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Abstract
Background: This study seeks to utilize the Q methodology to identify distinct
typologies of andropausal experience perception among middle-aged men, with the goal
of comprehending their understanding of andropausal experiences. Methods: The aim
is to utilize this understanding as a basis for education and nursing intervention programs
to help men positively navigate the experience of andropause. This study applied
the Q methodology to identify and classify perceptions of andropausal experiences.
The analysis included 34 questions from the Q sample and data. Results: A sample
of 35 individuals (referred to as the P sample) was analyzed using the PC-QUANL
program. In this study, four types were identified (physical changes type, psychological
changes type, coping with andropause type, difficulty in interpersonal relationships
type). Conclusions: The findings of this study suggest the need to develop tools for
measuring andropause coping behaviors based on the identified types of andropause
experience perception amongmiddle-aged men. Additionally, it is imperative to conduct
efficient symptom management and educational program development and evaluation
tailored to these perception types.
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1. Introduction

1.1 Significance of the study
Andropause, a condition associated with aging and androgen
deficiency in middle-aged men, presents with symptoms such
as abdominal obesity, muscle mass decline, osteoporosis, hair
loss, skin changes, depression, cognitive decline, sleep distur-
bances, fatigue-related emotional changes and altered sexual
function marked by reduced libido and erectile dysfunction
[1]. Andropause refers to a condition where there is a de-
crease in sexual interest or a reduction in erectile strength,
as well as symptoms such as decreased vitality, decreased
muscle or endurance, decreased height, reduced enjoyment of
life, feelings of sadness or dissatisfaction, decreased agility,
postprandial drowsiness and decreased work efficiency when
three or more of these symptoms are present [2]. Androgen
hormones gradually decline, and because a certain level of
hormone is continuously secreted, symptoms do not occur at
a specific time like menopause in women and are not clearly
recognized for their severity, often considered as a natural part
of the aging process [3].
The prevalence rate of andropause is over 60%, with the

majority of middle-aged men experiencing it [4], and if not
properly managed, it can lead to chronic diseases, making it
important for middle-aged men to be aware of and actively
address their andropausal symptoms [5]. Men also experience

a crisis moment in their lives, known as andropause, akin to
menopause experienced by women. During this phase, they
encounter significant physical and emotional changes [5]. This
period of upheaval in the later years of life is often viewed as an
inevitable process, similar to adolescence experienced during
the growth phase [6].
Particularly for men, who are less inclined to openly share

their emotions with others, andropause has earned the label
of “second adolescence” or “prolonged adolescence”. This
reflects the emotional and psychological challenges that often
accompany this stage of life [6].
The crisis experienced by middle-aged men during

andropause, in contrast to adolescence, has a more significant
impact on their surrounding relationships, given their greater
social status, expertise, authority and freedom [7]. Moreover,
andropause is heavily influenced by societal and psychological
factors, including the pressure to prepare for retirement while
sustaining current living standards, diminished career
prospects and apprehension about competing with younger
individuals [8]. Andropausal may experience a psychological
period of internal agitation, possibly resulting in impulsive
behaviors such as distancing themselves from their spouse
and family, seeking new sexual partners, or abruptly resigning
from work [9]. These symptoms may be preceded by warning
signs or manifest suddenly, posing social challenges [9].
Andropause has been largely overlooked due to societal per-
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ceptions linking men with higher levels of social activity and
various factors beyond just physical aspects, leading to a lack
of awareness about this condition among men and hindering
them from actively addressing it as women dowithmenopause.
In recent years, with an increasing desire for health promotion
and pursuing vibrant lifestyles rather than mere longevity,
awareness of male andropause has risen among men [10].
Marking a significant developmental phase, particularly in
their forties to fifties, in midlife characterized by prominent
changes, thus highlighting a perspective that views it as a
crucial transition in men’s life journey [11]. Furthermore,
the current state of research is deemed insufficient, partic-
ularly regarding studies involving detailed interviews. The
Q methodology is well-suited for systematically exploring
subjective experiences, perceptions and attitudes. This study
investigates the various ways middle-aged men perceive and
experience andropause, which involves highly personal and
subjective elements such as physical and emotional changes,
and social interactions. Therefore, using the Qmethodology in
this study is considered a sound approach. The Qmethodology
is an excellent research method for identifying the subjective
nature of how individuals perceive and experience andropause.
Since the objective of this study is to classify the diverse
perceptions of andropause, the Q methodology allows for the
identification and classification of these subjective views in a
systematic and data-driven manner.
Additionally, the Q methodology has a unique ability to

