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ABSTRACT
Objectives: theoretical validation of the concept of low self-efficacy in health as a nursing 
diagnosis construct. Methods: construction of a middle-range theory for validating 
diagnoses, comprised of five stages: definition of the approach for building the theory; 
definition of the main concepts; creation of a pictorial diagram; formulation of proposals; 
establishment of causal relationships and evidence for clinical practice. The main concepts 
were identified through a literature review and the studies were taken from the LILACS, 
SCOPUS, CINAHL and PubMed/MEDLINE databases. The final sample was comprised of 
92 articles. Results: eighteen etiological factors and 16 clinical indicators were identified; 
characterized as antecedents and manifestations for inferring a diagnosis of low self-
efficacy in health. Conclusions: the related concepts of the new nursing diagnosis of low 
self-efficacy in health, to be applied in clinical nursing practice, were identified and defined.
Descriptors: Nursing; Nursing Theory; Nursing Diagnosis; Self-Efficacy; Health.

RESUMEN
Objetivos: validación teórica del concepto de baja autoeficacia en salud como un constructo 
diagnóstico de enfermería Métodos: construcción de una teoría de rango medio para valida-
ción de diagnósticos que comprende cinco etapas: definición del abordaje de construcción de 
la teoría, definición de los conceptos principales, construcción de un pictograma, formulación 
de proposiciones, establecimiento de las relaciones de causalidad y la evidencia para la prác-
tica. Los conceptos principales fueron descritos por medio de una revisión de literatura. Los 
estudios fueron tomados de las bases de datos LILACS, SCOPUS, CINAHL y PubMed/MEDLINE. 
Obteniendo la muestra final de 92 artículos. Resultados: se identificaron dieciocho factores 
etiológicos y dieciséis indicadores clínicos; caracterizados en antecedentes y las manifestacio-
nes para la inferencia diagnóstica de baja autoeficacia en salud. Conclusiones: se identificaron 
y definieron los conceptos relacionados del nuevo diagnóstico de enfermería de baja autoefi-
cacia en salud, para ser aplicados en la práctica clínica de enfermería.
Descriptores: Enfermería; Teoría de Enfermería; Diagnóstico de Enfermería; Autoeficacia; 
Salud.

RESUMO
Objetivo: validação teórica do conceito de baixa autoeficácia em saúde como um construto 
diagnóstico de enfermagem. Métodos: construção de uma teoria de médio alcance para 
validação de diagnósticos compreendendo cinco etapas: definição da abordagem para a 
construção de teoria, definição de conceitos-chaves, construção de um diagrama pictórico, 
formulação de proposições, estabelecimento de relações causais e evidências para a prática. 
Os principais conceitos foram descritos por meio de uma revisão de literatura. Os estudos 
foram retirados das bases de dados LILACS, SCOPUS, CINAHL e PubMed/MEDLINE obtendo 
uma amostra final de 92 artigos. Resultados: foram identificados dezoito fatores etiológicos 
e dezesseis indicadores clínicos, caracterizados em antecedentes e as manifestações para 
a inferência diagnóstica de baja autoeficácia em saúde. Conclusões: foram identificados 
e definidos os conceitos relacionados ao novo diagnóstico de enfermagem de baixa 
autoeficácia em saúde a ser aplicado na prática clínica de enfermagem.
Descritores: Enfermagem; Teoria da Enfermagem; Diagnóstico de Enfermagem; Autoeficácia; 
Saúde.
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INTRODUCTION

Self-efficacy is defined as “people’s judgments of their capa-
bilities to organize and execute courses of action required to 
attain designated types of performances”(1). This is the primary 
concept of Bandura’s social cognitive theory, which is based on 
confidence, motivation and learning. Therefore, self-efficacy rests 
on the assumption that people have influence over their behavior, 
through reflective thinking, generative use of knowledge and 
application of skills to perform a specific action(2).

