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Short Sexual Well-Being Scale –
a cross-sectional validation among transgender
and cisgender people
background
Sexual well-being is often mistakenly operationalized
simply as sexual satisfaction. The concept of sexual wellbeing has been often used as an umbrella term for positive aspects of sexuality, apart from its negative spheres.
A new concept of sexual well-being was proposed in line
with the World Health Organization (WHO) definition of
sexual health. The definition tried to enrich the concept of
sexual well-being, but it did not solve the problem of its
operationalization. The aim of this study was to verify the
psychometric properties of the new scale measuring the
concept of sexual well-being.

participants and procedure
Two separate studies were conducted for the psychometric
validation of the Short Sexual Well-Being Scale (SSWBS).
This was because the first study on a group of transgender people was characterized by a smaller than recommended sample for confirmatory factor analysis. On this
basis, a second study was conducted on a group of cisgender people. The study on a sample of transgender people (N = 111) verified the psychometric properties of the
4-point version of the scale. In the study on the cisgender

sample (N = 211), it was decided to verify the psychometric properties of the 7-point version of the scale and verify
whether a bigger response scale would have a positive effect on the reliability of the questionnaire.

results
The confirmatory factor analysis, reliability analysis using
alpha and total omega coefficients, and two measures of
validity (content and criterion validity) were applied. The
results indicated that the SSWBS had good psychometric
properties.

conclusions
Overall, the presented scale shows good psychometric
properties. Both versions of the scale can be used in the
quantitative research, but it is recommended to use the
7-point version of the scale. The SSWBS is one of the first
questionnaires constructed in accordance with the sexual
well-being concept.
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Background
Sexuality is an important topic in the functioning of
every human being. Studies on the sexuality of transgender people are very specific. Researchers usually
limit themselves to studying the sexual health of transgender people working in the sex industry (Nemoto
et al., 2012; Poteat et al., 2015; Reisner et al., 2009) or
the impact of sex reassignment surgery and hormone
replacement therapy on the well-being of transgender
people (Gerymski, 2017; Kuiper & Cohen-Kettenis,
1988). There is a lack of research focusing on sexuality
of transgender people from the eudaimonistic view of
well-being. The situation of transgender people in Poland shows that the levels of their subjective well-being are lower than those of cisgender people (Gerymski, 2018). This prompts one to reflect on the subject
of sexual well-being in transgender people. Many researchers focus on the topic of transphobia (Lombardi,
2009) or sex reassignment (Kuhn et al., 2009) as predictors of transgender people’s well-being and quality of
life. There is a lack of research taking into account the
concept of sexual well-being in transgender people –
which has a much wider range of predictors than just
the process of sex reassignment or sexual discrimination. One reason for the small amount of research on
sexual well-being may be the problem of incorrect or
incomplete operationalization of this concept.
Sexual well-being is often mistakenly operationalized simply as sexual satisfaction (Leavitt et al.,
2019; Öberg et al., 2002; Stephenson & Meston, 2010).
Equating sexual wellbeing with sexual satisfaction is
wrong, because sexual satisfaction only reflects the
hedonistic aspect of human sexuality. Sexual wellbeing has been defined as the perceived quality of our
sexuality, sexual life, sexual relationships and sexual
compatibility with the partner (Graf & Patrick, 2014;
Štulhofer et al., 2019). It refers to the cognitive and
emotional evaluation of human sexuality. It is also defined as emotional and physical satisfaction of sexual