cluster these perceptions into types based on commonalities
and differences in how participants assess their experiences.
This classification helps to highlight both shared and differing
perspectives among middle-aged men. Unlike purely quan-
titative or qualitative methods, the Q methodology combines
the strengths of both by using quantitative techniques (factor
analysis) to analyze qualitative data (subjective opinions). This
approach allows for the exploration of the rich, nuanced per-
spectives of middle-aged men experiencing andropause, while
also providing a clear framework for data analysis. Thus, in
this study, the Q methodology is used to identify the types of
perceptions of andropause experienced by middle-aged men.
Gaining insight into middle-aged men’s perception of the

andropausal experience is essential. Even in the absence of
direct experience or extensive knowledge on managing it,
fostering a positive outlook towards andropause is crucial,
underscoring the need to compile foundational data to enhance
their quality of life and awareness of post-andropause health is-
sues. Therefore, the necessity to delve into middle-aged men’s
understanding of andropause is evident, as it could serve as
foundational information for the development of interventions
aimed at andropausal care during midlife. As such, this study
aims to investigate the perception of andropausal experiences
among middle-aged men.

1.2 Research objectives
This study seeks to utilize the Q methodology to identify dis-
tinct typologies of andropausal experience perception among
middle-aged men, with the goal of comprehending their under-
standing of andropausal experiences. The aim is to utilize this
understanding as a basis for education and nursing intervention

programs to help men positively navigate the experience of
andropause.

2. Materials and methods

2.1 Research design
The Q methodology is a research approach that delves into
variations in individual meanings by focusing on subjectivity
such as personal feelings, beliefs, values, and images, and
can categorize subjects based on similar attributes [12]. This
study is exploratory research applying the Q methodology to
discover perception types and characteristics regarding the an-
dropausal experience amongmiddle-agedmen and to elucidate
any existing differences.

2.2 Sampling method
2.2.1 Selection of Q population and Q sample
The Q population refers to the total set of items addressed in
a Q methodological study, representing the collective opin-
ions shared within a specific culture. In other words, the Q
population encompasses all opinions related to the research
topic. On the other hand, the Q sample is composed of
items extracted from the Q population, usually in the form of
statements written on cards. These statements are presented to
participants, who then express their views on each one [12].
The Q sample aimed to reflect the perspectives of middle-

aged men regarding their experiences of andropause by
utilizing an unstructured Q sample. To extract statements
about the andropause experiences of middle-aged men,
relevant literature and previous studies on the subject were
collected from academic information search websites (e.g.,
http://www.riss.kr, http://scholar.google.com) and portal sites
(e.g., http://www.google.com, https://www.naver.com). The
studies that contributed to the research on male andropause
experiences include works by Kim, Oh, Paick, and Kim [2],
Martelli et al. [3], Abootalebi, Kargar, and Aminsharifi [5],
Rezaei, Azadi, and Pakzad [6], and Afsharnia, Pakgohar,
Khosravi, and Haghani [8] these sources were used as a
foundation for selecting relevant statements for the study.
Simultaneously, in-depth interviewswere conductedwith 20

middle-aged men who had experienced menopause, allowing
for the collection of realistic and specific opinions to be in-
cluded in the Q population.
The open-ended interview question, “What was your ex-

perience of menopause as a middle-aged man?” allowed
participants to freely share their personal experiences. This
provided insight into the physical, mental, and social changes
these men encountered, along with the various perceptions
associated with those changes. In addition to the interview
findings, the review of related literature on male menopause
contributed to the extraction of 80 Q population items.
The items derived from the Q population were carefully

reviewed multiple times by nursing professors and researchers
with extensive experience in Qmethodology. Additionally, the
items were refined with the guidance of a professor specializ-
ing in Q methodology, undergoing two rounds of revisions. To
enhance the validity and clarity of the statements, two urology
nurses with over 10 years of experience at a general hospital
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and a nursing professor assessed the comprehensibility and
precision of each statement. Through this process, unclear
statements were revised and improved to create a more accu-
rate and valid Q sample.
Ultimately, a Q sample consisting of 34 items was finalized.

This Q sample was crafted to represent a wide range of per-
ceptions regarding the menopause experiences of middle-aged
men, and the thorough review and consultation process ensured
the accuracy and reliability of the research findings.

2.2.2 P sample selection
Unlike quantitative research, the Q methodology focuses on
the significance of meanings within individuals rather than
differences between individuals. Since the person becomes
the variable, if the P sample size increases, multiple individ-
uals may be concentrated in one factor, making it difficult to
clearly identify its characteristics. Based on the small-sample
principle [12], the P sample size was determined accordingly.
This study targeted 35 middle-aged men who have experi-
enced menopause. The subjects of this study include basic
demographic information such as age (between 45 and over
60), occupation, marital status, experience with menopause
treatment and the number of children.

