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Abstract

Head and neck cancer (HNC) and its treatments can pose significant psychosocial chal-
lenges for survivors, including feelings of shame and stigma, which can worsen quality of
life and survivorship. We aimed to test the psychometric properties of the Chilean Span-
ish version of the shame and stigma scale on a sample of head and neck cancer survivors.

Methods: The SSS is a 20-item self-administered questionnaire that assesses shame
and stigma associated with HNC. A cross-sectional, descriptive, psychometric validation
study was conducted in a private non-profit cancer centre in Santiago de Chile.

Participants were over 18 years of age who finished active treatment for HNC at any
stage, were fluent in Spanish and were cognitively able to participate. Reliability was ana-
lysed using Cronbach’s alpha, and confirmatory factor analysis (CFA) was performed fol-
lowing the model of the original scale.

Results: A total of 120 HNC survivors participated in the study (39% women). The median
age was 63 years.

The reliability analysis yielded a value of alpha = 0.92 (IC = 0.89-0.94), leading to the
removal of one item to optimise internal consistency. Confirmatory factor analysis using
the robust weighted least squares estimator with a one-factor structure yielded a Com-
parative Fit Index (CFI) of 0.984, a Root Mean Square Error of Approximation (RMSEA) of
0.098, a Standardised Root Mean Square Residual (SRMR) of 0.112 and a Tucker-Lewis
Index (TLI) of 0.982. The four-factor model showed improved fit indices, with CFl = 0.997,
RMSEA = 0.044, SRMR = 0.089 and TLI = 0.996, suggesting that the four-factor structure
provides a better representation of the data under estimation.

Conclusion: SSS-Sp is psychometrically valid for use in a Spanish-speaking population,
yielding high reliability and internal consistency. Exploring and measuring stigma and
shame should be routinely performed with this population to ensure the correct manage-
ment of these sources of distress.
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Background

The incidence of cancer has been steadily rising in recent years worldwide, a trend that is expected to continue, especially in low- and
middle-income countries [1]. Head and neck cancers (HNCs) correspond to a set of neoplasms recognised in the ICD-10 between codes CO0
and C14. That is, they include malignant tumours of the lip, tongue, oral cavity, larynx, pharynx and others, excluding the thyroid [1]. HNCs
account for 6% of new cases diagnosed with cancer, with an estimated 650,000 new cases per year and 350,000 deaths annually. They are
the 6th most frequent type of cancer worldwide [2].

Increasing rates of survival and younger onset of diagnosis due to human papillomavirus infection have resulted in growing interest in
quality-of-life-related concerns both in research and clinical settings [3]. Indeed, physical and functional impairment, often irreversible, pose
significant psychosocial challenges in cancer patients and survivors, and especially in this population [4]. Psychopathology is common in HNC
patients and survivors, along with quality-of-life deterioration and social isolation due to stigma. It has been documented that persons with
HNC have higher rates of suicide when compared to other cancer patients [5].

HNC patients and survivors are exposed to suffer important stigma because of the already charged meaning of cancer as a catastrophic
disease and visible physiognomic and functional changes. Shame is also a source of distress, contributing to isolation and hiding due to disap-
proval of physical appearance [6]. The suffering stemming from stigma and psychosocial distress can affect key dimensions of survivorship
such as return to work and resuming previous social roles [7]. The Shame and Stigma Scale (SSS-Sp) was developed to assess and identify
levels of distress associated with these psychosocial issues. It has been translated and psychometrically validated into several languages;
however, there was no Spanish version nor another measure for these specific constructs. Generating local evidence on these issues is crucial
to implement effective survivorship care and design non-stigmatising awareness campaigns.

Thus, we aimed to test the psychometric properties of the Chilean Spanish version of the SSS-Sp on a sample of HNC survivors.

Methods

Descriptive, cross-sectional, psychometric validation study, conducted at a non-profit private cancer centre in Santiago de Chile. The proto-
col was approved by a research ethics board in compliance with local regulations (protocol approval number: 2019-A-01). Patients eligible to
participate in this study were as follows: individuals 18 years of age or older, diagnosed with HNC stage I-IV who have completed treatment
for any of the diagnoses defined by the ICD-10 as belonging to the head and neck area and fluent in Spanish. Patients with cognitive impair-
ment or unable to provide informed consent were excluded. The study was conducted between March of 2018 and March of 2023, with
an interruption of recruitment during 2020 and 2021 due to the COVID-19 pandemic. Patients were invited to participate by a healthcare
provider who, after explaining the study, referred the patient to the research team. All participants signed an informed consent form and
individually completed the SSS along with sociodemographic information.

