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Abstract— Andropause is a gradual process and is more 

similar to menopause in women. Knowledge and experience 

of symptoms of andropause is an important discussion in their 

lives nowadays. The study’s main aim is to find out the 

knowledge and symptoms of andropause among men. The 

study used descriptive analysis, the data were collected using 

the Aging Male Scales (AMS) questionnaire. The results of 

the study show that 73.6% of the respondents had a strong 

experience of andropause, and it has a strong connection with 

the level of education and occupation related to andropause. 

Based on the outcomes of this study, despite the fact that the 

majority of men over age 40 had experienced symptoms of 

andropause, their awareness about andropause was very low 

and they are more prone to psychological issues. Men in their 

middle age are learned to be physically and emotionally 

stable. The spouse should support the partner in all ways to 

balance the crisis. 

Keywords: Aging Male Scales (AMS), Symptoms of 

Andropause 

I. INTRODUCTION 

Andropause is a slow and gradual process similar to the 

menopause situation of women. The other term for 

andropause is hypogonadism. Normally Andropause happens 

with continuing and recurrent decline in their testosterone and 

dehydroepian drosterone (DHEA) production in men. 

Compared to menopause andropause is normally hidden as 

late-onset Andropause in adult men is a clinical syndrome 

with testosterone deficiency. It has been referred in different 

names as “male climacteric”, “Androclise”, “Androgen 

Decline in Ageing Male (ADAM)”, “aging male syndrome”, 

“Late-Onset Hypogonadism (LOH)”, “male menopause”, 

“partial androgen insufficiency in the aging male 

(PADAM)”, “viropause”, “symptomatic late-onset 

hypogonadism (SLOH)” or more accurately, “testosterone 

deficiency syndrome (TDS)”. Male hypogonadism, or 

andropause, was first described in 1939, and it was 

characterized as the decline in plasma testosterone in men 

over 50 years. From the 1960s, advances in research with 

regard to male hypogonadism confirmed this finding and 

identified a reduction of blood perfusion in the testicles, with 

a significant reduction in testosterone synthesis. At that stage, 

in 15% of cases, it arises symptoms such as loss of sexual 

interest; erection problems; lack of concentration; hair fall 

and weight gain, irritability, and insomnia (23).  The long-

term impact of hypogonadism includes effects on the brain 

and cardiovascular system. Excessive utilization of anabolic 

steroids can result in premature andropause, which leads to a 

shutdown of the pituitary gland. Different causes of 

premature andropause include: testicular infections, diabetes, 

and obesity. 

 In contrast to menopause which is a universal, well-

characterized timed process associated with absolute gonadal 

failure, andropause is characterized by insidious onset and 

slow progression. The previous studies show that testosterone 

levels decline with aging at the rate of 1% per year and this 

decline is more pronounced in free testosterone levels 

because of alterations in sex hormone binding globulin 

(SHBG). The reduction of testosterone level varies from 

person to person which also reflects  

 The study conducted in Massachusetts showed the 

crude incidence rate of andropause in the world, according to 

this study 12.3 per 1000 person-years suffer due to 

andropause among the age group between 40 and 69 years old 

men. Studies also revealed that more than 70% of men over 

40 years of age, experience andropause symptoms 

 Symptoms and onset of andropause differ from 

person to person usually it starts from the age group of 40 to 

55 years old and the symptoms may vary from sexual 

dysfunction, decrease in sexual energy (libido), weakness, 

mood changes, mental dysfunction, bed wetting, etc. since 

Andropause is associated with the hormonal change its 

diagnosis requires clinical diagnosis.  Andropause affects 

innumerable aspects of men’s health, it can lead to 

cardiovascular disease, and issues in metabolic activity. 

These effects can lead to erectile dysfunction and a decrease 

in sexual energy too. Reviews show that 98.8% of the men 

over 55 years of age have reduced strengths in their sexual 

life and often felt less durability in erection and negative 

effect on their relationship with their sexual partner 

 Andropause is usually measured as a hidden hazard 

in men’s life. Due to this hazard, they will be affected by 

various mental health issues such as anxiety and depression. 

