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RESUMO

Objetivo: Adaptar transculturalmente a Depression Coping Self-Efficacy Scale (DCSES) no contexto brasileiro. Método: Adaptacao envolvendo cinco
etapas:traducao, sintese, back-translation, revisao e pré-teste. Para a revisao de conteldo, selecionou-se um comité de cinco especialistas e um
pré-teste de 40 participantes com diagnostico de depressao. Resultados: O comité de especialistas resultou num coeficiente de validade de conte-
Gdo >0,8 para todos os itens do instrumento, exceto no consumo de frutas e verduras. A populacdo do pré-teste, 90% género feminino, parda(55%),
escolaridade entre 9 e 11 anos de estudo(55%), vinculo empregaticio(52,5%) e renda de um salario minimo(30%). A média de autoeficacia de 55,56,
Alfa de Cronbach de 0,82 para o instrumento em geral refor¢a a consisténcia da escala. Conclusao: Pressupde-se a adequacao da escala para o
contexto brasileiro. Ressalta-se a importancia de instrumentos validos para nortear praticas clinicas e melhor prognéstico da depressao.
DESCRITORES: Autoeficacia; Depressao; Estudo de Validacao; Tradugao.

ABSTRACT

Objective: To cross-culturally adapt the Depression Coping Self-Efficacy Scale (DCSES) in the Brazilian context. Method: Adaptation involving five
steps: translation, synthesis, back-translation, review and pre-test. For the content review, a committee of five experts and a pre-test of 40 partici-
pants with a diagnosis of depression were selected. Results: The expert committee resulted in a content validity coefficient >0.8 for all items in the
instrument, except for the consumption of fruits and vegetables. The pre-test population, 90% female, mixed race (55%), schooling between 9 and
11 years of study (55%), employment relationship (52.5%) and income of one minimum wage (30%). The average self-efficacy of 55.56, Cronbach's
Alpha of 0.82 for the instrument in general reinforces the consistency of the scale. Conclusion: The adequacy of the scale for the Brazilian context
is assumed. We emphasize the importance of valid instruments to guide clinical practices and better prognosis of depression.

DESCRIPTORS: Self-efficacy; Depression; Translating; \/alidation study.

RESUMEN

Objetivo: Adaptar transculturalmente la Depression Coping Self-Efficacy Scale (DCSES) en el contexto brasilefio. Método: Adaptacion que involucra
cinco pasos: traduccion, sintesis, retrotraduccion, revision y pre-test. Para la revision de contenido se selecciond un comité de cinco expertos y un
pretest de 40 participantes con diagnostico de depresion. Resultados: El comité de expertos arrojo un coeficiente de validez de contenido >0,8 para
todos los items del instrumento, excepto para el consumo de frutas y verduras. La poblacion pretest, 90% femenina, mestiza (55%), escolaridad
entre 9y 11 afios de estudio (55%), relacion laboral (52,5%) e ingreso de un salario minimo (30%). La autoeficacia media de 55,56, Alfa de Cronbach
de 0,82 para el instrumento en general refuerza la consistencia de la escala. Conclusion: Se asume la adecuacion de la escala para el contexto
brasileno. Destacamos la importancia de contar con instrumentos validos para orientar las practicas clinicas y un mejor pronéstico de la depresion.
DESCRIPTORES: Autoeficacia; Depresion; Estudio de Validacion; Traduccion.
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INTRODUCTION

epression is a mood disorder that
D causes a loss in the individual's

quality of life, affecting their rela-
tionships and causing great psychologi-
cal distress. @ It is characterized by a set
of psychological and physical symptoms
(depressed mood, loss of interest in daily
activities, apathy, lack of confidence,
changes in weight, appetite, sleep and
psychomotor activity) associated with
various comorbidities, disabilities and
suicide.?

In 2011, the Brazilian Ministry of
Health established the Psychosocial Care
Network (RAPS), whose purpose is the
creation, expansion and articulation of
health care points for people with suffe-
ring or mental disorders and with needs
arising from the use of crack, alcohol and
other drugs, within the scope of the Uni-
fied Health System (SUS). In this service
network, several health and assistance
professionals are expected to work in dif-
ferent areas, from primary care to care in

highly complex health equipment. @

Health professionals must be able to
identify the symptoms of depression to
lead or refer the individual to resume
their life and lead it within their capabi-
lities and limitations. In order to guide
an evidence-based practice, the use of a
theoretical framework is indicated that
makes it possible to obtain objective data
in order to compare the information col-
lected before and after the interventions

carried out @

, as psychometric instru-
ments for measuring phenomena.