Shame and Stigma Scale: The SSS is a self-administered questionnaire of 20 items consisting of statements about physical appearance and
feelings of stigma and shame present during the last 7 days [6]. The scale is divided into four subscales corresponding to four factors: shame
with appearance, sense of stigma, regret and social/speech concerns. Each item must be scored on a 5-point Likert scale from O to 4 based
on frequency. The original SSS was published in 2013 in English specifically with oral cavity cancer patients and has already been translated
and validated into several languages and cultural contexts since then, including other HNC tumour sites [8-11].

Validation procedures: the corresponding author of the original SSS was approached to confirm authorisation to validate the SSS in Spanish.
Following the same methodology used by our team in other psychometric validations [12], the scale was then translated and back-translated
into Spanish by members of the research team (LF-G and JS), reviewing discrepancies until reaching consensus. This version was validated
linguistically via a pilot with three HNC care-related professionals, who suggested changes to improve its acceptability and comprehensibility.

ecancer 2026, 20:2244; www.ecancer.org; DOI: https:/doi.org/10.3332/ecancer.2026.2244 2


https://doi.org/10.3332/ecancer.2026.2244

Cognitive interviews were conducted with ten patients (inclusion criteria same as mentioned) who completed the new version of the SSS. No
changes were suggested, and items were deemed culturally appropriate and clinically relevant by participants. This final version of the SSS
was then psychometrically tested accordingly.

Sample size and statistical analysis plan: Following the literature and previous validation projects conducted by the team, a sample size of
a minimum of 100 participants (5 participants per item) was calculated. Descriptive statistics were used to characterise the sample demo-
graphically and clinically. Cronbach’s alpha was used to measure reliability, with an alpha equal to or greater than 0.70 as a high internal con-
sistency, using the alpha function of the psych package [13] of the statistical software R, version 4.5.6 [14]. Confirmatory factor analysis (CFA)
was performed following the original psychometric analysis, in which two models were evaluated: a global model (all items) and a four-factor
model considering the dimensions of shame with appearance, sense of stigma, regret and social/speech concerns. Following the insight-
ful suggestion of an anonymous reviewer, and to properly account for the ordinal and categorical nature of the items, these analyses were
performed using the robust diagonally weighted least squares estimator instead of the traditional maximum likelihood method. All models
were executed using the lavaan package in the R statistical software [15], with the items explicitly treated as ordered categorical variables.

Results

Description of the sample

A total of 120 HNC survivors participated in the study, including 73 men (61%) and 47 women (39%). A majority (57%) had public health
insurance. In terms of tumour site, the main locations were the oral cavity (30%), larynx/hypopharynx (24%) and oropharynx (18%). The most
common treatment was radiation (78%). Tumour stage information, when available, included both local (53%) and metastatic disease (47%).
The sample demographics and clinical characteristics are detailed in Table 1. Continuous variables are summarised as the median with the
25th and 75th percentiles, and categorical variables are summarised as frequencies and percentages.

Psychometric properties

For the full scale, we obtained a Cronbach’s alpha value of 0.91 with a Feldt confidence interval of 0.89-0.94. Additionally, we calculated the
effect of item loss on the scale (Table 2). The Appearance dimension yielded an alpha of a = 0.87 with a confidence interval of 0.82-0.90. It
is important to note that the alpha value remains the same or decreases if any of the items are removed, except for item 3, where its removal
results in a slight decrease in alpha.

Regarding the Stigma dimension, we obtained an alpha value of 0.85 with a confidence interval of 0.81-0.89. The alpha value remains the
same or decreases if any of the five items are removed. Moving on to the Regret dimension, we obtained a = 0.71 with a confidence interval
of 0.61-0.80. Notably, the alpha value decreases substantially when any item is removed.

For the Concerns dimension, the obtained alpha was a = 0.66 with a confidence interval of 0.52-0.75. The removal of item 20 led to a sub-
stantial increase in the alpha value to a = 0.80, with a confidence interval of 0.71-0.86. When item 20 was removed, the alpha for the full
scale remained a = 0.92 (Table S1 in the Supplementary Material).

