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A Study on Late-onset of Hypogonadism, Erectile Dysfunction, Depression, and
Quality of Life among Middle-aged Male Worker

Lee, Mi Wook' - Park, Hyojung2

Graduate School, Ewha Womans University, Seoul
Division of Nursing Science, Ewha Womans University, Seoul, Korea

Purpose: The purpose of this study was to examine late-onset hypogonadism, erectile dysfunction, depression,
and quality of life among middle-aged male workers. Methods: The subjects included 343 men aged between 40
and 64, responded to self-report questionnaires on general characteristics, late-onset hypogonadism, erectile
dysfunction, depression, and quality of life. Data were collected from May 16, 2012 to October 9, 2012 and ana-
lyzed using t-test, ANOVA, x’-test, hierarchical multiple regression. Result: The prevalence rate of late-onset hy-
pogonadism was 63.8% with high points in reduction of libido, energy, physical strength and endurance, and erec-
tile function. There were significant differences in late-onset hypogonadism according to age(x?=8.98, p=.048)
and in erectile dysfunction according to age(F=11.03, p<.001), monthly income(F=2.84, p=.024) and smok-
ing(t=2.96, p=.018). Significant differences were also found in depression according to educational level(F=8.12,
p<.001) and in quality of life according to monthly income(F=7.21, p<.001). The factors which influenced quality
of life were late-onset hypogonadism, erectile dysfunction, depression, marital status and religion. Conclusion:
Symptoms of erectile dysfunction can be improved by smoking cessation education program. In order to improve
the life quality of middle-aged men, nursing intervention programs that would both provide proper knowledge on
climacteric syndrome and alleviate symptoms should be designed while, at the same time, other programs to eval-
uate, prevent and control depression are developed.
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AA B sl 2719 7HE, A8 3E, 75420 ",
&, 28 Aol I35 5o Y] S5 FHES &
o] A& A}A| 713 o] AA| 7182] 715 FA4A 0 S
Z 28 = dch(Nieschlag et al., 2005).

A7) FFTE AReke W& sl 40MlolA 70
Ao -2zt FAlel 64.6%7) oldl g3l (Park et al.,
2007), "]=+2] Massachusetts Male Aging Study (MMAS)
o] Wit ol w2 7] SF2 vid 481,0007 0] A5l
el Ao 2 o&3)ar JrHO'Donnell, Araujo, & McKin-
lay, 2004), o4& AF] ZF T T - 9Ho= %A 1}
Ehtal S 1S A% X 5903Fo] 96%RE Aol /sl
S o)4el 42S AT QS olE Bre AP A

7] FF70] EAZE A5 o2 ItH(Kim, 2008; Park
et al., 2007).

747 T FAT 2] AR Al whet 434
o3 7)o Aoll, &8 Ast, ¢25 R WE, 253
U= 74 T 542 S/ A5t FRbETH(Schu-
bert & Jockenhovel, 2005). &3t 37| 3L -2
—0—7]-/\]7].1_(Makhlouf Mohamed, Seftel, & Neiderberger,
2008) 4t W=EEZ AsA|Z Wdl O}Qﬂ-(Klm & Lee,
2005), IH—‘:HM] o} YA FTE Fee A agle
2 ZA835p7|x dth(Park, Ye, Park, & Park, 2008).

7PA7] TN 71 EdHA| FRbEE S 1R
o]t} (Kim & Lee, 2005; Makhlouf et al.,, 2008). 45~75A4] &
diele] w717 - ES QF 409%%1 Al ¥Hal|(Yang et al.,
2007) 40~654] 78d7] I FA WA FHES o

71%=(Hwang, Lo, Tsai, & Chiou, 2007) 7§d7] 3+
BEsh= HAd o] Wy Rdo] duieluTt o] it 2
ok Wolae AWe g Ane x
G e aho] oule} 7EA1E 9l s Al A7t
2, A B0 A8l 71 9 S BAIE o)
A7\ AV AsAIA 393k 2l gk YR
o}odgkS w|HtH(Kim, 2009). 3k L7 RAL FaEd
AL ASHAI7 = T8 A7EA Q] shtoln] EQl
Pt kel $-274A] B S7 IS -8 2 A