2.3 Data analysis
Following the completion of the survey on middle-aged men
selected as the P sample, the collected data were scored by
coding from the most negative response (−4) in the Q distri-
bution, starting at 1 point, to neutral (0) at 5 points, and the
most positive response (+4) at 9 points. Data analysis was
conducted using the principal component analysis method with
the PC-QUANL Program. In this study, we employed the PC-
QUANL program to input and process Q-sort data, conducting
steps such as data entry, factor analysis and extraction of factor
scores. For the sake of reproducibility, it is crucial that the
researcher understands the exact steps undertaken during the
data analysis phase. This study utilized statistical techniques
like principal component analysis (PCA) or centroid factor
analysis, using methods to determine the number of factors.
Statistical results, such as eigenvalues and factor loadings,
should reveal how the data were grouped and classified into
different types of perceptions of andropause. The interpre-
tation of identified factors and the labeling of specific types
should be explained, detailing how statements were clustered
according to respondents’ Q-sorts, which will clearly illustrate
the subjectivity captured in the data.

3. Results

3.1 Formation of Q types
Using QUANL, subjective Q factor analysis was conducted
on the perceptions of andropause among middle-aged men,
resulting in the classification of four types. The four derived
types explained 48.3% of the total variance, with explanatory
power for each type as follows: Type 1 accounted for 21.4%,
Type 2 for 16.1%, Type 3 for 10.6% and Type 4 for 8.7%
(see Table 1). Additionally, the correlations between each
type are presented in Table 2. Type 1 shows a correlation

of 0.26 with Type 2, indicating a somewhat weak positive
correlation between the two types, suggesting that while some
opinions may be similar, there are significant differences. The
correlation coefficient between Type 1 and Type 3 is 0.19,
showing that the similarity between the two types is very
weak. The correlation between Type 1 and Type 4 is −0.23,
indicating that these two types are likely to have opposing
views. Type 2 shows a correlation of 0.33 with Type 3,
meaning the two types share somewhat similar opinions. The
correlation between Type 2 and Type 3 is 0.63, showing a
fairly strong positive correlation, suggesting that the two types
share very similar views. The correlation between Type 3 and
Type 4 is 0.10, showing almost no similarity and indicating
independent opinions.

3.2 Characteristics of each type
The study participants were found to comprise 13 individuals
in Type 1, 10 in Type 2, 7 in Type 3 and 5 in Type 4. The
demographic characteristics and factor weights within each
type are detailed in Table 1. Higher weights within each type
indicate individuals who exhibit the typical characteristics of
that type.
The analysis of the types of andropause perception among

middle-aged men was conducted based on 35 statements out-
lined in Table 3, describing the characteristics specific to each
type centered around items on which participants expressed
positive (Z-score +1.00 or higher) or negative (Z-score −1.00
or lower) agreement. Furthermore, when describing the char-
acteristics of each type, particular emphasis was placed on
items showing significant differences in the standard scores of
a specific type compared to the average and standard scores of
other types. The Q items and Z-scores (±1.00) for each type
are presented in Table 3.

3.2.1 Type 1: physical changes type
Out of the total 35 participants, 13 were categorized into
Type 1, with an average age of 58.0 years. Among them, 9
participants had prior experience with andropausal treatment.
In terms of health status, 6 participants reported being in
good health, while 4 described themselves as average, and 3
indicated their health as poor (Table 4).
In Type 1, the items that received the highest level of

agreement were “Have become overweight despite consuming
the same amount of food (Z = 1.84)” and “Have experienced
hair loss and a change in hair color to white (Z = 1.66)”. Con-
versely, the items that received the most negative agreement in
Type 1 were “Have frequent body soreness and joint pain (Z =
−2.33)” and “Have frequent heart palpitations (Z = −1.69)”.
As such, amongmiddle-aged men experiencing andropause,

the typical changes predominantly revolve around physical
alterations. Analyzing factors such as decreased levels of
sex hormones, hair loss, increased body fat, decreased muscle
mass and reduced bone density, Type 1 suggests an inclination
among middle-aged men to prioritize physical changes as sig-
nificant symptoms of andropause. The diverse changes expe-
rienced during andropause in middle-aged men can vary from
person to person, but individuals with a subjective emphasis
on physical changes, considering them as a significant aspect
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TABLE 1. Types, eigen values, variance, cumulative, factor weight, and demographic characteristics for P-sample (N =
35).

