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Does hormone treatment help Polish 
transgender individuals cope with 

stress?
Rafał Gerymski , Angelika Gaworska
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Abstract
Introduction: The results of Polish studies indicate that transgender individuals have lower quality of life than 
cisgender people. Research shows that hormone treatment and transition-related surgeries can buffer the 
stress’ impact on the quality of life of transgender people. The objective of this study was to explore whether 
hormone treatment and transition-related surgeries moderate in the relationship between stress and life 
satisfaction in transgender individuals.
Material and methods: One hundred twenty-four transgender individuals in the age between 18 and 53 
years old (M = 23.60; SD = 6.32) participated in the presented study — 41 transgender women and 83 tran-
sgender men. Recruitment of the respondents took place via the Internet. SWLS, PSS-10 and authors’ own 
questionnaire on hormone treatment were used.
Results: There were significant differences in the level of stress between transgender individuals using 
hormone treatment and those who did not. The ones who used hormone treatment had lower levels of per-
ceived stress than those, who did not. The analysis showed the negative and strong relationship between 
perceived stress and life satisfaction in studied sample. Results of hormone treatment were negatively and 
weakly related to transgender individuals’ life satisfaction. The relationship between hormone treatment 
and perceived stress was not significant.
Conclusions: This manuscript draws attention to the important role of coping strategies in Polish transgender 
people. Psychologists and specialists working with transgender people should try to find significant predictors 
of transgender people’s life satisfaction. This is important because finding significant resources will improve 
transgender individuals’ quality of life.
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Introduction
According to ILGA Europe (International Lesbian, 

Gay, Bisexual, Trans and Intersex Association), Poland 
scored the lowest number of points out of all EU coun-
tries on the Rainbow Europe report — an annual ben-
chmarking tool created to monitor the legal and policy 
situation of LGBTQ+ people in Europe [1]. Family, hate 
crime and hate speech categories, as well as equality 
and non-discrimination, are those categories of the 
index in which Poland needs to improve the most [2]. 
The statistics might illustrate the situation of transgen-

der individuals in the country quite well, as there are 
various challenges they have to face during the process 
of affirming their gender. Aside from the costs of medi-
cal procedures, married transgender people need to 
divorce their partners, as same-sex marriages are not 
legally allowed in Poland. Adding an annotation to the 
birth certificate requires a trial against one’s parents; 
however, documents such as proof of employment are 
not eligible for change — meaning that an employer 
has access to sensitive data, which a transgender 
person might not be willing to disclose [3–5]. There are 
no strict anti-discrimination laws in Poland, as there is 
no punishment for incitement to hatred against LGB-
TQ+ people [2]. In addition, the perceived stress of 
the community may also be influenced by the current 
political situation in Poland. The President of Poland 
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in the years 2015–2020 and 2020–2025, Andrzej Duda, 
publicly labels the LGBTQ+ community as an ideology 
that is worse and more harmful than communism [6,7]. 

Transgender people in Poland have a lower quality 
of life and worse mental health compared to cisgen-
der individuals, replicating patterns in other countries 
[8–10]. One Polish study reports that among transgen-
der people who took part in the research, two-thirds 
declared poor quality of life [11]. These findings go on 
par with foreign researches, which states that Polish 
transgender people are more prone to psychiatric 
problems than the cisgender population, with with 
affective disorders and anxiety being the most com-
mon ones and anxiety being the most common ones. 
They are also at risk of substance misuse and suicide 
attempt [12–14]. The prevalence of psychiatric mor-
bidity in this group may be caused by discrimination 
[15] in various spheres of life — such as health care,
employment, and housing [16] — or gender dysphoria 
[17]. It is a state of distress related to the misalignment 
of assigned and experienced sex [18], and it impacts
functioning in many areas of life (ranging from social
to occupational) in those who experience it [19]. Body
image, which is positively correlated with quality of
life, is also impacted by gender dysphoria (GD), as
body dissatisfaction is one of the predictors of psy-
chopathology in transgender people. An Iranian study 
showed a significant improvement in body image and
quality of life among GD individuals who underwent
transition-related surgeries, compared with those who 
did not [20].

Being a minority group, transgender people are 
prone to minority stress [21]. According to Meyer, it is 
caused by an excess of social stressors associated 
with prejudice and stigma [22]. It is directly linked to the 
general environmental circumstances of a person, as 
both general (such as their socioeconomic status), and 
minority stressors (i.e., discrimination in the workplace) 
are present. A person’s minority status is an important 
part of Meyer’s theory. Those who identify themselves 
with the minority status, and thus experience additional 
stressors more directly — since they are related with the-
ir perception of themselves — will feel stigmatized and 
devalued, which may lead to expectations of rejection, 
concealment, and internalized homophobia [22]. Mino-
rity stigma may not only be perceived on an individual 
level but also interpersonal and structural. The former 
relates to prejudice and discrimination expressed to-
wards the minority, as well as hate crimes and microag-
gressions, while structural forms of stigma are cultural 
norms, policies, and societal-level conditions [23]. 

