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Abstract
Background The term transgender (TRANS) may be used for people whose gender identity differs from the one assigned 
at birth. A large part of this population segment faces social (lack of social support, discrimination, rejection, transphobia) 
and psychological (anxiety, depression) challenges. These factors, in turn, may negatively impact the quality of life (QoL) 
of these individuals. In this context, the aim of this study is to identify the factors associated with QoL of TRANS people.
Methods Cross-sectional study with non-probability sample, conducted with TRANS and cisgender (CIS) adults living in 
a southeastern Brazilian state. The research questionnaire was accessed electronically and comprised sociodemographic, 
health, and QoL information. QoL was assessed through the Short-Form 6 dimensions (SF-6D) instrument. Multivariable 
linear regression analysis (forward method) was applied to determine the influence of independent variables on QoL 
(outcome variable). All variables that presented p < 0.10 in the bivariate analyses were included. The analyses were car-
ried out in the Statistical Package for the Social Sciences (SPSS)® software, version 22.0, with a significance level of 5%.
Results The sample included 65 TRANS individuals and 78 CIS individuals. The CIS group showed a predominance of 
people with higher education (p = 0.002) and higher income (p = 0.000) when compared with the TRANS sample. TRANS 
participants had worse QoL score (p = 0.014) and the same was observed when QoL was assessed by all dimensions 
(p ≤ 0.05). In addition, the place of residence and the report of recent prejudice remained associated with QoL even after 
adjusting for age, gender identity, occupation, and follow-up by a health professional (p < 0.05).
Conclusion The TRANS population showed worse QoL when compared with the CIS population. Moreover, living in the 
state’s capital and having suffered episodes of prejudice were the factors remain statistically associated with the QoL 
among TRANS individuals.

Keywords Gender dysphoria · Transgender · Health · Female to male · Male to female · Gender identity

Abbreviations
BMI  Body mass index
CEP  Research Ethics Committee
CES  Complete elementary school
CHE  Complete higher education
CHS  Complete high school

 * Jose L. Marques-Rocha, jose.l.rocha@ufes.br; Kaio H. C. Coswosck, kaiocesconetto@gmail.com; Juliana A. Moreira, nutricionista.juliana@
outlook.com; Joel H. N. Navarro, navarrofisioterapeuta@gmail.com; Valdete R. Guandalini, valdete.guandalini@ufes.br | 1Postgraduate 
Program in Nutrition and Health, Health Sciences Center, Federal University of Espírito Santo, Vitória, ES, Brazil. 2Department of Integrated 
Health Education, Health Sciences Center, Federal University of Espírito Santo, Vitória, ES, Brazil. 3Postgraduate Program in Public Health, 
Federal University of Espírito Santo, Vitória, ES, Brazil. 4Department of Integrated Health Education at Health Sciences Center, Federal 
University of Espirito Santo,  Av. Marechal Campos, 1468 - Maruípe, Vitoria   29.043-900,  Espírito Santo, Brazil.

http://crossmark.crossref.org/dialog/?doi=10.1007/s44155-022-00020-2&domain=pdf
http://orcid.org/0000-0002-0783-5807


Vol:.(1234567890)

Research Discover Social Science and Health            (2022) 2:17  | https://doi.org/10.1007/s44155-022-00020-2

1 3

CI  Confidence intervals
CIS  Cisgender
CPG  Complete post-graduation
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LGBT  Lesbian, gay, bisexual and transgender
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1  Background

The term transgender (TRANS) may be used for people whose gender identity differs from the one assigned at birth 
[1]. Estimates of the size of the TRANS population vary with study design and location. Studies that focus on self-report 
among nonclinical populations have reported estimates ranging between 0.1 and 2% [2]. A large part of this population 
segment faces social (lack of social support, discrimination, rejection, transphobia) and psychological (anxiety, depres-
sion) challenges [3, 4]. These factors, in turn, may negatively impact the quality of life (QoL) of these individuals [3]. 
However, a few publications have found no difference in QoL or psychological functioning between TRANS individuals 
and the general population [5–7].