Type Eigen values,
variance (%),
cumulative

P No. Factor weight Age (yr) Job Marital
Status

Andropause
Treatment
Experience

Number
of

Children

Health
Statement
(myself)

Type 1
(N = 13)

Eigen values
3.98

Variance
21.39

Cumulative
0.11

1 0.89 62 Yes Yes Yes 1 Good

14 1.74 58 Yes Yes Yes 1 Good

23 0.43 56 Yes Yes Yes 1 Good

25 1.67 49 Yes Yes Yes 2 Bad

32 0.36 55 No Yes No 2 Bad

34 0.44 58 No Yes No 1 Ordinary

13 2.01 49 Yes Yes Yes 1 Ordinary

16 0.68 60 Yes Yes Yes 1 Bad

20 0.37 61 No Yes No 1 Good

24 0.60 66 No Yes No 1 Good

28 0.32 63 No Yes Yes 2 Ordinary

33 0.32 59 No Yes Yes 3 Ordinary

35 0.87 58 Yes Yes Yes 3 Good

Type 2
(N = 10)

Eigen values
3.39

Variance
16.10

Cumulative
0.21

5 0.91 55 No Yes Yes 1 Good

9 0.23 52 No Yes Yes 1 Bad

15 0.93 59 Yes Yes Yes 1 Good

26 1.33 52 No Yes No 1 Ordinary

2 0.42 62 No Yes Yes 2 Ordinary

4 0.51 55 No Yes Yes 2 Good

6 0.28 54 Yes Yes Yes 1 Ordinary

10 0.27 56 No Yes No 1 Good

11 1.18 56 No Yes No 1 Good

31 0.55 54 No Yes No 1 Good

Type 3
(N = 7)

Eigen values
3.01

Variance
10.61

Cumulative
0.29

7 0.44 66 No Yes Yes 1 Good

8 0.52 54 No Yes Yes 2 Good

21 0.64 56 No Yes No 1 Ordinary

27 0.70 59 No Yes No 1 Bad

29 0.32 54 No Yes No 2 Good

17 0.17 63 Yes Yes Yes 2 Good

22 0.47 64 Yes Yes Yes 1 Ordinary

Type 4
(N = 5)

Eigen values
2.95

Variance
8.64

Cumulative
0.35

3 0.29 53 No Yes Yes 1 Ordinary

12 0.27 55 No Yes Yes 1 Good

18 0.99 58 Yes Yes Yes 1 Good

19 0.45 57 Yes Yes No 1 Good

30 0.43 49 Yes Yes No 2 Ordinary
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TABLE 2. Correlation Matrix between types (N = 35).
Variables Type 1 Type 2 Type 3 Type 4
Type 1 1.00
Type 2 0.26 1.00
Type 3 0.19 0.33 1.00
Type 4 −0.23 0.63 0.10 1.00

TABLE 3. Q-Statements and Z-Scores.
Number Q-Statements Z-score

Type 1
(n = 13)

Type 2
(n = 10)

Type 3
(n = 7)

Type 4
(n = 5)

Q1 Have difficulty controlling anger from moment to moment 0.588 0.281 0.091 0.137
Q2 Have difficulty concentrating −0.233 −0.086 −0.124 0.365
Q3 Feel dislike towards everyone and find interpersonal relationships difficult 0.106 −0.192 −0.056 −0.274
Q4 Lack of enthusiasm for life in general 0.198 −0.416 0.119 0.422
Q5 Have insomnia and difficulty falling asleep at night 0.413 0.593 0.199 −0.263
Q6 Wake up frequently at night due to urgent need to urinate 0.093 −0.189 −0.037 0.267
Q7 Have poor memory and forget things often −0.381 −0.033 −0.157 −0.010
Q8 Feel fatigued even without engaging in many activities −0.430 −0.378 −0.190 0.163
Q9 Make efforts to find oneself −0.082 0.223 −0.211 0.150
Q10 Search for andropause treatment through a mobile app −0.164 0.008 −0.034 0.257
Q11 Have become overweight despite consuming the same amount of food 0.301 −0.361 0.119 0.664
Q12 Have muscle loss and abdominal obesity 0.071 0.139 −0.217 −0.260
Q13 Have frequent body soreness and joint pain 0.138 0.206 0.782 0.075
Q14 Have experienced hair loss and a change in hair color to gray 0.754 0.085 0.196 0.058
Q15 Have increased sweating 0.145 0.599 0.066 −0.163
Q16 Have erectile dysfunction and decreased libido −0.157 −0.090 0.510 0.024
Q17 Have persistent feeling that life is meaningless −0.157 −0.173 0.140 −0.009
Q18 Tears come easily even when watching dramas −0.130 0.346 0.060 −0.616
Q19 Feel down when staying still 0.202 −0.004 −0.119 −0.381
Q20 Feel lazy and not wanting to do anything 0.139 0.104 0.334 −0.129
Q21 Feel discomfort with new environments and have preference for familiar