relationships and sexual health (Bancroft et al., 2011;
Laumann et al., 2006; Rosen & Bachmann, 2008).
The concept of sexual well-being has often been
used as an umbrella term for positive aspects of sexuality, apart from its negative spheres (Štulhofer et al.,
2019). The presented definition of sexual well-being
is not fully correct for four reasons. Firstly, it does
not fully comply with the World Health Organization
(WHO) definition of sexual health. The WHO defines
sexual health as a state of well-being in relation to
sexuality in four spheres: physical, emotional, mental
and social (World Health Organization, 2006). The presented sexual well-being definitions seem to focus on
satisfaction in the physical and psychological spheres,
bypassing the social aspects of sexuality. Sexuality in
the social sphere is related with expressing human
sexuality or the possibility of realizing our sexual
fantasies without compromising the well-being of
the community – which is important for people with
sexual preferences that are against the law. Secondly,
the given definitions of sexual well-being are only in
line with the definition of hedonistic well-being (focused on the pleasure attainment and pain avoidance)
and not eudaimonic well-being (reflecting our selfrealization and fulfilment; Ryan & Deci, 2001). Thirdly, most of the definitions of sexual well-being try to
focus only on the positive aspects of sexuality. This
is not in line with accepted definitions of well-being,
which also include negative aspects of our functioning – such as negative emotions and ubiquitous distress (Ryan & Deci, 2001). Finally, sexual well-being
definitions seem to discriminate against those who
often change their sexual partner or people single by
choice, who can also lead a very satisfying life (Ochnik & Slonim, 2020). Based on the presented criticism
of the sexual wellbeing definitions, it is recommended
to revise this concept in line with the WHO’s sexual
health definition and the negative aspect of sexuality.
Figure 1 presents the new proposed concept of sexual
well-being.
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Figure 1
Proposed concept of sexual well-being
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Frequency of Sexual Relations can be expressed in
the form of a subjective assessment of the frequency
of sexual contacts and the satisfaction associated
with it (and not just a number). It is not limited to
adequate compatibility with the partner, in order to
not be discriminatory in the case of people who often change sexual partners or are single by choice
and even people for whom a low frequency of sexual
contact can be satisfactory. Sexual Distress represents negative emotions related to sexuality. Physical
Sexual Satisfaction reflects hedonistic sexual satisfaction related to the feeling of orgasm and other pleasant feelings regarding the physical aspect of human
sexuality. Emotional Sexual Fulfillment is related to
the sense of accomplishment, different from hedonistic sexual satisfaction. Finally, Sexuality in Social
Sphere represents the forgotten social sphere of sexual health. It can be expressed in the form of realizing one’s sexual preferences and fantasies related to
a person’s sexual identity.
The current study
The new definition tries to enrich the concept of
sexual well-being, but does not solve the problem of
its operationalization. There are no questionnaires
adapted to Polish dealing with sexual well-being.
There is a lack of psychological scales measuring
aspects of sexual well-being other than hedonistic
sexual satisfaction. There are also no validated scales
in Polish that deal with the sexual sphere of transgender people. The researcher’s goal was to create
a short scale for pilot studies, which would verify
a broader spectrum of human sexuality than just hedonistic sexual satisfaction. The study aimed to verify the psychometric properties of the Short Sexual
Well-Being Scale (SSWBS).

Participants and procedure
Two separate studies were conducted for the psychometric validation of the SSWBS. This was because
the first study on a group of transgender people was
characterized by a smaller than recommended sample for confirmatory factor analysis (CFA). On this
basis, a second study was conducted on a group of
cisgender people. The study on a sample of transgender people verified the psychometric properties
of the 4-point version of the scale. In the study on
cisgender sample, it was decided to verify the psychometric properties of the 7-point version of the
scale, and verify whether a bigger response scale
would have a positive effect on the reliability of the
questionnaire. The present study was carried out in
accordance with the guidelines of the Bioethics Committee of the University of Opole.
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Study 1: Transgender people
The first study involved 111 transgender people
recruited through LGBTQ+ support groups in Poland. The sample included 22 transgender women
and 89 transgender men aged between 19 and 42
(M = 23.07, SD = 4.06). The disproportion between
transgender women and transgender men is consistent with previous Polish studies on a group of transgender people (Gerymski, 2018). Only four transgender people (3.60%) stated that they had undergone
sex reassignment surgery associated with their genitals (e.g. panhysterectomy, neophalloplasty, metoidioplasty, vaginoplasty), three (2.70%) stated that they
had undergone chest correction surgery (e.g. mastectomy, breast enlargement etc.) and twenty-two
(19.82%) stated that they were undergoing hormone
replacement therapy. No other sociodemographic
variables were tested. In this study, the validity and
reliability of the created scale were verified. All questionnaires described in the method section were used
in the study.
Study 2: Cisgender people
The second study involved 224 cisgender people. The
results of 13 people were excluded from the analysis
due to missing data. Eventually 211 cisgender people
recruited via the snowball sampling method took
part in this study. The sample included 120 cisgender
women and 91 cisgender men aged between 18 and
56 (M = 22.89, SD = 5.10). No other sociodemographic
variables were tested. This study was only intended
to verify the internal consistency and the reliability
of the created scale. Only the SSWBS was used in
this study.
Methods
Four scales were used in the entire research project.
The author’s tool was the Short Sexual Well-Being
Scale (SSWBS). The SSWBS contains five items measuring the level of sexual well-being. Two versions of
the scale were created: 4-point and 7-point versions.
The Satisfaction with Life Scale (Diener et al., 1985)
was taken as the benchmark in the SSWBS creation
process. The aim of the psychometric validation was
the Polish version of the scale. Scale items translated
into English can be found in Appendix 1. Original
items in Polish can be found in Appendix 2.
Three questionnaires were used to verify the validity of the scale. They represented constructs related to sexual well-being – self-esteem (Mastro & Zimmer-Gembeck, 2015), life satisfaction (Stephenson
& Meston, 2010) and sexual satisfaction (Štulhofer
et al., 2019).