Even though stress and experience of discrimination 
may impact transgender people’s quality of life, deve-

loping positive coping skills may lead to positive outco-
mes [24]. Coping can be defined as the behavioral and 
cognitive efforts of a person, used to manage external 
or internal demands perceived as transcending pos-
sessed resources. It has two main functions — it can be 
used to regulate stressful emotions or change the per-
son-environment relation, responsible for the distress 
[25]. Researchers have been looking into factors which 
may have an impact on transgender people’s stress 
and quality of life. Social support, community connec-
tedness, and effective coping strategies are beneficial 
for transgender people’s well-being [14]. Social sup-
port may play the role of a stress-buffering mechanism 
in a situation where multiple sources of stress can po-
tentially outweigh a person’s coping ability [26]. It may 
either prevent or reduce the stress appraisal response 
or diminish the potential pathological outcome on the 
individual. Emotional and informational support, as well 
as social companionship, can all mitigate the harmful 
effects of a stressful event [27]. However, research 
on the Polish sample showed that only the strategy of 
venting emotions moderates the relationship between 
perceived stress and quality of life in the group of tran-
sgender people, while social support did not turn out to 
be a significant moderator at all [9]. An increasing amo-
unt of data suggest that transition-related surgeries can 
benefit transgender people’s well-being. Studies suggest 
that mental health, life satisfaction, and quality of life im-
prove after transition-related surgeries [28, 29]. One study 
suggests that therapy can positively impact body image 
and meaningfulness, one of the components of a sense 
of coherence [30]. Hormone treatment help ease social 
and emotional distress, compared to those who have not 
undergone it [31], and have an overall positive effect on 
their mental health, reducing anxiety, depression, other 
psychological symptoms, and functional impairment [32]; 
however, transgender women seem to benefit more from 
the procedure [33]. When started in young adulthood, 
transition-related surgeries help with gender dysphoria 
and improve the psychological functioning of the indivi-
dual as well as their postsurgical subjective well-being 
[34]. The most significant improvement was revealed to 
take place after 3–6 months to a year after the initiation 
of hormone treatment [35].

The present study
The objective of the presented study was to explore 

whether hormone treatment and transition-related 
surgeries moderate the relationship between stress 
and life satisfaction in transgender people. Three hy-
potheses were formulated based on the information 
presented in the introduction: (H1) Stress has a direct 
negative association with life satisfaction; (H2) Hor-
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Table 1. Characteristics of the studied sample (N = 124)
Age M SD Min Max

23.60 6.32 18 53
n %

Gender Identity
Transgender Women 41 33.06%
Transgender Men 83 66.94%
Hormone Treatment
Yes 25 20.16%
No 99 79.84%
Chest-related surgery/
/top surgery
Yes 8 6.45%
No 116 93.55%
Transition surgeries  
related to the genitals
Yes 4 3.23%
No 120 96.77%

mone treatment and transition-related surgeries have 
a direct positive association with life satisfaction; (H3) 
Hormone replacement and transition-related surgeries 
act as a buffer in the relationship between stress and 
life satisfaction.

Material and methods

Participants and procedure
One hundred twenty-four transgender people in the 

age between 18 and 53 years (M = 23.60; SD = 6.32) 
participated in the presented study — 41 transgender 
women and 83 transgender men. Participants who 
declared a different gender identity than being trans-
gender women or transgender men (e.g., non-binary, 
genderfluid, agender, or intersex) were excluded from 
the analysis due to the low sample size of those groups 
(n < 10). Due to clerical error, other sociodemographic 
variables (e.g., education, financial status, or relation-
ship status) not were examined.

Recruitment of the respondents took place via the 
Internet. The administration of the Polish online support 
groups for transgender people was asked to share an 
online survey among their participants. It was decided 
to use this method of data collection due to the greater 
privacy of study participants. Previous studies have 
shown that the traditional paper-pencil method did not 
provide the examined transgender people with a suffi-
cient sense of security and they did not want to answer 
questions about the transition-related surgeries [8]. The 
study participants were informed about the anonymity 
of the study. They could stop filling out the survey at any 
time and without giving any reason. All respondents 
gave informed consent to participate in this study. 
The presented study was carried out in accordance 
with the guidelines of the Bioethics Committee at the 
Institute of Medical Sciences of the Opole University 
in Poland. According to the Committee (application 
number 2/KB/12/2019), due to the cross-sectional and 
survey nature of the presented study, it did not raise 
any ethical concerns.

Measures
Three measures were used in the presented study. 

