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Abstract: This study validated the Self-Efficacy for Managing Chronic
Diseases Scale (SEMCD-6) in the Brazilian context and investigated its
association with anxiety and depression. The sample included 412 adults
with chronic diseases (mean age = 48.1 years; 92 % women; 65 % with
multimorbidity). A confirmatory factor analysis supported the
unidimensional structure, with excellent fit indices (¥?/df = 2.211;
CFI=.996; RMSEA = .054), factor loadings between .752 and .925, and
satisfactory internal consistency (a =.942; w =.943). Convergent validity
was also confirmed (AVE =.733; CR =.950). Self-efficacy was negatively
correlated with depressive (r = -.346) and anxious symptoms (r = -.362).
Participants with moderate to severe depressive and anxious
symptomatology showed significantly lower self-efficacy scores. The
SEMCD-6 demonstrated adequate psychometric properties in a sample of
Brazilian patients, serving as a valuable tool for identifying patients with
low self-efficacy in managing chronic diseases, thereby enabling
preventive interventions and better allocation of mental health resources.
Future studies should verify this structure in more representative
samples of the Brazilian population.
Keywords: self-efficacy; chronic disease;
confirmatory factor analysis

anxiety; depression;

Resumo: Este estudo objetivou validar a Escala de Autoeficacia para o
Manejo de Doengas Crénicas (SEMCD-6) no contexto brasileiro e investigar
suas associa¢des com ansiedade e depressao. Participaram 412 adultos com
diagnostico de pelo menos uma doenca cronica (M =48,1 anos; 92 %
mulheres; 65 % com multimorbidade). A Andlise Fatorial Confirmatéria
confirmou a estrutura unidimensional com excelentes indices de ajustamento
()(Z/gl = 2,211; CFI = 0,996; RMSEA = 0,054), cargas fatoriais entre 0,752-
0,925 e consisténcia interna satisfatéria (a = 0,942; w = 0,943). A validade
convergente foi confirmada (AVE = 0,733; CR = 0,950). Foram encontradas
correlagdes negativas significativas entre autoeficicia e sintomas
depressivos (r=-0,346) e ansiosos (r = -0,362). Participantes com
sintomatologia depressiva e ansiosa moderada/grave apresentaram escores
significativamente menores de autoeficicia. A SEMCD-6 demonstrou
propriedades psicométricas adequadas em uma amostra de pacientes
brasileiros, oferecendo uma ferramenta valiosa para identificacdo de
pacientes com baixa autoeficicia no manejo de doengas cronicas,
possibilitando intervengdes preventivas e melhor alocacdo de recursos em
saude mental. Estudos futuros sdo necessarios para verificar essa estrutura
em amostras mais representativas da populagdo brasileira.

Palavras-chave: autoeficicia; doencga cronica; ansiedade; depressao; andlise
fatorial confirmatéria
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Resumen: Este estudio tuvo como objetivo validar la Escala de Autoeficacia para el Manejo de Enfermedades
Croénicas (SEMCD-6) en el contexto brasilefio e investigar sus asociaciones con ansiedad y depresion. Participaron
412 adultos con enfermedades croénicas (M = 48.1 afos; 92 % mujeres; 65 % con multimorbilidad). EI Analisis
Factorial Confirmatorio confirmoé la estructura unidimensional con excelentes indices de ajuste (x?/gl = 2.211;
CFI = .996; RMSEA = .054), cargas factoriales entre .752 - .925 y consistencia interna satisfactoria (a = .942;
w =.943). La validez convergente fue confirmada (AVE =.733; CR =.950). Se encontraron correlaciones negativas
significativas entre autoeficacia y sintomas depresivos (r = -.346) y ansiosos (r = -.362). Los participantes con
sintomatologia depresiva y ansiosa moderada/grave presentaron puntuaciones significativamente menores de
autoeficacia. La SEMCD-6 demostr6é propiedades psicométricas adecuadas para su uso en una muestra de
pacientes brasilefios, ofreciendo una herramienta valiosa para identificar pacientes con baja autoeficacia en el
manejo de enfermedades croénicas, posibilitando intervenciones preventivas y mejor asignaciéon de recursos de
salud mental. Se necesitan estudios futuros para verificar esta estructura en muestras mas representativas de la
poblacién brasilena.