715788 op A7k B WhEETHKim, 20005 Ma-
kinen et al., 2007). Zdd4de] Ad7] 5% 279
Al thgk A-ellA 7] SFF 2 WAV e
Ao 2 X1 E=d|(Kshirsagar, Seftel, Ross, Mohamed, &
Niederberger, 2000) 7§ 37| S37L P4 2] -85 3714
Z) ¥t ol 2} (Makhlouf et al,, 2008) 2520 2 o]3ty+=
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tl o #-2 713ke] e Ea AdY] S5 S AT A
s 8 A7t a2 BB 2E g X Aert =7 vE
Ph(Lee et al, 2009). Novak, Brob¥} Elbers (2002) 9] 2]
sHH 7Ad7] S5 &9, AAA 7)F, XA 71, AAl
2 71, AHlA 71, AR 7T, ARBIAE 3 4t 2
< Gl FFS v A7 TFT] T4 A=A
S5 4] S oSt AskdntaL sgict. dr] S5
o] 573t arel 2o AAol thgh Aol 24 okst, 719
2, 7837 97, ST, A= Foll weEt o] vk
ZFo]E Kol (Kim & Lee, 2005) &3] 37| 372 4
A AL 71E A SHo| ZEEH Y
= 7HA%tH(Makinen et al., 2007).

Tolollx= g Adr] S5t Adsto] AT SF
T R -2, ake] Aof Bt ATt A& 9tk
(Hwang et al., 2007; Kshirsagar et al., 2006; Makhlouf et
al., 2008). ool B|&l =fellX = Ad7] S5 Add A
TR o4& TA 0= o] FolA|aL glar FAd el Zd~]
ST AdE A7 vie|gk AAgolH, ofw] wWaE A
ATEE FE A SFIH 22| WA = FEAR

2 F410 2 3l AF-Eo]th(Kang, Ham, Oh, Kim, & Moon,
2011; Park et al., 2008; Park, Park, Kim, & Park, 20006).
o) A7) ot B AP Y] S S4
ae) REE, A4 HE, AAE0] B AT 5 A} L
Bo|ch(Kim et al., 2003; Kim & Lee, 2005; Kim, 2008; Park
ctal,, 2007). o]} Zo] 7|1E I Uale] Ady] ZHgo]
4 B8 ARe S0k AT 498, 544
QA ol thal olugk A7) S kel BEE
B A7 o SIS UPAA e 784S
Slor el ] SFEst W, $-23e
ol Qi o] AR g3t glek.

Wb 2 el Ael FUdAL oo 2 A7)
S w197, -4, ake) 2o] Tafo] oo 2H), %
F A7) el kel A e i3 BAA 2haFA @
& delet Z1xAs £ Alestast gt
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sjolgict,

o TAAlo] Yuld E
&, apel el S

o B A7) S ol e 1R, -, A
o] Ao] zfol & stotait}.

o tdAe] ghe] Aol FFS A= 2de vttt

ot A3 ol ]
A7) A1golsiet. thgA Hg7IEe
200 ole] 7191 e] A9l s A9 F535)0) 30 ol
4041 o4 654) Plbe] B 3 3 A7) 242 ofshstar o
Ap2ol ANk glom ApEE o2 Aol Folahr| & T
A S, 40 BEAS el 2 5 4359
(3-8 96,400 0] Al $949, 31 5 Asivh #5
skl ALGE 5+ Gl 179} Hgdo] ghiz 739 A9Istel 5
3592 A5 0 ez A,

3. g3z
1) 37 S5
7837 FZ7 A TTE Morley $(2000) o] 70 And-

rogen Deficiency in Aging Males (ADAM) 2] gh=r0] Y
-,L_‘r 1 Kim, Oh, Paick¥} Kim (2004)2] Korean version of

AME ARg-sto] S48t =7 F 107] 502, &
w g2 A, 71, A A7, 7, ) 274, 44
AT, W19, 559, 0, Qo) selos 4
= Act. ZF 23l digh vhg-2 o, ‘ol 2’2 Hah= ol
A2 Folglon], A4 Ei Wr1d Eafo] ‘o o]} v