Confirmatory factor analysis and internal consistency

Based on the reliability analysis, item 20 was removed prior to CFA in order to improve internal consistency. Consequently, all subsequent
structural and psychometric analyses were conducted exclusively on this final 19-item version of the scale. Confirmatory factor analysis
with a one-factor structure yielded a Comparative Fit Index (CFl) of 0.984, a Root Mean Square Error of Approximation (RMSEA) of 0.098, a
Standardised Root Mean Square Residual (SRMR) of 0.112 and a Tucker-Lewis Index (TLI) of 0.982. The four-factor model showed improved
fit indices, with CFl = 0.997, RMSEA = 0.044, SRMR = 0.089 and TLI = 0.996, suggesting that the four-factor structure provides a better
representation of the data (Table 3).
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Table 1. Description of the sample. Continuous variables
are expressed as median (P25-P75) and categorical
variables as n (%).

Variable N =120
Age 63 (55, 69)
Gender
Women 47 (39%)
Men 73 (61%)
Marital Status
Married/Cohabiting 75 (63%)
Single 24 (20%)
Divorced/Widowed 21 (18%)
Health Insurance
Public Insurance (FONASA) 68 (57%)
Private Insurance (ISAPRE) 50 (42%)
Armed Forces Insurance 1(0.8%)
No Insurance 1(0.8%)
Children 108 (92%)
Missing 2
Nationality
Chilean 115 (96%)
Dual Nationality 2(1.7%)
Foreign National 3(2.5%)
Indigenous Group 13 (11%)
Missing 1
Primary Tumour Site
Pharynx 3(2.8%)
Larynx/Hypopharynx 26 (24%)
Nasopharynx 5(4.6%)
Oral cavity 33 (30%)
Oropharynx 20 (18%)
Other/Unspecified 4 (3.7%)
Salivary glands 13 (12%)
Missing 11
Radiotherapy 94 (78%)
Chemotherapy 52 (43%)
Surgery 51 (42%)
Stage
| 9 (12%)
Il 15 (19%)
] 17 (22%)
\Y 36 (47%)
Missing 43
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Table 2. Cronbach’s Alpha analysis.

SSSS Global Factor 1: Appearance Factor 2: Stigma Factor 3: Regret Factor 4: Concerns

a of Cronbach 0,91 0,87 0,85 0,71 0,66
a of Cronbach per item deleted

sssl 0,92 0,86 - - -
5552 0,91 0,85 - - -
5553 0,91 0,83 - - -
sss4 0,92 0,87 - - -
sss5 0,92 0,87 - - -
$5s6 0,91 0,85 - - -
sss7 0,92 0,86 - - -
5558 0,91 0,84 - - -
5559 0,92 - 0,85 - -
sss10 0,91 - 0,81 - -
sss11 0,91 - 0,81 - -
sss12 0,92 - 0,85 - -
sss13 0,91 - 0,82 - -
sss14 0,91 - 0,84 - -
sss15 0,91 - - 0,61 -
sss1é 0,92 - - 0,64 -
sss17 0,92 - - 0,60 -
sss18 0,91 - - - 0,38
sss19 0,91 - - - 0,41
55520 0,92 - - - 0,80

A direct comparison between the one-factor and four-factor models was conducted using a chi-square difference test, as the models are
nested. Results indicated that the four-factor model provided a significantly better fit to the data than the unidimensional model, as evi-
denced by a substantial reduction in the chi-square statistic (chi-square difference = 91.82, df difference = 6, p < 0.001). This conclusion was
further supported by the substantial improvement across the global fit indices, indicating a more favourable and robust representation of the
scale’s underlying structure under categorical estimation.

Taken together, these results suggest that a multidimensional structure better captures the underlying organisation of the scale than a single
global factor.

For transparency, confirmatory factor analyses conducted using the full item set, including item 20, are presented in the Supplementary

Table 3. Comparison of one-factor and four-factor confirmatory factor analysis models after item 20 removal.

Df Chisq Chisq diff RMSEA Df diff Pr(>Chisq)
Four 146 177,31
Global 152 312,06 91,818 0.4967 < 2,2E-16

Material (Table S2).
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Table 4 presents the factor loadings obtained from the confirmatory factor analyses conducted on the reduced item set, excluding item 20.
Loadings are reported for both the one-factor model and the four-factor model, with values in parentheses corresponding to their respective
standard errors.