Different medical model studies were present in the particular 

area but so far only limited studies have been carried out 

related to the social and psychological aspects. There is a 

need for creating awareness among men about andropause its 

symptoms and its side effects. Substantial reviews show that 

low level of knowledge and awareness of andropause in spite 

of the importance of evidence in recognizing its indicators, 

related factors, and management. Based on studies conducted 

in Egypt shows that 98.8% of the respondents have reduced 

strength in their sexual life and often felt less durability in an 

erection. The majority of the respondents (80%) expressed 

that sexual performance has got reduced 

 Health care is normally dependent on people’s 

health knowledge and their attitude towards treatment-

seeking behavior. Lack of awareness also leads them in 

preventing getting treatment. Today’s experience of 

andropause in men is equivalent to 20–30 years of menopause 

experience in women, therefore, ignorance and fear of it is 

primarily high among the public and even among many health 

professionals themselves. Men who are at the age of 40 years 

are having a low level of awareness of andropause (21). Many 
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men are not aware that they are going through andropause 

syndrome. Lack of awareness of the syndrome may affect 

their mental health such as anxiety, and depression, and affect 

their sexual relationship also (22). The men who are in their 

middle age have deterioration in their physical health as well 

as their mental health. During this period, the sex steroid level 

also goes down among men and significant changes may take 

place in their mood patterns.  

II. LITERATURE REVIEW 

Andropause: Definition and magnitude of the Problem 

Vermeulen (1991) points out that andropause or “male 

climacteric” is characterized as “a clinical and biochemical 

disorder related with aging and portrayed by a set of typical 

symptoms, additionally testosterone deficiency. 

 Khalesi et al., (2020) conducted a cross-sectional 

study on “The impact of menopause on sexual function in 

women and their spouses”. Many respondents have reported 

that their sexual activities highly declined and also decline in 

sexual satisfaction. The study has also proved that the reason 

for erectile dysfunction was related to sexual satisfaction and 

orgasm functioning.   

 Jannini & Rossella (2018) titled the study on 

“Couplepause: A New Paradigm in Treating Sexual 

Dysfunction during Menopause and Andropause” stated 

many couples are facing the detrimental in the sex life due to 

the age factors. Couple oriented approaches are to be 

developed for the mid-age people to support them to lead the 

happy marital life in their late. 

 Olarinoye et al., (2006) focused on “Andropause: 

An Emerging World Health Problem” summarised the people 

who are affected with various chronic illnesses are having the 

reduction in testosterone production which lead them to poor 

quality of life. Andropause prevalence varies from different 

factors among men.  

 Haren et al., (2006) discussed on “Andropause: A 

Quality-of-Life Issue in Older Males”. In this study, it has 

shown that many respondents faced the major decline in 

sexual satisfaction and it affected their general wellbeing 

also.  

 Maha (2013) conducted a study on “Prevalence of 

Andropausal Symptoms among Kuwaiti Males” and found 

that the andropausal symptoms were there from the age of 40-

49 years. Less than 40 % of the respondents often felt 

irritable, fatigue and difficulty in concentration. In the study, 

it has also stated the increase of chronic disease and the 

lifestyle problems are the major factors of the androgen 

deficiency. 

 Elahe et al., (2016) described the area in “The 

Quality of Life and Related Factors in Men with Andropause” 

and signified that there is a strong association between the age 

factor and quality of life. There is also a decline in their 

physical condition and sleep hours. 

III. MATERIALS AND METHODS 

The descriptive research tries to find out the psycho-social 

well-being of the andropause person. The first part of the 

questionnaire consists of socio-demographic characteristics 

such as age, marital status, education, occupation, income, 

Body mass Index, etc.  

 The second part included 20 questions for 

knowledge assessment on andropause among the 

respondents. The researcher made the questionnaire based on 

the prior studies and the scoring was followed “I don’t know”, 

“I know”, “I never heard about”. These questions were 

included about the person’s awareness about the term 

andropause, its symptoms and its complications in their day 

to day life. The questions also examined about their risk 

factors associated about andropause and its treatment and 

diagnostics part.  

