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ABSTRACT

Objective: To describe the characteristics of instruments to assess eating self-efficacy in
overweight and obesity in children and adolescents. Methods: Methods: Integrative literature
review, conducted in May 2020, in six databases (PubMed; Web of Science; Scopus; CINAHL,
ADOLEC, and PsycINFO) with the following search strategy: Self-efficacy and (Overweight
OR Obesity) and (Child* OR Adolescent). Results: The inclusion of thirty-five articles and
twenty-one instruments was applied to children 6 to 9 years old (n=2), adolescents 10 to
19 years old (n=9), and children and adolescents 7 to 18 years old (n=10). The instruments
have 4 to 30 items and vary from two to five dimensions, the most frequent being “healthy
eating”and“physical activity” Conclusion: There are different reliable instruments designed
to assess eating self-efficacy in adolescents and children, indicating the importance of this
construct for preventing and controlling obesity and overweight.

Descriptors: Self-Efficacy; Technology; Pediatric Obesity; Overweight; Nursing Methodology
Research.

RESUMO

Objetivo: Descrever as caracteristicas dos instrumentos para avaliacdo da autoeficacia alimentar
no sobrepeso e na obesidade em criancas e adolescentes. Métodos: Revisdo integrativa da
literatura, realizada em maio de 2020, em seis bases de dados (PubMed; Web of Science; Scopus;
CINAHL, ADOLEC e PsycINFO) com a seguinte estratégia de busca: self-efficacy and (Overweight
OR Obesity) and (Child* OR Adolescent). Resultados: Incluiram-se 35 artigos e 21 instrumentos
aplicados as criangas de 6 a 9 anos (n=2), em adolescentes de 10 a 19 anos (n=9) e em criangas
e adolescentes de 7 a 18 anos (n=10). Os instrumentos tém de 4 a 30 itens e variaram de
duas a cinco dimensoes, sendo as mais frequentes “alimentacao saudavel” e “atividade fisica”
Conclusao: Existem diferentes instrumentos confidveis destinados a avaliacao da autoeficacia
alimentar do publico adolescente e infantil, o que sinaliza aimportancia desse construto para
prevencdo e controle da obesidade e sobrepeso.

Descritores: Autoeficacia; Tecnologia; Obesidade Pediatrica; Sobrepeso; Pesquisa Metodoldgica
em Enfermagem.

RESUMEN

Objetivo: Describir caracteristicas de instrumentos para evaluacion de la autoeficacia
alimentaria en el sobrepeso y obesidad en nifios y adolescentes. Métodos: Revision integradora
de la literatura, realizada en mayo de 2020, en seis bases de datos (PubMed; Web of Science;
Scopus; CINAHL, ADOLEC y PsycINFO) con la siguiente estrategia de busqueda: self-efficacy
and (Overweight OR Obesity) and (Child* OR Adolescent). Resultados: Incluidos 35 articulos
y 21 instrumentos aplicados en nifios de 6 a 9 aios (n=2), en adolescentes de 10 a 19 afios
(n=9) y en nifios y adolescentes de 7 a 18 afios (n=10). Los instrumentos tienen de 4 a 30 items
y variaron de dos a cinco dimensiones, siendo las mas frecuentes “alimentacién saludable”
y “actividad fisica" Conclusién: Hay diferentes instrumentos confiables para evaluacion de
la autoeficacia alimentaria del publico adolescente e infantil, que sefala la importancia de
ese folleto para prevencién y control de obesidad y sobrepeso.

Descriptores: Autoeficacia; Tecnologia; Obesidad Pediatrica; Sobrepeso; Investigacion
Metodolégica en Enfermeria.
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Eating self- efficacy in overweight and obese children and adolescents: integrative review of instruments

INTRODUCTION

Obesity is a growing problem in the global population, config-
uring as one of the main factors for generating multiple diseases
and other health problems. Among them, we highlight hyperten-
sion, hyperlipidemia, and diabetes, which influence the rise in
disability and the risk of premature death, affecting the quality
of life and generating increased personal and public spending
for control and prevention; currently, these issues have been a
significant risk factor for complications of COVID-19@,

The problem is no different in the pediatric public since the World
Health Organization (WHO) has estimated that more than 340 million
children and adolescents are overweight or obese. That represents a
health challenge in this growing population and changes resulting
from the typical transition of life phases, which can be decisive for
health in adulthood, especially in developing countries®.