environments
−0.488 −0.069 0.215 −0.000

Q22 Have awkward relationships with one’s own children −0.050 −0.231 −0.399 −0.044
Q23 Feel anxious about having to take care of parents. 0.372 −0.012 −0.019 0.156
Q24 Have continuous conflict with spouse with no resolution 0.002 −0.132 0.471 0.088
Q25 Experience loss of vitality due to declining physical function. 0.746 0.141 0.069 −0.024
Q26 Have frequent heart palpitations 0.142 0.693 0.115 −0.290
Q27 Experience decreased sexual pleasure −0.516 −0.095 −0.068 −0.352
Q28 Feel a lack of confidence and inability to do anything 0.258 0.253 0.293 0.255
Q29 Wish to overcome andropause through hormone therapy −0.295 0.232 0.013 −0.001
Q30 Symptoms worsened due to financial difficulties 0.072 −0.010 0.323 −0.377
Q31 Family support contributes to happiness in life 0.007 0.293 0.332 0.443
Q32 Find enjoyment in gatherings with colleagues and friends 0.329 −0.121 0.117 0.152
Q33 Make efforts to manage health for myself −1.002 −0.150 0.293 0.083
Q34 Seek to reduce stress and consume healthy foods 0.382 −0.245 −0.296 0.005
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TABLE 4. The Q-statements and Z-scores (±1.0) by the Parenting Types (N = 35).
Type Q-statement Z-score

Type 1
Physical
Changes
Type

Q11. Have become overweight despite consuming the same amount of food 1.84

Q14. Have become hair loss and a change in hair color to gray 1.66

Q2. Have difficulty concentrating 1.65

Q12. Have muscle loss and abdominal obesity 1.45

Q6. Wake up frequently at night due to urgent need to urinate 1.37

Q8. Feel fatigued even without engaging in many activities 1.18

Q16. Have erectile dysfunction and decreased libido −1.09

Q25. Experience loss of vitality due to declining physical function −1.50

Q26. Have frequent heart palpitations −1.69

Q13. Have frequent body soreness and joint pain −2.23

Type 2
Psychological
Changes
Type

Q1. Have difficulty controlling anger from moment to moment 1.68

Q21. Feel discomfort with new environments and have preference for familiar environments 1.65

Q20. Feel lazy and not wanting to do anything 1.62

Q13. Have frequent body soreness and joint pain 1.58

Q11. Have become overweight despite consuming the same amount of food 1.41

Q26. Have frequent heart palpitations 1.05

Q27. Experience decreased sexual pleasure 1.00

Q5. Have insomnia and difficulty falling asleep at night −1.06

Q23. Feel anxious about having to take care of parents. −1.06

Q18. Tears come easily even when watching dramas −1.40

Q4. Lack of enthusiasm for life in general −1.64

Q19. Feel down when staying still −1.74

Type 3
Coping with
Andropause

Type

Q34. Seek to reduce stress and consume healthy foods 2.38

Q33. Make efforts to manage health for myself 2.36

Q31. Family support contributes to happiness in life 1.82

Q9. Make efforts to find oneself 1.19

Q10. Search for andropause treatment through a mobile app 1.12

Q11. Have become overweight despite consuming the same amount of food −1.42

Q32. Find enjoyment in gatherings with colleagues and friends −1.54

Q29. Wish to overcome andropause through hormone therapy −1.76

Type 4
Difficulty in
Interpersonal
Relationships

Type

Q3. Feel dislike towards everyone and find interpersonal relationships difficult 1.61

Q22. Have awkward relationships with one’s own children 1.51

Q17. Have persistent feeling that life is meaningless 1.47

Q15. Have increased sweating 1.41

Q11. Have become overweight despite consuming the same amount of food 1.30

Q25. Experience loss of vitality due to declining physical function. −1.12

Q1. Have difficulty controlling anger from moment to moment −1.14

Q23. Feel anxious about having to take care of parents. −1.16

Q28. Feel a lack of confidence and inability to do anything −1.52

Q24. Have continuous conflict with spouse with no resolution −2.02
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of their characteristics, were categorized as “Physical Changes
Type”.

3.2.2 Type 2: psychological changes type
Participants belonging to Type 2 totaled 10 out of 35, with an
average age of 55.0 years, and 6 participants reported having
experience with andropause treatment. Regarding their health
status, 6 participants described themselves as healthy, while
3 considered themselves average, and 1 participant indicated
their health as poor (Table 4).
The items that showed the strongest agreement in Type 2

were “Have difficulty controlling anger from moment to mo-
ment (Z = 1.68)” and “Feel discomfort with new environments
and have preference for familiar environments (Z = 1.65)”.
Conversely, the items that Type 2 showed the most negative
agreement on were “Feel down when staying still (Z = −1.74)”
and “Lack enthusiasm for life in general (Z = −1.64)”.
Based on the above results, middle-aged men in Type 2, un-

like those in Type 1 who primarily focus on physical changes,
can be seen to experience sadness, depression, identity con-
fusion, stress, and anxiety during the andropause phase. This
suggests that the participants perceive changes in psycholog-
ical well-being as a significant factor in understanding the
andropause experience, leading them to be labeled as Psycho-
logical Changes Type.