QoL is a complex term that includes mental health, well-being, physical and/or social function, happiness, and satis-
faction. It can be described as quality or satisfaction regarding living conditions, or a combination of these factors [8]. 
Previous reviews have indicated that gender-affirming therapy is associated with psychological benefits that include 
reduction in depression and anxiety and improvements in QoL among TRANS individuals [3, 9–11]. Moreover, other fac-
tors such as employment, education, residence, economic status, and access to health services are also associated with 
the QoL of the TRANS population [12].

In Brazil, the Unified Health System (SUS) universalizes health care and is structured by two components: primary 
health care and specialized care. For outpatient procedures on TRANS patients, the minimum age is 18 years, while for 
hospital procedures, it increases to 21 years. However, despite advances in recent decades, there is much to be done 
regarding the inclusion and rights of the TRANS population in Brazil [13].

The effectiveness of public policies that offer services and actions that guarantee rights and protection to this part 
of the Brazilian population is still lacking [14], and few specialized centers provide care for the TRANS population [15]. 
Furthermore, the main difficulties in the implementation of these policies and programs lie in the prejudice and unpre-
paredness of professionals to deal with the specific demands of the TRANS public, as well as the lack of knowledge by 
a huge part of managers and health professionals about the sexual orientation and gender identity of SUS users [14].

The understanding of the factors associated with the QoL of the TRANS population can aid in the elaboration of spe-
cific protocols that guarantee the best management of this population by the health service. In this context, the aim of 
this study is to identify the main factors associated with QoL of TRANS people who live in a southeastern Brazilian state.

2  Methods

The present study has a cross-sectional design with non-probability snowball sampling, involving the Transgender 
(TRANS) and Cisgender (CIS) population living in a southeastern Brazilian state. As inclusion criteria, the individuals 
should be older than 18 years and be residents in the Espírito Santo state. The TRANS group included all participants 
who selected “trans man or trans woman or non-binary gender” as their gender identity. The CIS group consisted of all 
participants who selected “cisgender man or cisgender woman” as their gender identity. For the TRANS population, the 
invitation to participate in the study was initially made through an electronic link disseminated on the Internet through 
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digital media such as social networks aimed at the lesbian, gay, bisexual, transgender, queer and intersex (LGBTQI+) 
segment. The CIS population—the control group—was similarly recruited through an electronic link via social media. 
The volunteers answered questionnaires drafted by the researchers via the online platform between March and October 
2021. The first part of the form consisted of the Informed Consent Form in which the study objectives and procedures 
were presented; it also clarified risks and benefits and included other relevant information about the study.

Next, information about their identification (e-mail and place of residence, whether in the countryside or in the state’s 
capital), sociodemographic characteristics (race/color according to the Brazilian Institute of Geography and Statistics—
IBGE [16], categorized as white, black and brown; age in years; sex assigned at birth, categorized as male or female; 
schooling, divided into complete elementary school, complete high school, complete higher education, and post-grad-
uation; marital status as single and stable union; occupation, divided into student, employed, and unemployed; family 
income in United States dollars (USD) categorized as < 1 minimum wage (MW), 1–3 MW, and ≥ 3 MW); health (presence 
of comorbidities; history of surgeries; medical follow-up, asked if yes or no; follow-up with other health professionals 
such as nutritionist, speech therapist, psychologist/psychiatrist, and more than one professional; system in which he/
she does the follow-up—if public, private or both; use of psychiatric or other medications; smoking, asked if yes, no or 
recently stopped; body weight; height; experience of prejudice; situations faced in the health environment, categorized 
as shortage of qualified professionals, stigma and discrimination by professionals, or none; and health demands such 
as the need for surgery and specialized care). Nutritional status was assessed through body mass index (BMI) using the 
World Health Organization (WHO) criteria, categorized as low weight, eutrophic or overweight.