Palabras clave: autoeficacia; enfermedad crénica; ansiedad; depresion; andlisis factorial confirmatorio

Noncommunicable diseases are the leading causes of morbidity and mortality worldwide, accounting
for approximately 71 % of all global deaths, or 41 million deaths annually (World Health Organization
[WHO], 2018). In Brazil, these conditions represent the leading cause of death, claiming more than
700,000 lives per year and posing a serious public health challenge due to their high social and economic
costs (Ministério da Saude, 2023). Given this scenario, strengthening patient self-efficacy in managing
chronic conditions is essential as a coping strategy, particularly considering the limitations of healthcare
access within the country.

The Self-Efficacy for Managing Chronic Disease 6-Item Scale (SEMCD-6), developed by Lorig et
al. (2001), is a globally used instrument for measuring self-efficacy in patients with chronic conditions
(Choi et al., 2024; Cudris-Torres et al., 2023; Dunke et al., 2018; Freund et al., 2013; Hazumi et al., 2024;
McAuley et al., 2025; Melin et al., 2023; Ritter & Lorig, 2014). The instrument comprises six items that
assess an individual's confidence in managing different aspects of a chronic condition using a 10-point
Likert scale ranging from 1 (not confident) to 10 (totally confident). It covers the domains of (1)
symptom control, (2) emotional function, (3) communication with professionals, and (4) management
of daily activities (Lorig et al., 2001). The SEMCD-6 serves as a brief and efficient alternative to more
extensive versions for measuring self-efficacy in healthcare contexts. Evidence in the literature indicates
an association between self-efficacy, anxiety, and depression in patients with chronic conditions (Cao et
al,, 2022; Wang et al,, 2022; Wu et al., 2013). According to Social Cognitive Theory, self-efficacy directly
influences affective states. Individuals with low confidence in their management abilities tend to exhibit
greater vulnerability to depressive and anxious symptomatology when confronted with the challenges
of chronic diseases (Bandura, 1997, 2004). Significant negative correlations have been reported
between self-efficacy scores and standardized measures of depression and anxiety, suggesting that
interventions aimed at strengthening self-efficacy may yield concurrent benefits for these mental health
dimensions (Cao et al,, 2022; Wang et al., 2022).

In Brazil, where common mental disorders are highly prevalent among patients with
multimorbidity (Malta et al., 2017; Silveira et al., 2023; Theme Filha et al., 2015), understanding these
relationships is essential for developing effective care approaches. Considering that scales such as the
Patient Health Questionnaire-9 (PHQ-9) and the Generalized Anxiety Disorder-7 (GAD-7) are frequently
used in primary care (Miiller et al., 2024; Newman, 2022), it is clinically relevant to examine their
associations with the SEMCD-6 in the Brazilian context of chronic disease management. A major
challenge in implementing self-efficacy-based interventions is the scarcity of validated, easily applicable
instruments for primary care in Brazil. Consequently, valid and reliable tools are needed to help health
professionals identify patients with low self-efficacy and guide appropriate interventions (Bandura,
2004; Lorig et al,, 2014). The SEMCD-6 is well-suited for large-scale use because it is brief, easy to
administer, and accessible to professionals who are not specialized in mental health.