3.2.3 Type 3: coping with andropause type
There was a total of 7 participants in Type 3, out of 35, with
an average age of 59.0 years. Among them, 4 participants
had experiences with andropause treatment. In terms of health
status, 4 participants reported being healthy, while 2 reported
being average and 1 reported being in poor health (Table 4).
The strongest agreements observed in Type 3 were with

the statements: “Seek to reduce stress and consume healthy
foods (Z = 2.38)” and “Make efforts to manage health for
myself (Z = 2.36)”. On the other hand, the most negative
agreements in Type 3 were with the statements: “Wish to
overcome andropause through hormone therapy (Z = −1.76)”
and “Find enjoyment in gatherings with colleagues and friends
(Z = −1.54)”.
Upon analyzing the results above, it appears that the pre-

vious types emphasized physical and psychological changes,
whereas Type 3 underscores the importance of overcoming an-
dropause for middle-aged men experiencing this stage of life.
This suggests that middle-aged men experiencing andropause
view overcoming this phase as the most crucial factor, valuing
habits like maintaining a healthy lifestyle, stress management,
psychological support, and establishing a support system, thus
leading to the classification of Type 3 as “Coping with An-
dropause Type”.

3.2.4 Type 4: difficulty in interpersonal
relationships type
Participants in Type 4 numbered 5 out of 35, with an aver-
age age of 54.0 years, and 3 of them reported undergoing
andropause treatment. Among them, 3 participants described
their health as good, while 2 reported it as average (Table 4).
The most strongly agreed-upon statements in Type 4 were

“Feel dislike towards everyone and find interpersonal relation-

ships difficult (Z = 1.61)” and have awkward relationships
with one’s own children (Z = 1.51). On the other hand,
the most negatively agreed-upon statements in Type 4 were
“Have continuous conflict with spouse with no resolution (Z
= −2.02)” and “Feel a lack of confidence and inability to do
anything (Z = −1.52)”.
Analyzing the results above, while the former types empha-

sized physical changes, psychological shifts, and overcoming
andropausal challenges, Type 4 suggests that middle-aged men
experiencing menopause prioritize difficulties in interpersonal
relationships. This indicates that conflicts arise in relationships
with family, spouses or friends due to these issues stemming
from physical and psychological changes, resulting in conflicts
and challenges with acceptance. In addition, it has been ob-
served that emotional fluctuations, communication difficulties
and changes in family structure and roles due to children
becoming adults or parents aging contribute to challenges
within the family. Hence, the participants, deemed to harbor
concerns regarding interpersonal challenges, were classified as
individuals experiencing difficulties in human relationships,
leading to the designation of Type 4 as the “Difficulty in
Interpersonal Relationships Type”.

3.3 Commonalities among types
From the above results, it can be observed that the perceptions
of andropause among middle-aged men are categorized into
four distinct types, each exhibiting clear characteristics asso-
ciated with their respective types. However, among middle-
aged men experiencing andropause corresponding to any one
of the four types, there were statements that were unani-
mously agreed upon or opposed, notably have become over-
weight despite consuming the same amount of food (Z = 1.14).
Middle-aged men are found to be concerned about changes in
their weight during andropause, which may be attributed to
metabolic rate decrease, hormonal changes, dietary alterations,
and other physiological changes experienced during this stage
(Table 5).

TABLE 5. Consensus items and average Z-scores (N =
35).

Q-statement Z-scores
Q11 Have become overweight

despite consuming the same
amount of food

1.14

4. Discussion

The perception of andropause symptoms in middle-aged men
influences their ability to positively embrace and wisely cope
with this stage of life [13]. This study attempted to classify the
types of andropausal experience perceptions among middle-
aged men using the Q methodology, aiming to understand the
characteristics and structure of each type and provide foun-
dational data for program development based on the types of
andropausal experience perceptions. The study revealed four
types of andropausal experience perceptions among middle-
aged men in South Korea: physical changes type, psycho-
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logical changes type, coping with andropause type, and dif-
ficulty in interpersonal relationships type, and aims to discuss
these types according to their respective characteristics. The
program developed through this study can raise awareness
tailored to the specific needs of middle-aged men experiencing
andropause, provide targeted interventions, or offer necessary
support. It can also help improve men’s psychological well-
being, enhance their quality of life, and provide healthcare
professionals with better tools to address andropause-related
issues. Additionally, the program can offer educational re-
sources to both individuals and healthcare providers, fostering
better communication and understanding of andropause.
The first type identified in this study was the physical