Life satisfaction was measured with the Satisfaction 
with Life Scale (SWLS). It is a 5 question questionnaire 
with a seven-point scale (1 — “I strongly disagree”; 4 — 
“I neither agree nor disagree”; 7 — “I strongly agree”) 
[36]. In the presented study, the questionnaire showed 
good psychometric properties (Cronbach’s a = 0.88; 
McDonald’s total w = 0.88).

The perceived level of stress was measured with the 
Perceived Stress Scale (PSS-10). PSS-10 consists of 10 

questions on a five-point scale (0 — “never”; 4 — “very 
often”) [37]. In the presented study, the scale presented 
good reliability (Cronbach’s a = 0.89; McDonald’s total 
w = 0.89). 

In addition, an original questionnaire developed 
by the first author of the presented manuscript [8, 9] 
was submitted to the study participants. The study par-
ticipants were asked to declare their gender identity in 
the empty field. No form of response was suggested. 
Additionally, respondents were asked to indicate which 
transition-related surgeries they had in the past. The re-
spondents were offered the following forms of answers: 
(1) Hormone treatment; (2) Chest-related surgery/Top 
surgery (e.g., mastectomy, breast enlargement, etc.); 
(3) Transition-related surgeries related to the genitals 
(e.g., panhysterectomy, neophalloplasty, metoidiopla-
sty, vaginoplasty). None of the respondents declared 
any other forms of transition-related surgeries than 
the suggested ones. The presented author’s survey 
received positive feedback from the studied community 
of transgender individuals.

Due to the small number of responses, only hormo-
ne treatment was used as a variable in the statistical 
analysis. For more detailed information, see Table 1.

Results

Group differences
First, it was decided to verify if there were significant 

group differences in the level of perceived stress and 
life satisfaction. Analysis done with the t-test did not 
show any significant differences between transgender 
women and transgender men. There were statistically 
significant differences in the level of stress between 
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Table 2. Results of the t-test analysis (N = 124)
Gender Identity t122 p LLCI ULCI dCohen BF10

Trans Women Trans Men 
M SD M SD

Stress 21.44 6.51 22.83 10.07 0.81 0.422 –2.031 4.815 0.15 0.27
Life Satisfaction 15.80 6.25 15.46 7.54 –0.26 0.799 –3.046 2.352 0.05 0.21

Hormone Treatment t122 p LLCI ULCI dCohen BF10

Yes No
M SD M SD

Stress 16.88 8.62 23.76 8.65 3.55 < 0.001 –10.709 –3.046 0.79 49.97
Life Satisfaction 17.56 7.73 15.07 6.90 –1.57 0.118 –0.645 5.623 0.35 0.67

Note: dCohen — Cohen’s effect size measure for the t-test; BF10 — Bayes Factor

Table 3. Results of the Pearson’s chi-squared test (N = 124)
Hormone Treatment c2 (1 ; 

124)
p phi

Yes (n = 25) No (n = 99)
Trans Women
(n = 41)

n observed 11 30 1.69 0.193 0.12
n expected 8.27 32.73
% from the column 44.00% 30.30%
% from the line 26.83% 71.17%

Trans Men
(n = 83)

n observed 14 69
n expected 16.73 66.27
% from the column 56.00% 69.70%
% from the line 16.87% 83.13%

Note: phi — Yule’s effect size measure for the Pearson’s chi-squared test

Table 4. Results of the Pearson’s r correlation and PROCESS Model 1 moderation analysis (N = 124)
Correlation M SD X Y W

X — Dependent Variable — Stress 22.37 9.05 –
Y — Independent Variable — Life Satisfaction 15.57 7.11 –0.67*** –
W — Moderator — Hormone Treatment (Dummy Coded) 0.20 0.40 0.14 –0.31*** –

Moderation b SE p LLCI ULCI
X – > Y –0.54 0.05 < 0.001 –0.645 –0.453
W – > Y –1.25 1.33 0.348 –3.894 1.272

X * W – > Y –0.01 0.13 0.977 –0.292 0.260
Note: *** p < 0.001

transgender people using hormone treatment and 
those who did not use it. Participants who used hor-
mone treatment had lower levels of perceived stress 
than those who did not. For more detailed information, 
see Table 2.

Then, it was decided to verify if there were stati-
stically significant differences between transgender 
women and transgender men in the frequency of using 
hormone treatment. For this purpose, Pearson’s chi-
-square analysis was used. There were no statistically 
significant differences between expected and observed 
frequencies. Based on the presented results, in the 
further part of the statistical analysis, it was decided 
to treat the examined participants’ samples as homo-
geneous. For more detailed information, see Table 3.

