar pessoas em pré-ação não 
confiantes para reduzir peso.

Conclusão
O questionário apresentou validade para uso no SUS com potencial para aprimorar o cuidado ofertado para 
pessoas com obesidade.

Palavras-chave: Autoeficácia. Inquéritos e questionários. Sistema Único de Saúde.  Estudo de validação. Redução 
de peso.

I N T R O D U C T I O N

Obesity is a public health problem, as pointed out by the Risk and Protective Factors for 
Chronic Diseases Surveillance Telephone Survey, which found that its prevalence almost doubled from 
2006 to 2023 (from 11.8% to 24.3%) in the Brazilian adult population [1]. Among users monitored in 
Primary Health Care (PHC) units between 2008 and 2019, the prevalence of obesity had an annual 
variation of 6.4% (from 14.5% to 28.5%) [2]. This growth trend suggests that the traditional care 
approaches based strictly on caloric restriction and energy expenditure have not worked. On the 
other hand, a broader approach, including behavior change, has been shown to be important to 
manage obesity effectively [3,4].

In Brazil, technical materials aimed at increasing the results of obesity management have 
been produced by the Brazilian Ministry of Health to qualify health professionals from the Sistema 
Único de Saúde (SUS, Unified Public Health System) [5]. The “Instructions for Collective Approach 
to Manage Obesity in the SUS” presents a “Strategy for the Care of Person with Obesity in SUS” 
focused on PHC and Specialized Care (here, this study will henceforth be called the “Strategy”). This 
“Strategy” combines the stage of change and the user’s self-efficacy to organize the care actions 
offered by the SUS [6]. It proposes that users ready to make behavioral changes aimed at weight 
loss, i.e., those in the most advanced stages, regardless of self-efficacy, and those in the decision 
stage and with high self-efficacy, should be directed to therapeutic groups [6].

A recent scoping study identified that the stages of change and self-efficacy are constructs 
of the Transtheoretical Model that should be used as predictive characteristics for interventions 
aimed at weight loss [7]. In Brazil, a randomized controlled clinical trial conducted with overweight 
women, which evaluated the effects of an intervention based on the Transtheoretical Model, obtained 
positive results for weight loss, diet, and biochemical profile [8].

Stages of change relate to a person’s readiness to change a particular behavior [9,10], such 
as weight loss. People can be classified into five stages: precontemplation, when someone has no 
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intention to change behavior – lose weight – in the next six months, requiring awareness to change; 
contemplation, when the person recognizes that they need to lose weight but does not have a 
concrete plan to do so in the near future, as in the next month; decision or preparation, when the 
person is determined to lose weight and plans to begin the change in the next thirty days; action, 
when behavior changes for healthy weight have begun and continued for less than six months, which 
requires support for the continuity of this change; and maintenance, when this behavior change 
has been maintained for six months or more, being necessary to consolidate the gains made and 
avoid relapses [6,9]. On the other hand, self-efficacy is the confidence the person has in themselves 
to change and maintain a certain behavior over time [10]. Thus, the greater the self-efficacy, the 
more confident the person feels to set goals and achieve them, even in the face of obstacles; and 
the more advanced the stage of change may reach [11].

Considering self-efficacy in planning obesity management actions can lead to a greater 
resolution of the care offered, inducing changes and preventing relapses. Furthermore, it can provide 
a better alignment between motivation and confidence for change and the adoption of intervention 
strategies proposed by the health team. For this, questionnaires are needed that have proven 
validity and are easy to apply; however, no validated questionnaire is available for Brazil, especially 
applicable in the SUS. Therefore, the objective of this study was to translate, cross-culturally adapt, 
and validate a questionnaire that assesses self-efficacy to lose body weight for use in the SUS, as 
well as validate self-efficacy classification criteria proposed in the “Strategy” [6] to support the care 
of people with obesity in the SUS.

M E T H O D S

A psychometric study was conducted to translate, cross-culturally adapt, and validate a set of 
items to assess self-efficacy for weight loss and validate the criteria proposed by the “Strategy” [6].