changes type. This type emphasizes physical changes such
as weight gain, hair loss, and other bodily changes. In the
study by Jeon and Kim [14], factors such as body shape and
physiological changes were identified as significant factors in
the andropause transition of middle-aged men. Additionally,
Kim et al. [15] noted that perceptions of andropause are
influenced by factors such as vitality and energy decline,
highlighting the importance of physical changes as key factors
in men’s perception of andropause. Subjective health status
and physical activity not only affect the daily functioning of
middle-aged men but also impact their quality of life [16].
Moreover, if appropriate treatment is not provided, these
factors can become risk factors for health conditions [17].
Andropause intervention requires not only simple hormone
replacement but also evidence-based and comprehensive
approaches with personalized treatment [18]. For this reason,
it is important to establish appropriate awareness of andropause
and symptom management strategies among middle-aged
men, enabling them to promptly recognize and effectively
cope with associated physical changes [19]. It is also deemed
necessary to implement systematic health management
programs to effectively overcome andropausal symptoms
and ensure a healthy transition into old age. Through this
study, we will develop and implement a comprehensive
educational program targeting middle-aged men that focuses
on andropausal symptoms such as weight gain, hair loss, and
decreased energy. These programs should raise awareness
about physical changes, highlight their impacts, and encourage
early recognition of symptoms. Andropause management
must include personalized treatment plans that go beyond
hormone replacement therapy. Healthcare providers can
collaborate with patients to assess unique health profiles,
including physical activity, diet, and overall health status.
Additionally, tailored treatment options such as exercise
regimens, dietary adjustments, and medications can be
prescribed to manage symptoms more effectively. We will
implement structured physical activity programs focusing
on strength training, cardiovascular health, and flexibility.
Furthermore, community-based support groups where men
can share their experiences and strategies for managing
physical changes will be created. Peer support can provide
encouragement, reduce the stigma associated with andropause,
and promote a proactive approach to symptom management.
Type 2 was characterized as psychological changes. Type 2

emphasized psychological health changes such as difficulty in
anger management and resistance to change. Men experience

emotional changes such as depression and decreased self-
esteem during andropause, and the symptoms of andropause
become factors that lead to loss of meaning and value in
life, as well as psychological distress, similar to previous
studies [19–22]. For middle-aged men, negative expressions
of anger, such as anger levels, expression, and suppression,
can have detrimental effects on mental health during this stage
of life [23]. Furthermore, psychological factors can become
causes of interpersonal conflict, leading to increased social-
psychological vulnerability as a result [22]. Therefore, various
intervention strategies are required to manage psychological
health changes, including anger and expressions of anger,
in men during this period. To manage emotional changes
during andropause, lifestyle changes and concurrent medical
treatment are necessary [20]. It is deemed essential to provide
psychological interventions for middle-aged men to recognize
and cope with emotional changes during andropause early on.
Additionally, there is a need for management programs that
families and social support networks can effectively utilize
[23].
The third type was identified as the “Coping with

Andropause Type”. This type emphasizes overcoming
andropause through maintaining healthy habits and
establishing support systems. Previous studies [14, 19]
have confirmed that middle-aged men are making efforts
to overcome andropause and improve their quality of life
through dietary adjustments, regular exercise, developing
hobbies, and seeking understanding and support from family
or peers, consistent with the findings of this study. Unlike
menopause in women, which occurs along with the distinct
change of menopause, andropause in men starts in their 40s
and continues until death, highlighting the need for even
more careful management [18]. According to Oh et al. [24],
regular exercise reduces stress and has positive effects on
the body. Therefore, there is a need for the development of
programs and training to maintain middle-aged health, as
well as the establishment of social support systems such as
aging prevention programs for maintaining healthy habits.
According to the study by Park and Lim [19], utilizing
information about andropause has been found to be beneficial
in overcoming it, suggesting the need for intervention
strategies promoting self-management practices, including
health management application [25]. To enhance the sense
of stability during andropause through a support system, it
is necessary to establish measures aimed at strengthening
familial bonds and enhancing social support systems [26].
Type 4 was categorized as the type experiencing difficulties

in interpersonal relationships. This type showed challenges
in relationships with others, family dynamics, and a lack of
confidence. This corresponds with prior research [21, 22,
27] suggesting that symptoms of male andropause also affect
self-confidence, family discord, marital intimacy, and sex-
ual harmony, as well as social conflicts. According to the
study by Park and Lim [23], men experiencing symptoms of
andropause tend to conceal their changes to prevent social
decline, leading them to experience a sense of helplessness
and solitude in the world without a support system. The
psychology of happiness is generated from relationships with
family (parent-child, marital, parental), relationships outside