Relationship between stress, hormone treatment, 
and life satisfaction

The relationship between tested variables was 
verified with the Pearson’s r correlation. The analy-
sis showed the significant, negative, and strong 
relationship between perceived stress and life sa-
tisfaction of the studied transgender people. Also, 
the results of hormone treatment were significantly, 
negatively, and weakly related to transgender pe-
ople’s life satisfaction. The relationship between 
hormone treatment and perceived stress was not 
significant (see Tab. 4).

To verify the proposed moderated model, an 
analysis using the PROCESS macro version 3.4 was 
used [38]. The bootstrapping method was used with 
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the declared number of 5000 samples [39]. Model 1 
analysis showed that hormone treatment did not act 
as a moderator in the relationship between perceived 
stress and life satisfaction. For more detailed informa-
tion, see Table 4.

Discussion
The study aimed to determine the relationship be-

tween perceived stress, life satisfaction, and hormone 
treatment among Polish transgender people. The 
analyses point out that perceived stress was negatively 
related to the life satisfaction of the participants. Also, to 
our surprise, there was a significant negative relation-
ship between hormone treatment and life satisfaction. 
Moderation analysis showed that hormone treatment 
did not act as a buffer in the relationship between 
perceived stress and life satisfaction.

The sample consisted of more transgender men 
than transgender women, even though the predomi-
nance of sex ratio is different in most countries. Japan, 
Sweden, and Poland [40], as well as former communist 
countries, report the presence of more transgender 
men, as opposed to most Western countries [41]. 
The number of people who underwent any form of 
treatment was considerably lower than those who did 
not. A possible explanation can be found in the cost of 
medical procedures and pharmaceuticals in Poland. 
The average cost of hormone therapy is 635 PLN (~170 
USD) per month, which goes down to 453 PLN (~120 
USD) after the beginning of legal procedures [42]. 
Transition-related surgeries, both in the country and 
abroad, require the person to possess a significant 
amount of financial resources. However, over 33% of 
transgender individuals in Poland have no source of 
income and 25.2% earn less than a minimum wage [42]. 
Those who decided to undergo hormone replacement 
therapy may be living in financial distress due to the 
cost of it. The frequency of hormone treatment used in 
the present sample was the same for both groups of 
respondents.

The research shows that there is a negative, strong 
and significant relationship between perceived stress 
and life satisfaction of transgender individuals, and 
there was no significant difference between transgen-
der women and transgender men. Numerous stressors 
can affect a person’s well-being and harm it in the long 
run. Transgender people, who hold a minority status, 
are prone to additional stressors that pile up on top 
of their everyday problems [22]. Discrimination in the 
workplace [4], microaggression [23], and the fear of 
rejection [43] are just a few of the daily challenges that 
they may have to face. The experience of stigma may 

not only lead to various mental problems, to which the 
transgender community is prone [13], but can impact 
their physical health as well. Chronic and persistent 
stress, especially among groups that experience va-
rious disadvantaged statuses at once (such as having 
low income or being a transgender woman of color) 
can be associated as one of the factors that have the 
potential of worsening one’s health conditions [44].

The presence of hormone treatment did positively 
impact levels of perceived stress. However, it turned 
out to be negatively related to the quality of life in the 
group of Polish transgender people. Researchers 
suggest that hormone treatment is accompanied by 
better mental well-being; however, some meta-analyses 
argue that the presented data may be of low quality 
[28, 31, 32, 44, 45]. One Polish study reports that more 
than half of respondents were very content with the 
effects of the therapy, and just about 10% were very 
disappointed with it [11]. The study was focused on 
how transsexual individuals perceive themselves and 
how they believe society feels about them. There was 
a statistically significant difference between people 
who have just started their treatment and those who 
have successfully undergone it regarding their stand 
on the statement “Sometimes I feel like a misfit”. At 
the beginning of the hormone treatment, transgender 
people experience many changes that happen to their 
appearance, voice, and body. All of that can make 
them feel vulnerable to verbal or physical attacks due 
to their changing appearance [11]. The fear of beco-
ming a victim to hate crimes may be especially strong, 
considering the rising presence of prejudice against the 
LGBTQ+ community in Polish conservative media [6, 7]. 
The stage of hormone treatment was not a controlled 
variable in the present study. Some respondents may 
have just begun taking their medication, and thus the 
first stages of the progression, combined with the cur-
rent political situation in Poland, could have negatively 
impacted their well-being. 

In the current research, hormone treatment did not 
act as a buffer in the relationship between perceived 
stress and life satisfaction. There are most likely other 
variables that could potentially moderate the relation-
ship in question. Bouman and associates found that 
low self-esteem and interpersonal problems are the 
strongest predictors of poor psychological well-being 
in the group of transgender people who seek to begin 
treatment, with self-esteem acting as a mediator in the 
relationship in question [46]. Future research can be 
carried out to verify if those findings may be applied to 
the Polish population and be useful in clinical practice.