This construct has been amply discussed in the literature by health 
disciplines, particularly nursing, to understand the behavior adopted 
by people facing a pathological process. It has been empirically 
proven that it is a concept that influences the ability to effectively 
carry out activities to preserve and restore adequate health(3). Some 
authors have demonstrated that the level of self-efficacy is tied to 
the adoption of behaviors that promote well-being. For example, 
people with a high level of self-efficacy have better control over 
cardiovascular risk factors(4). They also have a higher degree of 
response to treatments and adherence to therapeutic regimens(5).

Similarly, the evidence indicates that a low level of self-efficacy 
is associated with increased anxiety and stress(6), which are factors 
that negatively affect the perception of patients in relation to 
their ability to engage in self-care activities, since they consider 
them to be very difficult goals beyond their reach(7).

Consequently, levels of self-efficacy in health behaviors are 
correlated with people’s knowledge of their ability and motivation 
to adopt the necessary behaviors for attaining an adequate level 
of well-being(8). Thus, self-efficacy is a determinant for acquiring 
knowledge and skills(9) and putting into practice the lifestyle 
changes people need to adopt when confronting a pathological 
process(10). It is also a determinant for upholding and maintaining 
recommendations given by nursing professionals(5), which dem-
onstrates that it is a significant predictor of health behaviors(10).

Even though this concept has been extensively investigated 
in a number of important studies and approached using differ-
ent research methodologies, it is important to establish that no 
validation of self-efficacy as a diagnostic construct for nursing 
has been reported thus far in the existing literature. This shows 
that it is necessary and pertinent to conceptually and clinically 
validate the concept of self-efficacy within a nursing diagnosis 
classification, since it is important to standardize nursing lan-
guage for professional practice. Therefore, the structuring of a 
diagnostic construct based on the motivation and conviction of 
patients regarding their ability to carry out actions that restore 
their health can guide the actions of nursing professionals and 
the decision-making process for establishing quality nursing care.

OBJECTIVES

To validate a diagnostic construct based on the concept of 
self-efficacy in health, for possible incorporation in the interna-
tional classification of nursing diagnoses of NANDA International 
(NANDA-I). This concept will be based on the context of factors 
that lead patients not to feel motivated or confident in their abil-
ity to carry out certain tasks or activities to restore their health, 
characterized as low self-efficacy in health.

METHODS

To validate the concept of self-efficacy as a nursing diagnosis 
construct, a middle-range theory will be used to translate the broad 
concepts of the theoretical bases into practice. It consists of a smaller 
number of more concrete concepts and analyzes their possible 
causal relationships, to facilitate understanding the manifestation of 
a phenomenon(11-12). It is a methodology that can be used to guide 
studies that seek to validate concepts and content of new nursing 
diagnoses(13-14). The specific methodology for identifying the effects 
of one or more concepts and their causal relationships in a particular 
diagnosis is comprised of five pre-established stages: definition of the 
approach for building the theory; definition of the main concepts; 
construction of a pictorial diagram; formulation of proposals; estab-
lishment of causal relationships and evidence for clinical practice.

Definition of the approach for building the theory

The middle-range theory was implemented through an analysis of 
the elements that make up the concept of self-efficacy in the health 
context. To achieve this objective, elements of clinical reasoning, 
diagnostic validation models and clinical-epidemiological aspects 
were applied to identify the elements involved in the manifestation 
of a change in self-efficacy, specifically the phenomenon of low self-
efficacy, as well as concepts and causal relationships. This will enable 
nurses to detect this clinical manifestation in patients under their care(13).

The middle-range theory of low self-efficacy in health was built 
through studying the conceptual elements of Bandura’s social 
cognitive theory and analysis of research findings through an 
integrative literature review, based on the following core question: 
What elements are associated with the clinical manifestation of 
a low level of self-efficacy in health? Based on this question, the 
available literature in the following databases was reviewed: Latin 
American & Caribbean Health Sciences Literature (LILACS), SCOPUS, 
Cumulative Index to Nursing and Allied Health Literature (CINAHL) 
and National Library of Medicine National Institutes of Health 
(PubMed/MEDLINE). The controlled keywords were selected from 
the Medical Subject Headings (MeSH), Descriptores en Ciencias de 
la Salud (DeC) and CINAHL Subject Headings: nursing diagnoses, 
health, health behaviors and related chronic diseases through the 
Boolean operator AND with the keyword self-efficacy.