Some questions were asked only for the TRANS population: use of hormone therapy, timing of hormone therapy, and 
surgery for sexual reassignment, because this information does not apply to the CIS population. Gender identity was 
categorized as TRANS man or TRANS woman or non-binary, and the refusal to use the individual’s social name was added 
as one of the situations faced in the health environment. To assess the relationship between prejudice and QoL, TRANS 
participants were also asked if they experienced recent transphobia as an experience of prejudice.

The sociodemographic characteristics questionnaire was adapted for the CIS population for gender identity informa-
tion, characterized as CIS woman or CIS man. Moreover, the prejudice experience was categorized in whether the CIS 
individual suffered some other type of recent prejudice (for example, racism, fatphobia, or other) or not.

This study was submitted to and approved by the Research Ethics Committee (CEP) of the Federal University of Espírito 
Santo (UFES), CAAE No. 36320620.6.0000.5060, in accordance with the Declaration of Helsinki, 1997 [17]. The informed 
consent to participate in the study was obtained from all participants.

2.1  Quality of life assessment

The Short-Form Six-Dimension (SF-6D) questionnaire, derived from the Short-Form 36 (SF-36) questionnaire, is used 
to describe health states and generates utility indices, evaluating six dimensions: functional capacity (six levels), social 
aspects (five levels), global limitation (four levels), pain (six levels), mental health (five levels), and vitality (five levels) [18]. 
A health state is defined by selecting one statement from each dimension, starting with physical functioning and end-
ing with vitality; a total of 18,000 health states can be drawn from this method [19–21]. The SF-6D scores were obtained 
according to the recommendation of CRUZ et al. [22] The algorithm of SF-6D produces a preference-based index of 
different health states for a reference population, ranging from 0 to 1 on a scale in which zero equals the worst health 
state and 1 represents the best health state [18].

Preference measures in healthcare were assessed using the SF-6D Brazil questionnaire from 2002 a translated and 
validated version for the Portuguese language [23]. This questionnaire is useful to assess quality of life in a sample of the 
Brazilian population, providing a reliable measure of health status [22].

2.2  Statistical analysis

The Shapiro–Wilk test was used to evaluate the normality of the data. Descriptive and baseline characteristics (frequen-
cies and means) were calculated across gender identity (TRANS and CIS individuals). Little’s test was used to missing-data 
analysis and expected maximization was performed. Differences between gender identity categories were explored 
using χ2, Mann–Whitney tests, and Student’s t-test. Sociodemographic and health data was evaluated according to 
the median QoL score of CIS individuals (0.834) and TRANS individuals (0.749). Multivariable linear regression analysis 
(forward method) was applied to determine the influence of independent variables on QoL (outcome variable). All vari-
ables that presented p < 0.10 in the bivariate analyses were included. Categorical variables were transformed into dummy 
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variables. In addition to the unadjusted values, two fitted models were presented. Model 1 was adjusted for age and 
gender identity. Model 2 was adjusted for age, gender identity, occupation, and follow-up with a health professional. p 
values and standardized differences were used to test whether groups were statistically different from one another, with 
significance set to p < 0.05 in 2-tailed tests. All analyses were performed in the  SPSS® (Statistical Package for the Social 
Sciences) software, version 22.0.

3  Results

The sample included 65 self-declared TRANS individuals. Of these, 42 were TRANS men, 11 were TRANS women, and 
11 were non-binary. The CIS participants included 78 individuals self-declared as such, among whom 22 were CIS men 
and 56 were CIS women. The median age of the TRANS participants was 24 years (18–44) and of the CIS participants, 
23.5 years (19–55) (p > 0.05). A significant difference was observed between the groups regarding schooling, in which 
the CIS group showed a predominance of people with complete higher education when compared with the TRANS 
individuals (p = 0.002) (Table 1).