The presented study provides new data from the 
sample of Polish transgender people. However, it is 
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not free from limitations. The first is the lack of control 
of the covariant variables. This is due to the clerical 
error during the creation of the online survey. Other not 
tested sociodemographic and psychological variables 
might likely differentiate the results of the presented 
moderated model. What is more, the tested moderated 
model was conceptualized as causal. To verify such 
relationships, a longitudinal study should be carried 
out. The presented results will vary depending on the 
culture as well as the level of medicine development 
in a given country.

The presented study was the first to verify the 
proposed moderation model. Unfortunately, due to 
the small number of responses, the assumed model 
could not be fully verified. This manuscript draws 
attention to the important role of coping strategies in 
Polish transgender people. This subject is still not fully 
explored. Psychologists and specialists working with 
transgender people should try to find significant pre-
dictors of transgender people’s life satisfaction. This 
is important because finding significant resources will 
improve transgender people’s quality of life — which, 
according to the presented literature, might be lower 
than cisgender people.

Acknowledgements
Authors would like to thank all transgender people 

who took part in this study.

Conflict of interest
Authors declare that they have no competing in-

terests.

References
1.	 Rainbow Europe Map and Index 2020. https://ilga-europe.org/

report/rainbow-europe-2020/ (20.09.2021).
2.	 Mazurczak A, Mrowicki M, Adamczewska-Stachura M. Legal 

situation of non-heterosexual and transgender people in Poland. 
The international standard for the protection of human rights 
of LGBT people and the state of compliance with it from the 
perspective of the Ombudsman. Ombudsman Bulletin, Warsaw 
2019.

3.	 Agency for Health Technology Assessment and Tariff System. 
Health Technology Assessment Report on Public Funding of 
Hormone Treatment in Transgender People. Polish Ministry of 
Health. 2015.

4.	 Doroszkiewicz E. Transgender discrimination in the employment 
sphere. Pracownik i Pracodawca. 2020; 4(1-2): 40–53, doi: 
10.12775/pip.2019.004.

5.	 Dynarski W, Śmiszek K. Trans-Fuzja Foundation. Legal situation 
of transgender people in Poland. Research report and proposed 
changes. Trans-Fuzja Foundation, Warsaw 2013.

6.	 BBC. Polish election: Andrzej Duda says LGBT ‘ideology’ worse 
than communism. https://www.bbc.com/news/world-euro-
pe-53039864 (20.09.2021).

7.	 Time. Polish President Calls “LGBT Ideology” More Harmful Than 
Communism. https://time.com/5853277/andrzej-duda-lgbt-ide-
ology-communism/ (20.09.2021).

8.	 Gerymski R. Influence of the sex reassignment on the subjective 
well-being of transgender men–results of the pilot study and 
discussion about future research. Przegląd Seksuologiczny. 2017; 
16(4): 9–14, doi: 10.2307/j.ctt9qgqb1.8.

9.	 Gerymski R. Support and coping as moderators of the rela-
tionship between perceived stress and the quality of life of 
transgender people. Czasopismo Psychologiczne. 2018; 24(3): 
607–616, doi: 10.14691/CPPJ.24.3.607.

10.	 Gerymski R. Short Sexual Well-Being Scale – a cross-sectional 
validation among transgender and cisgender people. Health 
Psychology Report. 2020; 9(3): 276–287, doi: 10.5114/
hpr.2021.102349.

11.	 Biczkowska P, Cierzan K, Gierczak J, Gumowska A, Kudlik M, 
Banucha K, Borowski M, Kośnicka I, Smorczewska M. Dege-
neration. Literature, culture, language, translation studies. 
Wydawnictwo Uniwersytetu Gdańskiego, Gdańsk 2013.

12.	 Dhejne C, van Vlerken R, Heylens G, et al. Mental health and 
gender dysphoria: A review of the literature. Int Rev Psychiatry. 
2016; 28(1): 44–57, doi: 10.3109/09540261.2015.1115753, 
indexed in Pubmed: 26835611.

13.	 Heylens G, Elaut E, Kreukels BPC, et al. Psychiatric characteristics 
in transsexual individuals: multicentre study in four European 
countries. Br J Psychiatry. 2014; 204(2): 151–156, doi: 10.1192/
bjp.bp.112.121954, indexed in Pubmed: 23869030.

14.	 Valentine SE, Shipherd JC. A systematic review of social stress and 
mental health among transgender and gender non-conforming 
people in the United States. Clin Psychol Rev. 2018; 66: 24–38, 
doi: 10.1016/j.cpr.2018.03.003, indexed in Pubmed: 29627104.

15.	 Streed CG, McCarthy EP, Haas JS. Association between gender 
minority status and self-reported physical and mental health in 
the united states. JAMA Intern Med. 2017; 177(8): 1210–1212, 
doi: 10.1001/jamainternmed.2017.1460, indexed in Pubmed: 
28558100.