The SEMCD-6 scale has been adapted for various languages and countries, including Germany
(Freund et al,, 2013), Chile (Campos-Romero et al., 2023), Colombia (Cudris-Torres et al., 2023), Japan
(Hazumi et al.,, 2024), Nigeria (Ezenwaka et al., 2024), Portugal (Marconcin et al.,, 2021), Sweden (Melin
et al,, 2023), and Turkey (Incirkus & Nahcivan, 2020). Its factor structure has been examined through
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exploratory factor analysis (Campos-Romero et al., 2023; Incirkus & Nahcivan, 2020) and confirmatory
factor analysis (CFA) in different populations (Campos-Romero et al.,, 2023; Choi et al., 2024; Hazumi et
al, 2024). However, no studies have examined the evidence of validity in the Brazilian context,
particularly evidence based on factor structure. CFA is crucial for assessing the psychometric
characteristics of a measurement instrument, particularly when used in international settings, as social
and cultural factors affect how a scale behaves when applied to a new population (Brown, 2015). Thus,
validating the SEMCD-6 in a Brazilian sample represents a significant contribution to the field of self-
efficacy studies in Brazil and to chronic disease management.

As a secondary objective, this study examined the relationship between self-efficacy in chronic
disease management and mental health indicators, specifically depressive and anxious
symptomatology. This analysis aimed to provide additional evidence of the SEMCD-6’s concurrent
validity and to investigate, within the Brazilian context, the expected associations between self-efficacy,
anxiety, and depression in patients with chronic conditions. Together, these procedures sought to
establish evidence of the SEMCD-6’s psychometric properties and clinical relevance, contributing to its
application in research and health psychology interventions in Brazil.

Method

Participants

This cross-sectional study included 412 Brazilian adults. The mean age was 48.1 years (SD =
10.95; range = 20-84), and most were female (n =381, 92 %). Regarding education, 66 % had completed
higher education or postgraduate studies. A substantial portion reported more than one chronic disease
(n =270, 65 %) and had lived with their condition for more than 10 years (51 %).

Sample selection was purposive and nonprobabilistic. Inclusion criteria were (1) being 18 years
of age or older, (2) residing in Brazil, and (3) a self-reported medical diagnosis of at least one chronic
disease. Exclusion criteria for the final analysis were (1) cognitive or reading difficulties that impeded
item comprehension and (2) incomplete forms preventing data analysis. The final sample (N =412) was
adequate, exceeding literature recommendations for CFA, which recommend at least 200 participants
or a minimum of 10 per scale item (6 items) to ensure the stability of the factor model.

Instruments

Patient Health Questionnaire-9 (PHQ-9; Kroenke et al, 2001). Translated and adapted into
Brazilian Portuguese by De Lima Osério et al. (2009), this instrument assesses the nine major depressive
symptoms described in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition
(American Psychiatric Association, 1994). It consists of nine items evaluating symptoms over the last
two weeks on a four-point Likert scale (0 = never to 3 = nearly every day). The total score is obtained by
summing the items and ranges from 0 to 27, with scores = 10 indicating depressive symptomatology.
Severity levels are classified as mild (10-14), moderate (15-19), and severe (= 20). In this study, the
measure showed adequate reliability (w =.891).

Generalized Anxiety Disorder-7 (GAD-7; Spitzer et al, 2006). This brief instrument assesses
anxiety symptoms over the last two weeks, with response options ranging from 0 = not at all to 3 =
nearly every day). The total score ranges from 0 to 21 points, with scores of 10 points or higher
considered a positive indicator of anxiety symptoms (Kroenke et al., 2007). Studies on the validity of
this scale have shown satisfactory reliability in Brazilian samples (Leite & Faro, 2022; Moreno et al,,
2016). In the present investigation, the measure showed adequate reliability (w =.892).