Self-Esteem Scale. Rosenberg’s Self-Esteem Scale
(SES; Rosenberg, 1979) was used. SES is a 10-item
scale on a 4-point answer scale, ranging from 1 (I definitely agree) to 4 (I definitely disagree). The SES
measures a global level of self-esteem. In this scale,
a higher SES score means higher self-esteem. In the
present study, SES was characterized by good reliability (Cronbach’s α = .90, McDonald’s ω = .91).
Satisfaction with Life Scale. Life satisfaction was
measured with the Satisfaction with Life Scale (SWLS;
Diener et al., 1985). It is a 5-item questionnaire on
a 7-point scale, ranging from 1 (I strongly disagree)
to 7 (I completely agree). The SWLS measures one
aspect of subjective well-being – life satisfaction. In
the SWLS, a higher score means higher life satisfaction. In the present study, the questionnaire showed
good psychometric properties (Cronbach’s α = .89,
McDonald’s total ω = .90).
Sexual Satisfaction Questionnaire. Nomejko’s
(2010) Sexual Satisfaction Questionnaire (org. Kwestionariusz Satysfakcji Seksualnej) was also used. The
scale measures only the hedonistic aspect of human
sexuality – sexual satisfaction. It includes questions such as: “Sex for me is a source of pleasure”
or “I’m afraid I’m not satisfying my sex partner”. It
is a 10-item questionnaire rated on a 4-point Likert
scale, ranging from 1 (it is not like that) to 4 (it is
like that). In this scale, a higher score means higher
sexual satisfaction. In the present study, this tool was
characterized by good reliability (Cronbach’s α = .86,
McDonald’s ω = .87). To the author’s knowledge, Nomejko’s scale questions have not been published in
any scientific journal. The scale was shared with the
author of this manuscript many years before carrying out the study presented in this manuscript.

Li, 2016). The ML estimator method is usually used
when the distribution of the obtained data is similar
to normal distribution. In the present study, the values of skewness and kurtosis of both versions of the
SSWBS did not exceed the range between –2 and 2,
which indicates a low asymmetry of the studied distributions (Kim, 2013). It was decided to use the ML
estimator because it is more robust in the case of
low asymmetry of the latent variable’s distribution
(Muthén & Kaplan, 1985). Finally, it was decided to
use the CFA with the ML estimator for the validation
of both versions of the scale in order to be able to
make a direct comparison of the values of the model
fit coefficients. Although the presented 4-point scale
should be treated as categorical, the use of CFA with
the ML estimator is justified (Rhemtulla et al., 2012).
The CFA showed an acceptable goodness of fit of
the one-factor models of the 4-point and 7-point versions of the scale. Based on modification indices, error
covariances were set within the two items – 3 and 4.
This was considered correct due to the semantic
similarity of the identified items. This allowed better
RMSEA and SRMR coefficients to be obtained for
both versions of the scale. For detailed information,
see Table 1.
Factor loadings analysis for the 4-point version
of the scale showed that item 2 had a lower loading than other items from the SSWBS. Removing
this item lowered the goodness of fit indicators, so
it was decided to keep that item for further analyses.
This problem did not occur for the 7-point version of
the scale tested on a much larger sample. All other
loadings exceeded the .40 value. Table 2 contains unstandardized and standardized factor loadings for the
proposed models.