16.	 Bradford J, Reisner SL, Honnold JA, et al. Experiences of tran-
sgender-related discrimination and implications for health: 
results from the Virginia Transgender Health Initiative Study. 
Am J Public Health. 2013; 103(10): 1820–1829, doi: 10.2105/
AJPH.2012.300796, indexed in Pubmed: 23153142.

17.	 Zucker KJ, Lawrence AA, Kreukels BPC. Gender dysphoria in adu-
lts. Annu Rev Clin Psychol. 2016; 12: 217–247, doi: 10.1146/an-
nurev-clinpsy-021815-093034, indexed in Pubmed: 26788901.

18.	 Krzystyniak KL, Kalota H. Medical aspects of gender dysphoria. 
Gabinet Prywatny. 2019; 26(4): 35–42.

19.	 Kaltiala-Heino R, Bergman H, Työläjärvi M, et al. Gender dyspho-
ria in adolescence: current perspectives. Adolesc Health Med 
Ther. 2018; 9: 31–41, doi: 10.2147/AHMT.S135432, indexed 
in Pubmed: 29535563.

20.	 Simbar M, Nazarpour S, Mirzababaie M, et al. Quality 
of life and body image of individuals with gender dys-
phoria. J Sex Marital Ther. 2018; 44(6): 523–532, doi: 
10.1080/0092623X.2017.1419392, indexed in Pubmed: 
29297758.

21.	 Tebbe EA, Moradi B. Suicide risk in trans populations: an appli-
cation of minority stress theory. J Couns Psychol. 2016; 63(5): 
520–533, doi: 10.1037/cou0000152, indexed in Pubmed: 
27089059.

22.	 Meyer IH. Prejudice, social stress, and mental health in les-
bian, gay, and bisexual populations: conceptual issues and 
research evidence. Psychol Bull. 2003; 129(5): 674–697, doi: 
10.1037/0033-2909.129.5.674, indexed in Pubmed: 12956539.

23.	 Hatzenbuehler ML, Pachankis JE. Stigma and minority stress as 
social determinants of health among lesbian, gay, bisexual, and 
transgender youth: research evidence and clinical implications. 
Pediatr Clin North Am. 2016; 63(6): 985–997, doi: 10.1016/j.
pcl.2016.07.003, indexed in Pubmed: 27865340.

24.	 McCann E, Brown M. Discrimination and resilience and the 
needs of people who identify as transgender: a narrative review 
of quantitative research studies. J Clin Nurs. 2017; 26(23-24): 
4080–4093, doi: 10.1111/jocn.13913, indexed in Pubmed: 

https://ilga-europe.org/report/rainbow-europe-2020/
https://ilga-europe.org/report/rainbow-europe-2020/
http://dx.doi.org/10.12775/pip.2019.004
https://www.bbc.com/news/world-europe-53039864
https://www.bbc.com/news/world-europe-53039864
https://time.com/5853277/andrzej-duda-lgbt-ideology-communism/
https://time.com/5853277/andrzej-duda-lgbt-ideology-communism/
http://dx.doi.org/10.2307/j.ctt9qgqb1.8
http://dx.doi.org/10.14691/CPPJ.24.3.607
http://dx.doi.org/10.5114/hpr.2021.102349
http://dx.doi.org/10.5114/hpr.2021.102349
http://dx.doi.org/10.3109/09540261.2015.1115753
https://www.ncbi.nlm.nih.gov/pubmed/26835611
http://dx.doi.org/10.1192/bjp.bp.112.121954
http://dx.doi.org/10.1192/bjp.bp.112.121954
https://www.ncbi.nlm.nih.gov/pubmed/23869030
http://dx.doi.org/10.1016/j.cpr.2018.03.003
https://www.ncbi.nlm.nih.gov/pubmed/29627104
http://dx.doi.org/10.1001/jamainternmed.2017.1460
https://www.ncbi.nlm.nih.gov/pubmed/28558100
http://dx.doi.org/10.2105/AJPH.2012.300796
http://dx.doi.org/10.2105/AJPH.2012.300796
https://www.ncbi.nlm.nih.gov/pubmed/23153142
http://dx.doi.org/10.1146/annurev-clinpsy-021815-093034
http://dx.doi.org/10.1146/annurev-clinpsy-021815-093034
https://www.ncbi.nlm.nih.gov/pubmed/26788901
http://dx.doi.org/10.2147/AHMT.S135432
https://www.ncbi.nlm.nih.gov/pubmed/29535563
http://dx.doi.org/10.1080/0092623X.2017.1419392
https://www.ncbi.nlm.nih.gov/pubmed/29297758
http://dx.doi.org/10.1037/cou0000152
https://www.ncbi.nlm.nih.gov/pubmed/27089059
http://dx.doi.org/10.1037/0033-2909.129.5.674
https://www.ncbi.nlm.nih.gov/pubmed/12956539
http://dx.doi.org/10.1016/j.pcl.2016.07.003
http://dx.doi.org/10.1016/j.pcl.2016.07.003
https://www.ncbi.nlm.nih.gov/pubmed/27865340
http://dx.doi.org/10.1111/jocn.13913