Translation and cross-cultural adaptation

Initially, the rapid scale was selected for translation and cross-cultural adaptation to assess 
self-efficacy in weight loss programs, proposed by Wilson et al. [12], with evidence of validity and 
compatible for use in the SUS, because it is simple and objective. This scale includes three dimensions 
of self-efficacy: healthy eating, active living, and weight loss [12]. The present study focused on the 
last dimension, which has four items to assess how confident the person is to confront potential 
challenges for behavioral change aimed at reducing body weight: (1) time to effect changes; (2) 
number of attempts; plus the need to (3) reflect on strategies; and (4) develop an action plan. Each 
item presents as response options an eleven-point scale ranging from ‘0%: not confident’ to ‘100%: 
completely confident’ [12].

The translation and cross-cultural adaptation process occurred between September and 
October 2019, applying a sequential approach in nine steps [13] (Figure 1). The original questionnaire 
(including instruction, items, and response options) in English was translated and adapted to Brazilian 
Portuguese, considering the context of application in the SUS. The primary author of the original 
questionnaire [12] authorized its translation and cross-cultural adaptation.

Online forms were used for data collection. In steps 1 and 3, translators helped put the text 
into Portuguese and with its back-translation into English (BT3), respectively. In Step 4, a reviewer 
compared the original text with the BT3 to indicate the equivalency of meanings and suggested 
changes to make it closer to the original text. In case of discrepancies, the respective step was 
repeated. Steps 5 and 7 included translation review, consolidation, and cross-cultural adaptation.
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Figure 1– Description of the stages in the translation and cross-cultural adaptation of the questionnaire on self-efficacy for weight loss.

Note: T1: translation number 1. T2: translation number 2. T3: translation number 3. T4: translation number 4. T5: translation number 5. T6: 
translation number 6. BT3: Back-translation of translation number 3.

1. Initial translation from English to Portuguese by two independent translators (with English as a second
language), and T2producing T1

2. Synthesize of translation T1 and T2 to produce T3

3. Back-translation of T3 from Portuguese to English, producing BT3, by a translator whose first language is English

4. Compare  BT3 and the original instrument (by a reviewer with English as their first language) to identify errors in the
transition or back-translation, i.e., to observe words that do not exist in Portuguese or that the translation was not clear in

Portuguese

5. Correct the discrepancies and consolidate the translation to produce T4

6. Evaluate the cultural equivalency and relevance of the questions to evaluate the construction by experts

7. Consolidate the transcultural adaptation and content, producing T5

8. Evaluate understanding of the questions and alternative responses (response process)

9. Consolidate the translation and transcultural adaptation of the content and response process, producing T6

In Step 6, twenty experts with experience in PHC (care, management, or research), obesity, 
and instrument validation from the authors’ list of contacts were invited by email to obtain five to 
ten participants [14]. The experts were asked to evaluate the relevance and pertinence of the items 
and make suggestions that could improve the clarity of the text when necessary. The data were 
analyzed by calculating the Content Validity Ratio (CVR) to evaluate the content of the items and 
the Content Validity Index of an Item (I-CVI) and modified kappa (k*) to evaluate the agreement 
between experts [14]. The content of each item was considered essential when CVR >0.64 [15]. 
The agreement among experts on the relevance of the item was accepted when I-CVI >0.78 and 
k* >0.60 [16].

In addition, the experts were asked about the consistency of the 11 response options with 
the wording of the items. To evaluate this coherence, they compared the original options with 
an alternative set of five response options proposed by the authors: ‘not confident,’ ‘somewhat 
confident,’ ‘moderately confident,’ ‘very confident,’ and ‘completely confident.’
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In Step 8, 68 health professionals working in PHC from the authors’ list of contacts were invited 
by email or messaging app to evaluate how much they understood the instructions, the items, and 
the response options, which may indicate ‘I did not understand anything’; ‘I understood only a little’; ‘I 
understood more or less’; ‘I understood almost everything, but I had some uncertainties’; ‘I understood 
almost everything’; ‘I understood perfectly and have no uncertainties.’ The form also contained space 
for suggestions to improve the clarity of the items. Data were analyzed by calculating frequencies 
(relative and absolute) using Stata software version 14. Low comprehension was considered when a 
high percentage of responses was identified as ‘I didn’t understand anything,’ ‘I understood only a 
little,’ and ‘I understood more or less’ [17]. These items were changed considering the suggestions 
of the professionals and discussions between the authors. At this stage, the saturation criterion 
was adopted to finalize data collection [13].