Results

Measurement invariance across groups

Confirmatory factor analysis
The present study tried to validate two versions of
the SSWBS – 4-point and 7-point versions of the
questionnaire. Usually 4-point versions of the scale,
due to the small number of possible answers, are
treated as categorical scales. In that case, the categorical confirmatory factor analysis (CCFA) using
the WLS (weighted least squares) estimator should
be used. In this study, CFA with the ML (maximum
likelihood) estimator was used for both versions of
the scale. This choice was made based of the characteristics of the obtained data.
Data regarding the 4-point version of the scale
were obtained from a relatively small sample of
transgender people. Simulations show that methods based on the WLS estimator perform worse on
small sample sizes (where N < 200; Flora & Curran,
2004; Katsikatsou et al., 2012; Koğar & Koğar, 2015;

Short Sexual
Well-Being Scale

Measurement invariance is a property that reflects
the constancy of a measured construct between
groups or across time. Traditionally, three levels of
measurement invariance are tested: (1) configural,
(2) metric and (3) scalar. They reflect the equivalency
of the (1) measured constructs, (2) factor loadings and
(3) item intercepts across groups (Meredith, 1993). In
other words, testing measurement invariance verifies
whether the constructs between studied groups are
comparable.
In this study, it was decided to verify whether
the sexual well-being construct measured by the SSWBS is comparable between the study groups. For
this purpose, multiple group confirmatory factor
analysis (MGCFA) was used. Due to the differences
in the used scales, responses of the transgender people were converted from a 1-4 scale to the 1-7 scale
(1 = 1, 2 = 3, 3 = 5, 4 = 7). The analysis confirmed the
construct invariance across study groups. Metric and

volume 9(3), 

279

Table 1
Results of the confirmatory factor analysis: goodness of fit measures and internal consistency (N = 322)
Models
One factor model
(4-point scale)
Rafał Gerymski

Sample

χ²

p

CFI

TLI

SRMR

RMSEA

RMSEA 90% CI
LLCI

ULCI

Transgender

12.20

.032

.969

.938

.043

.114

.031

.197

One factor model
Transgender
(4-point scale) with
error covariance*

7.02

.135

.987

.967

.033

.082

.001

.181

One factor model
(7-point scale)

Cisgender

19.00

.002

.966

.932

.035

.115

.063

.172

One factor model
(7-point scale) with
error covariance*

Cisgender

8.50

.075

.989

.973

.026

.073

.001

.142

Note. *Error covariance set between items 3 and 4.

Table 2
Results of the confirmatory factor analysis: factor loadings (N = 322)
Items

Transgender sample
(4-point scale)

Cisgender sample
(7-point scale)

Estimate Standardized Estimate Standardized
1. The frequency of my sexual relations is
satisfactory for me

