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Abstract 
Introduction  Depression is a common debilitating 
disease that affects individuals in all age groups. The 
impact of the diagnosis extends beyond the individual, 
with negative effects on mental health, physical health 
and social well-being. Self-efficacy has been referenced 
as an important aspect to the prognosis of mood disorders 
by conferring co-responsibility to the affected individual 
to face his/her health problems. Several assessment tools 
are found in the literature for measuring self-efficacy, 
but it is not yet clear which of these measures are more 
applicable to individuals with mood disorders, particularly 
depression. Thus, the aim of present study is to propose a 
systematic review to examine the psychometric properties 
and applicability of assessment tools designed to measure 
self-efficacy in individuals with symptoms and/or a 
diagnosis of depression.
Methods and analysis  This protocol is reported in 
accordance with the Preferred Reporting Items for 
Systematic Review and Meta-Analysis Protocols statement 
and the review will be reported in accordance with 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses statement. The evaluation of the 
psychometric properties of the health outcome measures 
will be conducted according to COSMIN guidelines. Two 
independent reviewers will perform the electronic searches 
in the PubMed, Web of Science, PsycInfo, SCOPUS and 
CINAHL databases, followed by the use of the ‘snowball’ 
strategy. The inclusion criteria will be (1) instrument 
validation studies, (2) developed with individuals of any 
age (3) with symptoms or a diagnosis of depression. Two 
independent reviewers will analyse the titles and abstracts 
of the articles retrieved during the search for pre-selection, 
followed by full-text analyses to determine inclusion in 
the review based on the eligibility criteria. Cases of a 
divergence of opinion will be resolved by a third reviewer. 
Descriptive analysis of the articles will be performed (data 
on participants, characteristics, psychometric properties 
and clinical usefulness of the assessment tools).
Ethics and dissemination  The proposed systematic 
review will provide information on assessment tools 
employed to measure self-efficacy with regard to coping 
with depression, offering data on the psychometric 
properties, strong and weak points, and clinical 
applicability. As a secondary analysis of the literature, the 
approval of an ethics committee is not required.

PROSPERO registration number  CRD42017078707

Background
Depression is a mood disorder1 and one of the 
main causes of disability, affecting more than 
300 million individuals throughout the world.2 
It is estimated that more than 9% of the popu-
lation is affected in some countries.3 Socioeco-
nomic factors are related to depression, as this 
disorder compromises social functioning and 
generates high costs to both the individual and 
society in terms of expenditure on clinical care 
and the loss of productivity.3–5

The psychopathology of depression involves 
a complex set of factors that compromise phys-
ical function and mechanisms of self-regulation, 
with a significant impact on the behavioural 
dynamics of the affected individual.6 One of 
the mechanisms of self-regulation is denom-
inated self-efficacy, which is conceived as a 
belief or trust in one’s own capacity to organise 
and execute a specific behaviour necessary to 
the attainment of a particular goal.7 8 Thus, 
self-efficacy is a proactive stance,9 driving one 

Strengths and limitations of this study

►► No previous systematic reviews addressing to anal-
yse assessment tools designed to measure self-effi-
cacy for coping with depression this issue was found 
in the literature.

►► Instruments will be presented with details of their 
applicability according to population and age group.

►► The proposed review strategy it will include six im-
portant health databases, with no restrictions im-
posed regarding language or year of publication.

►► The intention is to present the best instruments to 
enable decision-making and the development of 
therapeutic guidelines for coping with depression.

►► The limitations may be related to the different com-
position of the samples in the articles selected for 
the review.
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to perform actions in one’s own favour to cope with diffi-
culties and ensure well-being.9 Greater self-confidence in 
one’s ability to perform a specific behaviour has a positive 
effect on coping with an adverse situation, such as depres-
sion, and therefore exerts an influence on the prognosis and 
treatment.10

For example, McCusker et al11 found that self-efficacy 
was consistently correlated with health promotion and the 
maintenance of health behaviours in depressed patients.11 
Depressed individuals often disengage from pleasurable or 
challenging activities. Therefore, they miss out on oppor-
tunities to exercise their skills and maintain their sense of 
self-efficacy.12 The loss of belief in one’s skills further perpet-
uates the disengagement from activities and increases the 
severity of the depressive symptoms.12 Thus, the re-estab-
lishment of self-efficacy could play an important role in the 
return of functional abilities and the measurement of this 
construct therefore has implications for therapeutic inter-
ventions aimed at increasing the involvement of depressed 
individuals in such activities.12

The use of valid, reliable assessment tools for 
measuring self-efficacy in individuals with depression 
could contribute to the planning and implementation of 
intervention strategies aimed at enhancing the self-regu-
lation of mood and managing situations imposed by the 
health-illness process related to depression. Thus, the 
guiding question for the study proposed in the present 
protocol is ‘Do assessment tools employed to measure 
self-efficacy in individuals with depression have adequate 
psychometric properties?’