Self-efficacy is a topic widely discus-
sed for the acquisition of healthy beha-
viors and as a strategy for coping with
stressful situations, including depression.
To Bandura ¥, Self-efficacy is personal
belief or confidence in onc's ability to
perform a specific action necessary to ob-
tain a certain result. A person's adherence
to a certain activity or behavior is related
to their confidence that they will be able
to successfully develop it. ©

We chose to use the Depression Co-
ping Self-Efficacy Scale (DCSES) for

this research, due to the rigorous metho-
dological process of its development, the
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psychometric properties and its objec-
tive of measuring self-efficacy in coping
with depressive symptoms.”” However,
instruments that measure a health phe-
nomenon need to undergo a process of
translation and cross-cultural adapta-
tion, considering the local reality of the
target population, for use in different
care settings.

In view of the problem addressed, the
objective of the present study is to cross-
-culturally adapt the Depression Coping
Self-Efficacy Scale (DCSES) to the Bra-
zilian context, considering that depres-
sion has a significant prevalence and in-
cidence in the Brazilian population and
that self-efhicacy strategies can help guide
the actions of professionals in the health
care network.

METHOD

The present study is the result of a
doctoral research that took place from
March 2018 to March 2021, with a time
frame for data collection from April to
September 2019. Beaton, et al. ©© descri-

2022; (12) N.79 = saiidecoletiva 11196
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bed a method considered by the scientific
community to be the most complete and
for this reason it was chosen as a metho-
dological reference in the cross-cultural
adaptation of this study. The steps con-
sist of: 1. Initial Translation; 2. Synthesis
of translations; 3. Translation back to
the original language (Back-translation);
4. Review by an expert committee; 5.
Pre-test. Considering the ethical pro-
cedures in relation to the adaptation of
instruments, Pasquali @ guides that a re-
quest for authorization be made with the
author of the scale to use the instrument
in Brazil. Authorization for translation,
adaptation and application of the instru-
ment was obtained through electronic
contact with Suzanne Perraud, author of
DCSES, who authorized the procedure.
Participants took part in two of the
five stages of the cross-cultural adapta-
tion process, namely: Expert Commit-
tee (EC) and pre-test. As for the EC,
five specialists in the area of health were
selected, all professors from Federal Ins-
titutions of Higher Education, with a
doctorate degree and expertise in the
arca of mental health. The following
inclusion criteria were adopted: having
an updated Lattes curriculum within
12 months prior to data collection and
obtaining at least five points from the
adapted Fehring(8), adapted. In relation
to the pre-test, 20 participants were se-
lected who were people registered in Fa-
mily Health Units (USF) or who were
directly referred by health, education
and/or social assistance professionals, to
ensure good sample variability, as recom-
mended by Lobiondo-Wood. ©
Inclusion criteria were applied: pe-
ople aged 18 years or older, both sexes,
diagnosed with depression (indicated by
a medical professional and/or self-report
of previous diagnosis), with a minimum
of seven years of schooling (incomplete
elementary school), a minimum score
of 24 points on the Mini-Mental State
Examination (MMSE) and who have al-
ready undergone or are undergoing drug
treatment or not for depression. People
who had clinical conditions (physical

11197 satdecoletiva = 2022; (12) N.79

and/or cognitive) that made it difficult
to understand the research instruments
and those who obtained a score greater
than or equal to 16 on the Alcohol Use
Disorder Identification Test (AUDIT)
were excluded.

Regarding  Resolution 510/16  of
the National Health Council, Brazil,

Self-efficacy is a topic
widely discussed for
the acquisition of
healthy behaviors
and as a strategy for
coping with stressful
situations, including

depression.

the rescarch was approved by the Rese-
arch Ethics Committee of the Health
Sciences Center of the Federal Univer-
sity of Pernambuco, Brazil (CAAE:
81639417.7.0000.5208 and opinion
2,532,294). All participants gave con-
sent by reading and signing the Free and
Informed Consent Form (FICT).