The TRANS participants reported having had a greater number of medical follow-ups or with other health professionals 
in the Brazilian Unified Health System—SUS (p < 0.001) when compared with CIS participants (Table 2). As for the data 
on the follow-up with other health professionals besides the physician, we observed a higher number of TRANS people 
within this category than CIS people (p ≤ 0.001), which reflects the care with a psychologist and/or psychiatrist in TRANS 
individuals (p ≤ 0.001). In addition, CIS participants had fewer comorbidities when compared with TRANS participants 
(p ≤ 0.001) (Table 2). Regarding the prejudice suffered, TRANS individuals were more affected when compared with CIS 
individuals (p < 0.001). There was also a difference between the groups regarding smoking, with a higher number of 
smokers in the TRANS group (p ≤ 0.001) (Table 2).

When assessing QoL, we observed that CIS individuals showed better QoL when compared with TRANS individuals 
(p = 0.014) (Table 3). When assessing QoL by dimension, a significant difference between groups was detected for all 
dimensions: functional capacity (p < 0.001), global limitation (p = 0.007), social aspects (p ≤ 0.001), pain (p < 0.001), mental 
health (p < 0.001), and vitality (p = 0.023).

The sociodemographic and health data distributed according to the median QoL score are presented in Table 4. The 
median QoL scores were 0.749 (0.627–0.929) for the TRANS participants and 0.834 (0.721–1.00) for the CIS participants. 
CIS individuals scored better on QoL and had lower age (24.1 ± 4.3 years; p ≤ 0.05) and BMI (22.99 ± 3.17 kg/m2; p ≤ 0.05). 
When checking the data for the TRANS population, we found that those with higher QoL scores had an income ≥ 3 MW 
(n = 16; 72.7%) (p ≤ 0.05), no comorbidities (n = 27; 58.7%) (p ≤ 0.05), lived in the countryside (n = 13; 81.2%) (p ≤ 0.05), and 
did not suffer prejudice (n = 6; 85.7%) (p ≤ 0.05) (Table 4).

Table 5 presents the multivariable linear regression analysis. In the final model, the place of residence and the report 
of recent prejudice remained associated with QoL even after adjusting for age, gender identity, occupation, and follow-
up by a health professional (p < 0.05). Thus, living in the state’s capital and having suffered episodes of prejudice were 
the factors remain associated with QoL in TRANS participants.

4  Discussion

Our results show that TRANS individuals have less QoL compared with CIS individuals. Significant differences were 
observed in relation to QoL dimensions between groups. This result corroborates a previous study, which assessed QoL 
through the SF-36 questionnaire and identified lower QoL in the dimensions physical functioning, social functioning, and 
function limitations due to physical health and vitality for the TRANS group when compared with the control group [12].

In the present study, the median QoL score for the TRANS participants was 0.749. Individuals who received lower scores 
had lower income, comorbidities, and lived in the state’s capital. Previous studies have shown that 44% of trans people 
reported QoL scores below the median cut-off value of 6 (scale from 0 to 10) [24]. A systematic review concluded that 
TRANS people have low QoL, regardless of the domain [3]. In addition, transgender persons report worse QoL in relation 
to mental health when compared with the general population [3].

Another study observed that the discrimination reported by the TRANS population was significantly associated with 
worse QoL in the social and environmental domains, in addition to a negative association between discrimination and 
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indices of well-being [25]. Violent and non-violent discrimination experienced by TRANS people is associated with adverse 
mental health outcomes, such as depression, anxiety, psychological distress, and substance abuse [26, 27], which dam-
age the emotional state and life of these persons [26]. These results corroborate our outcomes, by pointing out that not 
suffering prejudice is significantly related to higher QoL scores in TRANS individuals.