In the one-factor model, all items showed positive loadings on the global latent factor, with magnitudes ranging from moderate to high. For
example, item sss2 showed a standardised loading of 0.78 (S.E. = 0.04), whereas item sss9 displayed a lower standardised loading of 0.50
(S.E. = 0.08), indicating variability in how strongly individual items relate to a single global construct.

In contrast, the four-factor model revealed a clearer and more differentiated pattern of loadings, where every item experienced an increase
in its target factor loading compared to the unidimensional structure. Items associated with the Appearance dimension showed consistently
strong loadings on their corresponding factor, such as sss2 with a standardised loading of 0.81 (S.E. = 0.04) and sss8 with a standardised
loading of 0.87 (S.E. = 0.04). Similarly, items in the Stigma dimension loaded strongly on their factor, for example sss10 with a loading of 0.96
(S.E. = 0.03). Items belonging to the Regret dimension also exhibited high loadings, such as sss15 with a loading of 0.92 (S.E. = 0.05). Finally,
items in the Concerns dimension demonstrated particularly strong loadings, with sss18 and sss19 showing standardised loadings of 0.87 (S.E.
=0.04) and 0.89 (S.E. = 0.05), respectively.

For transparency, factor loadings from confirmatory factor analyses conducted using the full item set, including item 20, are reported in the
Supplementary Material (Table S3).

Table 4. Factor loadings for the one-factor and four-factor confirmatory factor analysis models after item 20 removal.

Item Global Factor 1: Appearance Factor 2: Stigma | Factor 3: Regret Factor 3: Concerns
sssl 0.65 (0.06) 0.69 (0.06) - - -

sss2 0.78 (0.04) 0.81(0.04) - - -

sss3 0.95(0.02) 0.99 (0.02) - - -
sss4 0.53(0.07) 0.56 (0.07) - - -

sss5 0.54 (0.07) 0.57 (0.08) - - -

sssé 0.85 (0.04) 0.88 (0.04) - - -

sss7 0.65 (0.06) 0.68 (0.06) - - -

sss8 0.83(0.04) 0.87 (0.04) - - -

sss9 0.50 (0.08) - 0.55 (0.08) - -
sss10 0.90 (0.03) - 0.96(0.03) - -
sss11 0.91 (0.04) - 0.92(0.03) - -
sss12 0.74 (0.06) - 0.81 (0.06) - -
sss13 0,76 (0.06) - 0.82 (0.06) - -
sssl4 0,70 (0.05) - 0.77 (0.05) - -
sss15 0,70 (0.06) - - 0.92 (0.05) -
sss16 0,50 (0.07) - - 0.66 (0.08) -
sss17 0,49 (0.07) - - 0.64 (0.07) -
sss18 0,81 (0.04) - - - 0.87 (0.04)
sss19 0,81 (0.04) - - - 0.89 (0.05)

Standard errors are shown in parentheses. All reported loadings are statistically significant (p < 0.001)
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Discussion

Stigma and shame are main psychosocial stressors for HNC patients and survivors. Though all cancer patients and survivors are at risk of a
deterioration in their quality of life, either transitory or permanent, HNC poses its specific set of psychosocial challenges [5]. Notwithstand-
ing, the lack of validated instruments to measure stigma in the Spanish-speaking population has been a barrier to better understanding their
experience and distress.

Our translation and psychometric validation of the SSS-Sp with Chilean HNC survivors into Spanish is a contribution for both clinicians and
researchers who hope to study and support these people and their loved ones. Our meticulous study, ensuring a sufficient sample with
diverse clinical and demographic characteristics, analysed through standard psychometric validation, yielded a measure with strong psycho-
metric properties that can be added to the other languages into which this scale has been translated and validated in the past two decades.

In Spanish, this scale can be used as a complement to other measures already validated and available for this population, mainly quality of life.
While our own had studied other important outcomes in HNC in our patients, like return to work, we have mostly used exploratory designs
that are hard to extrapolate to other populations [7]. We hope that the SSS-Spanish will add to the arsenal of validated measures to study
different aspects of the HNC lived experience.

Importantly, we are not reporting the results of the sample of this study in terms of their own shame and stigma, as the sample size and com-
position were designed for a psychometric study and not a clinical or prevalence study. Given the heterogeneity of treatments and primary
tumour sites, our sample is insufficient to perform a comparison of groups or subgroups with high statistical power.