Objectives
The aim of the present study is to propose a systematic 
review of the literature to analyse the psychometric prop-
erties of assessment tools employed to measure self-effi-
cacy in individuals with depression.

Method/design
Design and registration of the study
This systematic review was registered with the Interna-
tional Prospective Registry of Systematic Reviews (http://
www.​crd.​york.​ac.​uk/​PROSPERO/) on 22  November 
2017. The protocol was written and reported using the 
Preferred Reporting Items for Systematic Review and 
Meta-Analysis Protocols statement13 (see online supple-
mentary file 1) and the systematic review will be developed 
based on the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) statement14 (see 
online supplementary file 2).

Search strategy
To answer the guiding question of the study, searches will 
be performed in the PubMed, Web of Science, PsycInfo, 
Cochrane, SCOPUS and CINAHL databases. The ‘snow-
ball’ method will be employed to broaden the search, which 
involves hand searches of the reference lists of the selected 

studies for the identification of potentially eligible studies 
not retrieved from the databases.14 The following search 
terms will be used: (1) depression, (2) self-efficacy, (3) valida-
tion studies, (4) assessment tools and (5) psychometric prop-
erties. The detailed search strategy for the PubMed database 
can be found in online supplementary file 3.

Inclusion of articles
The PRISMA guidelines14 will be followed, with the creation 
of a flowchart illustrating the article selection process.

The proposed review will include original articles 
conducted for the development of assessment tools to 
measure self-efficacy (the belief or expectation that a 
particular task can be achieved and the expected result 
can be attained through personal effort)7 8 in individuals 
with depressive symptoms or a diagnosis of depression and 
describe the psychometric properties as well as the validation 
process of the assessment tool. The articles must describe 
that depressive symptoms or the diagnosis of depression 
were defined by a psychiatrist (based on the criteria of the 
Diagnostic and Statistical Manual of Mental Disorders,1 in 
its fifth edition or detected through a validated instrument). 
Due to the specificity of the simultaneous management of 
self-efficacy and depression, the decision was made not to 
specify the age range of the target population used in the 
development of evaluation tools. The systematic review 
article will present an analysis of each assessment tool.

All assessment tools that measure self-efficacy in 
depressed individuals will be eligible, independently of the 
number of validated psychometric properties and type of 
assessment tool (scale, questionnaire or other tool devel-
oped to measure this phenomenon). No restrictions will be 
imposed regarding language or year of publication. Articles 
will be selected based on the criteria listed in table 1.

Exclusion criteria
Literature reviews with any methodological design and 
articles that do not present the psychometric properties 
of the assessment tool employed and/or its validation 
process will be excluded.

Screening, data extraction and content analysis
Articles duplicated in the databases will only be counted 
once. In studies with the absence of pertinent data, the 
authors will be contacted for the acquisition of additional 
information.

Two independent reviewers (CESLR/MHNM) will 
perform the searches of the databases for pertinent arti-
cles and another two independent researchers (MAR/
ASCC) will perform the selection of articles for the 
systematic review. Analyses of the titles and abstracts 
will be performed for the pre-selection of potentially 
eligible studies. Pre-selected articles will be submitted to 
full-text analysis based on the eligibility criteria for the 
determination of those to be included in the review. In 
cases of a divergence of opinion between the reviewers, 
a third reviewer (SCV) will conduct the discussion until a 
consensus is reached.
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Data extraction will include, but not be limited to, the char-
acteristics of the study (country, year of publication, journal 
in which the article was published, study design and period 
of study), population (description of study population, 
eligibility criteria, sample size), intervention (assessment 
tool employed) and measure of self-efficacy (expectation of 
efficacy/outcomes/scores, quality of the study and conclu-
sions). During the data extraction process, the chart will 
have space available for the inclusion of additional items, as 
necessary (see online supplementary file 4).

Appraisal of methodological quality of studies included in 
review
The COSMIN Risk of Bias checklist15 will be used to deter-
mine the methodological quality of the studies included 
in the systematic review. This list has nine topics: internal 
consistency, reliability, measurement error, content validity, 
construct validity (structural validity, hypothesis tests and 
cross-cultural validity), criterion validity and responsive-
ness.16–20 Each item will be scored on a four-point classifica-
tion scale for the determination of methodological quality: 
excellent, good, fair or poor. For example, if an item in the 
reliability box is scored as poor, the methodological quality 
in terms of reliability is classified as poor. A poor score on 
any item is considered a fatal flaw.20

Two independent reviewers (MAR/ASCC) will appraise 
each study. In cases of a divergence of opinion between 
the reviewers, a third reviewer (SCV) will conduct the 
discussion until a consensus is reached.

Evaluation of clinical usefulness of assessment tools
The evaluation criteria for interpretability and clinical 
usefulness (viability) are listed below21:

►► Total time required for the administration, analysis 
and interpretation of the data obtained using the 
assessment tool:<10 min (three points); 10–30 min 
(two points); 30–60 min (one point) and >1 hour (0 
points).