In the present study, TRANS volunteers living in the countryside reported having better QoL. Access to health care 
may be one explanation for this result. Recent data from IBGE show that people who live in the countryside have higher 
percentage (77.0%) of attendance in health services when compared with people who live in urban areas (73.0%) [28]. 
According to a systematic review, there are still gaps in the literature on the impact of living in rural areas on the health 
of LGBT (lesbian, gay, bisexual and transgender) people [29]. Previous studies that evaluated the QoL of TRANS people 
in a clinic located in a rural area observed a significantly lower score in the mental health and the social and emotional 
functioning domains when compared to the general population, whether urban or rural. On the other hand, they found 
higher scores in the domains of functional capacity, pain, and general health for the TRANS population [30].

In Brazil, there are a few specialized places in the SUS for multidisciplinary care for the TRANS population [31–33]. This 
scenario explains why our study found a higher proportion of TRANS people attended by health professionals when 

Table 1  Sociodemographic 
characteristics of transgender 
and cisgender population of a 
southeastern Brazilian state

Values in bold are less than 0.05

CES, complete elementary school; CHS, complete high school; CHE, complete higher education; CPG, 
complete post-graduation; MW, minimum wage
a N = 142
b N = 135: Income in USD
c Median (minimum and maximum). Chi-square test(X2)
d U of Mann–Whitney test

Variables All
n = 143 (%)

Transgender
n = 65 (45.5%)

Cisgender
n = 78 (54.5%)

p

Agea,c,d 24 (18–57) 24.0 (18–44) 23.5 (19–57) 0.852 
Sex assigned at birth 0.360
 Male 36 (25.2) 14 (21.5) 22 (28.2)
 Female 107 (74.8) 51 (78.5) 56 (71.8)

Race 0.353
 White 63 (44.0) 28 (43.0) 35 (44.9)
 Black 20 (14.0) 12 (18.5) 8 (10.3)
 Brown 60 (42.0) 25 (38.5) 35 (44.9)

Occupation 0.012
 Student 59(41.3) 25 (38.5) 34 (43.6)
 Employee 77(53.8) 33 (50.8) 44 (56.4)
 Unemployed 7 (4.9) 7 (10.8) –

Income (USD)b  < 0.001
 < 1 MW 9 (6,7) 8 (12,9) 1 (1,4)
 1 to 3 MW 33 (24,4) 25 (40,3) 8 (11,0)
 ≥ 3 MW 93 (68,9) 29 (46,8) 64 (87,3)

Schooling 0.002
 CES 6 (4.2) 6 (9.2) –
 CHS 89(62.2) 46 (70.8) 43 (55.1)
 CHE 41 (28.7) 11 (16.9) 30 (38.5)
 CPG 7 (4.9) 2 (3.1) 5 (6.4)

Marital status 0.574
 Single 113 (79.0) 50 (76.9) 63 (80.8)
 Stableunion 30(21.0) 15 (23.1) 15 (19.2)

Place of  residencea 0.279
 State’s capital 100(70.4) 48 (75.0) 52 (66.7)
 Countryside 42(29.6) 16 (25.0) 26 (33.3)



Vol:.(1234567890)

Research Discover Social Science and Health            (2022) 2:17  | https://doi.org/10.1007/s44155-022-00020-2

1 3

Table 2  Health characteristics 
of the transgender and 
cisgender population of a 
southeastern Brazilian state

Variables All
n = 143 (%)

Transgender
n = 65 (45.5%)

Cisgender
n = 78 (54.5%)

p

Comorbidities 0.001

 Yes 25 (17.5) 19 (29.2) 6 (7.7)

 No 118 (82.5) 46 (70.8) 72 (92.3)

Professional health follow-up  < 0.001

 Yes 73 (54.1) 47 (72.3) 30 (38.5)

 No 62 (45.9) 18 (27.7) 48 (61.5)

Medical follow-up 0.424

 Yes 80 (55.9) 34 (52.3) 46 (59.0)

 No 63 (44.1) 31 (47.7) 32 (41.0)

Other professional health follow-up  < 0.001

 Psychologist/psychiatrist 33 (24.3) 22 (33.8) 13 (16.7)