 The third part of the questionnaire consist of Aging 

male scale (AMS), which contained 17 questions in three 

domains of somatic (questions: 1, 3, 4, 5, 9, 10), 

psychological (questions: 2, 6, 7, 8, 11, 13) and sexual 

(questions: 12, 14, 15, 16, 17) assessing the symptoms of 

andropause. Each questions was scored from 1 to 5.  Total 

scores obtained from AMS questionnaire were classified into 

four groups of: no/little (17–26), mild symptoms (27–36), 

moderate symptoms (37–49) and severe symptoms (>50). 

Cronbach's alpha coefficient for AMS questionnaire was 

obtained 0.85 in this study indicating its high reliability. 

There reliability and validity of this inventory were 

previously obtained by Khosravi et al. (2014) in Iran, 

according to local and climatic conditions. The Cronbach's 

alpha coefficient was obtained 0.7  

 The data were analysed by SPSS (version 21) based 

on the variables, descriptive statistics. ANOVA and 

independent t-test were used to compare the symptoms of 

andropause in terms of socio demographic variables. Non-

parametric tests were used to compare the score of awareness 

according to personal-social variables.  

IV. LIMITATIONS  

Because of the studies private nature the study faced many 

difficulties. Majority of the respondents felt that it was there 

personal so they were hesitant to share accurate information 

about their symptoms to the researcher. Many of the 

respondents was not aware about this concept that also led the 

researcher in difficult situation. The researcher suggest future 

studies to focus on the sexual satisfaction and their marital 

adjustment.  

V. RESULTS AND DISCUSSION 

While measuring the personal and social characteristics of the 

respondents it’s showed that 97.2% of the subjects were 

married, only 2.8% had other status like single, divorced and 

widowed respectively. The mean and the standard deviation 

of the respondents age was 52.10 ± 7.86 (age group falls in 

the category of 40-76 years old). The body mass index of the 

respondents falls in the ranges of 70-80 kg. The monthly 

income of the respondents was falling the category of 25000 

to 45000.  
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Sl. No 
Severity of  symptoms of 

andropause 
N (%) 

1 No/Little 32(29.6) 

2 Mild 45(41.6) 

3 Moderate 20 (18.5) 

4 Severe 11 (10.1) 

 Total 108 (100) 

Table 1: Distribution frequency of andropause symptoms 

severity based on AMS questionnaire. 

 Out of 108 respondents the majority of the 

respondents 81 percent of expressed that they were facing the 

symptoms of andropause in their lives.  The detailed 

examination of the respondents has been shown in the table 

no 1. The data was analysed by comparing the four domain, 

based on the non-parametric statistical analysis the results 

shows a significant score (p<0.001). post hoc analysis also 

shows a significant difference between each domain.  

 Results revealed that 52% of the respondents had no 

information about andropause but they were facing the 

symptoms of andropause. Only 10% had the awareness score 

of above 10. When compared to the frequency distribution the 

answers for the definition of andropause, the lowest responses 

to “correct answer” and the “meaning of andropause is male 

menopause” and majority responded (32.5%) that 

“Andropause occurs in men with increased age” (Table 2). 

Variables Status N 

Somatic Symptom 

score 

(M ± SD) p 

Psychological 

Symptom Score 

(M ± SD)p 

Sexual Symptom 

Score 

(M ± SD)                

p 

Total Score 

(M ± SD)                

p 

Age 

40–49 ys 

50–59 ys 

Up to 60 ys 

67 

36 

5 

13.01 ± 

5.99 

11.02 ± 

4.82 

9.14 ± 

3.36 

.241 

10.90 ± 4.78 

9.59 ± 3.54 

3.77± 2.12 

.304 

8.21 ± 

4.06 

10.75 ± 

3.91 

10.23 ± 

4.67 

.056 

33.12 ± 

12.76 

35.35 ± 

10.81 

32.14 ± 

7.18 

.437 

Educational 

level 

High School 

Degree 

PG 

 