.80

.77

1.16

.78

2. There is nothing disturbing in my sex life

.22

.32

0.90

.64

3. There’s a lot of physical pleasure in my sex life

.64

.67

1.28

.90

4. I consider myself sexually fulfilled

.58

.61

0.82

.56

5. I have no trouble realizing my sexual fantasies

.91

.99

1.10

.62

thus scalar invariances were not confirmed. For more
detailed information see Table 3.
Reliability
Cronbach’s α and McDonald’s total ω (Gerymski
& Krok, 2019) were used to evaluate the internal consistency of the SSWBS. Measures indicate good reliability of both versions of the scale. Removing any
of the items did not increase the value of the reliability coefficients. For more detailed information see
Table 4.
Validity
The validity of the SSWBS scale was verified using
two methods: the method of content validity and
criterion validity. In order to verify the relevance of
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the SSWBS, the content validity ratio (CVR; Lawshe,
1975) was used. 10 researchers in the field of sexology, quality of life and health psychology were asked
to assess how essential the scale questions are to the
whole questionnaire. Before assessing the questions,
the judges were introduced to the concept of sexual
well-being. CVR and CVI (content validity index)
measures calculated on the gathered results present positive values. This allows us to state that all
questions were accurate from the theoretical point
of view. For more detailed information, see Table 5.
Criterion validity of SSWBS was measured using
Pearson’s r correlation coefficient. It was decided to
verify the relationship between sexual well-being
with other related constructs: self-esteem, life satisfaction and sexual satisfaction. Data used in this analysis were collected only from the transgender people.
The analysis indicated a significant relationship
between sexual well-being and other variables. The
SSWBS summary score was positively related to self-

.143
.077

Short Sexual
Well-Being Scale

Note. AIC – Akaike information criterion; BIC – Bayesian information criterion.

5581.11

5679.24

98.91

53.52

< .001

.194

.159
Scalar
Intercepts

.231

.868

.124
.047
.945
.148
< .001
34.56
45.39
5648.82
5535.59

.071
.094
–
10.83
5637.37
5509.03

.106
Metric
Loadings

.193

–
.992
.001
Configural
Construct

.137

LLCI
Constraints

ULCI

ΔCFI
CFI
RMSEA
p
Δχ2
χ2
BIC
AIC
Invariance
Equality

Measurement invariance with multiple group confirmatory factor analysis (N = 322)

Table 3

The current study aimed to validate the Short Sexual
Well-Being Scale (SSWBS) – a short questionnaire
made in accordance with the sexual well-being concept. For this purpose, confirmatory factor analysis,
reliability analysis using alpha and total omega coefficients, and two measures of validity (content and
criterion validity) were used on a total sample of
311 participants – 111 transgender people and 211 cisgender people. The results indicate that both versions
of the SSWBS have good psychometric properties.
Confirmatory factor analysis showed an acceptable goodness of fit to the data in both studies. Most
coefficients indicate a good fit even without the use
of modification indices. Due to the fact that the size
of the cisgender group exceeds 200, these results
should be taken into account when drawing conclusions from the CFA. This is also indicated by factor
loadings, which show better properties of the 7-point
scale.
Multiple group confirmatory factor analysis
confirmed the construct invariance across studied groups. The presented results verified that the
same items of the SSWBS can be used to measure
the construct of sexual well-being among cisgender and transgender people. MGCFA results did not
confirm the metric and scalar invariances of the two
tested models. Metric non-invariance might suggest
that the construct of sexual well-being might have
a different meaning across groups. Therefore, the
relationships between sexual well-being (as a latent
variable) and SSWBS items might differ between cisgender and transgender people. Perhaps the hierarchy of the sexual well-being construct is different in
tested groups due to the different cultural norms and
gender identity in the studied groups. This should be
verified in future studies. Metric non-invariance can
also be caused by the artificially recoded responses
of transgender people. At the present moment, the
analyses do not allow the use of mean comparisons
between the group of cisgender and transgender
people. For further verification of the measurement
invariance, additional tests should be carried out using the same version of the SSWBS scale.
The SSWBS presented good reliability among
both transgender and cissexual people. The reliability values of the alpha and total omega coefficients
exceeded the .70 threshold value. This indicates that
all versions of the examined scale are good measures
of the sexual well-being constructs.

RMSEA 90% CI

Discussion

.025

SRMR

esteem (weak effect size), life satisfaction (moderate
effect size) and sexual satisfaction (strong effect size).
Table 6 presents more detailed information about
the relationship between the SSWBS items and constructs used to test the validity of the questionnaire.
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Table 4
Results of the reliability analysis (N = 322)
Items

Transgender sample
(4-point scale)

Cisgender sample
(7-point scale)

α

ωt

α

ωt

.80

.82

.83

.84

1. The frequency of my sexual relations is satisfactory
for me
Rafał Gerymski

2. There is nothing disturbing in my sex life
3. There’s a lot of physical pleasure in my sex life
4. I consider myself sexually fulfilled
5. I have no trouble realizing my sexual fantasies
Table 5
Results of the validity analysis: CVR and CVI measures
Items

CVR

1. The frequency of my sexual relations is satisfactory for me

.99

2. There is nothing disturbing in my sex life

.60

3. There’s a lot of physical pleasure in my sex life

.80

4. I consider myself sexually fulfilled

.99

5. I have no trouble realizing my sexual fantasies

.60

CVI

.80

Note. CVI is the mean of the CVR values of the retained items.