The articles were filtered using the following criteria: primary and 
secondary studies developed with the concept of self-efficacy in 
patients who received care in any clinical environment, regardless 
of age, sex, ethnic origin and comorbidities, published from 2008 
to 2018 and written in English, Portuguese or Spanish; editorials 
and letters to the reader were excluded.

To ensure the quality of the articles chosen and to avoid selection 
bias, at least two reviewers independently verified all the studies. The 
assessment to include the study or not was based on an initial reading 
of the title and abstract. If the two reviewers disagreed on the selection 
of a study, it was resolved through the participation of a third reviewer.

The full text of the selected articles was then evaluated to ensure 
that the studies complied with the inclusion criteria. Data from the 
selected studies was extracted based on the goal of identifying the 
presence of elements that could help understand and structure the 
definition as a diagnostic construct of low self-efficacy in health and its 
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associated aspects. Studies were excluded whose main concept was 
not self-efficacy, as well as those that did not address the core question.

Definition of the main concepts

The key concepts addressed in the literature review were the con-
ceptual elements of Bandura’s social cognitive theory and concepts 
found during the literature review. A conceptual and operational 
analysis of these definitions enabled describing them in a concrete, 
measurable and objectively codifiable way. The findings from reading 
the selected articles gave rise to concepts in reference to etiological 
factors and clinical indicators and their respective conceptual and 
operational definitions, related to the diagnostic construct of low 
self-efficacy to be defined within a NANDA-I diagnostic label(13).

Construction of the pictorial diagram

To make it easier to understand the middle-range theory, a 
pictorial diagram was created in order to graphically represent 
the main concepts found in the literature review, graphically ex-
plaining the interrelationships between the background factors, 
the phenomenon being studied and the clinical manifestations 
in the individual with low self-efficacy, with the support of the 
clinical reasoning of a nursing diagnosis(13).

Construction of proposals

Based on the clinical reasoning and pictorial diagram, proposals 
were formulated to describe the relationships between the explana-
tory elements of the middle-range theory. The number of proposals 
for the concepts related to low self-efficacy in health depended on 
the findings obtained through the literature review. This analysis 
enabled identifying causal relationships for predicting the phenom-
enon of low self-efficacy in health as a diagnostic manifestation(13).

Establishment of causal relationships and evidence for 
clinical practice

The last stage established and described the causal relationships 
between the elements that comprised the nursing diagnosis of low 
self-efficacy in health. To perform an optimum analysis of these rela-
tionships, the causal models suggested by Lopes, Silva 
and Herdman were applied(13). These are classified into 
models: linear, trigger, domino effect, butterfly effect, 
leap in quality and sufficient causes. Each one of the 
models permitted an examination of the concrete clini-
cal evidence and the connection between the literature 
review findings and the clinical reality(13).

RESULTS

The search in the literature for elements associated with 
the clinical manifestation of a low level of self-efficacy in 
health occurred in two steps. First, 12,316 citations were 
identified in the four electronic databases. No searches 
for references were conducted in gray literature. After a 
thorough review of the titles and duplicates, 12,020 were 
excluded and 296 were chosen for reading their abstracts 
and application of the inclusion criteria, resulting in the 
elimination of 198 references. In sum, 98 selected articles 

remained for a full text reading (second step). This process resulted 
in the exclusion of six studies. A total of 92 articles were selected for 
extraction of concepts (Figure 1).