15.54 ± 

7.08 

12.71 ± 

5.64 

12.50 ± 

5.45 

.104 

12.54 ± 5.07 

10.71 ± 3.24 

9.50 ± 5.15 

.310 

14.24 ± 

5.08 

12.74 ± 

4.64 

10.50 ± 

3.45 

.321 

12.54 ± 

4.08 

10.71 ± 

3.64 

9.50 ± 

2.45 

.021 

Occupation 

Government 

Private 

Self 

Employed 

 

14.06 ± 

6.04 

11.48 ± 

4.07 

11.25 ± 

3.79 

.345 

12.54 ± 5.05 

10.61 ± 3.24 

6.55 ± 2.45 

.210 

15.54 ± 

7.08 

12.71 ± 

5.64 

12.50 ± 

5.45 

.210 

14.54 ± 

5.08 

11.71 ± 

3.64 

10.50 ± 

4.45 

.021 

Income 

Status 

< 10000 

10000-40000 

>40000 

 

12.17 ± 

4.50 

13.50 ± 

5.83 

13.97 ± 

6.57 

.210 

12.54 ± 4.08 

12.41 ± 2.64 

10.20 ± 3.45 

.258 

14.24 ± 

7.08 

10.71 ± 

5.64 

11.50 ± 

5.45 

.62 

13.14 ± 

5.08 

10.51 ± 

3.64 

10.20 ± 

2.45 

.429 

Smoking 

status 

Yes 

No 
 

13.12 ± 

6.03 

11.71 ± 

3.28 

.310 
11.44 ± 5.08 

10.51 ± 3.64 
.368 

11.23 ± 

5.02 

10.41 ± 

4.64 

.477 

14.54 ± 

5.08 

11.71 ± 

3.64 

.021 

Table 2: Comparison mean ± SD of andropause symptoms score according to anthropometric and socioeconomic parameters. 

 When comparing the response of awareness and 

personal, social characteristics of the respondents its shows a 

significant relationship between the awareness about 

andropause and educational level, occupation and income of 

the respondents. Thus, increased education and income were 

correlated with the awareness score. The result also depicts 

that those who are working in government and private sector 

shows much awareness level compared to those who are 

doing self-employed work.  

 

 

 

 

 

No Phrases 
True 

N (%) 

False 

N (%) 

1 
Andropause means the male 

menopause. 

60  

(55.5) 

48  

(44.4) 

2 
Andropause in men is exactly 

similar to menopause 

55  

(50.9) 

53 

(49.07) 

3 

Andropause is caused by a 

reduction in sexual hormones 

level in men. 

66 

(61.1) 

42 

(38.8) 

4 
Alopecia is one of the 

andropause symptoms in men. 

10 

(9.25) 

98 

(90.74) 

5 

Aging is accompanied by 

experiencing andropause in 

men 

70 

(64.8) 

38 

(35.18) 
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Reduction in sexual tendency 

is one of the andropause 

symptoms in men 

65 

(60.1) 

43 

(39.8) 

7 
Impotence is not one of the 

andropause symptoms in men 

78 

(72.2) 

30 

(27.7) 

8 
Nervousness is one the 

andropause symptoms in men 

60 

(55.5) 

48 

(44.4) 

9 
Lack of energy is one of the 

andropause symptoms in men 
80 (74) 

28 

(25.9) 

10 
Hot flashes is not andropause 

symptoms 

66 

(61.1) 

42 

(38.8) 

11 
Excessive sweating is not an 

andropause symptom in men 

86 

(79.6) 

22 

(20.37) 

12 

Bread growth reduction is a 

symptom of andropause in 

men 

21 

(19.4) 

87 

(80.5) 

13 

Muscle mass and muscle 

strength loss is a symptom of 

andropause in men 

70 

(64.8) 

38 

(35.18) 

14 
Obesity is a predisposing 

factor of andropause in men 

84 

(77.7) 

24 

(22.2) 

15 
Alcohol use is a predisposing 

factor of andropause in men. 

92 

(85.18) 

16 

(14.8) 

16 
Andropause symptoms are 

not controllable and treatable 

41 

(37.9) 

67 

(62.03) 

17 

Medical treatment is used in 

controlling andropause in 

men 

44 

(40.74) 

64(59.2

5) 

18 

Andropause cannot be 

diagnosed via signs and 

symptoms 

50 

(46.28) 

58 

(53.7) 

19 
Andropause can be diagnosed 

via blood test. 