Like all studies, ours has strengths and limitations. We were able to gather a relatively large sample size for a type of cancer that is not highly
prevalent, unlike other tumour locations. Our decision to capture the diverse range of tumour sites that are included under the umbrella of
HNC diagnoses yielded positive results in terms of the psychometric strength of the SSS-Spanish version. This means that the scale is able to
measure the different dimensions relative to the experience of stigma and shame in HNC, despite the anatomical and treatment variations
that HNC encompasses.

Among the limitations of our study, the sample was recruited over a significant length of time, including a hiatus due to the COVID-19 pan-
demic. This might be considered a weakness of the study. However, the original version of the SSS was also validated with a sample collected
over years of recruitment, which attests to the difficulty inherent in studying this population. Additionally, this allowed us to gather a decent
sample size. Another limitation of our study is the missing data, especially for the cancer staging of the participants. We acknowledge this as
a serious limitation, which is also a local problem in Chile and the region [16,17]. While we tried several strategies to search for the missing
data, we decided to openly report it as missing instead of sacrificing the sample size by excluding those participants with no data on tumour
stage.

Future research should describe the prevalence and characteristics of shame and stigma among HNC patients and survivors as a crucial
psychosocial outcome that impacts their quality of life and mental health. Longitudinal studies are also needed to observe the variation in
time of these issues, and prospective studies should be developed to capture changes over time and compare treatment modalities and their
psychosocial impact.

Conclusion

The Spanish version of the SSS is psychometrically valid for use in a Spanish-speaking population. The SSS-Spanish version possesses high
reliability and internal consistency and maintains the four-factor model of the original English version. Patients and survivors of HNC can
use this self-administered, 19-item scale to express their feelings of stigma and shame as a consequence of the HNC diagnosis. Exploring
and measuring stigma and shame should be routinely performed with this population to ensure the correct management of these sources
of distress.
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Suplementary material

Reliability analyses of the reduced scale

Table S1 presents the Cronbach alpha coefficients for the global scale and each subscale, as well as the results of item deletion analyses
conducted after the removal of item 20. At the scale level, internal consistency was high (alpha = 0.92), indicating excellent overall reliability.
Subscale-level analyses also showed adequate to good internal consistency, with alpha values of 0.87 for Appearance, 0.85 for Stigma, 0.71
for Regret and 0.80 for Concerns.

Item deletion analyses revealed that the removal of any individual item did not lead to an improvement in the overall reliability of the scale.
Across all dimensions, deleting any of the remaining items resulted in either no change or a reduction in the Cronbach’s alpha coefficient,
suggesting that each item contributes positively to the internal consistency of its respective subscale.

Table S1. Cronbach alpha coefficients for the global scale and each subscale after item 20 removal, including item deletion analyses.

SSSS Global Factor 1: Appearance Factor 2: Stigma Factor 3: Regret Factor 4: Concerns

a of Cronbach 0,92 0,87 0,85 0,71 0,80
a of Cronbach per item deleted

sssl 0,92 0,86 - - -
sss2 0,91 0,85 - - -
sss3 0,91 0,83 - - -
sss4 0,92 0,87 - - -
sss5 0,92 0,87 - - -
sssé 0,91 0,85 - - -
sss7 0,92 0,86 - - -
sss8 0,91 0,84 - - -
5559 0,92 - 0,85 - -
sss10 0,91 - 0,81 - -
sss11 0,91 - 0,81 - -
sss12 0,92 - 0,85 - -
sss13 0,91 - 0,82 - -
sss14 0,92 - 0,84 - -
sss15 0,92 - - 0,61 -
sss16 0,92 - - 0,64 -
sss17 0,92 - - 0,60 -
sss18 0,91 - - - 0,67
sss19 0,91 - - - 0,67

Values represent Cronbach alpha for the full scale and subscales, as well as alpha values obtained after deleting each individual
item. Dashes indicate that the item does not belong to the corresponding subscale
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At the subscale level, the Appearance and Stigma dimensions showed stable alpha values across item deletions, indicating a robust internal
structure. In contrast, the Regret dimension exhibited lower alpha values when individual items were removed, reflecting a greater sensitivity
to item loss and suggesting that all items are important for maintaining acceptable reliability in this subscale. A similar pattern, though less
pronounced, was observed for the Concerns dimension, where item deletion consistently reduced the alpha coefficient.

Taken together, these results support the internal consistency of the reduced version of the scale and justify the retention of all remaining
items following the exclusion of item 20.