Articles selected by title after removal of duplicates
(N=296) 

Articles discarded for not 
addressing the core question

(N=6)

Articles discarded for 
not fulfilling the 
inclusion criteria 

(N=198)
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Articles identified through searching the databases
(PUBMED, CINAHL, SCOPUS, LILACS: 12,316)

Articles chosen after reading 
the abstracts   

(N =98)

Studies included in 
the full reading 

(N = 92)

Figure 1 – Flowchart of the stages of the systemic review of the primary 
articles selected for elements associated with low self-efficacy in health

Definition of the main concepts

After the articles chosen in the previous stage were read, a conceptual 
and operational analysis was performed on the different terms reported 
by the authors in relation to the triggers and clinical manifestations of 
a low level of self-efficacy in health. The key concepts in this study for 
validating the new nursing diagnosis were: low level of self-efficacy in 
health according to NANDA-I (etiological factors and clinical indicators). 
These main concepts were then classified into cognitive, emotional 
and behavioral components, based on Bandura’s self-efficacy theory. 
They were also sorted by physiological and sociodemographic factors 
(the latter, only for the etiological factors), described empirically in the 
reviewed literature as components that influence the manifestation 
of a low level of self-efficacy in health (Charts 1 and 2).

Chart 1 – Classification of concepts related to the presentation of a low level of self-
efficacy in health

Etiological factors of the nursing diagnosis of low self-efficacy in health

Cognitive Emotional Physiological Socioeconomic Behavioral 

Perception 
of serious 
consequences 
of the 
disease(15)

Feelings of 
lack of trust 
in health 
professionals(6)

Greater 
health status 
impairment 
due to 
severity of the 
disease(15)

Insufficient 
social support(26)

Impaired verbal 
communication(28)

Low 
educational 
level(27)

Perception of 
barriers(16)

Fear(20) Fatigue(22) Poor economic 
situation(27) 

Knowledge 
deficits(17)

Feelings of 
impotence(21) 

Age limits(23)

Compensatory 
health beliefs(18)

Anxiety(6) Stress(24)

Experiencing 
failure(19)

Pain(25)
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the person determined by his or 
her cognitions, emotions and bio-
logical factors, together with be-
havior and environment. Bandura’s 
theory explains how human be-
ings transform the environment by 
changing their behavior. However, 
individuals with low self-efficacy 
cannot modify their environment 
because they believe they are un-
able to change their behavior(33).

The cognitive components 
that deal with the knowledge 
and accumulation of informa-
tion obtained through the learn-
ing processes and experiences of 
each individual, include internal 
factors experienced by the sub-
ject(39), as well as the emotional 
concepts individuals experience in 
the face of difficult situations and 
that influence their belief in their 
operational capabilities(40). The 
behavioral component refers to 
the set of actions taken by human 
beings to respond to a situation, 
the behaviors they adopt and how 

they behave in the presence of external factors(41). There are also 
physiological factors involving the reaction to what the body 
produces in response to stimuli(42) and, finally, socioeconomic 
factors that affect self-perception and self-efficacy (the latter is 
only reported within the etiological factors).

Chart 2 – Classification of concepts related to the clinical manifestation of a low level of self-efficacy in health

Clinical indicators of the nursing diagnosis of low self-efficacy in health

Behavioral Cognitive Emotional Physiological

Risk prone health 
behavior(29)

Lower quality of life(10) Feelings of anger(38) More complaints 
about pain(25)

Low adherence(30) Insufficient self-control(36) Denial of changes in 
health status(27)

Co-dependency(31) Lower degree of health 
empowerment(22,37)

Lack of interest in 
improving health 
behaviors(27) 

Low self-perception of health(24)

Failure to act to 
prevent health 
problems(32) 

Self-care deficit(17,33)

Reduced problem-
solving ability(10)

Avoidance 
behavior(34-35)

Impaired verbal 
communication(6)

Figure 2 – Cause and effect diagram of etiological factors of a low level of health self-efficacy

ETIOLOGICAL FACTORS OF LOW SELF-EFFICACY IN HEALTH

Feelings of 
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Compensatory 
health beliefs 

Impaired verbal 
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Greater health 
status impairment 
due to severity of 
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Low Self-Efficacy 
in Health

Fear 
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Fatiga 
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Construction of the pictorial diagram

Using the key concepts found in the literature review, a pictorial 
diagram was prepared in order to graphically explain the interrela-
tions between the main concepts of the phenomenon according 
to the following characteristics: antecedents and clinical manifes-
tation in individuals with low 
self-efficacy(13). A cause and 
effect diagram, also called a 
fishbone or Ishikawa diagram, 
was prepared. This technique 
enables performing an analy-
sis of a phenomenon, its link 
to the corresponding causes 
and its effects or manifesta-
tions (Figures 2 and 3).