} o]ao] ‘of o]
5(2000) 9] ATl F
37 e 5732 S35t
UE FHAAZHN ADAM =

WA A7) S5

Motley

W7)18A ZA = Rosen 5(1997) o] 7§23l Interna-
tional Index of Erectile Function (IIEF)¢] gt=ro] ¥ o
[IEFE HeH eF33}st Chung 5(1999)2] Korean version
of IEFE Al43}0] 24819}, =7 % 157)) ow,
_,43]-_,] e tﬂ—7]l:£'ﬂ AavEs ;<476]71- }\-LQ_, /\gxgg-oﬂ
3t Aukd miE 2 A 1~10H £33 64 A
2 0% Ao Holglon, 11159 e 53 Hew
1%E 5302 solgint. zF #3h Are] A= 717
5 Brlete] B47h eSS IR0 AT 8L ol
g}, Rosen 5(1997) 2] @7+ell4] Cronbach's a+= 910]3}
5(1999) 2] AFtollA Cronbach's o= ¥R
70~.96013]t}. & AF-ollA 9] Cronbach's a = 853t

a1 Chung

3) 5=

98 ZA=TE Radloff (1977)7F 7H#3h Center for
Epidemiologic Studies Depression Scale (CES-D)2] &=
o] 95t CES-DE Jeon, Kwon} Kim (1999)0] 74 - B
43 718 CES-DE ARgsto] S48t =7 ¥ 2074
of grog 7} Fgto digt w2 ‘53] =EA0F), 7t
FAA), AFQA), ‘A F-23A) 9 Likert 2] 47 =
2 Sl $42 S S S sl
A7t 2275 29 A =52 v|gitt Radloff
(1977)9] 79l Cronbach's &= 8593l Jeon 5(1999)
9] ¢ItellA] Cronbach's o= 910]%]c}, 2 ¢I7teilx] 2] Cron-
bach's o & 824t

4) &) 4

@] 2 SAT= AARAZT7E LS AARA T
o] A A= World Health Organization Quality of Life
assessment instrument (WHOQOL)-BREFE Min, Lee,
Kim, Suh®} Kim (2000) o] $1Q+gF gk=3k A A| B3 7] 42]
2 ZF¥ H=(WHOQOL-BRER)E AHgste] Z7dst3irt.
ST % 2070 R AAA 9, AelA 4, Ak &
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AR 4o, FEA d9o g FREo] o 7t F ol tigh
Wh3-2 HE 23R ¢rh(13), ‘2R @t ‘A 2
201(34)’, ‘aFGEA)’, W9 220H(54) 9] Likert 2] 5
A AR geles AN FHL 9K o=

Axret a7t 2255 ake] o] 35 ov|gtt /i
ZFA] Cronbach's A+ 9JYE=E 66~.82%93L, Min 5(2000)
2] AAtolA Cronbach's @ = 900]3Jt}. & A7toflA 2] Cron-
bach's o+ 92%c}.

4. Xtz+H

B Aol gL 20129 5¢€ 16957 104 99714
AEA D B Ao 222} 2001 o]Ake] 719 Ale 24
AEe3 7%, ZE)ar QIEYlE Fstod E’J‘fﬂ 40*11 o]} 65

£ EH’%LE e
L At ?JE‘ “—‘:#Zl ofl 24 %%"ﬁl% Ao g
Stk Wi 2AbolA = A A
223} 7hsAlo] 97] wfjiEe B} XA
ds 8 37kt 24kl JErtbEE Fl
R Lekel ARZALE e ol A= T YL,
MEZAL A B3-S A5 ke the BFOR ol
& gl Bhe 4 7152 ol 3l B3 Ra shis Sk AR
22:3} 3hgick. Aol Bk Folle Folg bAoA 2
Aol AEE AT,

o
il

sl

mlm

5. 22|X 1

Aol oA AT freld] 5 S 9l5tol 2 ol
T s ThEES] 719820291908 AEAISIIRB 2012-
1122 $33 7 Adskelct. ArolgRol Ao B4
3} -2 Agsheln 18 ARE 02X APEH oz

AT 2t AT R BAs AE 39 F
Ak A3k 7Psta B3] A ot HololE ¢he-S
Aot A7ze] BN S FRte] AT Folg o
© F ARFYS AT A tPPAe] gelH ZHS 17

st

6. AI2EM

FAE A2 = SPSS/WIN 20.0 g2 138 o] &5}o] B
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shglon waphi e thest 2.
o ks B4 violal] gIs A, MRS, B, BEE
e