 Nutritionist 7 (5.1) 3 (4.6) 4 (5.1)

 Speech therapist 2 (1.5) 1 (1.5) 1 (1.3)

 Others 10 (7.4) 4 (6.2) 7 (9.0)

 With more than one professional 22 (16.2) 18 (27.7) 5 (6.4)

 None 62 (45.6) 17 (26.2) 48 (61.5)

Follow-up system  < 0.001

 Public 45 (31.9) 32 (49.2) 14 (17.9)

 Private 52 (36.9) 18 (27.7) 35 (44.9)

 Both 44 (31.2) 15 (23.1) 29 (37.2)

Medication 0.067

 Psychiatric medications 16 (11.3) 11 (16.9) 6 (7.7)

 None 96 (67.6) 45 (69.2) 51 (65.4)

 Others 30 (21.1) 9 (13.8) 21 (26.9)

Smoking  < 0.001

 Yes 24 (16.8) 20 (30.8) 4 (5.1)

 No 100 69.9) 30 (46.2) 70 (89.7)

 Recently stopped 19 (13.3) 15 (23.1) 4 (5.1)

Prejudice  < 0.001

 Yes 93 (65.0) 58 (89.2) 35 (44.9)

 No 50 (35.0) 7 (10.8) 43 (55.1)

Situations faced in the health environment 0.004

 Stigma/prejudice 17 (11.9) 12 (18.5) 5 (6.4)

 Shortage of qualified professionals 82 (57.3) 41 (63.1) 41 (52.6)

 None 44 (30.8) 12 (18.5) 32 (41.0)

Health demands  < 0.001

 Surgical need 4 (2.8) 4 (6.2) -

 Hormone therapy 8 (5.6) 8 (12.3) -

 Specialized care 46 (32.2) 35 (53.8) 11 (14.1)

 None 4 (2.8) - 4 (5.1)

 Missing data 81 (56.6) 18 (27.7) 63 (80.8)

Nutrition status 0.246

 Low weight 9 (6.4) 8 (12.3) 4 (5.1)

 Eutrophy 71 (50.7) 29 (44.6) 42 (53.8)

 Overweight 60 (42.9) 28 (43.1) 32 (41.1)

Chi-square test(X2). Values in bold are less than 0.05

compared with CIS individuals. However, many Brazilian TRANS persons are still not looked after because the access to 
procedures requires a psychiatric diagnosis [34]. There is still a huge stigma among health professionals about the proce-
dures for gender transition [35, 36]. Furthermore, a recent integrative review concluded that, for the TRANS population, 
there are seven main challenges to ensure access to health: discrimination in health services; pathologizing transsexuality 
and inadequate reception; the requirement for surgery; qualification of professionals; absence of a primary care policy 
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and that of a health network; and the scarcity of resources to finance transsexualized processes and policies to promote 
equity and respect for transgender identities [37].

TRANS persons also have lower levels of employment and household income when compared with CIS persons [38]. 
Our results showed that income was associated with QoL for the TRANS population. This information is consistent with 
data from a previous study, which observed lower QoL scores for TRANS persons who were unemployed and had a low 
family income [39]. Another study pointed out that 47.5% of TRANS people had household incomes at or below the 
poverty level when compared with CIS people [40]. In addition, TRANS adults are more likely to be unemployed and 
living on a lower income than non-TRANS individuals [41].

Several factors contribute to unemployment and lower income in the TRANS population, such as employer discrimina-
tion, mental health conditions, and gender-conflicting name [42]. Therefore, it is necessary to develop public policies that 
ensure the inclusion of this population in the formal labor market. These policies should also ensure the permanence in 
employment and the creation of a safe environment where these people feel respected and included, both in the labor 
market and in society.