The main concepts de-
scribed empirically in the 
reviewed literature as factors 
that influence the manifes-
tation of a low level of self-
efficacy were qualified and 
grouped into cognitive, 
emotional, physiological, be-
havioral and socioeconomic 
components. These findings 
coincided with Bandura’s 
proposal as being the main 
components that interact in 
triadic reciprocity(2), in a per-
son-behavior-environment; 
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Construction of proposals

After performing a clinical analysis of the key concepts and 
preparing the pictorial diagram, proposals were formulated to 
describe the relationships among the explanatory concepts of 
the middle-range theory on low self-efficacy in health(13).

Proposals for etiological factors 

•	 The concepts that comprise the etiological factors of a 
low level of self-efficacy can be classified into cognitive, 
emotional, physiological, behavioral and socioeconomic 
components. 

•	 Cognitive components can lead to a manifestation of low 
self-efficacy in health(15-16) because the variation in these 
phenomena alters the processes of cognitive self-assessment 
and affects self-confidence and patients’ perception of their 
ability to face their health status-related problems(30-42).

•	 The presence of emotional factors induces a low level of 
self-efficacy, since negative emotions and feelings have 
an impact on the self-judgments of individuals regarding 
their ability to adopt the necessary behaviors to restore 
their health(20,25).

•	 The physiological factors are normal physical responses to 
aging and suffering from a disease, which undermine confi-
dence in one’s ability to confront a pathological process(25,36).

•	 Symptoms, such as the pain and fatigue caused by a patho-
logical event, can be interpreted by individuals as signs of 
weakness that render them incapable of performing actions 
to control unpleasant symptoms(23-24).

•	 The only behavioral fac-
tor corresponds to impaired 
communication(28), which 
leads to low self-efficacy be-
cause it hinders acquisition 
of information, knowledge 
and answers to questions, 
which are necessary ele-
ments for understanding the 
objectives of the actions that 
should be adopted to cope 
with a pathological process 
and promote one’s health 
status(17).
•	 Negative socioeconomic 
factors are conducive to the 
manifestation of low self-
efficacy in health, which are 
reinforced by a low level of 
education and lack of social 
support. These factors affect 
the level of knowledge and 
support for strengthening 
confidence in one’s abilities 
to initiate and maintain ac-
tions for restoring health(26-27).

Proposals for clinical manifestations

•	 The concepts corresponding to clinical manifestations 
of a low level of self-efficacy in health can be classified 
into behavioral, cognitive, emotional and physiological 
components.

•	 There are a significant number of clinical manifestations 
of low self-efficacy related to the behavioral component, 
reflecting that low perception of abilities to ensure optimum 
health can be identified by the presence of behaviors that 
expose individuals to a greater risk of acquiring a certain 
disease.

•	 Low self-efficacy is also manifested by the absence of be-
haviors that promote an adequate health status.

•	 A behavioral factor that can result in low self-efficacy in 
health(22,29) is the lack of decisive actions for achieving 
adequate control over situations that individuals perceive 
as threats (disease). Therefore, the behaviors they need to 
adopt to address the pathological process are done in an 
inefficient way(37).

•	 Impaired verbal communication was the only behavioral 
factor that was also an antecedent, which demonstrates 
that it may be manifested cyclically as a predisposing factor 
and clinical manifestation of low self-efficacy in health(6).

•	 Changes of a cognitive nature are clinically manifested by 
the presence of a low level of self-efficacy in health, due to 
changes in cognitive skills for formulating positive percep-
tions of their ability to face a disease.