Table 6
Results of the validity analysis: Pearson’s r correlation (N = 111)
Transgender sample
Self-esteem

Life satisfaction

Sexual satisfaction

r

p

r

p

r

p

SSWBS – Total score

.29

.002

.41

< .001

.67

< .001

SSWBS – Item 1

.17

.075

.33

< .001

.42

< .001

SSWBS – Item 2

.32

.001

.20

.041

.49

< .001

SSWBS – Item 3

.33

< .001

.38

< .001

.62

< .001

SSWBS – Item 4

.08

.378

.22

.019

.43

< .001

SSWBS – Item 5

.23

.017

.36

< .001

.58

< .001

Note. SSWBS – Short Sexual Well-Being Scale.

Validity testing also indicates good psychometric
properties of the SSWBS. The values of CVR and CVI
coefficients were positive, which indicates a good fit
of scale items to the theoretical construct of sexual
well-being. In addition, the SSWBS was significantly
and positively associated with the three constructs
used to measure its validity – self-esteem, life sat-
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isfaction, and sexual satisfaction. This confirms that
the SSWBS items properly reflect the universe of the
sexual well-being concept.
Data presented in the manuscript confirm the validity of the new definition of sexual well-being. The
new concept tries to define sexual well-being in line
with the WHO’s sexual health definition – reflected

as a state of balance in the physical, mental, emotional and social spheres (World Health Organization,
2006). The study suggests that frequency of sexual
relations, sexual distress, physical sexual satisfaction,
emotional sexual fulfilment and sexuality in the social sphere may be a good suggestion for a new operationalization of the concept of sexual well-being. In
order to further verify this concept, more extensive
research should be carried out using more extensive
scales, measuring each of the five elements of the
new definition of sexual well-being more accurately.
Despite the validity of the concept of sexual wellbeing proposed in the introduction, it is not complete. None of the cited theoretical models presents
sexual well-being in a universal manner. The factors
shaping this construct may depend on many variables, including those not directly related to sexual
well-being. For example, older people (above 60 years
of age) refer to their sexual well-being differently
than younger people, e.g. they place greater emphasis on activities such as kissing, hugging or touching
another person. On the other hand, younger people
usually refer to their sexual well-being based on their
perceived sexual satisfaction (Gott & Hinchliff, 2003;
Skałacka & Gerymski, 2019; Watson et al., 2017).
Touching, kissing and cuddling seem to be more mature and subtle forms of sexuality expression, which
are not directly identified with sexual well-being, but
are certainly a part of it. These components are closely related to the feeling of love towards another person. According to the available theories, they are not
direct components of sexual well-being and should
be treated separately. However, studies clearly show
that they positively affect satisfaction with the sexual sphere of both older and younger people (Fricker
& Moore, 2002; Gerymski & Skałacka, 2018; HaavioMannila & Kontula; 1997; Kaestle & Halpern, 2007).
In future studies it should be verified to what extent
the construct of sexual well-being is different from
the construct of love.
The study also seeks to shed new light on the
sexuality of transgender people. The results show
that the new construct of sexual well-being is also
stable among this group of people. It was proven that
sexual well-being of transgender people is associated
with their sense of self-esteem, life satisfaction and
sex satisfaction – significant predictors of well-being
and quality of life of transgender people (Bouman
et al., 2016). The author of this manuscript hopes
that this will encourage transgenderism researchers
to consider the concept of sexual well-being in the
search of predictors of transgender people’s quality
of life. Upcoming studies should verify the role of
sexual well-being in shaping of the quality of life of
transgender people, which might act as a significant
covariant of its other predictors, such as transphobia,
sex reassignment surgery or hormone replacement
therapy.