Rafał Gerymski, Angelika Gaworska, Stress in Polish transgender people

https://journals.viamedica.pl/sexual_and_mental_health 7

28597989.
25.	 Folkman S, Lazarus RS, Dunkel-Schetter C, et al. Dynamics of  

a stressful encounter: cognitive appraisal, coping, and encoun-
ter outcomes. J Pers Soc Psychol. 1986; 50(5): 992–1003, doi: 
10.1037//0022-3514.50.5.992, indexed in Pubmed: 3712234.

26.	 Filipkowski J, Gerymski R. Jacy ludzie mogą liczyć na wsparcie? 
Ciemna triada i konwersacyjna niebezpośredniość jako predyk-
tory wsparcia społecznego. Annales Universitatis Mariae Curie-
-Skłodowska, sectio J – Paedagogia-Psychologia. 2020; 33(2): 
253, doi: 10.17951/j.2020.33.2.253-269.

27.	 Cohen S, Wills TA. Stress, social support, and the buffering 
hypothesis. Psychol Bull. 1985; 98(2): 310–357, indexed in 
Pubmed: 3901065.

28.	 Nobili A, Glazebrook C, Arcelus J. Quality of life of treatment-
-seeking transgender adults: a systematic review and meta-a-
nalysis. Rev Endocr Metab Disord. 2018; 19(3): 199–220, doi: 
10.1007/s11154-018-9459-y, indexed in Pubmed: 30121881.

29.	 Weinforth G, Fakin R, Giovanoli P, et al. Quality of life following 
male-to-female sex reassignment surgery. Dtsch Arztebl Int. 
2019; 116(15): 253–260, doi: 10.3238/arztebl.2019.0253, 
indexed in Pubmed: 31130156.

30.	 Cysarz D, Piwowarczyk A, Czernikiewicz W, et al. Changes in 
body image satisfaction, sense of coherence and life satisfaction 
during the therapy of women with transsexualism. A preliminary 
report. Psychiatr Pol. 2008; 42(1): 115–123, indexed in Pubmed: 
18567409.

31.	 Gómez-Gil E, Zubiaurre-Elorza L, Esteva I, et al. Hormone-
-treated transsexuals report less social distress, anxiety and 
depression. Psychoneuroendocrinology. 2012; 37(5): 662–670, 
doi: 10.1016/j.psyneuen.2011.08.010, indexed in Pubmed: 
21937168.

32.	 Colizzi M, Costa R, Todarello O. Transsexual patients’ psychia-
tric comorbidity and positive effect of cross-sex hormonal 
treatment on mental health: results from a longitudinal study. 
Psychoneuroendocrinology. 2014; 39: 65–73, doi: 10.1016/j.
psyneuen.2013.09.029, indexed in Pubmed: 24275005.

33.	 Costa R, Colizzi M. The effect of cross-sex hormonal treatment on 
gender dysphoria individuals’ mental health: a systematic review. 
Neuropsychiatr Dis Treat. 2016; 12: 1953–1966, doi: 10.2147/
NDT.S95310, indexed in Pubmed: 27536118.

34.	 de Vries ALC, McGuire JK, Steensma TD, et al. Young adult 
psychological outcome after puberty suppression and gender 
reassignment. Pediatrics. 2014; 134(4): 696–704, doi: 10.1542/
peds.2013-2958, indexed in Pubmed: 25201798.

35.	 White Hughto JM, Reisner SL. A systematic review of the effects of 
hormone therapy on psychological functioning and quality of life 
in transgender individuals. Transgend Health. 2016; 1(1): 21–31, 
doi: 10.1089/trgh.2015.0008, indexed in Pubmed: 27595141.

36.	 Diener E, Emmons RA, Larsen RJ, et al. The satisfaction with 
life scale. J Pers Assess. 1985; 49(1): 71–75, doi: 10.1207/
s15327752jpa4901_13, indexed in Pubmed: 16367493.

37.	 Cohen S, Kamarck T, Mermelstein R. A global measure of per-
ceived stress. J Health Soc Behav. 1983; 24(4): 385–396, indexed 
in Pubmed: 6668417.

38.	 Hayes AF. ntroduction to mediation, moderation, and conditional 
process analysis. 3rd ed. The Guilford Press, New York 2013.