In step 4, the specialists answered

instruments for the analysis of semantic,
idiomatic, functional and conceptual
equivalences; language clarity, practical
relevance, theoretical relevance and de-
gree of relevance " of each DCSES item.
For step 5, a questionnaire was used with
socioeconomic, demographic and clini-
cal questions, prepared by the research
team, in addition to the instruments:
Beck Depression Inventory (BDI), Mini
Mental State Examination (MMSE), Al-
cohol Use Disorders Identification Test
(AUDIT) and the Depression Coping
Self-Efficacy Scale (DCSES).

The DCSES The pre-final version of
the scale was applied, which has alrea-
dy gone through all the previous steps:
translation (two independent transla-
tions and a combination of both by the
research team), back-translation (native
translator of the language in which the
DCSES was prepared and with profi-
ciency in Brazilian Portuguese), appro-
val by the author of the instrument and
evaluation by the committee of experts.
It consists of 24 items, scored in percen-
tage values, from 0 to 100, where 0 me-
ans not confident and 100 means confi-
dent. In addition, participants answered
two forms prepared by the research team,
which deal with face validity and seman-
tic equivalence. .

The statistical analyzes of step 4 were
performed using the content validity
coethicient (CVC), guided by the for-
mulas suggested by Herndndez-Nieto
for the assessment of agreement among
experts on language clarity, practical re-
levance and theoretical relevance. The
concordance index (CI) was calculated
for the semantic, idiomatic, experiential
and conceptual equivalences and for the
degree of relevance of each item."? For
stage V, the descriptive statistics of the
pre-final sample were first computed.
Regarding the calculation of self-cfficacy,
the score suggested by Mahakittikun, et
al. ™ and with p-value related to the Kol-
mogorov-Smolnikov test to evaluate the
normality of the distribution. Face vali-
dation and semantic evaluation by the
pre-test audience was calculated using
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frequency and percentage. The DCSES
reliability was obtained by calculating
Cronbach's Alpha and Spearman's corre-
lation. The statistical program Statistical
Package for the Social Sciences (SPSS)
version 20.0 was used for the calcula-
tions.
RESULTS
Translation, and back-
translation

The cross-cultural adaptation process
started with the initial translations (T1
and T2) from English to Brazilian Portu-
guese (step 1), followed by the synthesis
of the translations (T12), carried out by

the research team (step 2). It should be
noted that the name of the instrument

synthesis

was not translated by choice of the re-
search team, in order to ensure visibility
and facilitate searches for the scale in da-
tabases and articles produced. After the
synthesis, the back-translation was per-
formed (step 3), which was duly appro-

ved by the author, Suzanne Perraud.

Content validation

Table 1 presents the result of the
Content Validity Coefficient (CVC)
regarding language clarity, practical re-
levance and theoretical relevance, ac-
cording to the EC's answers (step 4).
Hernandez-Nieto " recommends that
items that obtained CVC > 0.8 be classi-
fied as satisfactory. Only item “8”, on the
consumption of fruits and vegetables,
obtained averages below the indicated
value, however, they point out that it is
necessary to consider the different views
of the specialists, because they have di-
fferent professional backgrounds and,
consequently, have divergent opinions.
Therefore, acceptable values were consi-
dered with a mean from CVC between
0.7 and 0.8. It should be noted that the
mean total and error DCSES were 0.94.

The average values (in percentage)
of the Concordance Index (CI), for the
equivalences, through the evaluation of
the specialists were: semantics, 99.26%,
idiomatic, experiential and conceptual,

No.

10

11

12

13

14

15

16

17

18

19

20

Brasil, 2021.

ITEM

Telling others how | feel in a socially
acceptable way.

Being aware of my behavior and how it
affects others.

Refusing requests from others when |
don't want to do something someone
wants me to do, including authorities and
strangers.

Going to sleep and waking up at the same
time every day.

Plan nice things to do during my free time.

Limit naps to 20-30 minutes during the
day.

Asking for help when | have trouble
understanding something because I'm not
concentrating well (eg income tax, legal
documents, etc.).

Eat four servings of fruits and vegetables
daily.
Drink 6 to 8 glasses of water daily.