•	 Cognitive indicators that express low self-efficacy(10,24) can 
be identified in perceptions of incompetency in choosing 

Figure 3 – Cause and effect diagram of clinical manifestations of a low level of health self-efficacy

CLINICAL INDICATORS OF LOW SELF-EFFICACY IN HEALTH

Low self-perception 
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and maintaining certain courses of action and lack of con-
trol to make effective changes in their behavior in order to 
restore an optimum health status(22).

•	 Clinical manifestations of an emotional nature indicate a 
low level of confidence in one’s ability to carry out actions 
to ensure health and is reflected in disinterest and apathy 
toward one’s personal health(19,27).

•	 A low level of self-efficacy in health is manifested by changes 
of a physiological nature, translated into symptoms of changes 
in health status. People with low self-efficacy feel they cannot 
do anything to control the symptoms or the factors that trig-
ger pain, due to their personal impotence and incapacity(21).

Establishment of causal relationships and evidence for clini-
cal practice

Through analyzing the pictorial diagram of the elements 
obtained from the integrative literature review, it can be inferred 
that there are various elements that can lead nurses to diagnose 
low self-efficacy in health among individuals in their care. Twenty 
etiological factors and 19 clinical indicators were identified and 
grouped into cognitive, emotional, behavioral, physiological and 
socioeconomic components. Behavioral and cognitive compo-
nents were more frequently present in clinical manifestations and, 
with respect to the etiological factors, cognitive and emotional 
concepts were more common.

Establishment of casual relationships in clinical manifestations

In relation to clinical as manifestations, the behavioral com-
ponent is the most relevant because individuals modify their 
behavior through a system of internal criteria that determine, 
organize and control conduct. Therefore, when a low level of self-
efficacy exists, this can be identified by the presence of behaviors 
that expose people to risk factors, as well as by the absence of 
behaviors that promote health(2).

Among the behavioral components indicating low self-efficacy 
in health were phenomena related to the ability to manage 
problems generated by pathological processes: risk-prone health 
behavior(4,29) lack of interest in improving health behaviors(27), failure 
to act to prevent health problems(32), reduced problem-solving 
ability(10), codependency(31) and avoidance behavior(34-35). It can 
be noted that low confidence and negative perceptions regard-
ing one’s abilities are reflected in harmful behaviors, which are 
not consistent with appropriate activities for promoting health.

In addition to the previous clinical manifestations of a behavioral 
nature, low adherence to pharmacological or non-pharmacological 
treatment is an important behavioral indicator reported by various 
authors(30,37), evidenced by changes in perception and belief in 
one’s ability to complete a therapeutic regimen(5,42). Low adher-
ence is a sign that helps identify low self-efficacy in health(30), 
since inadequate adherence to a therapeutic regimen reflects 
inability and lack of commitment to carry out treatment(5). This 
concurs with Bandura’s social cognitive theory, which establishes 
that behavioral components reflect whether individuals are 
capable of starting, exerting themselves and persevering in a 
specific behavior(2).

Another behavioral component that indicates a low level of 
self-efficacy is impaired verbal communication(6), manifested in 
more conservative patients who are uninterested in dispelling 
doubts and obtaining information to understand how to deal 
with a change in health. A final clinical manifestation of low 
self-efficacy is a self-care deficit(17), since patients with a low 
perception of their abilities have less motivation and do not trust 
in their abilities to successfully implement self-care measures(33).

With respect to cognitive clinical manifestations of low self-
efficacy in health, they are relevant since self-efficacy is a cognitive-
behavioral construct. Therefore, cognitions can have an impact 
on the behaviors that people adopt(28). Among these cognitive 
factors are those of a perceptual nature which include low self-
perception of health(24) and perception of lower quality of life(10).

A low level of self-efficacy is manifested by how individuals 
perceive themselves in the face of a disease or change to their 
health status. A perception of low self-efficacy impairs the cogni-
tive process which, in turn, affects how people interpret their level 
of competence(31), and is also expressed in lack of confidence in 
the necessary abilities and skills for coping with a  pathological 
process(24).