Considering that obesity is a multidimensional problem involv-
ing genetic, endocrine, environmental, social, psychological, and
psychiatric factors and behavioral change is essential for reducing
the issue, self-efficacy is a vital construct to be evaluated. Albert
Bandura defined it as the belief or confidence a person has in their
own ability to complete a particular task or solve a problem®, Self-
efficacy has been identified as a predictor of success in treatments
related to eating behavior that improve the quality of the diet and
allow health professionals to understand the behavior, which can be
the basis for developing weight prevention and control strategies®.

On the other hand, low self-efficacy in coping with obesity
may develop losses in self-esteem, socio-behavioral patterns, and
academic performance. A study with female adolescents revealed
an association between low self-efficacy in dealing with obesity to
negative self-perceptions about academic accomplishment. Par-
ticipants reported they would feel more confident in participating
in classes if they were thinner®. In this sense, that illustrates how
self-efficacy can represent an opportunity to identify behaviors
that help or limit the possibility of change in the intention of health
behavior regarding disease control, considering personal, social,
and environmental influences that interfere with people’s actions®.

Self-efficacy is a measurable and modifiable factor of human
behavior. Thus, identifying instruments that measure the construct
“self-efficacy of children and adolescents,” both for prevention
and control of overweight and obesity, becomes relevant. Reli-
able instruments that can provide quality information to health
professionals and researchers who deal with this public periodi-
cally must be investigated.

OBJECTIVE

This study will describe the characteristics of the instruments
available in the literature for assessing eating self-efficacy to prevent
and control overweight or obesity in children and adolescents.

METHODS
Ethical aspects

This study was conducted based on secondary studies available
in databases, which do not require submission to the Research
Ethics Committee.
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Design of study

An integrative literature review was carried out, which corre-
sponds to a method of knowledge synthesis and incorporation of
the applicability of study results into practice”. This review analyzed
articles that used instruments to assess eating self-efficacy in the
prevention of overweight and obesity in children and adolescents,
following these steps: identification of the subject and elabora-
tion of the guiding question; literature search, with inclusion and
exclusion criteria; definition of the information to be extracted
from the selected studies; data collection; evaluation with critical
analysis of the studies included in the review; discussion of results;
and presentation of the integrative review. The guidelines of the
Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA) oriented the conduct of this study®.

Study protocol

The guiding question was developed using the PICO strat-
egy, as follows: P (population) - children and adolescents with
overweight or obesity; | (intervention) - instruments that as-
sessed self-efficacy; C (comparison) - there was no comparison;
O (outcomes or results) - construct of self-efficacy to prevent
overweight and obesity. Thus, the research question was, “What
are the instruments available to assess self-efficacy in preventing
overweight and obesity in children and/or adolescents?” It was
adopted the age range of 0 to 19 years, as classified by the World
Health Organization: a child is a person who is up to 9 years old,
and an adolescent is someone at the chronological limit between
10 and 19 years old®.

The search occurred in May 2020 in the following databases:
Scopus; Cumulative Index to Nursing and Allied Health Literature
(CINAHL); National Library of Medicine and National Institutes of
Health (PubMed/Medline); Web of Science; American Psychologi-
cal Association (PsycINFO); and ADOLEC. We used the terms in
the Health Science Descriptors (DeCS) with their equivalence in
the Medical Subjects Headings (MeSH). With the help of Boolean
operators AND and OR, the search strategy was “Self-efficacy AND
Overweight OR Obesity AND Child* OR Adolescent,” which was
invariably entered in each database.

It included primary studies with quantitative, observational,
and experimental approaches, without language restriction,
without delimitation of publication period, and that used self-
efficacy instruments to assess children and adolescents in the
prevention of overweight or obesity. It excluded secondary stud-
ies, clinical practice guides, book chapters, papers, dissertations,
theses, editorials, theoretical reflections, and abstracts published
in annals of events.

Data analysis

After the search strategy, the titles and abstracts were read,
applying the selection criteria. Duplicate articles among the
databases or those that did not meet the review purpose were
excluded. Eligible articles were read in their entirety by two re-
viewers independently. A third reviewer was consulted in case
of doubts and disagreements to reach a consensus.
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The focus of data extraction was the psychometric instrument
of eating self-efficacy used in each reviewed study. An instrument
was adapted”? containing 12 items to enable data extraction:
authors; year of publication; the country where the study was
conducted; the purpose of the study; nutritional status of study
participants; age range of the investigated public; the language
of the instrument; psychometric characteristics of the instru-
ment; the form of application (self-reported or interview); the
number of items; the dimensions of the instrument; and sample
items. It is noteworthy that, to obtain all this information, it was
sometimes also necessary to consult the article to develop the
instrument, which was easily located through the references of
the reviewed studies.