Recognize when I'm blaming myself for
my symptoms and try to stop.

Engage in some kind of creative activity,
such as writing, reading, drawing, playing
music, or participating in projects.

Being with at least one very close person
when I'm feeling lonely.

Get up and do something relaxing if you
can't sleep before trying to sleep again.

Questioning whether it is appropriate to
think of myself negatively or to assume
that | am not good.

Take a shower or do some other calming
activity before bed.

Take the medication as the doctor has
recommended.

Exercising or doing some activity every
day.

Be aware when I'm thinking of myself in a
negative way or assuming I'm no good.

Laughing and trying to find humor in my
situation, despite my problems.

Confronting thoughts that suicide is the
only way to deal with my problems.
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Tabela 1 - Escores dos coeficientes de validade de contetido (CV/C). Recife, PE,
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100%. An acceptable value is understood
to be values starting from 90%. "It is
worth noting that in relation to idioma-
tic and conceptual equivalences, there
were no requests for changes, as all the
specialists agreed that the expressions of
the original language of the instrument
were translated properly. Only 20.83% of
the 24 items on the scale were modified
based on the experts' observations. In
addition to these, the text of the instruc-
tions, the initial sentence of the scale and
the final sentence were also rewritten,
thus forming the DCSES version for the
pre-test. The average CI percentage for
the degree of relevance of each DCSES
item was 94.81%.

Sociodemographic  characterization
and health condition of the pre-final
sample

Participants in stage V were mostly
female (90%), with a higher frequency
of age group from 25 to 59 years (75%),
with ethnic aspects of brown color
(55%),

education level between 9 and 11 ye-
ars of study time (55%), formal or infor-
mal employment relationship (52.5%)
and income of up to one minimum wage
(30%) (Table 2).

Only one person had not undergone
previous treatment for depression (they
would still start the medication). The
places with the highest frequency of tre-
atment were the private office (38.48%)
and outpatient clinics in polyclinics
(33.33%). 87.5% of the interviewees
were undergoing treatment at the time
of the interview and of these, 40% were
in the form of psychotherapy. Regarding
the use of specific medication, 87.5%
were using it and of these, only 9.09%
used more than two daily medications
for depression.

The results of the Beck Inventory re-
vealed that 70% of the sample were, at
the time of the interview, with mild to
moderate depression Table 3.

The mean self-efficacy was 55.56 whi-
ch, according to the scores suggested by
Mahakittikun, et al. ", corresponds to

11199 saidecoletiva = 2022; (12) N.79

21  Trying to understand why I'm anxious. 0,80
Keeping a journal describing my mood or

22 ) 1,00
how | feel emotionally each day

23 Meditate or do relaxation exercises at least 1,00
once a day.

2% Realizing the feelings that bother me so | 084
can face them and not let them bother me. ™
Average per feature 0,92

Full scale average

Full scale average with error calculation

0,80

1,00

1,00

0,84

0,92

Source: Own elaboration adapted by Cassepp-Borges, Balbinotti and Teodoro (2010).
Caption: CVC - content validity coefficient; LC - language clarity; CLPe - clarity of language with error calculation; PP -practical perti-
nence; PPPe - practical pertinence with error calculation; TR - theoretical relevance; RTPe - theoretical relevance with error calculation.

1,00 1,00
084 084
092 092
096 0,96
095 095
0,94
0,94

1,00

0,84

0,88

0,96

0,95

1,00

0,84

0,88

0,96

0,94

Table 2 - Comparison of frequencies and percentages of sociodemographic

variables in the sample (n0=40). Recife, PE, Brazil, 2021.