This study has some limitations. First, because this is a cross-sectional study in which both exposure and outcome 
are assessed at a single moment in time, it is difficult to establish an atemporal relationship between the events and the 
degree of certainty in the causality of this relationship. As this is a study with online sampling, there is selection bias. 
In addition, when applying the online questionnaire, there may be a reduction in the reliability of the data, since many 
respondents can falsify demographic information, which is not verifiable. However, to minimize sample bias, an age-
matched control group was used.

Another important limitation is related to the small sample size, which, not being representative of the state popula-
tion, allows us to consider the results only for the population in question. However, to increase sample size, a CIS control 
group with the same characteristics as the TRANS group was used. Finally, since the SF-6D questionnaire has not been 
used previously to assess the QoL of the TRANS population, we cannot compare the results of our study with any other 
study for this population. However, we did consider studies that assessed QoL with other instruments such as the SF-36, 
which is the instrument from which the SF-6D is derived. The present study provides new information about the vari-
ables that impact the QoL of TRANS individuals and can direct future public policies to improve the well-being of this 
population segment.

5  Conclusion

Our results indicate that the TRANS population had worse QoL when compared with the CIS population. Moreover, living 
in the state’s capital and having suffered episodes of prejudice were the factors remain statistically associated with QoL 
among TRANS participants, controlling for age, gender identity, occupation, and follow-up with a health professional. 
Therefore, one concludes that place of residence and social exclusion due to discrimination may negatively affect the 
QoL of this population.

Table 3  Quality of life 
score (SF-6D) and quality 
of life dimension scores for 
cisgender and transgender 
populations

QoL = quality of life. U of Mann–Whitney test. Values   in bold are less than 0.05

Variables Cisgender
n = 78

Transgender
n = 65

p

Median
(Min–Max)

Median
(Min–Max)

Score of QoL 0.834 (0.721 to 1.00) 0.749 (0.627 to 0.929)  < 0.001
Dimensions
 Functional capacity 0.00 (− 0.05 to 0.00) − 0.51 (− 0.05 to 0.00)  < 0.001
 Global limitation 0.00 (− 0.05 to 0.00) − 0.48 (− 0.05 to 0.00) 0.007
 Social aspects − 0.03 (− 0.06 to 0.00) − 0.04 (− 0.07 to 0.00)  < 0.001
 Pain − 0.06 (− 0.06 to 0.00) − 0.06 (− 0.09 to 0.00)  < 0.001
 Mental health − 0.47 (− 0.07 to 0.00) − 0.47 (− 0.07 to 0.00)  < 0.001
 Vitality − 0.03 (− 0.05 to 0.00) − 0.03 (− 0.05 to − 0.03) 0.023
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Table 4  Sociodemographic 
and health data distributed 
according to the median 
quality of life score of 
cisgender and transgender 
groups

Variables Cisgender (n = 78) Transgender (n = 65)

 < 0.834  ≥ 0.834  < 0.749  ≥ 0.749

n (%) n (%) n (%) n (%)

mean (SD) mean (SD) mean (SD) mean (SD)

Agea 27.57 (± 8.76) 24.08 (± 4.31) 24.34 (± 4.68) 26.58 (± 7.70)
p 0.027 0.164
Occupation
 Student 15 (44.1) 19 (55.9) 16 (64.0) 9 (36.0)
 Employee 23 (52.3) 21 (47.7) 15 (45.5) 18 (54.5)
 Unemployed – – 1 (14.3) 6 (85.7)

p 0.457 0.055
Place of residence
 State’s capital 24 (46.2) 28 (53.8) 29 (59.2) 20 (40.8)
 Countryside 14 (53.8) 12 (46.2) 3 (18.8) 13 (81.2)

p 0.522 0.008
Marital Status
 Single 29 (46.0) 34 (54.0) 25 (50.0) 25 (50.0)
 Stable union 9 (60.0) 6 (40.0) 7 (46.7) 8 (53.3)

p 0.331 0.821
Race
 White 16 (45.7) 19 (54.3) 12 (42.9) 16 (57.1)
 Black 3 (37.5) 5 (62.5) 4 (33.3) 8 (66.7)
 Brown 19 (54.3) 16 (45.7) 16 (64.0) 9 (36.0)