17174, 8, 4o A =S gotslr]

S8l vlw, wE-g Het, FFAAE ARSI

o vk EA o ul2 Ad7] S, W), -2, Ak
o] x}o] = s}ols}7] 93 t-test, ANOVA, x'-test2 B2
23}19JaL AFE B4 0 & Scheffé A4 AM-31c).

o A7] FFT FFol w2 1R, -2, ahe] def A}
ol getsl7] $13f t-testE ARSI}

o ko] Holl L vA= 230 getsly] $13 Hiera-

chical multiple regressiong AR8-3}

AFhNALY] BHFAHL 51.415.98419aL, 40~49A4|T
o] 47 5%= 7174 Wkttt AE A= 7]1E0] 90.7%9.2
WEFEL Yw E¢o] 54.8%E 7P BTt vt 9l
= A 66.2%%93, AJERE AFFF] o] 42 9% 7H
Bekon, ol 2008 o]d~300%Hd H]Tho] 34.1%,
1005k ©]7d~200%H m]RE 32 4%, 3005+ o]/do] 29.7%
w02 UEth FdoiiE Bl 970 62.1%3L, &
Tl ‘&g vl o] 78.1% %0 H, $FoINE ES ¢
3} o] 68,2% SJH(Table 1),

2. tARIOl AH7| B52, WII2, 28, Mol &
B AT A7) ZFT S-S BEsHe tPAE 219

3(63.8%) 0|0t} 74A7) 5ol slPshs BAolA e
s 542 ‘AL 7 67 6%2 7P Bk v e 2 )
2 77} 65.8% AL ‘A g A7 7HE 63.0%, 2719
e 58 9% om, AT AT 7Y 35.6%, e H 7
5’ 27.4%, ‘3ol 278 7HA 27.0%, ‘Dol 3= 7 26.0
% o2 VERTh tidAke] WA e 44,28+
11.39- 01031, $-8-2 18.02+5. 757 0]}, 4o Aef
TATE 84.48112,2570]913L, QJJH H45 HH 21413
49 20.80+4.037, Ald 49 19.02+£3.194, Ak3] &4
A QY 991+1.74%, B4A 99 25.51+3.98% 0]t
(Table 2).



Table 1. General Characteristics (N=343) 3. Yitd EMo| 2 A7 B2, YR, 22, o

Characteristics Categories n (%) or M£=SD ol =9 xto|

Age (year) 51.4+598
40~49 163 (47.5) i gAke] A7) SFE of0] Abol A (x*=8.98, p=
S0-64 ) gyt r1gk Ao} gleirh, AR H0~404 577

Marital status Single 32(9.3) %, ‘SONS9H]’E 74.7%, ‘6O~64Aﬂ 80.0%elX 847 5
Married 311 (90.7) 0] Y= Ao 2 Vet

Education fiic‘:cll?ﬂeenirgoﬁhool ;;& Ei};)z) tgAre] ubr|RAe QdE(F=11.03, p<.001), D453
High school 68 (19.8) (F=7.01, p=.011), B5UF=2.84, p=.024), FoJR=
College graduate 188048 596, pm 015)0ll w2k el Hol7} ek, Aol wh

Religion Yes 227 (66.2) 7124 Ao) 3k Scheffé o] AT A% A3} ‘60~644"
No 116 33.8) o] *40~49A', 'S0~59A] ﬁﬂiv} %71#* A7t Frelst

oo Tl S8 A i el 0 A 72 2
Office worker 147 (42.9) At Fr2l3 zhol7} YAet. é*‘” of w}e A7 A=
Other 026 o] A1 % A9} 1008k TR ko] 2008k4] o4H~300

Monthly income <100 13 (3.8) T mRY, (3004 ol e Hrh 7R Aot e
b e 3 E9t. FARTol mhe WA JuE FAE she
>300 102 (29.7) Heko] 43.95+11.854, FAS A &2 ko] 50.85+

Smoking Yes 213 (62.1) 1020402 EAH o 2§23t 2}ol7} et
No 130 (37.9) TPdAte] 098 WEEZ(F=8.12, p<.001)T} L (F=