Confirmatory factor analysis of the full scale

As a complementary analysis, confirmatory factor analyses were conducted on the full version of the scale including all 20 items. Two
competing models were evaluated: a one-factor model representing a single global construct and a four-factor model corresponding to the
theorised multidimensional structure. At the level of absolute fit, the one-factor model yielded a CFl of 0.983, a TLI of 0.981 and a RMSEA of
0.096. The four-factor model showed a CFl of 0.996, a TLI of 0.995 and an RMSEA of 0.050, indicating that neither model achieved optimal
absolute fit when all items were retained.

A direct comparison between the one-factor and four-factor models was performed using a chi-square difference test, as the models are
nested. Results indicated that the four-factor model provided a significantly better fit to the data than the unidimensional model. Specifically,
the four-factor model showed a lower chi-square value (chi-square = 209,49) compared to the one-factor model (chi-square = 342,66), with
a statistically significant chi-square difference of 90,03 (df difference = 6, p =2.2e-16).

As a complementary analysis, these results mirror those obtained for the reduced item set, suggesting that the relative advantage of the four-
factor structure is stable across item specifications and does not depend on the exclusion of item 20.

Supplementary factor loadings for the full item set

Table S3 reports the factor loadings obtained from confirmatory factor analyses conducted on the full version of the scale, including all 20
items. These analyses are presented for completeness and to allow direct comparison with the results reported in the main text, which are
based on the reduced version of the scale after the exclusion of item 20.

Overall, the pattern of factor loadings in the full model closely resembles that observed in the reduced model. Most items show moderate
to strong loadings on their theoretically expected factors, both in the one-factor model and in the four-factor model, supporting the general
coherence of the proposed dimensional structure.

Table S2. Comparison of confirmatory factor analysis models for the full scale including all 20 items. The
four-factor model shows improved fit relative to the one-factor model, supporting the multidimensional
structure of the scale.

Df Chisq Chisq diff RMSEA Df diff Pr(>Chisq)
Four 164 209,49
Global 170 342,66 90,03 0.43698 6 2.2e-16

ecancer 2026, 20:2244; www.ecancer.org; DOI: https:/doi.org/10.3332/ecancer.2026.2244 11


https://doi.org/10.3332/ecancer.2026.2244

Notably, item 20 displays relatively low loadings across models. In the one-factor model, item 20 shows a standardised loading of 0.43, indi-
cating a weak association with the global latent construct. Similarly, in the four-factor model, item 20 loads weakly on the Concerns factor,
with a standardised loading of 0.47, which is substantially lower than the loadings observed for the other items in this dimension. This pattern
is consistent with the reliability analyses reported in the main text and supports the decision to exclude item 20 from the primary analyses.

Taken together, these supplementary results indicate that while the overall factor structure is preserved when all items are retained, item 20
contributes less strongly to its intended dimension, providing convergent evidence for its removal in the final version of the scale.

Table S3. Factor loadings for the one-factor and four-factor confirmatory factor analysis models based on the full item set including

all 20 items.
Item Global Factor 1: Appearance Factor 2: Stigma Factor 3: Regret Factor 3: Concerns
sssl 0,66 (0,06) 0,69 (0,06) - - -
sss2 0,78 (0,04) 0,81 (0,04) - - -
sss3 0,95 (0,02) 0,99 (0,02) - - -
sss4 0,53 (0,07) 0,57 (0,07) - - -
sss5 0,54 (0,07) 0,57 (0,08) - - -
sss6 0,85 (0,04) 0,88 (0,04) - - -
sss7 0,66 (0,06) 0,69 (0,06) - - -
sss8 0,83 (0,04) 0,86 (0,04) - - -
sss9 0,50 (0,08) 0,55 (0,08) - -
sss10 0,90 (0,03) - 0,96 (0,03) - -
sss11 0,91 (0,04) - 0,92 (0,03) - -
sss12 0,74 (0,06) - 0,82 (0,06) - -
sss13 0,77 (0,06) - 0,82 (0,06) - -
sss14 0,70 (0,05) - 0,76 (0,05) - -
sss15 0,70 (0,06) - - 0,92 (0,05) -
sss16 0,50 (0,07) - - 0,66 (0,08) -
sss17 0,48 (0,07) - - 0,63 (0,07) -
sss18 0,81 (0,04) - - - 0,86 (0,04)
sss19 0,81 (0,04) - - - 0,88 (0,05)
sss20 0,43 (0,07) - - - 0,47 (0,08)

Standard errors are shown in parentheses. All reported loadings are statistically significant (p < 0.001)
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