Evaluated factor

Gender
Male
Female
Age1
18to 24 years
25 to 39 years
40 to 59 years
60 years or more
Color1,2
White
Black
Brown
Marital status 2

Single

Married / Stable Union

Divorced
Education
7 to 8 years
Sto 11 years

12 or more

36

15

15

15

22

21
15

22
12
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%

10
90

15
375
375

10

375
7,5
55

52,5
375
10

15
55
30

p-value

0,000

0,000

0,001

0,000

0,000
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moderate. As in the original scale, the Occupation
BDI scores were negatively correlated Worker (formal) 15 37,5
with those of the pre-final DCSES, since Worker (informal) 6 15
the lower the BDI score, the higher the S . e
DCSES. The group with the highest con- etire ! 0,000
fidence (80%) had a “minimal depres- Unemployed 7 17,5
sion” score on the BDI and the group Houseworker 1 25
with the lowest.conﬁdcnce (57.14%) had SRt 5 12,50
“severe degressmn on the BDL .When Others 3 75
moderate” confidence was considered,
the group with the highest percentages Income
were classified as having mild (81.82%) Up to 1 Minimum wage (MW) 12 30
to moderate (70.59%) depression. From 1 MW and 2 MW 8 20
s . . From 2 MW and 3 MW A 10

Face validation, semantic evaluation 0,002
and reliability of the DCSES obtained From 4 MW and 5 MW e 1220
in the pre-final sample More than 5 MW 5 12,50

For face validation, respondents were No income 3 75
asked about their understanding of what Not Declared 3 75

was being measured and whether the ins-
trument presented was measuring what
was proposed. Respondents (90%) res-
ponded that the DCSES was understan-
dable and that it was measuring what it
proposes. As for the response scale, 80%
said it was easy to understand, 15% regu-

Source: own elaboration. N, sample; %, percentage value; p-value, distribution; 1 Stratification, according to criteria of the Brazilian

Institute of Geography and Statistics (IBGE); 2 Only options in which there were respondents are shown.

Table 3 - Sample health condition (n0=40). Recife, PE, Brazil, 2021.

lar and 5% difficult. Evaluated factor N %
The semantic evaluation of each item Among them:*
was cvaluated by the pre-final sample and _
. Diabetes 1 5
items: S, 11, 16 and 21 were not sugges- }
ted to change and items 1, 8 and 9 had Hypertension 8 40
a frequency of requests for changes from Other heart diseases 0 0
20%. We emphasize that only one person Rheumatological diseases 8 40
suggested reducing the text of the initial Other diseases 8 40
instructions and everyone agreed with _ N
the final sentence. Physical activity
DCSES reliability was obtained by Yes 14 35
calculating Cronbach's Alpha, which re- No 26 65
sulted in 0.82 for the instrument in gene- Diagnosis - life cycle
ral, reflecting that it is considered good
f . . . . Adolescence 5 12,5
or measuring self-efficacy in coping with
depression. When considering the ex- Adult 35 87,5
clusion of each item, Cronbach's alpha  Prior treatment for depression
varied between 0.79 and 0.82, revealing Yes 39 975
the maintenance of good reliability of
the DCSES. o~ ! 220
Spearman’s correlation revealed a Where did the treatment take place 1
weak magnitude in 58.33% of the items, Psychosoacial Care Center 5 12,82
indicating a good relationship between UPA 3 7,69
tbem. For t}.us interpretation of inten- Outpatient Polyclinic 13 3333
sity, we considered: < 0.3 (weak); > 0.3 } i
Private office 15 38,46

to < 0.59 (moderate) and > 0.6 to 0.99
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(strong) and 1 (perfect). " Detailed in- USF 2 2,12
formation can be found in Table 5. Other types of treatment 6 1538
DISCUSSION In treatment for depression
Yes 35 87,5
In view of the results, it was observed
No 5 12,5

that the cross-cultural adaptation of the
DCSES obtained a satisfactory level of ~ Where/What treatment do you perform 1
semantic, idiomatic, experiential and

. Psychosocial Care Center 3 8,57
conceptual equivalence and, the pre-test
indicated that the instrument is unders- Psychotherapy 15 42,86
tandable and that it measures what it Occupational therapy 2 5,71
proposes, mdlc?t.mg the DCSES as adap- Integrative Practices 3 857
ted to the Brazilian context. o
The DCSES translation, synthesis and Psychiatrist 7 20
back-translation process proved to be sa- Other types of treatment 7 20
tisfactory, as the back-translation version - . :
. Specific medication for depression

was approved by Suzanne Perraud. This
access by the author of the scale to this Yes 35 87,5
version, as well as knowledge about the No 5 125
steps taken, allows for greater methodo- -
logical rigor, since the original author How many medications 1
of the instrument can state whether the 1or2 33 90.90
items are maintaining the idealized con-

11 (16) 3ors4 2 9.09
ceptual line.