Escala de Autoeficdcia para o Manejo de Doengas Crénicas (SEMCD-6; Lorig et al, 2001).
Translated and adapted into Portuguese, this brief instrument comprises six items that assess an
individual's confidence in managing different aspects of chronic conditions. In the present study, the
translation and cross-cultural adaptation of the SEMCD-6 into Brazilian Portuguese followed guidelines
established in the literature for instrument adaptation (Borsa et al., 2012; Pasquali, 2010). The original
English instrument was translated into Portuguese by two bilingual translators, and a synthetic version
was developed from these two translations. This version was compared with the original by an expert
committee, which confirmed its semantic and conceptual equivalence. Finally, a pretest with ten
patients with chronic diseases assessed the clarity and comprehension of the items, resulting in minor
language adjustments to ensure cultural appropriateness.
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Responses were arranged on a 10-point Likert scale (1: not at all confident to 10: totally
confident). This measure covers four main domains: (1) symptom control, (2) emotional function, (3)
communication with health professionals, and (4) management of daily activities. The Brazilian version
used in this study comprises the following six items: (1) How confident are you that you can keep the
fatigue caused by your disease from interfering with the things you want to do? (2) How confident are
you that you can keep the physical discomfort or pain caused by your disease from interfering with the
things you want to do? (3) How confident are you that you can keep the emotional distress caused by
your disease from interfering with the things you want to do? (4) How confident are you that you can
prevent any other symptoms or health problems from interfering with the things you want to do? (5)
How confident are you that you can perform the different tasks and activities needed to manage your
health and reduce your need to see a doctor? (6) How confident are you that you can do other things
besides taking medication to reduce the way the illness affects your day-to-day life?

Procedures

This study is part of the umbrella project titled “O sexto eixo da PNAISH: an inclusdo da sadde
mental como parte fundamental da politica de saide do homem” (“The sixth axis of the PNAISH: the
inclusion of mental health as a fundamental part of the men’s health policy”), approved by the Research
Ethics Committee Involving Human Beings of the Universidade Federal de Sergipe (CEP, registration
number: 45521021.3.0000.5546). Data were collected online. Participants were recruited through
nonprobabilistic convenience sampling using the snowball sampling technique. Digital invitations
containing links to the online form were disseminated by the researchers via Instagram. The Informed
Consent Form, containing information about the research and ethical aspects, was included on the first
page of the form, and participants could only access the questionnaire items after confirming consent.

Data Analysis

Confirmatory Factor Analysis

Data analysis was performed using JASP (version 0.19.3). A CFA (Brown, 2015) was conducted
to test the unidimensional structure of the SEMCD-6, initially estimating free factor loadings and
subsequently imposing moderate constraints, as recommended in the specialized literature. For the
CFA, the Diagonally Weighted Least Squares (DWLS) estimation method was applied to a matrix of
polychoric correlations, a procedure considered robust and appropriate for ordinal data such as SEMCD-
6 scores. The adequacy of the correlation matrix was verified using Bartlett's test of sphericity and the
Kaiser-Meyer-0Olkin (KMO) index. Model fit was assessed using the root mean square error of
approximation (RMSEA), comparative fit index (CFI), non-normed fit index (NNFI), and goodness-of-fit
index (GFI). Additionally, standardized factor loadings were examined, with values above 0.70 expected
to indicate adequate factor representation; communalities were inspected, and potential residual
correlations between items were investigated. Convergent validity, defined as the extent to which items
converge to explain the latent factor (self-efficacy), was examined using the average variance extracted
(AVE), and reliability was estimated using composite reliability (CR).

Relationship Among Self-Efficacy, Anxiety, and Depression

Descriptive statistics were computed for self-efficacy, anxiety, and depression scores measured
using the SEMCD-6, PHQ-9, and GAD-7 scales. The clinically established cutoff points for the presence of
moderate to severe symptoms of anxiety (GAD-7 = 10) and depression (PHQ-9 = 10) were applied
(Kroenke et al., 2001; Spitzer et al., 2006). Next, distribution normality was assessed using the Shapiro-
Wilk test; results supported the use of nonparametric correlations. Spearman’s correlation coefficients
were calculated to evaluate associations between self-efficacy scores (SEMCD-6) and mental health
variables (PHQ-9 and GAD-7). To examine the convergent validity of the SEMCD-6, groups defined by
the cutoff points of the mental health scales (PHQ-9 and GAD-7) were compared. Differences in mean
SEMCD-6 scores between participants with minimal to mild symptoms and those with moderate to
severe symptoms were evaluated with independent-samples t tests, with effect sizes calculated as
Cohen's d. Thresholds of 0.20 (small), 0.50 (medium), and 0.80 (large) were used to assess the clinical
relevance of observed differences.
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Results