39.	 Preacher KJ, Hayes AF. Asymptotic and resampling strategies 
for assessing and comparing indirect effects in multiple media-
tor models. Behav Res Methods. 2008; 40(3): 879–891, doi: 
10.3758/brm.40.3.879, indexed in Pubmed: 18697684.

40.	 Meier SC, Labuski CM. The demograhics of the transgender oula-
tion. In: Baumle AK, Labuski CM. ed. International handbook on 
the demography of sexuality. Springer, New York 2013: 289–327.

41.	 Herman-Jeglińska A, Grabowska A, Dulko S. Masculinity, 
femininity, and transsexualism. Arch Sex Behav. 2002; 31(6): 
527–534, doi: 10.1023/a:1020611416035, indexed in Pubmed: 
12462479.

42.	 Dynarski W, Jąderek I. Trans-Fuzja Foundation. Transpłciowość 
a opieka zdrowotna w Polsce. Raport z badań. Trans-Fuzja Fo-
undation, Warsaw 2015.

43.	 Rood BA, Reisner SL, Surace FI, et al. Expecting rejection: 
understanding the minority stress experiences of transgender 
and gender-nonconforming individuals. Transgend Health. 
2016; 1(1): 151–164, doi: 10.1089/trgh.2016.0012, indexed 
in Pubmed: 29159306.

44.	 White Hughto JM, Reisner SL, Pachankis JE. Transgender stigma 
and health: a critical review of stigma determinants, mecha-
nisms, and interventions. Soc Sci Med. 2015; 147: 222–231, 
doi: 10.1016/j.socscimed.2015.11.010, indexed in Pubmed: 
26599625.

45.	 Gorin-Lazard A, Baumstarck K, Boyer L, et al. Is hormonal therapy 
associated with better quality of life in transsexuals? A cross-sec-
tional study. J Sex Med. 2012; 9(2): 531–541, doi: 10.1111/j.
1743-6109.2011.02564.x, indexed in Pubmed: 22145968.

46.	 Bouman W, Davey A, Meyer C, et al. Predictors of psycho-
logical well-being among treatment seeking transgender 
individuals. Sex Relatsh Ther. 2016; 31(3): 359–375, doi: 
10.1080/14681994.2016.1184754.

https://www.ncbi.nlm.nih.gov/pubmed/28597989
http://dx.doi.org/10.1037/0022-3514.50.5.992
https://www.ncbi.nlm.nih.gov/pubmed/3712234
http://dx.doi.org/10.17951/j.2020.33.2.253-269
https://www.ncbi.nlm.nih.gov/pubmed/3901065
http://dx.doi.org/10.1007/s11154-018-9459-y
https://www.ncbi.nlm.nih.gov/pubmed/30121881
http://dx.doi.org/10.3238/arztebl.2019.0253
https://www.ncbi.nlm.nih.gov/pubmed/31130156
https://www.ncbi.nlm.nih.gov/pubmed/18567409
http://dx.doi.org/10.1016/j.psyneuen.2011.08.010
https://www.ncbi.nlm.nih.gov/pubmed/21937168
http://dx.doi.org/10.1016/j.psyneuen.2013.09.029
http://dx.doi.org/10.1016/j.psyneuen.2013.09.029
https://www.ncbi.nlm.nih.gov/pubmed/24275005
http://dx.doi.org/10.2147/NDT.S95310
http://dx.doi.org/10.2147/NDT.S95310
https://www.ncbi.nlm.nih.gov/pubmed/27536118
http://dx.doi.org/10.1542/peds.2013-2958
http://dx.doi.org/10.1542/peds.2013-2958
https://www.ncbi.nlm.nih.gov/pubmed/25201798
http://dx.doi.org/10.1089/trgh.2015.0008
https://www.ncbi.nlm.nih.gov/pubmed/27595141
http://dx.doi.org/10.1207/s15327752jpa4901_13
http://dx.doi.org/10.1207/s15327752jpa4901_13
https://www.ncbi.nlm.nih.gov/pubmed/16367493
https://www.ncbi.nlm.nih.gov/pubmed/6668417
http://dx.doi.org/10.3758/brm.40.3.879
https://www.ncbi.nlm.nih.gov/pubmed/18697684
http://dx.doi.org/10.1023/a:1020611416035
https://www.ncbi.nlm.nih.gov/pubmed/12462479
http://dx.doi.org/10.1089/trgh.2016.0012
https://www.ncbi.nlm.nih.gov/pubmed/29159306
http://dx.doi.org/10.1016/j.socscimed.2015.11.010
https://www.ncbi.nlm.nih.gov/pubmed/26599625
http://dx.doi.org/10.1111/j.1743-6109.2011.02564.x
http://dx.doi.org/10.1111/j.1743-6109.2011.02564.x
https://www.ncbi.nlm.nih.gov/pubmed/22145968
http://dx.doi.org/10.1080/14681994.2016.1184754