Validation for use in the SUS

To validate the translated and adapted questionnaire for use in Brazil, an online survey was 
published on a platform of a company specialized in market research with national coverage. Between 
August and September 2021, the form was shared to reach adults with obesity (excluding pregnant 
women) from all macroregions of the country. A minimum of ten responses per questionnaire item 
was considered for the sample size [18].

In addition to the questionnaire on self-efficacy for weight loss, the form included questions 
to identify the stages of change, as proposed by the Ministry of Health [19], sociodemographic 
information (age, in age groups; sex; education in categories; and macro-region of residence), 
and nutritional status, calculated from self-reported measures and classified as obesity grades 1, 
2, and 3 [20].

The evaluation of the stages of change was included on the form to validate the self-efficacy 
classification criterion proposed by the “Strategy” [6]. For this analysis, the stages of change were 
grouped into: ‘pre-action’ (precontemplation and contemplation stages), ‘decision,’ and ‘action’ 
(action and maintenance stages). This proposed grouping has been used to optimize actions in routine 
health services and group people with similar readiness levels [10]. Self-efficacy was organized into 
three levels: low (two or more responses ‘not at all confident’ or ‘not very confident’); high (two or 
more responses ‘very confident’ or ‘completely confident’); and moderate (does fall into either of 
these categories).

To validate the criterion proposed in the “Strategy” [6], bivariate correspondence analysis 
was performed in February 2022 to identify the similarity between low, moderate, and high self-
efficacy and stages of change groupings. The results were presented in a multidimensional plane, 
in which the positioning in the plane suggests the similarity between the levels of self-efficacy and 
the stages of change [21]. Analyses were performed in R Studio using ‘ca’ package.

Next, two classification criteria were tested to identify self-efficacy among people in ‘decision’: 
1. Moderate or less self-efficacy and 2. High self-efficacy (proposed in the “Strategy” [6]), calculating 
sensitivity and specificity. This analysis, performed in Excel for Windows, included people in ‘pre-
action’ and ‘decision’ and evaluated according to Lange and Lippa [22]. It was assumed that people 
with low or moderate self-efficacy were in ‘pre-action’ and those with high self-efficacy were in 
‘decision.’ Subsequently, the positive (PPVs) and negative (NPVs) predictive values were calculated 
for different prevalences of people in ‘decision’ [22], considering the two criteria tested to identify 
the scenarios that the questionnaire achieves the best performance in identifying people in ‘decision’ 
and confident for the change.
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Ethical aspects

All subjects agreed to participate in the study by signing an online consent form. This study 
was approved by the Research Ethics Committees of the University of São Paulo and of the Federal 
University of Minas Gerais (no. 3,340,420 and no. 4,576,527).

R E S U LT S

Translation and cross-cultural adaptation

When comparing BT3 with the original instrument, the reviewer identified a semantic 
difference in item 3 on confidence to lose weight in case of the need to rethink strategies, requiring a 
new evaluation by the translators. The changes in items and response options are presented in Chart 1.

Chart 1 – Description of the changes made during the translation and cross-cultural adaptation process (a). and final version of the questionnaire on 
self-efficacy for body weight reduction (b).

(a)

Item 1 2 3 4 Response options

Original wording How confident are 
you that you can lose 
weight even if you need 
a long time to develop 
the necessary routines?

How confident are 
you that you can lose 
weight even if you have 
to try several times 
until it works?

How confident are 
you that you can lose 
weight even if you have 
to rethink your entire 
way of losing weight?

How confident are 
you that you can lose 
weight even if you have 
to make a detailed 
plan?

