Instructions for use of the Widowhood stigma scale: 

Permissions
The widowhood stigma scale may be used freely by individuals and institutions without the need for formal permission. The authors, however, encourage users to inform us of their intended applications, as we are interested in learning about and supporting the scale’s use. Researchers or practitioners planning to employ the instrument are kindly requested to contact us via e-mail us. To facilitate collaboration and transparency, the authors will maintain a resource website for sharing information on translations and applications of the measure: http://www.nyanam.org/widowhoodstigmascale

Scoring Instructions
Three scoring options are possible for this scale depending on user and purposes for use. 

Method 1: Predicted scores weighted by factor loadings and unique variance
If users perform factor analysis and generate factor loadings, then factor loadings and their variance can be used to predict latent factor scores which is more accurate and best predictor of latent trait, as done in this study. Users who use this method would be able to compare their scores in their population to ours. If they use the other methods, the will not be able to compare.

For this approach, each of the 19 items on the widowhood stigma scale with scores ranging from 1 (“Never”), 2 (“Sometime or A little”), 3 (“Moderately”), and 4 (“Most of the time or A lot”) according to participant responses, is standardized to have mean of zero and standard deviation of one. Standardized score values in the negatives and positives since the mean is zero. 

Each of the items also has a factor loading and unique variance. An Item weight is generated as a product of factor loading and unique variance. With this approach, participants get higher weights if they scored high on items that load strongly on a factor and has less noise (unique variance). Similarly, participants get low weights for items that had low factor loadings and high random variation. 



Once weight is generated, a predicted factor score is calculated by multiplying the standized item score with the item weight. The average score is then calculated and re-scaled to fit the original Likert scale of 1 to 4 as the survey responses. This method provides more precise estimates than the direct summation of scores approach shown in method 2 and 3 below.








Method 2: Direct sums scores for researchers
For each of the 19 items on the widowhood stigma scale, respondents should be assigned a score ranging from 1 (“Never”), 2 (“Sometime or A little”), 3 (“Moderately”), and 4 (“Most of the time or A lot”) according to their responses. Scores for each of the three subscales are obtained by summing the values of the corresponding items. In instances where one or more item responses within a subscale are missing, a weighted sum should be computed using the following formula:







For example, the subscale internalized stigma contains six items, allowing for a range of subscale score from 6 to 24.  If a participant answered only 4 of the 6 items with Likert scores of 2, 3, 1 and 2 and left two items missing, the actual subscale sum of the four items would be multiplied by the number of total subscale items (six) then divided by the number of observed or non-missing subscale items (four) for a final weighted subscale score of 12. The weighted subscale mean score would be 2, reducing values to the Likert range of one to four.






The total widowhood stigma scale score is derived by summing the three subscales or summing all 19 individual scale items, yielding a range from 19 to 76.  If cases where some of the 19 scale items are missing, the weighted total scale score should be computed using the same adjustment procedure applied to the weighted subscale score.


Method 3: Direct sums scores for practitioners
For each of the 19 items on the widowhood stigma scale, respondents should be assigned a score of 0 (“No”) or 1 (“Yes”) according to their responses. Scores for each participant is obtained by summing the values of the corresponding items with the lowest value being 0 and the highest being 19. Participants with high scores experience more stigma. Average score for the study population is obtained as follows: 





The Widowhood Stigma Scale, 3 domains, 19 items, Cronbach’s alpha=0.93

Domain of internalized stigma, 6 items Cronbach’s alpha=0.88
	1. Do you feel you have less hope because you are widow?

	2. Do you feel like a social burden because you are a widow makes you feel like a social burden?

	3. Do you feel less worthy or inferior because you are a widow?

	4. Do you feel voiceless because you are a widow?

	5. Have you ever felt incapable because you are a widow?

	6. Does being a widow make you feel life is unfair?



Domain of loss of social status, 6 items Cronbach’s alpha=0.89
	7. Since you became a widow, have you ever been called bad names e.g. promiscuous, beggar, witch etc?†

	8. Have you been treated as unequal, unworthy or a nobody by others because you are a widow?

	9. Have you ever been falsely accused or blamed for things you did not do because you are a widow?†

	10. Are you treated as voiceless/ when you speak you are unheard because you are a widow? 

	11. Are you treated as incapable because you are a widow?

	12. Do people want you to struggle or suffer simply because you are a widow? 

	13. Do people look down upon you, despise and disrespect you because you ae a widow?




Domain of social isolation, 6 items Cronbach’s alpha=0.89
	14. Have you even been uninformed/ uninvited to family events because you are a widow?

	15. Have you ever been rejected or abandoned by in-laws because you are widow?

	16. Since becoming a widow, has the love of your in-laws grown cold?

	17. Do people avoid you when they see you coming because you are a widow?

	18. Do your in-laws treat you as a stranger because you are a widow?

	19. Do you feel like an outsider among in-laws because you are a widow?