For better analysis and understanding of the text, we divided
the instruments into three categories according to the intended
age group: 1. children; 2. adolescents; and 3. Children and Ado-
lescents. This categorization also guided the discussion of the
results, besides the literature contribution on relevant aspects
that came up from the further findings of this study.

)

§ | | Scopus ;’zf;‘c’i PubMed || CINAHL || PsycINFO || ADOLEC
® 823 768 280 543 170
5] 943
1=
=
[
5 |
h 4
o Articles excluded for duplicates
g Records identified > or for not meeting the
] (3,527) study purpose
3 l (3,443)
Evaluation of articles in
terms of eligibility (84) Excluded articles (49)
Scopus = 35 | Did not describe the instruments used
2 Web of Science =13 with clarity = 20
2 PubMed =7 Self-efficacy only applied to exercises = 3
-u_g_: CINAHL=10 Instruments applied to parents =18
Psycinfo =4 Semi-structured interview instruments =8
ADOLEC=15
— Scopus =21
A4 Web of Science =7
5 o PubMed =3
5 S'tudlesmclu'ded N CINAHL = 2
E in the overview PsycINFO = 2
(35) ADOLEC =0

Source: Adapted from Moher et al®.
Figure 1 - Flowchart of the process of identification, selection, and inclusion
of studies, prepared according to the PRISMA recommendation, Brazil, 2020

RESULTS

In the 35 articles included in this review, 21 different instru-
ments for assessing overweight and obesity were found, published
between 2001 and 2019, with an increase in publications related
to eating self-efficacy in children and adolescents in the last five
years (n = 18). The instruments were employed in research carried
out in the United States of America - USA (n = 19), Korea (n =5),
Iran (n = 3), Canada (n = 2), Mexico (n = 2), United Kingdom (n
= 2), Australia (n = 1), and South Africa (n = 1), where different
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intervention studies (n = 20) and observational studies were
conducted (n=15).

Because of the amount of scientific evidence available, the 21
instruments were categorized as it is shown in Chart 1. The data
extraction classified the participants’nutritional status to whom
the instruments were applied in N - Normal; OW - Overweight;
and O - Obesity. Most instruments were applied to the male and
female populations (n = 17).

While analyzing the general characteristics of the 21 identified
instruments, it was verified that the number of items varied from 4 to
30 questions; 19 instruments presented a Likert-type response pattern
(ranging from 3 to 10 response options); one used a dichotomous
scale, and another did not present information about those data.

Of the 21 instruments identified, 9 have different dimensions
(from two to five), and the others did not provide that information
in the articles. Among the most studied dimensions in the instru-
ments were “healthy food choice” (six instruments) and “physical
activity” (five instruments). To a lesser extent, the following di-

" "

mensions also appeared:“negative emotions’; “availability”, “social

" " ",

pressure’,“physical discomfort’,“positive activities, “eating habits”,
“surrounding environment leading to overeating’,“negative emo-
tions leading to overeating’,“decrease consumption of foods with
low nutritional contribution’, and “elimination of emotional eating"

When checking the reliability coefficient, according to Cron-
bach’s alpha of the instruments evaluated, it ranged from 0.47
to 0.94, with 17 instruments reporting a value higher than 0.7,
while 3 had a value lower than 0.7, and only one did not mention

results on reliability.
DISCUSSION

This review identified a significant number of reliable in-
struments to verify self-efficacy in preventing and controlling
overweight and obesity in children and adolescents. Thus, there
was an interest in integrating this construct in studies that aim
to improve nutritional status from the early stages of life since
the usage of these tools has increased in the last five years. The
predominance of studies developed in the United States shows
the concern of researchers with obesity. In this country, 42.4%
of people are obese, of which 13.7 million are children and
adolescents“”, That reflects health and social security costs: for
example, in Brazil, spending reached 1.39 billion reais in 2018

The categorization of the findings determined a more signifi-
cant number of instruments available for children as young as
six years old and in adolescents (ten instruments)©?24¢, However,
the application of these instruments is more frequent in children
eight years and older(1544-46),