P l e a s e  a n s w e r  t h e 
fol lowing questions 
using this scale.
0%: Not confident.
1 0 0 % :  C o m p l e t e l y 
confident.

Review and reconciliation 
of the translation (after 
considering steps 1 to 4) 
that was sent to experts 
(step 6)

Quanto confiante você 
está para perder peso 
mesmo que precise 
de muito tempo para 
desenvolver compor-
tamentos necessários?

Quanto confiante você 
está para perder peso 
mesmo que tenha que 
tentar diversas vezes até 
que funcione?

Quanto confiante você 
está para perder peso 
mesmo que tenha que 
repensar todas as suas 
estratégias para perda 
de peso?

Quanto confiante você 
está para perder peso 
mesmo que tenha que 
e laborar  um plano 
detalhado para isso?

Por  favor,  responda 
as próximas questões 
usando a escala de 0% 
a 100%. 0% significa 
nenhuma confiança 
(‘Nada confiante’)  e 
100% significa completa 
confiança.

Proposal by the experts Quão confiante você 
está para perder peso 
mesmo que precise 
de muito tempo para 
melhorar suas práticas?

Quão confiante você 
está para perder peso 
mesmo que precise de 
muitas tentativas até 
que consiga?

Quão confiante você 
e s t á  p a r a  p e r d e r 
p e s o  m e s m o  q u e 
precise repensar suas 
estratégias para perder 
peso?

Item excluded Nada confiante. Pouco 
confiante. Moderada-
mente confiante.
Muito confiante.
Completamente con-
fiante.

Final  proposal  with 
adjustments for better 
understanding

Quão confiante você 
está para perder peso 
mesmo que precise 
de muito tempo para 
melhorar suas práticas?

Quão confiante você 
está para perder peso 
mesmo que precise de 
muitas tentativas até 
que consiga?

Quão confiante você está 
para perder peso mesmo 
que precise repensar 
suas estratégias?

Item excluded Nada confiante. Pouco 
confiante. Moderada-
mente confiante.
Muito confiante.
Completamente con-
fiante.

Quão confiante você está 
para perder peso mesmo 
que... (How confident 
are you in losing weight 
even if…)

Nada confiante
(Not confident)

Pouco confiante
(Somewhat confident)

Moderadamente con-
fiante
(Moderately confident)

Muito confiante
(Very confident)

Completamente con-
fiante
(Completely confident)

...precise de muito tempo 
para  melhorar  suas 
práticas? (...need a lot 
of time to improve your 
practices?)
. . .prec ise  de  muitas 
t e n t a t i v a s  a t é  q u e 
consiga? (...require a 
lot of trying before you 
achieve it?)
...precise repensar suas 
estratégias? (...need to 
rethink your strategies?)

(b)

Nota: Considere a classificação de: autoeficácia baixa, se DOIS ou mais itens forem avaliados como “nada confiante” ou “pouco confiante”; autoeficácia elevada, se DOIS 
ou mais itens forem avaliados como “muito confiante” ou “completamente confiante”; autoeficácia moderada, se situações anteriores não forem atendidas. 
(Note: Please consider rating: low self-efficacy if TWO or more items are rated as “not confident” or “somewhat confident;” high self-efficacy if TWO or more items 
are rated as “very confident” or “completely confident;” moderate self-efficacy if neither of the previous categories are met.).
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After combining the translations, 11 experts evaluated the items. More than half of them 
identified the presence of difficult-to-understand terms, such as: ‘necessary behaviors’, ‘function,’ 
‘diverse,’ and ‘detailed plan’ (respectively in Portuguese: ‘comportamentos necessários,’ ‘funcione,’ 
‘diversas,’ and ‘plano detalhado’). In addition, they agreed to present response options on a 
five-point scale.