Alcohol Yes 208 (78.1)
No 75(21.9) 2.88, p=.023)°] wet frol gk pol7} YT, 15 ’“zfﬂl ot

Exercise Yes 109 (31.8) £ & J=oll 3k Scheffe o] AR 73% A%,z &
o il o o] ek F4U, ‘WS oY Aehunk 9 A

Table 2. Scores for Late-onset Hypogonadism, Erectile Dysfunction, Depression, and Quality of Life (N=343)
Late-onset hypogonadism  Late-onset hypogonadism
N (Patients, n=219) (Controls, n=124) Range .
Yes No Yes No
n (%) n (%) n (%) n (%)

Decrease in libido 148 (67.0) 71 (32.4) 38 (30.6) 86 (69.4)

Lack of energy 144 (65.8) 75 (34.2) 45 (36.3) 79 (63.7)

Decrease in strength and endurance 138 (63.0) 81 (37.0) 64 (51.0) 60 (47.4)

Lost height 21 (9.6) 198 (90.4) 3(8.9) 121 (97.6)

Decrease enjoyment of life 59 (27.0) 160 (73.0) 11 (8.9) 113 91.1)

Sad and grumpy 78 (35.6) 141 (64.4) 20 (16.1) 104 (83.9)

Erections less strong 129 (58.9) 90 (41.1) 35 (28.2) 89 (71.8)

Deterioration in your ability to play sports 60 (27.4) 159 (72.6) 14 (11.3) 110 (88.7)

Falling asleep after dinner 51(23.3)  168(76.7) 5 (4.0) 119 (96.0)

Deterioration in your work performance 57 (26.0) 162 (74.0) 10 (8.1) 114 (91.9)

Erectile dysfunction 5~75 44.28+11.39

Depression 0~60 18.02+5.75

Quality of life 0~130  84.48%+12.25
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7} F2osHl wokow, Aol e -] A A
A7} et 2 Fr2)@ 2pol7} QI

tldale] ghe] Ao AA(F=2.68, p=.032)7 L4 (F=
7.21, p<.001)°] wfe} f-2J3 tol7t Yt E=qlof w2
ake] A Ao AT A3 A3} 1005k v]RF ko] 3007k
A ol Fdrrt ake] A H=rt frolshA Ygkth(Table 3).

QR0 M2 WI|RY, 98, A9 Ho

tdzlke] A7) S FFol w2 B (=213, p=
.009)%} %%(t=-4 03, p= 003)& FAASOZ froJgh o7t
ATk, A7 FFT ol M2 ko] A A= ake] A o}
9] 991 A 03‘% 7.98, p<.001), Al&]A @A(t=3.21,
p<.001), A8] BAIA JY(t=2.45, p=.008), 8737 3
(t=6.81, p<.001)F} A JH(t=6.69, p<.001) BFe]
A BAROZ FeJgh ato]7} AATH(Table 4).

5. ti&xtel el Zofl ofx| 29

rir

o
o

oeu

el sk el SIS G Skl 91 A
AISHIEH Table 5). Q17ARSI8EA] Wi
AeA, S Teln, A, 24 B A

22 SYuse FYstn 19

¥
ton
ut)
i
rulo
np'

Apades »}E}m, 4ol ) M2 16,19 At
(Model 1). 2‘;]'71]§ AR A, A gl 2 Ay 237,
WA, 2 HAE 7 e 23 ] 2 w"s
40.9%% A = Ao = Yelgai(Model 2), 78d7] 5
T B=-.64 (p<.001), L& B=-30 (p=.003)Z 78
7] S5 A 9ol B & Ao Yyt

= 9
B oAqto] Ax) 249l SddAle] 63.8%71 A7 SFT

228 A5 ). o= Park £(2007)2] Aol B1dk
A7 ST FFE AP Bl & 04.0%9) vI=dE FEL
287 FF S8 A vIgol =A vEhdS &
I et wehA] FadAdS A% ARS8 ol dr) SF
T 3/3e E3slaL 73dr) S5l digh AR AT FA
ol Ad7] S5 S S F ol s FAl L A
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EJ (7. 8%) 38 z.}El (71. 6%) A & AT HE(67.9
%), ‘718 7=’ (59.79%)7} Al YeRaL, Park 5(2007)2]
ATrellA] 71 2 (55%), ‘AlF 2 AT 7] (51.5%),
298 7HE (49.9%) 9] g0 EA| vehdtt. ol w9lelle
ztol7h glovt A=t A7 7HE], 719 7, A8 7E, 8
718 7L A7) S35l A Wol vehs S8 E &l
Ea i g