Limitations
Despite its statistical strength, the study was not free
from limitations. It was not possible to fully validate
the SSWBS on the data gathered from transgender
people, due to the small sample size of that group
(Gerymski & Krok, 2020). Even the surveyed cisgender sample is not representative. Only 111 transgender and 211 cisgender people were examined.
Also, the impact of sociodemographic variables
was not controlled. Those variables can significantly
differentiate the results of the respondents. The present study focused on the validation of the questionnaire measuring sexual well-being with an emphasis on the group of transgender people. Biomedical
variables related to the gender reassignment process
were measured. Due to the insufficient sample size,
the results did not allow for the calculation of supplementary analyses. Sociodemographic variables, such
as marital or professional status, were not measured.
For future research, these variables should be taken
into account.
Due to the use of a different response scale in the
studied groups, it was not possible to directly compare
the level of sexual well-being between transgender
and cisgender people. It was not possible to conduct
a supplementary study due to the current situation
in Poland. The presented results were obtained before the outbreak of the COVID-19 pandemic. A pandemic is an unexpected and often long-lasting event
that affects all spheres of our lives (Dymecka et al.,
2020, 2021). It can also affect the sexual sphere of our
functioning. Some people may be less sexually active due to anxiety and stress related to the fear of
COVID-19. On the other hand, people who are forced
to stay in their households may be more sexually active because of boredom or more free time they can
spend with their partner. Comparing the sample obtained during the coronavirus pandemic with that
presented in the study would not be correct, because
the fear of COVID-19 or variables related to it might
act as significant covariates affecting the results of
the respondents. Unfortunately, available Polish fear
of COVID-19 questionnaires are still not fully validated (Dymecka et al., 2020, 2021) and none of them
has been used in a sample of transgender people. Following the end of the COVID-19 pandemic, further
research is planned to compare transgender and cisgender people’s sexual well-being levels.

Short Sexual
Well-Being Scale

Conclusions
Overall, the presented scale shows good psychometric properties. Both versions of the scale can be used
in the quantitative research, but it is recommended
to use the 7-point version of the scale. The SSWBS is
one of the first questionnaires constructed in accor-
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dance with the sexual well-being concept. The scale
was created in order to have access to a good questionnaire for pilot research on a group of transgender people. Psychometric validation has shown that
it can also be used on a group of cisgender people,
but direct comparisons between those groups are not
recommended. The SSWBS provides new empirical
evidence to investigate the non-hedonistic aspect of
sexuality. It is also recommended to begin to construct a more comprehensive tool, which will make
it possible to explore all spheres of sexual well-being
more precisely and separately.
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appendix 1

Short Sexual Well-Being Scale
Indicate to what extent you agree with each statement using the following scale:

Rafał Gerymski

1 – I completely disagree
2 – I disagree
3 – I somewhat disagree
4 – I neither agree nor disagree
5 – I somewhat agree
6 – I agree
7 – I completely agree
1
1. The frequency of my sexual relations is satisfactory for me
2. There is nothing disturbing in my sex life
3. There’s a lot of physical pleasure in my sex life
4. I consider myself sexually fulfilled
5. I have no trouble realizing my sexual fantasies
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2

3

4

5

6

7

appendix 2

Krótka Skala Dobrostanu Seksualnego
Wskaż, w jakim stopniu zgadzasz się z każdym stwierdzeniem za pomocą następującej skali:
1 – zupełnie nie zgadzam się
2 – nie zgadzam się
3 – raczej nie zgadzam się
4 – ani się zgadzam, ani nie zgadzam
5 – raczej zgadzam się
6 – zgadzam się
7 – całkowicie zgadzam się

Short Sexual
Well-Being Scale

1

2

3

4

5

6

7

1. Częstotliwość moich kontaktów seksualnych jest dla mnie
zadowalająca
2. Nie ma w moim życiu seksualnym niczego niepokojącego
3. Moje życie seksualne sprawia mi dużo fizycznej przyjemności
4. Uważam się za osobę spełnioną seksualnie
5. Nie mam kłopotów z realizowaniem swoich fantazji seksualnych
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