All items had low CVRs (<0.64), ranging from 0.09 to 0.45. However, more than half of the 
experts understood that these items were essential to assess self-efficacy. The experts agreed 
on the relevance of the items on the confidence level considering (1) time to effect the changes 
(I-CVI=0.82; k*=0.81) and (2) number of attempts (I-CVI=0.91; k*=0.91). The item on confidence, 
depending on the need to reflect on the strategies (3), presented adequate agreement (I-CVI=0.73; 
k*=0.70). On the other hand, the item on the level of confidence about the need to develop a plan 
(4) presented inadequate values for the two assessment parameters agreed upon (I-CVI=0.64; 
k*=0.57), suggesting its irrelevance in identifying the user’s self-efficacy for referral to therapeutic 
groups in the SUS. Thus, the item was excluded from subsequent analyses.

The health professionals who assessed their understanding of instruction, items, and response 
options were nutritionists (n=2), physicians (n=2), nurses (n=1), and psychologists (n=1). Most of them 
understood the items and the response options on the questionnaire, confirming that the writing 
suggested by the experts was clearer than the combined translation. The professionals suggested 
more direct wording of item 3, without repeating the term ‘weight loss.’ The final versions of the 
items and response options, as well as the final questionnaire, are described in Chart 1.

Validation for use in the SUS

Most people with obesity who participated in the validation were 30 to 49 years 
old (62.4%); had completed higher education (53.1%); were female (53.1%), resided in the 
southeastern macro-region (50.0%); suffered from grade 1 obesity (61.2%); were in ‘action’ (50.6%); 
and had moderate self-efficacy for weight loss (39.4%) (Table 1).

Table 1 – Description of the sociodemographic characteristics, nutritional status, and stage of change to reduce body weight of 
adults with obesity who participated in the validation of the self-efficacy questionnaire for weight loss.

1 of 2

Characteristics
Values

n %

Age group (years)
30 to 39
40 to 49
50 to 59

54
46
33

33.7
28.7
20.7

20 to 29 27 16.9

Sex
Female
Male

85
75

53.1
46.9

Education
Complete higher education
Complete high school/incomplete higher education
Complete middle school/incomplete high school
Complete elementary school/incomplete middle school

85
64
9
2

53.1
40.0
05.6
01.3

Macro-region
Southeast
Northeast
South
Center-West
North

80
37
20
16
7

50.0
23.1
12.5
10.0
04.4
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Characteristics
Values

n %

Obesity
Grade 1
Grade 2
Grade 3

98
46
16

61.2
28.8
10.0

 Stages of change grouping
Action
Decision
Pre-action

81
45
34

50.6
28.1
21.3

Self-efficacy
Moderate
Low
High

63
59
38

39.4
36.9
23.7

Note: Grade 1: BMI ≥30.0 to ≤34.9 kg/m². Grade 2: BMI ≥35.0 to ≤39.9 kg/m². Grade 3: BMI ≥40.0 kg/m².

Analysis of the correspondence between self-efficacy and the stages of change found that 
people with high self-efficacy tended to be in ‘action’ and those with low self-efficacy in ‘decision’ 
(p<0.05) (Figure 2).

Figure 2 – Correspondence analysis of self-efficacy and stages of change for weight loss.

Note:      Self-efficacy.       Stages of change.

Validating the criterion proposed by the “Strategy” [6], criterion 2 (high self-efficacy) presented 
high specificity (85%) and low sensitivity (20%), i.e., the self-efficacy questionnaire can identify 85% 
of people in ‘pre-action’ and with low/moderate self-efficacy and only 20% of cases in ‘decision’ 
with high self-efficacy. On the other hand, criterion 1 presented 21% specificity and 60% sensitivity.

Table 1 – Description of the sociodemographic characteristics, nutritional status, and stage of change to reduce body weight of 
adults with obesity who participated in the validation of the self-efficacy questionnaire for weight loss.

2 of 2
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The PPVs and NPVs are in Table 2. The best NPVs (low to moderate) were observed when the 
prevalences of people in ‘decision’ were between 20 and 60%. For example, when the prevalence 
of people in ‘decision’ is equal to 40%, the questionnaire identifies with 34% certainty people who 
are not ready to change behaviors to reduce their body weight (‘pre-action’ and low/moderate 
self-efficacy). Criterion 2 presented very low to low PPVs for all prevalences.