W7 e] HHE AT 44,4612 257 o] k. 404 o]
o] o]Alo} FA 1627-S e = §F A4H(Lim et al.,
2003) oA YeRd 71 H H4e= 457511460002 2 A
T-oF H]52gt o] Fl ot 484 o)) 7] A 2687 th
2o 2 gk A7 (Serefoglu et al., 2008) ¢4 ‘31'7]—,— Had
T 39103 0% £ AT IR At 2w w2 Al
2 UERdth ol &2 79} Lim 5(2003)¢] 93?01]"17‘:‘ o
23 AT o] 404 o] Feld] wall Serefoglu 5-(2008)2] Aol
Al 484 oS td o2 37wl A= ARl o%
zfol= AYzbeErt, = 13470 FAE e g Kang &
(2011)9] Aol 7] Bt a7 29.9+16.1% <
A3} vlashd 2 Aol W Rd Aert AN ge Zlo g
velith o= £ dTeMe duikls tides g
Kang 5(2011) 9] d7tollMe= 75 Aols Fa4a2 Y
HHEehE WAt 2 slel7] wiZ o= sixe = ¢l

980 FFPFE 18.02+5. 75402 304 ol Hl:?
A 1579HE Ao 2 3 AFoA] JERY -8 A4 151+
8.8 (Makhlouf et al., 2008)2} 4041|ollA] 824]¢] w]=F FHAd
2187 t o = g Aol A vehd 92 A5 16.4£9.5%
(Kshirsagar et al., 2000)3} H]5=3F =50 2 JElit)

o] do] P4 84.48+1225%9 07 o HE
B AAF od9 29 80+4.034, Al 99 19.02+3.19
A, AR8] #AIA 49 9.91+1.74%, 3744 949 25514398
oldrt. o= e ~EH delote} Blo|gh Fd 267782 T
© 2 %} Fu, Anderson, Courtney2} McAvan (2006)2] <7+
of| A pehd AAI1A of o 26.40+4.267, A& 99 20.92
+375%, AK3] A 9949 10.75+2.10%, 734 99 27.87
+4.834 7 vk Eolnh vhA v A9 WA 4729
iAo 2 3 Kang Lee (2004)9] GTFtollx¢] ako] A R
A4 80.37+114.427, AlAA od < 30.33+4.86%, A4 4
 19.441+3 427, ALs] #A1A 9 10.68+1.834, B34

fo g
tlo g
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Table 4. Differences in Erectile Dysfunction, Depression, and Quality of Life according to Late-onset Hypogonadism (N=343)

Late-onset hypogonadism

Variable Categories Patients (n=219) Controls (n=124) t P
M=*=SD M=SD
Erectile dysfunction 43.65+11.85 46.65+12.60 213 .009
Depression 19.80£5.20 16.20+5.80 -4.05 .003
Quality of life Overall domain 82.68+17.94 87.36+18.46 6.09 <.001
Physical domain 28.45%5.49 30.61%5.94 7.98 <.001
Psychological domain 18.78%+3.54 20.52+4.20 321 <.001
Social relationships domain 8.97+1.83 9.60%1.89 2.45 .008
Environmental domain 24.96%5.20 26.48+5.68 6.81 <.001
Table 5. Predictors of Quality of Life (N=343)
Model 1 Model 2
Variables
B t(p) B t(p)
Control Marital status” 27 3.11 (< .001) .08 1.29 (.210)
Religion” 16 2.30 (.032) 01 0.15 (.861)
Independent Late-onset hypogonadism -.64 -9.93 (<.001)
Erectile dysfunction -13 -1.89 (.059)
Depression -.30 -3.65 (.003)

Adjusted R*=,161, F=4 49, p=.003

Adjusted R*= 409, F=9 53, p< 001

a=dummy coded (married=1, single=0), b=dummy coded (yes=1, none=0).
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