Although the instruments do not distinguish the items by
age groups, it was noticed that those exclusively applied to chil-
dren proved to be slightly shorter in their response options‘''?
compared to those applied only to adolescents*2". That reveals
that the tools used in children should consider developmental
cognitive factors to allow the understanding of the items and
coherent response, avoiding interpretation or response biases.
In recent years, obtaining instruments with few items has been
atrend in instrument adaptations, which denotes the pursuit of
facilitating the application®®,
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Chart 1 - Assessment instruments of eating self-efficacy, according to the age group in which they were applied, Brazil, 2020

Category 1 - Assessment of eating self-efficacy in children

Instruments Items/ Dimensions/ Scoring Method/ Authors/Countries Age | Gender Nutritional | Cronbach’s
Example status Alpha
X Items: 8. Story et al., 20010V
Food Self-efficacy Dimensions: not described USA 8 MandF | N/OW/O 0.64
Knowledge,
Self-efficacy, Items: 12. De Villiers et al., 201612 " "
and Behavior Dimensions: not described South Africa 76+06% MandF | N/OW/O 0.75
Questionnaire
Category 2 - Assessment of eating self-efficacy in adolescents
Efficacy for Items: 4. Muturi et al., 201873 Not
healthy food Dimensions: not described USA 11to15]MandF described 0.74
Efficacy for Items: 4 Muturi et al., 201813 Not
healthy eating Dimensions: not described USA 11t015 | MandF described 0.60
tSelf-efficacy to | Items: 7 Bruening et al., 201074 Not
eat healthy Dimensions: not described USA 14t020| MandF described 084
Nutritional Self- | ltems: 7 Bagherniya et al., 2015
efficacy Dimensions: not described Iran 12to15 F ow/o >0.70
Items: 12 I
¥After School - o (ainbg e . 16 0.70, diet;
Student D|mer.15|ons. 2 (elghF items for self: efflca.cy by Whittemore et al., 2013 141017 | MandE | Now/o 0.82, physical
- . choosing a healthy diet and four for physical USA L
Questionnaire . activity
activity)
$Self-efficacy in | Items: 10 Ha et al.. 2016
eating or physical | Dimensions: 2 (six items for eating self- U;A 10.7 | MandF N/O 0.80
activity efficacy and four for physical activity)
Perceived self-
. N~ Items: 16 Park, 20110®
ﬁ;felcacy in dietary Dimensions: not described Korea ) F N/OW 0843
Items: 18 Chae et al., 20181
. Dimensions: 4 (five items about eating habits; Korea 16t0 19 MandF | N/OW/O 087
Dietary self- f f D inf
efficacy our about food selection; six about influences 0
that promote overeating; and three about Chaeetal, 2010 16 MandF | N/OW/O 0.86
negative emotions leading to overeating) Korea
The Weight
Efficacy Life-style | Items: 20
Questionnaire Dimensions: 5 (negative emotions, availability, | levers-Landis et al., 2016?"
(WEL) - social pressure, physical discomfort, and USA 131018 | MandF ° 0.70a0.90
Applied to positive activities)
children
Category 3 - Assessment of eating self-efficacy in children and adolescents
- Items: 9 . 22) 0.69, diet;
iii:ﬁ:ﬁga for Dimensions: 2 (five items for healthy eating Mammcg;a;‘(:tda;l., 2015 9to 13 [MandF N/OW/O | 0,84, physical
Y 9 and four items for physical activity) activity
Self-efficacy for
; Items: 7 Rosemond et al., 2015@ Not "
E:zle'lcci};?;etary Dimensions: not described USA 9to12 | MandF described 082
$Self-efficacy for
Health Eatiné Items: 16
B Dimensions: 2 (eight items for self-efficacy Schroeder et al., 2019%%
and Physical - - o 9to 12 M o >0.70
Activity (SE- in choosing healthy food and eight items for USA
HEPA) physical activity)
Items: 10 Maynard et al., 20179 .
Dimensions: not described United Kingdom 7013 MandF N/OW/O | Not described
The dietary self- O[‘)l;lo?s of anlswer,i 5 (from“1 - I'm sure | can't
efficacy to”>-I'msure | can ) ) - detal 26)
Example of item: not described (participants Maynard et al., 2009 10to12 IMandF | N/OW/O | Not described
were asked to rate how they trusted they United Kingdom
could limit high-fat foods)
Dietary self- Items: 11 O'Dea, Wilson, 2006?”
efficacy Dimensions: not described Australia 6t018 | MandF | N/OW/O 0872090