Table 2 – Predictive values according to different prevalences of the ‘decision’ change stage from the application of two criteria¹ to identify self-efficacy 
to reduce body weight in users of the Sistema Único de Saúde (SUS, Unified Public Health System).

Predictive values
Prevalence (%)

10 20 30 40 50 60 70 80 90

Criterion 1¹

Positive predictive value 0.07 0.13 0.17 0.21 0.25 0.28 0.31 0.33 0.35

Negative predictive value 0.12 0.19 0.23 0.24 0.22 0.19 0.15 0.10 0.04

Criterion 2¹

Positive predictive value 0.08 0.11 0.13 0.14 0.15 0.15 0.16 0.16 0.16

Negative predictive value 0.15 0.26 0.31 0.34 0.32 0.29 0.23 0.16 0.08

Note: ¹Criterion 1: Up to moderate self-efficacy; Criterion 2: High self-efficacy.

D I S C U S S I O N

The translation and cross-cultural adaptation of the self-efficacy assessment questionnaire 
for weight loss led to the exclusion of one item from the original questionnaire and the alteration 
of the text of some items and response options. Thus, three items on the questionnaire were 
proposed for use in the context of the SUS. After applying the questionnaire to people with obesity, 
a similarity was identified between those with high self-efficacy and those who had already made 
behavioral changes to lose weight, i.e., those who were in the final stages of change. In addition, 
the questionnaire presented high specificity, i.e., identifying users in ‘pre-action’ and those who 
were not confident about changing their behaviors to lose body weight.

The questionnaire includes situations that challenge the process of losing body weight and 
influence self-efficacy, such as having to rethink strategies and try to change several times, in line 
with the scientific literature. DeJesus et al. [23] identified lower confidence among those with severe 
obesity (BMI ≥40.0 kg/m²) despite the recognition and desire to lose weight. In addition, health 
conditions that impact the practice of physical activity, food cravings, and lack of knowledge about 
adequate and healthy food for weight loss were associated with lower confidence, impacting the 
effort spent, as well as the persistence to tackle obstacles and unsuccessful experiences [23]. In this 
sense, care that does not blame and stigmatize, with co-responsibility between professionals and 
users [24] and motivational support [23], is strategic to achieve better results [23,24], especially 
in the Brazilian epidemiological scenario of growing obesity [1]. By enabling the recognition of 
self-efficacy, the questionnaire can contribute to a greater assertiveness in defining the care plan 
with agreement between the health team and the user aimed at changing behaviors to lose weight.

Previous unsuccessful attempts to lose weight can also reduce self-efficacy and motivation 
[23,25]. In this scenario, a perspective that considers more than just body weight and is more sensitive 
to identify other beneficial changes achieved could restore self-efficacy. Brazilian regulations even 
recommend recognizing improvements in quality of life and sleep as indicators of obesity treatment 
resolution [24]. In addition, setting short-term goals and valuing the results achieved can enhance 
self-efficacy during the weight loss process [26].
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Strengthening self-efficacy in obesity treatment is also fundamental for maintaining results 
over time, as greater self-efficacy can promote treatment effectiveness and help maintain the 
results achieved [26,27]. In a conceptual mapping study, low self-efficacy was identified as one of 
the main predictors for relapses of behaviors that negatively impact maintaining results [27]. A 
review of qualitative studies identified that individuals with greater self-efficacy adopt strategies 
that promote the maintenance of results, such as changing the food environment and seeking 
support [28]. This evidence strengthens the importance of assessing and monitoring self-efficacy 
in the treatment of obesity.

However, to measure self-efficacy in people with obesity, valid instruments applicable to 
the reality of health services are necessary. This study presented results that evidence the quality 
of the measure using a short questionnaire containing only three items with potential practical 
implications. Criterion 2 tested presented high specificity and very low to low PPVs, confirming the 
lack of readiness to change behaviors aimed at losing weight among people with high self-efficacy 
and in ‘pre-action’ (false positives). These results corroborate the applicability of the “Strategy” 
[6] by including, among other criteria, the concomitant assessment of the readiness to change 
and self-efficacy to direct users toward obesity treatment [6]. Thus, the evaluation of these two 
pillars of the Transtheoretical Model is complementary [6], allowing users ready for behavioral 
changes (in decision and with high self-efficacy, and in action or maintenance) to be referred to 
the appropriate treatment.