P 0.618 0.146
Schooling
 CES – – 2 (33.3) 4 (66.7)
 CHS 20 (46.5) 23 (53.5) 26 (56.5) 20 (43.5)
 CHE 17 (56.7) 13 (43.3) 3 (27.3) 8 (72.7)
 CPG 1 (20.0) 4 (80.0) 1 (50.0%) 1 (50.0)

p 0.288 0.295
Income
 < 1 MW – – 3 (75.0) 1 (25.0)
 1 a 3 MW 14 (53.8) 12 (46.2) 23 (59.0) 16 (41.0)
 ≥ 3 MW 24 (46.5) 28 (53.8) 6 (27.3) 16 (72.7)

p 0.632 0.031
Comorbidities
 Yes 4 (66.7) 2 (33.3) 13 (68.4) 6 (31.6)
 No 34 (47.2) 38 (52.8) 19 (41.3) 27 (58.7)

p 0.360 0.047
Medical follow-up
 Yes 22 (47.8) 24 (52.2) 15 (44.1) 19 (55.9)
 No 16 (50.0) 16 (50.0) 17 (54.8) 14 (45.2)

p 0.850 0.388
Professional health follow-up
 Yes 18 (60.0) 12 (40.0) 27 (57.4) 20 (42.6)
 No 20 (41.7) 28 (58.3) 5 (27.8) 13 (72.2)

p 0.163 0.051
Follow-up system
 Public 8 (57.1) 6 (42.9) 18 (56.3) 14 (43.8)
 Private 14 (40.0) 21 (60.0) 8 (44.4) 10 (55.6)
 Both 16 (55.2) 13 (44.8) 6 (40.0) 9 (60.0)
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Table 4  (continued) Variables Cisgender (n = 78) Transgender (n = 65)

 < 0.834  ≥ 0.834  < 0.749  ≥ 0.749

n (%) n (%) n (%) n (%)

mean (SD) mean (SD) mean (SD) mean (SD)

p 0.378 0.554
Smoking
 Yes 1 (25.0) 3 (75.0) 12 (60.0) 8 (40.0)
 No 34 (48.6) 36 (51.4) 16 (53.3) 14 (46.7)
 Recently stopped 3 (75.0) 1 (25.0) 4 (26.7) 11 (73.3)

P 0.367 0.123
Prejudice
 Yes 21 (60.0) 14 (40.0) 31 (53.4) 27 (46.6)
 No 17 (39.5) 26 (60.5) 1 (14.3) 6 (85.7)

p 0.072 0.050
BMI (Kg/m2)a 26.36 (± 5.05) 22.99 (± 3.17) 25.27 (± 6.55) 24.55 (± 5.05)
p 0.001 0.621

Values in bold are less than 0.05; Chi-square test(X2)

BMI, body mass index; MW, minimum wage. CES, complete elementary school; CHS, complete high 
school; CHE, complete higher education; CPG, complete post-graduation
a Student’s T test

Table 5  Variables associated with the quality of life of transgender people based on multivariable linear regression

Model 1: adjusted for age and gender identity. Model 2: adjusted for age, gender identity, occupation and follow-up by a health professional

Values in bold are less than 0.05

Variáveis Unadjusted Model 1 Model 2

(n = 65) Β IC (95%) p valor Β IC (95%) p
valor

Β IC (95%) p
valor

Residence
 Countryside 1 1 1
 State’s capital − 0.056 − 0.097 to − 0.014 0.009 − 0.058 − 0.099 to − 0.016 0.007 − 0.055 − 0.101 to − 0.010 0.017

Prejudice
 No 1 1 1
 Yes − 0.072 − 0.126 to − 0.017 0.011 − 0.074 − 0.128 to − 0.019 0.009 − 0.073 − 0.134 to − 0.012 0.020
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