Confirmatory Factor Analysis

Initially, the adequacy of the correlation matrix for factorability was supported by the KMO index
(KMO = .882) and Bartlett's test of sphericity (x? = 2,398, p <.001). CFA, estimated with DWLS, tested
the unidimensional structure of the SEMCD-6. The factor loadings of the six items (see Table 1) were
strong, ranging from .752 to .925. As shown in Table 2, the model exhibits excellent fit indices. The
instrument also demonstrated excellent internal consistency (a = .942; w = .943) and convergent
validity (AVE =.733; CR =.950), with all indicators meeting the reference criteria. Together, these results
(Table 2) support the robustness of the unidimensional SEMCD-6 structure in this sample.

Table 1
Descriptive Analysis and Psychometric Properties of the SEMCD-6 Items

M (SD) Skewness Kurtosis A Residual

Item Variance

(SE)
V1. How confident are you that you can keep the 4.138 0.366 -0921  0.861 0.258
fatigue caused by your illness from interfering (2.686) (0.062)
with the things you want to do?
V2. How confident are you that you can keep the 4.043 0.471 -0.787  0.900 0.191
physical discomfort or pain of your illness from (2.690) (0.068)
interfering with the things you want to do?
V3. How confident are you that you can keep the 4.308 0.462 -0.901  0.870 0.242
emotional distress caused by your illness from (2.832) (0.063)
interfering with the things you want to do?
V4. How confident are you that you can keep any 4.262 0.428 -0.846  0.918 0.157
other symptoms or health problems from (2.728) (0.070)
interfering with the things you want to do?
V5. How confident are you that you can do the 4.667 0.230 -0.978  0.840 0.295
different tasks and activities needed to manage (2.753) (0.059)
your health problem so as to reduce the need to
see a doctor?
V6. How confident are you in doing other things, 5.281 0.370 -1.053 745 0.445
besides taking medication, to reduce the way the (2.829) (0.048)

illness affects your day-to-day life?
Note. M: mean; SD: standard deviation; A: factor loading. Residual variance is presented with its standard error in
parentheses.

Table 2
Fit Indices of the Unidimensional Model of the SEMCD-6

Indices Obtained Value Reference Values Interpretation
x%/gl 2211 <3 Good fit
RMSEA (90 % IC) (90% CI.(.)(;;;l - 087) <.080 Acceptable fit
CFI .996 >.900 Good fit
NNFI/TLI .994 >.900 Good fit

GFI .996 >.900 Good fit

KMO 0.882 >.800 Great adequacy
Bartlett's Test x?=2,398; p<.001 p <.05 Adequate

AVE .733 >.500 Convergent adequate
CR .950 >.700 High reliability
Cronbach's Alpha 942 >.700 High reliability
McDonald's Omega 943 >.700 High reliability

Note. x?/df: chi-square per degree of freedom; RMSEA: root mean square error of approximation; CFI: comparative
fitindex; NNFI (TLI): non-normed fit index (Tucker-Lewis Index); GFI: goodness-of-fit index; KMO: Kaiser-Meyer-
Olkin; AVE: average variance extracted; CR: composite reliability.
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Relationship Among Self-Efficacy, Anxiety, and Depression

The descriptive statistics showed that 69 % (n = 284) of participants exhibited moderate to
severe depressive symptomatology (PHQ-9 = 10), while 60.7 % (n = 250) (Table 3) exhibited moderate
to severe anxious symptomatology (GAD-7 = 10).