Similarly, a clinical manifestation of low self-efficacy is also 
evidenced by other types of cognitive elements, particularly 
related to abilities, leading patients to feel incompetent to carry 
out specific actions, which is reflected in a lower degree of health 
empowerment(22,37) and insufficient self-control(36). It can be de-
duced that changes in self-efficacy are expressed in an inability 
to take control and be confident in one’s ability to implement 
the necessary actions for obtaining a desired outcome(32). In the 
context of health, this means adopting behavior to care for one’s 
well-being and control factors underlying the disease.

On the other hand, a diagnosis of low self-efficacy in health 
can be identified through emotional factors expressed in feelings 
of anger(38). This clinical manifestation reflects the frustration that 
patients experience when they find themselves unable to follow 
a course of action. Another etiological emotional factor is denial 
of one’s health status(21), which serves as a defense mechanism 
for patients, invalidating disagreeable and unwanted information 
about their lives. It was found that perceptions of low self-efficacy 
are manifested by emotions and feelings that negatively influ-
ence courses of action that need to be implemented to restore 
one’s health(2).

Finally, a physiological component found in the literature 
which indicates a low level of self-efficacy in health corresponds 
to more complaints about pain(25). This demonstrates that lack of 
belief one’s ability to manage pain and carry out activities despite 
persistent pain is an important manifestation of the perception 
of inability to control factors stemming from this pain(36).

Establishment of casual relationships among etiological factors

In the analysis of the etiological factors and clinical antecedents, 
cognitive components stand out in terms of low self-efficacy in 
health, confirming Bandura’s theoretical assumptions(32) that 
cognitions affect the behavior adopted by individuals. Among 
the components related to cognitions, the following factors of 
a perceptual nature are particularly noteworthy: perception of 
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serious consequences of the disease(36) and perception of bar-
riers(16). These factors can affect the judgments people make 
about their ability to carry out actions and engage in certain 
behaviors(2,37). In effect, they believe that the actions they should 
take to restore their health are unreachable and that the barriers 
for putting these behaviors into practice are insurmountable.

In addition to the previous etiological factors of a cognitive nature 
that favor the manifestation of low self-efficacy in health, there are 
elements that affect the process for learning new information needed 
by individuals to confront pathological processes. One element, 
in particular, is knowledge deficit(17), which affects understanding 
and is reflected in lack of information and disinterest in seeking 
the necessary information(38) for understanding the importance 
of taking action to deal with a disease, generating an inability to 
make decisions and implement measures for improving health(17).

In relation to other etiological factors of a cognitive nature, 
experiencing failure(19) is a relevant antecedent in the manifesta-
tion of low self-efficacy in health, since these experiences give rise 
to frustration and individuals consequently develop a mindset 
of incompetence regarding what they attempted to implement, 
but where the results were different than expected(40). These 
negative experiences affect their perception of their ability to 
carry out future actions.

Finally, among the etiological factors of a cognitive nature, 
are compensatory health beliefs(18). These elements can lead to 
a low level of self-efficacy in health by instilling in individuals 
beliefs that an unhealthy behavior can be offset by another 
that is healthy, which interferes with understanding the risk 
involved in not controlling behavior that is harmful to health 
and the importance of carrying out effective actions to restore 
their well-being(43).

Another type of etiological factor for low self-efficacy in health 
corresponds to emotional concepts, which include disagreeable 
emotional states which people experience when facing a change 
in their health status: anxiety(6) and fear(20). These factors have an 
impact on self-efficacy in health, because individuals experience 
a sensation of threat, due to the consequences of suffering from 
a disease, resulting in a loss of ability to direct their actions when 
facing pathological processes. This undermines their confidence 
in their capabilities to implement actions to care for their health.

Continuing with etiological factors of an emotional nature, 
it was found that feelings of impotence(21) arise in individuals 
suffering from a disease. This phenomenon is common in self-
efficacy in health when people experience feelings of incapacity, 
limitations, lack of strength or ability to carry out actions to care 
for their health, in the face of a disease. Therefore, individuals 
believe that other people should compensate this lack of care 
that they are incapable of providing themselves.