The questionnaire was also useful for identifying cases of ambivalence, with low sensitivity and 
NPVs ranging from low to moderate, producing false negatives, i.e., people determined to change but 
with low/moderate self-efficacy. In these cases of ambivalence, motivational groups, as proposed in 
the “Strategy” [6], are useful tools to promote readiness to change behaviors for weight loss as well 
as increase self-efficacy [10]. Individuals with severe obesity reported being determined to change, 
despite their low self-efficacy [23], and the development of groups with supportive motivational 
approaches enhances the confidence [25]. Therefore, use of the questionnaire by health teams 
enables a more assertive referral, in which users who need greater motivation to change receive 
the acceptance of their anxieties and understand the obstacles hampering treatment to strengthen 
trust and build readiness for change. In addition, the person making the decision may be focusing on 
potential barriers to weight loss to justify their low confidence and postpone starting changes. The 
joint use of other pillars of the Transtheoretical Model, such as balancing decisions and processes 
of change [6], can qualify the therapeutic approach, including the discussion of strategies to face 
obstacles and establish confidence.

Another important aspect of the questionnaire was its applicability to health services 
because the high demand for curative and individual assistance is one of the barriers to qualify 
the management of obesity in the SUS [29]. The sequential approach used for its translation and 
cross-cultural adaptation provided a quick, easy-to-understand questionnaire with possible direct 
answers, facilitating its application in everyday work. The availability of the questionnaire and the 
investigation of its evident validity are further efforts to increase obesity management within the 
SUS. However, professionals still must be encouraged to incorporate technical materials into their 
routine [30], recognize obesity as a problem, and plan healthcare actions [30,31].

Despite the satisfactory results, some limitations of this study should be considered. The 
use of online forms may have limited the contributions of the experts and healthcare professionals. 
However, this method provided diverse participation from different Brazilian macroregions. In 
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addition, the forms used in the translation and cross-cultural adaptation included spaces for writing 
comments and suggestions. In the validation stage, the use of online forms may also have influenced 
the profile of respondents, even though sociodemographic characteristics were monitored. The 
greater participation of individuals with higher education could be a non-predominant characteristic 
among the population that uses the SUS. Studies including populations with less education and 
from macroregions less represented in this analysis may gather more evidence on the validity of 
the questionnaire in different scenarios.

On the other hand, the potential of the results is encouraging. The translation and cross-cultural 
adaptation and validation of a questionnaire to assess self-efficacy for weight loss meet the need to 
provide scientific evidence to qualify the treatment offered in the SUS [5]. In addition, the comparison 
between the original questionnaire and the back-translation made it possible to evaluate the quality 
of the translation; furthermore, the participation of health professionals in the comprehensibility 
study and the caution in providing a short questionnaire may lead to greater applicability of the 
scale. Finally, the validation study for using the questionnaire to care for people with obesity in the 
SUS gathered evidence about its ability to identify users who need to work on self-efficacy and be 
ready to change before starting obesity treatment.

C O N C L U S I O N

The self-efficacy questionnaire for weight loss was successfully translated, cross-cultural 
adapted, and validated. Application of this questionnaire in adults with obesity validated the 
recommendation of the “Strategy” to evaluate self-efficacy levels in association with the classification 
in the stages of change to refer users to the treatment for obesity, contributing to the professional 
performance in the SUS based on scientific evidence. The results support the use of the questionnaire 
to achieve greater assertiveness in the care offered to people with obesity in the SUS, which is urgent 
given the epidemiological scenario of rising obesity in the country. Therefore, its application in daily 
care activities is recommended both to help identify readiness to change behaviors aimed at losing 
body weight, as proposed by the “Instructive of Collective Approach to Obesity Management in 
the SUS”, and to guide the construction of care plans and coping actions.
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