Table 3
Descriptive Statistics and Correlations Between SEMCD-6, PHQ-9, and GAD-7
Variable M (SD) rl r2 r3
1. SEMCD-6 26.7 (14.55) 1 - 495** - 456%F*
2.PHQ-9 13.9 (7.14) - 495** 1 760***
3. GAD-7 11.4 (5.71) -.362%F* 760*** 1
Note. M: mean; SD: standard deviation; r: Pearson's correlation coefficient.
**p < 0,001

Correlation analysis revealed significant negative associations between SEMCD-6 scores and
measures of anxiety and depression. These small-to-moderate negative correlations indicate that higher
self-efficacy in chronic disease management is associated with lower depressive and anxious
symptomatology, consistent with the literature (Cao et al., 2022; Wang et al., 2022; Wu et al., 2013).
Comparisons between groups revealed significant differences in self-efficacy scores. As detailed in Table
4, participants with “Minimal-Mild” depressive symptomatology had significantly higher mean SEMCD-
6 scores than those with “Moderate-Severe” symptomatology (p <.001, d = 0.38). A similar pattern was
observed when comparing groups by anxious symptomatology: participants with “Minimal-Mild”
symptoms had significantly higher mean self-efficacy scores than those with “Moderate-Severe”
symptomatology (p <.001, d = 0.38). The small-to-moderate effect sizes reinforce the clinical relevance
of these differences, indicating that depressive and anxiety symptoms are associated with lower levels
of self-efficacy in managing health conditions.

Table 4
Comparison of Self-Efficacy Scores Between Groups with Different Symptomatology Levels

Variable Group n (%) M DP t p Cohend
PHQ-9 128 34.3 7.617 0.38 128 34.3

SEMCD-6 (311)  (1403) (<0.001) (311)  (14.03)
SEMCD-6 (Minimal-Mild) 284 23.2 7.617 0.38 284 23.2
(68.9) (134)  (<0.001) (68.9) (13.4)
PHQ-9 162 331 7.744 0.38 162 33.1

SEMCD-6 (393)  (13.64) (<0.001) (393)  (13.64)
SEMCD-6 (Moderate-Severe) 250 22.5 7.744 0.38 250 22.5

(60.7) (13.60)  (<0.001) (60.7) (13.60)

Note. The table presents the comparison of self-efficacy scores between groups with different levels of depressive
and anxious symptomatology (N = 412).

Discussion

The present study aimed to evaluate the unidimensional structure of the SEMCD-6 in a Brazilian
sample of patients with chronic diseases and investigate the relationships between self-efficacy,
depressive symptomatology, and anxious symptomatology. The results indicated a unidimensional
structure for the scale with excellent validity based on internal structure and relationships with other
variables, as theoretically expected. These findings support the relevance of its use for measuring self-
efficacy in the management of chronic diseases in Brazil.

The SEMCD-6 factor structure has been consistently validated in other countries (Campos-
Romero etal., 2023; Choi et al., 2024; Cudris-Torres et al., 2023; Freund et al., 2013; Hazumi et al., 2024;
Marconcin et al,, 2021; Ritter & Lorig, 2014). In this study, CFA validated this structure in the Brazilian
context, with fit indices ()(Z/gl = 2.211; NNFI = .994; CFI = .996; GFI = .996; RMSEA = .054) exceeding
those reported in some international studies (Campos-Romero et al., 2023; Cudris-Torres et al., 2023;
Hazumi et al., 2024). These results align with international findings, reinforcing the plausibility of the
unidimensional model. It was found that the SEMCD-6 was best represented by a total score, reflecting
its unidimensionality and strong item loadings on a single factor. High factor loadings (.752-.925) and
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communalities (.566-.856) indicated a strong association between items and the self-efficacy construct.
The unidimensionality of a measure is desirable in a test, as it reflects homogeneity, which is central to
the psychological instrument development process (Vitoria et al., 2006).