To be continued
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Category 3 - Assessment of eating self-efficacy in children and adolescents
Instruments Items/ Dimensions/ Scoring Method/ Authors/Countries Age | Gender Nutritional | Cronbach’s
Example status Alpha
Autoeficacia . . 28)
alimentaria ltems: 13 ) Morales-Ruan et al, 2014 10to 13| MandF OW/0 0478
Dimensions: not described Mexico
saludable
iri 29)
Miri etlfL' 2019 13to18| MandF | oW 0822087
30)
Walpole st a 2013 10t018| MandF | O 085 (0.84)
i D)
Goldschmu‘jjtsej: al, 2014 71012 | MandF ow 083
32)
Mockus Etsil\" 2011 7t012 | MandF | ow 0.82a0.87*
Items:15 Chen K 20167
Child Dietary Dimensions: not described en, ﬁgr;\ 7t0 12 M OoW/0 0.82a20.87*
. Options of answer: 3 (“Not sure”to “I'm sure”;
self-Efficacy Scale | {21 ccore from -15 to +1 5) ch | 349
- enetal, 2015 Not
(CDSS) Example of item: How sure are you...? USA 7012 | yoccribed|  OW/O 0822087
- to choose healthy, low-fat, low-calorie foods?
(35)
Chen ebas';\zoog 8t0o10 | MandF | NOW/O | 0822087
(36)
Chen etuash\zm ! 12to15| MandF | NOW | 0822087
(37)
Chen etuas'l\zm 7 13to18| MandF | OW 0.822087
i (38)
Kim eth‘,';e 2016 7to12 | MandF | OW/O |0.84(0.82a0.84)
39)
Glasofer Stsi\l 2013 12t017 | MandF | NOW/O | 0.83t0094*
i 40)
Doael et al, 2019 12t016] M | NOW/O | 0.83t0094*
The Weight ran
Efficacy Lifestyle | Items: 20 Miri et al., 201740
Questionnaire Dimensions: 5 Iran 12t0 18| MandF | N/OW/O 0.83 to 0.94*
(WEL) - (Negative emotions, availability, social -
Applied to pressure, physical discomfort, and positive Quinlan et al., 2009“? 9t018 | MandF OW/0 0.94
children and activities) USA
adolescents
Walpole et al., 201369 0.83(0.70to
Canada 10to 18| Mand F (0} 0.90)
-Ri “3)
Lloyd Rlchar%g;letal., 2012 13t016 | MandF 0 0,90
Sherrill-Mittleman et al.,, 2009%¥
Self-efficacy for | Items: 19 USA Bto10 F Now/o 082(080)
Diet Dimensions: not described 5)
stockton etal, 2009 8to10| F | NOWO | 082(086)
Inventario de Items: 30
Autoeficacia para | Dimensions: 4 (self-efficacy to increase
actividad fisica, physical activity; to decrease intake of foods Gomez-Peresmitré et al., 201949 81010 | MandF Not 090
alimentacién with low nutritional contribution; to choose Mexico described :
saludable y healthy foods and weight control; and to
controle de peso | eliminate emotional eating)

Nutritional status: N - Normal; OW- Overweight; e O - Obesity. Gender: M - Male; e F - Female. * Data extracted from other studies indicated by the author. 1 Instrument remained in the review
because it includes adolescents between 14 and 19 years old. + Two-dimensional instruments evaluated independently.

Self-efficacy instruments aim to measure the self-reported belief
about how well an individual feels able to perform specific tasks suc-
cessfully, regardless of gender. Thus, the articles reviewed suggest
the use in children and adolescents of both genders, meeting the
experts'recommendations who are using self-efficacy instruments®,
However, based on the investigative practice, it may be interesting
to analyze data resulting from self-efficacy instruments by gender
since some authors indicated differences between those groups®“>5?,

Observing the participants’ nutritional status in the reviewed
studies we verified that the instruments were applied to children
and/or adolescents with overweight and obesity!'>2'242839 and
participants with appropriate weight(''-12161820222536) |n photh situ-
ations, identifying levels of self-efficacy is important because it is
predictive of both weight loss and the beginning of performance
and weight control and maintenance behaviors; and when reaf-
firmed, it potentiates healthy behavior®".
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In this sense, health promotion appears as a promising per-
spective for studies on eating and nutrition, considering that
the National Health Promotion Policy stipulates that healthy
eating, associated with physical activity, is the foundation of
health promotion actions, besides being a strategic measure
in addressing nutritional deficiencies®?. Upon recognizing that
aspect, it was determined that the dimensions most used in the
instruments referred to the choice of healthy foods and physical
activity(1617.19222446) ‘nossibly because these elements become
interconnected in maintaining weight and suitable body mass.