52 

(48.14) 

56 

(51.8) 

20 
Andropause is followed by 

complete fertility loss in men 

100 

(92.5) 
8(7.4) 

Table 3. Distribution frequency of awareness questions 

about andropause. 

 The mean score of andropause symptoms 

experience in this study was 33.81 ± 11.36. Therefore, the 

results are so close to a research performed previously in 

Japan which had used AMS questionnaire to evaluate the 

symptoms of andropause, with mean 34.5 ± 11.6   and total 

mean scores in Hong Kong ranged between 26.02 ± 7.91 and 

32.99 ± 7.91 in different age groups. Although the study by 

Akkuzu in Turkey suggested that only 16.9% of men between 

40–64 years had experienced andropause symptoms, 

according to AMS questionnaire [33], perhaps this difference 

is due to the low sample size (63 men) compare with this 

study (108 men). 

 In this study, despite that 73.6% of the subjects 

experienced andropause, their awareness was very low 

(15.15%), compatible with the studies carried out in Nigeria 

in 2006 (Experience: 96%, awareness: 55%) and in India in 

2011 (71.13% of experience, 29.65% of awareness), 2015 

(82.82% of experience, 16.98% awareness). It can be said that 

most men over 40 years old had experienced andropause 

symptoms while their awareness was low. Yet, a similar study 

in Turkey showed different results from our findings. Based 

on AMS questionnaire, only 16.9% of men over 40 had 

experienced these symptoms, though 46% of them lacked 

awareness 

 Moreover, the highest mean score was seen in the 

somatic domain. The previous literature also shows 

similarities with this findings. The mental domain of the 

respondents shows the highest score compared with the 

symptoms and their psychological manifestation of the 

respondents. Hirakawa’s studies shows similarities with the 

current studies, according to their studies mental domain of 

the respondents has the highest score  

 In the current study mean score of psychological and 

somatic domains had a strong and significant relationship 

with occupation and mean score of the sexual domain had an 

uncertain significant association with age. The study shows 

also shows a strong significant relationship between the 

sexual domain and age of the respondents.  

 The study reported a low level awareness of 

andropause, studies in Asian countries such as India, Nigeria 

and Kuwait have also reported same observation on society. 

In contrary to the related studies in Europe and US where 

most people had heard about andropause but they had no 

accurate knowledge and logical information. This might be 

due to the reason that in the US study, no age range was 

considered and people from different age groups had 

participated. Since people fewer than 40 are younger and use 

social media more than others so it is sensible that they had 

much more information. The population of a study which was 

conducted in Europe included medical doctors who, similar 

to the American youth, had higher awareness than the public 

 The results of this study also indicated that 

awareness of andropause process among men significantly 

associated with their level of education, so that a higher level 

of education increased their awareness which is similar to the 

findings of Keshtkaran in Iran. Similarly, Ayako et al. in 

Japan revealed that level of awareness and knowledge about 

andropause was higher in women nurses than women 

employee. In contrast, a study investigated public and 

clinicians such as doctors, nurses and pharmacologists where 

both groups had wrong beliefs and ideas about unsexual 

symptoms of andropause. Whereas our findings insisted that 

education level was an effective factor in this regard. 

VI. SUMMARY & CONCLUSION 

According to our study result, despite of the fact that majority 

of men over age of 40 had experiencing strong symptoms of 

andropause, even though they had strong symptoms of 

andropause the respondents doesn’t have proper awareness 

about andropause. The findings were also focused on the 

physical condition of men. There were predisposing factors 

are also the major cause for andropause syndrome such as 

obesity, alcohol use and other medical conditions. This 

studies recommended the need of educating people about 

andropause, symptoms and treatment seeking behaviour. 

Only very few studies has focused on andropause in 

sociological perspectives. This research suggest further focus 

on the psychological perspectives of andropause. Needless to 

say, society, health centers and the social scientist should also 

keep the society informed and make well-known knowledge 

on this important issue 
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