95

the family (friendship, colleague), and work relationships (job
satisfaction) [28]. It is suggested that enhancing middle-aged
individuals’ self-efficacy and simultaneously increasing social
support and community consciousness within local communi-
ties would be helpful in this regard [29].
Analyzing statements commonly agreed upon or opposed

by participants of Types 1, 2, 3 and 4, it was found that the
shared characteristic of the agreed-upon items revolved around
concerns regarding changes in metabolism, hormonal fluctua-
tions, and dietary changes leading toweight fluctuations during
the experience of andropause which is not decline but rather
change [18]. Andropause can be overcome with thorough
self-management and consistent personalized aging prevention
programs, and appropriate preparation for middle age can
turn this life transition into an opportunity for transformation
[18]. Active support and encouragement for middle-aged men
to provide and practice guidance for overcoming middle age
are necessary to help them transition more easily over the
challenging threshold into their later years [30].
After comprehensive analysis of the above results, it was de-

termined that attitudes towards the experience and perception
of andropause can vary significantly among different types.
Particularly, Type 1 “Physical Changes Type”, Type 2 “Psy-
chological Changes Type” and Type 4 “Difficulty in Inter-
personal Relationship Type” demonstrated a strong subjective
need for change in perception regarding the experience of
andropause, highlighting the necessity for self-management
and education interventions.
Based on the identified types of andropause experience per-

ception among middle-aged men in this study, it is imperative
to develop tools to measure andropause coping behaviors and
to conduct efficient symptom management and educational
program development and evaluation tailored to the perception
types of experience.
This study successfully classified the perception of

andropause experiences among middle-aged men in South
Korea into four distinct types, but the findings are primarily
based on a specific cultural context, limiting their global
applicability. As andropause is a universal phenomenon, it
may manifest differently depending on cultural, social, and
economic factors. In some Western cultures, perceptions and
management of andropause may be influenced by various
healthcare systems, social norms, and gender roles, whichwere
not fully explored in this study. To improve the universality of
the findings, future research should incorporate cross-cultural
comparisons to better understand how andropause is perceived
and managed in diverse global contexts.
Additionally, the study could utilize a broader and more

diverse sample population to strengthen external validity.
Middle-aged men from various socioeconomic backgrounds,
educational levels, and family structures may experience and
cope with andropause differently. Large-scale, multicultural,
and longitudinal studies are needed to explore whether the
four types of andropause perceptions identified in this study
are consistent across other groups and how these types evolve
over time.
While the study emphasizes the importance of developing

educational programs and intervention strategies based on the
findings, there is a lack of specific details on how these pro-

grams should be structured. Future research will place more
emphasis on the importance of incorporating family-based
interventions and social support systems into these programs.
Moreover, comparative studies will be conducted to explore

perceptions of andropause in diverse cultural and geographical
contexts. In Western cultures, where distinct healthcare in-
frastructures and social attitudes toward aging and masculinity
exist, there is a need to understand how the experience of
andropause differs. This will help determine the universality or
cultural specificity of the four types of andropause perceptions
identified in this study.
This study provides valuable insights into the subjective

experiences of andropause among middle-aged men in South
Korea, but further research is needed to enhance the generaliz-
ability and practical application of these findings. Expanding
the scope of the research to include cross-cultural perspectives
and a larger, more diverse sample can significantly enhance the
scientific validity and global relevance of the study.

5. Conclusions

Through the results of this study, it was found that the percep-
tion of andropause among middle-aged men in South Korea
can be categorized into four types: physical changes type,
psychological changes type, coping with andropause type, and
difficulty in interpersonal relationships type. Based on these
findings, it is necessary to differentiate education and interven-
tions for appropriate andropause coping behaviors according to
each type.
Firstly, further research is needed to explore the coping

behaviors associated with andropause, considering not only the
general characteristics of middle-aged men but also the family
dynamics, including the characteristics of their children, to
provide a more holistic understanding of this life stage.
Secondly, tailored symptom management and educational

programs should be developed to address the diverse coping
mechanisms for andropause, integrating both medical treat-
ments (such as hormone replacement therapy, exercise regi-
mens, and psychological counseling) and the perception be-
haviors of andropause experiences observed within each type.
Collaborations between medical professionals, mental health
experts, and social researchers would be beneficial to create
more comprehensive, multidisciplinary approaches to address-
ing andropause symptoms. There are targeted exercise plans
to mitigate weight gain and energy loss, as well as medical
treatments for issues like hair loss. These programs should
include step-by-step instructions for healthcare providers and
individuals on how to implement them. The recommended
treatment plan for andropause in middle-aged men can include
a combination of hormone replacement therapy, personalized
dietary plans, and psychological counseling. Through support
networks, it is crucial to reduce the stigma surrounding an-
dropause and encourage more open conversations. Addition-
ally, healthcare institutions should conduct regular check-ups
to monitor men’s health status related to andropause.
Thirdly, research is needed to develop tools that can ef-

fectively measure perception behaviors and coping mecha-
nisms for andropause based on the types identified in this
study. These tools should be empirically tested and validated
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to ensure they accurately reflect men’s experiences and can
be integrated into medical treatment plans or psychological
support programs.
Lastly, it is important to further investigate how these per-

ception types interact with actual health management strate-
gies, such as personalized hormone therapy, lifestyle changes,
and social support systems. This will help in aligning per-
ception types with practical health interventions and provide
a more evidence-based approach to managing andropause ef-
fectively.
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