However, some instruments analyzed in this study are mul-
tidimensional, which allows a broader perspective of eating
self-efficacy behavior. We observed dimensions that included
issues like food availability, social pressure, physical discomfort,
eating habits, negative emotions, decreased consumption of
foods with low nutritional contribution, and elimination of
emotional eating®@'*°-43),

The multidimensionality presented in the instruments cor-
responds to the mechanisms for developing self-efficacy (1.
Self-experience; 2. Vicarious experience; 3. Emotional states; and
4.Verbal persuasion). Especially in the third mechanism, people
judge their abilities according to their emotional states, interpret-
ing their tension, anxiety, and depression as signs of difficulties
in personal coping®?. Analyzing these aspects may contribute to
establishing more accurate assessments of obesogenic behavior,
offering health professionals more opportunities to implement
strategies that contribute to weight maintenance or reduction
through an individual self-efficacy evaluation, and/or establishing
group strategies based on the most deficient dimensions found
in the population®®,

Another aspect identified was the application of the instruments
analyzed, especially in intervention studies!!%1623-2426:3033-384446)
Such designs emphasize using reliable measurement instru-
ments, aiming to reduce measurement biases and facilitate the
replication of the intervention in other contexts. Usually, an in-
strument’s most evaluated measurement properties are validity
and reliability. In this study, we were able to assess the reliability
of the instruments included. That reliability refers to the degree
an instrument allows reproduction and consistency of results
when applied on different occasions®®. Therefore, the reliability
demonstrated by the different instruments in this review suggests
their usage in other contexts.

In this sense, the findings of this study can assist researchers
and health professionals, especially nurses, in assessing pediatric
self-efficacy to prevent and control overweight and obesity. These
instruments may help identify non-health promoting behaviors
that influence self-efficacy, especially those tools that evaluate it
multidimensionally. Understanding how social pressures impact
the lives of children and especially adolescents has become

Ruiz VMT, Lima RBS, Lima KF, Martins MC, Barbosa LP, Oria MOB.

increasingly necessary since this population has a biological and
social need to be part of a group and be accepted by it. Cognitive
performance tends to be reduced when someone is discontent with
theirimage because of being overweight or obese®>. Therefore,
strategies aimed at intervening in the self-efficacy of this public
are urgent, not only to reduce overweight and obesity but also
to deal with the emotional and social conflicts arising from this
health problem. Furthermore, there should be more strategies
to address this issue with parents and caregivers.

None of the 21 instruments studied have been adapted and
validated to be applied in Brazil, which shows the lack of studies
on the subject. At the same time, it opens a myriad of opportuni-
ties of new research for researchers interested in this field. These
instruments should be adapted for other cultures to investigate
the usefulness for different populations, considering the sociocul-
tural characteristics and expanding the scope of specific groups;
moreover, such adaptation is economically and scientifically more
viable in times of scarce resources in science funding.

Study limitations

What is noteworthy is that this research was limited to de-
scribing the instruments found in the literature used to assess
self-efficacy in children and adolescents in the prevention and
control of overweight and obesity. Therefore, it did not evaluate the
articles’methodological quality or the measurement instruments.

Contributions to the field of Nursing

In this review, we listed and analyzed the instruments used in
clinical practice and research that assess pediatric patients’self-
efficacy. Thus, it provides subsidies for expanding the benefit of
the tools and might motivate translation and cultural and clinical
adaptation studies.

CONCLUSION

This study verified the significant existence of instruments
assessing eating self-efficacy, especially from 8 years of age;
they were mainly from English-speaking countries. The number
of tools validated to be applied in adolescents was higher than
in children. There were unidimensional, bidimensional, and mul-
tidimensional tools that evaluated the consumption of healthy
food and the practice of physical exercises. However, some
presented emotional and behavioral dimensions, which allow
a more comprehensive evaluation of the factors that interfere
with eating self-efficacy in this population. The instruments, in
general, were valid and reliable, which motivates adaptation to
other languages and contexts, including Brazil.
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