As for content validation by the ex- Beck's Inventory 2

pert committee, the items language cla- Minimal depression 5 125
rity, practical relevance and theoretical _ _
relevance had a CVC of 0.94, represen- Mild depression 1 27,5
ting good acceptability. The item with a Moderate depression 17 42,5
cocflicient lower than 0.8 (recommen- S s 7 175

ded) raises questions about fruit and
Source: own elaboration. N, sample; %, percentage value; 1 Relative percentage value; 2 Classification according to Gorenstein et al.

vegetable consumption, indicating quan- 24

Tabela 4- Relacao entre os escores do Inventario de Beck e da autoeficacia,

segundo a DCSES. Recife, PE, Brasil, 2021.

DCSES 2
Beck's Inventory 1 P MOdetheer:‘tl Confi- EE Total group p-value3 rh
N % N % N % N %
Minimal depression 1 20 - - 4 80 5 12,5
Mild depression - - 9 81,82 2 18,18 1 27,5 0,002 0,48
Moderate Depression 4 23,52 12 70,59 1 59 17 42,5
Severe Depression 4 57,14 3 42,86 - - 7 17,5

Source: own elaboration. N, sample; 1 Classification according to Gorenstein et al.; 2 DCSES reference values, according to the author's proposal; 3 p-value relative to Pearson's Correlation; 4 r, correlation.

~ . DOI: https:/doi.org/10.36489/saudecoletiva.2022v12i78p11185-1 wzoz.
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tity. In Brazil, especially in economically
disadvantaged regions, the use of these
foods is related to the cost and the habit
of consuming other types of groceries. "

The idiomatic and conceptual equi-
valences were considered totally satisfac-
tory by the expert committee, with no
suggestions for changes. Considering all
the equivalences evaluated, the CI per-
centage was satisfactory, providing a bet-
ter quality product. ™

The sociodemographic characteristics
of the pre-test respondents revealed a lar-
ger audience of women and this data is in
accordance with the study by Zavaschi, et
al. ™, whose data reveal that depression
has a higher incidence in women, ranging
from 10 to 25%, compared to men, with
percentages from 5 to 12%. As for age,
75% were between 25 and 59 years old,
which corroborates the data found in the
study by Barros, et al. @, which revealed
a high prevalence of depressive disorders
in Brazilian adults.

Regarding ethnicity, income and edu-
cational level, studies that investigated
the association between depression and
skin color found that brown-black skin-
ned individuals have a higher prevalence
of depression compared to white skinned
people, in addition to underdeveloped
countries having a higher prevalence of
cases of depression and requiring greater
attention in terms of public policies for
prevention and treatment. *'*”

Low adherence to physical exercise
was observed, with 65% of respondents
stating that they did not perform any
type of activity of this nature. It is worth
noting that evidence in the scientific lite-
rature of the relationship between physi-
cal exercise and improvement in mental
health, in addition, it was observed that
more active people had lower risks of pre-
senting depressive symptoms. **"

Considering the scores obtained with
the BDI, 87.5% of respondents had
some degree of depression (from mild
to severe), with the highest percentage
being moderate. This data may explain
the average sclf-efficacy, according to the
pre-final DCSES, found in the pre-test

Table 5- Pre-test results against DCSES items. Recife, PE, Brazil, 2021.

DCSES (PRE-FINAL VERSION) %"
Telling others how | feel in a socially accepta- 25
ble way.

Being aware of my behavior and how it affects 15

others.

Refusing requests from others when | don't
want to do something someone wants me to 10
do, including authorities and strangers.

Going to sleep and waking up at the same

time every day. 2y

Plan nice things to do during my free time. -

Limit naps to 20-30 minutes during the day. 17,5

Asking for help when | have trouble unders-
tanding something because I'm not concen-
trating well (eg income tax, legal documents,
etc.).

Eat four servings of fruits and vegetables daily. 27,5

Drink 6 to 8 glasses of water daily. 22,5

Recognize when I'm blaming myself for my

symptoms and try to stop. 10

Engage in some kind of creative activity, such
as writing, reading, drawing, playing music, or =
participating in projects.