Internal consistency was excellent (a =.942; w =.943), surpassing values reported in previous
validations, which ranged from .791 to .93 (Choi et al., 2024; Cudris-Torres et al., 2023; Marconcin et al.,
2021) and .93 for McDonald's w (Choi et al., 2024). Convergent validity was examined using AVE, with
values greater than .50 expected, and construct reliability was assessed by CR, with values above .70
indicating high reliability. Regarding the validity of the SEMCD-6, the instrument showed statistically
significant negative correlations with the PHQ-9, which measures depressive symptomatology (r = -
.346), and with the GAD-7, which assesses the presence and intensity of anxiety symptoms (r = -.362).
In summary, the higher the self-efficacy in chronic disease management, the lower the levels of
depressive and anxious symptomatology. Robust evidence indicates that these variables are associated
with low self-efficacy, which is identified as one of the factors related to the development of depressive
and anxious symptomatology in patients with chronic conditions (Eindor-Abarbanel et al., 2021; Ren et
al, 2024). These correlations align with Bandura's (1986) Social Cognitive Theory, which posits a
bidirectional relationship between self-efficacy and affective state.

The high prevalence of depressive (69 %) and anxious (60.7 %) symptomatology in the study
sample is alarming and consistent with previous studies on mental health in patients with chronic
conditions in Brazil (Aleixo et al., 2024; Rabelo et al., 2024; Silva et al., 2024). These rates exceed global
estimates (COVID-19 Mental Disorders Collaborators, 2021), possibly reflecting the Brazilian context,
such as limited access to mental healthcare and health system overload. Validation of the SEMCD-6 in
Brazil provides a tool for screening and monitoring self-efficacy in clinical contexts, especially in
primary care. Its brevity and ease of use make it suitable for routine application, including by
professionals who are not mental health specialists. Given the associations identified, interventions to
strengthen self-efficacy, such as structured self-management programs, could benefit Brazilian patients
with chronic diseases and may alleviate depressive and anxiety symptoms. Such programs have shown
efficacy in international settings (Campbell et al., 2021; Lorig et al., 2014; Palmeirim et al., 2024) and
can be adapted for Brazil. Within the Unified Health System, implementing regular self-efficacy
assessments could enable early identification of patients with greater psychological vulnerability,
allowing preventive interventions and more efficient allocation of mental health resources.

One limitation of this study is the predominantly female sample (92 %) and high educational
level (66 % with higher or postgraduate education), which may limit its generalizability to the Brazilian
population with chronic diseases. This composition does not represent people with chronic diseases in
Brazil, who exhibit greater sex diversity and lower average educational attainment, according to data
from the Brazilian Institute of Geography and Statistics (2020). Another limitation is the cross-sectional
design, which precludes causal inference regarding self-efficacy, depression, and anxiety. Longitudinal
studies are needed to clarify directionality and track how self-efficacy changes over the course of chronic
diseases. Future studies should address these limitations by including more diverse, representative
Brazilian samples.

The contributions of this study are as follows: first, it is the first to evaluate the internal structure
of the SEMCD-6 in Brazil, supporting its adequacy for assessing self-efficacy in a Brazilian population
with chronic diseases. An adequate sample size and excellent psychometric indicators across analyses
demonstrate the instrument's robustness. Finally, the SEMCD-6 is recommended for research on self-
efficacy in chronic diseases because it is brief and easy to understand, administer, and score.

This study confirmed the SEMCD-6’s unidimensional structure and validity in Brazil, providing
a reliable instrument to assess self-efficacy in patients with chronic diseases. Significant associations
between self-efficacy and depressive and anxiety symptoms underscore the need for integrated
approaches addressing the psychological aspects of chronic disease management. The validated SEMCD-
6 offers Brazilian researchers and health professionals an accessible tool to identify patients with low
self-efficacy and, consequently, a greater risk of unfavorable health outcomes. Interventions that
strengthen self-efficacy may improve clinical outcomes and quality of life for patients with chronic
conditions in Brazil.
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