►► Cost of assessment tool: < £100 (3 points); £100–£500 
(two points); £500–£1000 (one point); £1000 (zero).

►► Need for specialised equipment and training for use: 
none (two points); yes, but simple and clinically viable 
(one point); yes and not clinically viable/unknown 
(zero).

►► Portability of tool (can it be taken to the patient?): 
yes, easily (fits in pocket) (two points); yes (fits in a 
carrying case) (one point); no or very difficult (zero).

►► Accessibility of tool (are detailed instructions for 
use available?): yes (complete operating procedure/
instruction manual can be obtained in article or site) 
(two points); no, but the operation can be performed 
simply based on the description in the article (one 
point); no available instructions for use (zero).

The assessment tools analysed in the proposed systematic 
review will be printed on paper and self-reports of individ-
uals will be used to measure self-efficacy. Therefore, no 
specialised equipment will be necessary and all materials 
will be easy to transport. However, to ensure the validity of 
the evaluation based on the criteria listed above, the port-
ability criterion will receive two points and the need for 
training will be scored as follows: none (two points); yes, 
but simple and clinically viable (one point); yes and not 
clinically viable/unknown (zero), with the removal of the 
need for specialised equipment. The use of these criteria 
will result in a maximum of 12 points and assessment tools 
that receive a score of less than 10 points will be considered 
not recommendable for clinical practice.

Data synthesis
A systematic narrative synthesis will be drafted in the form 
of texts and explanatory charts on the main findings of 
the analysis of the assessment tools included in the final 
sample. The psychometric quality of the assessment tools 
will also be evaluated. The results of the methodological 
and psychometric quality appraisal will be combined to 
reach a synthesis of the best level of evidence for each 
assessment tool.

The entire development process for the protocol article 
and systematic review will be stored in both electronic 
form and hard copies (printed on paper) through to 
the publication of the respective manuscripts to ensure 
accessibility to the data and enable clarifications for the 
referees during the peer-review process.

An overview of all the assessment tools analysed will be 
presented specifying the validated psychometric prop-
erties to enable the recommendation of a single assess-
ment tool that could be considered the gold standard for 
measuring self-efficacy in depressed individuals.

The expected primary outcome is to contribute to the 
clinical management of depressed patients by recom-
mending a gold standard assessment tool for measuring 

Table 1  Inclusion criteria for systematic review

Population

Individuals of any age with depressive 
symptoms or a diagnosis of depression 
attested by a psychiatrist or based on 
the fifth edition of the Diagnostic and 
Statistical Manual of Mental Disorders1 or 
detected by a validated instrument.

Intervention/exposure Administration of assessment tool to 
measure self-efficacy.

Comparison The comparator was not used because 
there is no assessment tool considered 
the gold standard for measuring self-
efficacy with regard to coping with 
depression. A standard gold tool will be 
suggested based on the findings of the 
proposed systematic review.

Outcome Analysis of the psychometric properties 
of the assessment tools for measuring 
self-efficacy with regard to coping 
with depression and the possibility of 
indicating a gold-standard assessment 
tool for this purpose.

Study design Methodological studies for the validation 
of assessment tools for measuring 
self-efficacy with regard to coping with 
depression.
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self-efficacy in individuals with depression. Secondary 
outcomes are related to the production of robust scientific 
evidence capable of contributing to the decision-making 
process in clinical practice regarding the improvement of 
self-efficacy as a mechanism for coping with depression 
and promoting the wider use of the evaluation instru-
ment recommended in practice to guide interventions 
and evaluate their effects.

Patient and public involvement
The proposed study is a literature review and will there-
fore not have the direct involvement of patients.

Ethics and dissemination
The proposed systematic review will provide information 
on the assessment tools used to measure self-efficacy with 
regard to coping with depression. It will offer information 
on the psychometric properties of these assessment tools, 
with an emphasis on the strong and weak points as well as 
the clinical applicability.

The choice of validated measures can significantly 
contribute to the understanding of the mechanism 
of self-regulation of individuals with depression. Such 
assessment tools can be effective at directing therapy and 
adopting strategic measures for new cases.

Like any systematic review, the proposed study could 
exhibit selection bias for not including articles that have 
not yet been published (those in print). This decision on 
the part of the authors was made due to the possible diffi-
culty in achieving permission to use manuscripts from the 
authors of articles that are in the publication phase. Bias 
will be minimised by the rigorous selection of the final 
sample of articles based on the eligibility criteria and the 
use of a search strategy involving independent reviewers 
in each step of the article selection process, with the reso-
lution of conflicts by a third reviewer.

The findings will be divulged in peer-reviewed journals 
and will include all complementary material, with the 
detailing of the search strategy as well as the extraction, 
compilation and analysis of the data. As a systematic 
review is proposed, ethical approval is not required. The 
protocol and systematic review compose activities of the 
doctoral programme in neuropsychiatry and behavioural 
sciences of the Federal University of Pernambuco, Brazil.
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