Being with at least one very close person
when I'm feeling lonely.

Get up and do something relaxing if you can't
sleep before trying to sleep again.

Questioning whether it is appropriate to think
of myself negatively or to assume that |am 20
not good.

Take a shower or do some other calming
activity before bed.

Take the medication as the doctor has recom-
mended.

Exercising or doing some activity every day. 5

Be aware when I'm thinking of myself in a

. - 17,5
negative way or assuming I'm no good.

Laughing and trying to find humor in my
situation, despite my problems.

Confronting thoughts that suicide is the only
way to deal with my problems.

Trying to understand why I'm anxious. -

Keeping a journal describing my mood or how |

feel emotionally each day 20

Meditate or do relaxation exercises at least

10
once a day.

DOI: https:/doi.org/10.36489/saudecoletiva.2022v12i78p11185-11204
BY Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

TOTAL

2 s 5
MEAN SD ITEM * ALPHA

63 316 34 81
70.72 29.8 27 82
57.05 36.3 59 .80
4L4.27 37 A4 82
61.4 358 54 .80
44.3 40.3 A7 82
78.75 25,4 .30 81
45,02 38,8 40 81
72.13 35.4 .07 82
64,38 31,3 .50 81
68,63 34.2 48 81
74.28 29.4 23 82
60.5 376 .28 82
52.88 30.8 .56 .80
84.63 21.1 27 82
755 355 .26 82
323 335 55 81
57.25 335 7 /9
57.1 40.3 Lh 81
54.25 395 45 81
62 325 .20 82
23.27 32 2 81
32 358 35 81
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sample, which corresponded to “mode-
rate confidence”, since, according to Per-

19, self-efficacy tends to be inversely

raud
proportional to the degree of depression,
that is, the more effective the individual,
the lower the chance of presenting de-
pressive symptoms.

The face validation, by the pre-final
sample, was satisfactory, indicating that
the methodological path followed is in
accordance with that proposed by Bea-
ton, et al. © In relation to the semantic
evaluation by this group, only four items
were not targets of suggestion of chan-
ges, however, only three items had a fre-
quency of alterations greater than 20%,
which demonstrates a good index. As for
the reliability of the DCSES presented
in the pre-test, the overall Cronbach's Al-
pha was 0.82, showing that the version is
satisfactorily reliable. ®?9 It is notewor-
thy that these analyzes are preliminary

and are relevant because they indicate
how the DCSES can present itself when
applied to the target audience.

The limitation of the study can be
pointed out by the selection of the sam-
ple, which included residents of a Bra-

Realizing the feelings that bother me so I can
face them and not let them bother me.

25 61 323 Lb 81

Source: own elaboration. 1 percentage value of people who suggested some modification to the item. 2 Average of DCSES scores
on each item. 3 Standard deviation. 4 Spearman correlation. 5 Cronbach's Alpha if the item is deleted. Note: Cronbach's alpha for the

complete instrument was 0.82

zilian city. However, as a strong point,
the cross-cultural adaptation phase was
carried out with the methodological ri-
gor recommended by researchers in the
area, involving professionals and target
audience representation (through the
pre-test) in the judgment of all items.
The continuity of the study will allow the
DCSES to be used by professionals and
to guide actions with the target audien-
ce, in addition to promoting scientific
evidence on the construct of self-cflicacy
and its relationship with depression.

CONCLUSION

The choice of DCSES to adapt cross-
-culturally was based on the characteris-
tics of the instrument, on the construct
that it proposes to measure and on origi-
nality, since there are no records,

until the present moment, of a vali-

dated measure, for the Brazilian reality,
that makes the measurement of self-efhi-
cacy in coping with depression. Contact
with the main author during the stages
was extremely important to confirm that
the original language terms were pro-
perly translated without loss of primary
meaning.

The participation of the expert com-
mittee made it possible to maintain the
assertions without distortions and with
a logical sense for the Brazilian context.
The pre-test stage was of fundamental
importance both to resolve issues of a
practical and operational nature, as well
as to assess the meaning of the items pre-
sented by the DCSES. The present study
presents an instrument for measuring
self-eflicacy in depression adapted to the
Brazilian context, providing guidance in
decision-making and clinical manage-
ment of this population.
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