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FACTOR ANALYSIS OF THE JAPANESE VERSION OF THE
AGING MALES' SYMPTOMS RATING SCALE
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We aimed to validate the Japanese version of the Aging Males' Symptoms rating scale (JPN-AMS) by
using factor analysis. The study included 155 normal men 40 years old and older, and 116 patients who
Participants self-administered the JPN-AMS.
We found three items that

were not among the factors in the original Aging Males' Symptoms rating scale in normal men and seven

visited our clinic with complaints of aging males' symptoms.
Factor analysis was done to confirm the internal structure of the questionnaire.

items that were not the factors in the original scale in the patients who had a serum free testosterone level
below 8.5 pg/ml.
In conclusion, the factor analysis provided a confirmation of the internal structure of the JPN-AMS. We
have to be aware of the different internal structure of the JPN-AMS for the Japanese patients with late-onset
hypogonadism. Therefore, we should take care to use the JPN-AMS, as there are cultural differences

In particular, 5 of the 7 somatic items seemed not to be associated with the somatic factor.
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among countries.

(Hinyokika Kiyo 55 : 475-478, 2009)
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Table 1. Simple overview of the Japanese version
of the Aging Males' Symptoms rating scale
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Table 2. Characteristics of the participants
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RIvT47
ESRNCS LOH
HEBIE 155 116 47
i () 55.5%10.0 53.2+10.7 56.2%11.2
AMS A7
RN 33.9+10.9 52.1+ 9.8 48.7% 9.3
SRR 8.4% 3.6 14.8% 4.5 13.7% 3.9
LR 13.9% 4.5 22.3% 4.4 2.7+ 3.8
PhfnE 12.9% 4.1 15.6% 3.7 15.1% 3.4
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Table 3. Results of internal structure were provided by factor analysis
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Q1 0.34 0.54 0.37
Q2 0.06 : 0.65 0.19
Q3 0.31 0.03 0.42 0.10
Q 4 0.46 0.16 0.33 0.10
Qs 0.42 0.25 0.37 0.15
Q6 0.71 0.09 0.26 0.45
Q7 0.74 0.15 0.23 0.68
Q8 0.85 0.22 0.11 0.74
Q9 0.51 0.25 0.54 0.45
Q10 0.31 0.25 0.59 0.25
Qll 0.62 0.97 0.46 0.69
02 [ o 0.43
QI3 0.56 0.41 0.30 0.54
0.46 0.47 0.17
0.21 0.12 ~0.05
0.18 0.21 ~0.08
0.12 0.23 0.08

KT 3 AT 1
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0.25 0.58 0.27 0.51
0.18 0.24 0.02 0.18
0.13 0.30 0.07 0.49
=0.04 0.54 0.29 0.24
—0.04 0.73 0.43 0.40
0.01 0.40 0.27 0.84
—-0.03 0.07 0.71 0.40
—=0.01 0.23 0.56 0.19
0.21 0.58 0.68 0.11
0.42 0.31 0.14
0.45 0.72 0.19
0.33 0.67 =0.05
0.45 0.50 0.17
0.08 0.03 —0.03
0.12 0.03 0.23
0.06 0.03 0.08
0.05 0.14 0.00
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Table 4. Items were not among the factors in the original Aging Males' Symptoms rating scale in various countries
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