Finally, among the clinical antecedents of an emotional nature, 
related to feelings that are prone to inciting a low level of self-
efficacy in health, was the phenomenon of feelings of lack of trust 
in health professionals(6). Such mistrust interferes negatively in 
the patient-provider interaction, where health professionals are 
agents of change, meant to help people modify their behavior 
through providing information and guidance, aimed at strength-
ening the capabilities of individuals to care for themselves and 
promote their health(44).

The physiological responses that people experience when 
facing pathological processes are another type of etiological 
factor indicative of low self-efficacy in health, including fatigue(22), 
stress(24), pain(25) and greater commitment to their health due to the 
severity of the disease(15,36). The above factors engender feelings 
of hopelessness when individuals interpret the symptoms and 
the extent of the disease as signs of personal weakness, which 
creates perceptions of inability to execute cognitive strategies 
to control the symptoms caused by the disease, such as pain, or 
take intercessory actions to reduce stress.

Age limits are another type of physiological factor(23). These 
antecedents influence the manifestation of low self-efficacy in 
health due to the lack of experience that younger people have 
in overcoming difficult circumstances, such as coping with a 
disease(45). This also happens to older people and even though 
they may have had previous experience dealing with a disease, 
they now believe they do not have enough strength, nor do they 
trust in their ability to carry out the necessary actions to restore 
their health(46-47).

In sum, the socioeconomic component was found in the 
empirical evidence as an etiological factor of low self-efficacy 
in health, corresponding to insufficient social support(26), low 
educational level and a poor economic situation(27). These ante-
cedents contribute to the manifestation of inefficacy and beliefs 
of being unable to assume commitments to care for one’s health, 
because people with lower levels of education, combined with 
lack of social support, view themselves as lacking the cognitive 
tools to better understand the information concerning the health 
changes they are facing. Nor do they have the support of a social 
circle to strengthen their confidence to take care of their health.

The only component of a behavioral nature found to be an 
etiological factor of low self-efficacy in health was impaired verbal 
communication(6,28). This has an effect on self-efficacy because it 
encumbers the interaction between the health provider and patient 
and interferes with acquisition of information, knowledge and 
clarifications regarding actions that must be taken and, therefore, 
understand the importance of committing to implementing the 
necessary measures to restore one’s health(6).

Study limitations

A limitation of this study was that the construct of self-efficacy 
is a very broad concept, applied in different contexts and not 
only in the area of health. Therefore, the number of articles in the 
databases was considerable and the selection of articles focused 
on studies that responded to the phenomena that explained the 
manifestation of a low level of self-efficacy in health specifically. 
This aspect did not affect the results of the study.

Contributions to nursing knowledge

This middle-range theory makes an important contribution 
to furthering the research on low self-efficacy in health, as well 
as to clinical practices, since it provides a useful tool for nurs-
ing professionals to efficiently detect signs of perceptions and 
expectations of personal inefficacy in patients. Therefore, the 
results of this theory can provide the basis for moving forward 
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with new stages of research to empirically prove/study the identi-
fied concepts, in order to proceed with validation of content and 
clinical validation of this new nursing diagnosis.

CONCLUSIONS

The concepts related to the new nursing diagnosis of low self-
efficacy in health, described in the scientific evidence to be applied 
in clinical practice, were identified through the middle-range theory 
methodology. The characterization of these concepts in the review 
of studies based on Bandura’s social cognitive theory of self-efficacy 
enabled classifying these concepts into factors that lead to an out-
come, i.e., in antecedents or manifestations of clinical signs indicating 
the presence of a low level of self-efficacy in the context of health.

The underlying factors and clinical manifestations of low 
self-efficacy in health that were identified correspond to cogni-
tive, behavioral, emotional, physiological and to a lesser extent 
socioeconomic factors – elements that can be explained by 
the fact that individuals fail to adhere to the recommendations 
given by nurses and do not adopt the necessary behaviors for 
confronting a pathological process and/or engage in actions to 
promote their health.
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