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Research Questions 

1. What is the clinical effectiveness of testosterone for patients with depression? 

2. What is the clinical effectiveness of testosterone for patients with post-traumatic stress 
disorder? 

3. What is the clinical effectiveness of testosterone for patients with fibromyalgia? 

4. What are the evidence-based guidelines for the use of testosterone for patients with 
depression, PTSD, or fibromyalgia? 

Key Findings 

Two systematic reviews, two randomized controlled trials, six non-randomized studies, and 

two evidence-based guidelines were identified regarding the clinical effectiveness of 

testosterone for patients with depression. 

Methods 

A limited literature search was conducted on key resources including PubMed, PsycINFO, 

The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Methodological filters were applied to a broad search to limit 

retrieval to health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, and guidelines. No filters were 

applied to a second narrow search. Where possible, retrieval was limited to the human 

population. The search was also limited to English language documents published between 

January 1 2012 and February 6, 2017. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults (aged 18 to 55 years) with depression, PTSD, or fibromyalgia 

Intervention Testosterone 

Comparators Q1-3: Placebo; 
          No treatment; 
          Other active treatments 
Q4: No comparator 

Outcomes Q1-3: Clinical effectiveness (symptom reduction), safety and harms; 
Q4: Evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines.  

Two systematic reviews, two randomized controlled trials, six non-randomized studies, and 

two evidence-based guidelines were identified regarding the clinical effectiveness of 

testosterone for patients with depression. No relevant literature was identified regarding the 

clinical effectiveness of testosterone for patients with post-traumatic stress disorder or 

fibromyalgia. No relevant health technology assessments were identified. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments  

No literature was identified. 

Systematic Reviews and Meta-analyses  
1. Amanatkar HR, Chibnall JT, Seo BW, Manepalli JN, Grossberg GT. Impact of 

exogenous testosterone on mood: a systematic review and meta-analysis of 
randomized placebo-controlled trials. Ann Clin Psychiatry. 2014 Feb;26(1):19-32.  
PubMed: PM24501728 

2. Buvat J, Maggi M, Guay A, Torres LO. Testosterone deficiency in men: systematic 
review and standard operating procedures for diagnosis and treatment. J Sex Med. 
2013 Jan;10(1):245-84.  
PubMed: PM22971200 

Randomized Controlled Trials 
3. Cherrier MM, Anderson K, Shofer J, Millard S, Matsumoto AM. Testosterone treatment 

of men with mild cognitive impairment and low testosterone levels. Am J Alzheimers Dis 
Other Demen. 2015 Jun;30(4):421-30.  
PubMed: PM25392187 

4. Guerrieri GM, Martinez PE, Klug SP, Haq NA, Vanderhoof VH, Koziol DE, et al. Effects 
of physiologic testosterone therapy on quality of life, self-esteem, and mood in women 
with primary ovarian insufficiency. Menopause [Internet]. 2014 Sep [cited 2017 Feb 
8];21(9):952-61. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112175 
PubMed: PM24473536 

Non-Randomized Studies 
5. Jung HJ, Shin HS. Effect of testosterone replacement therapy on cognitive performance 

and depression in men with testosterone deficiency syndrome. World J Mens Health 
[Internet]. 2016 Dec [cited 2017 Feb 8];34(3):194-9. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209560 
PubMed: PM28053949 

6. Snyder PJ, Bhasin S, Cunningham GR, Matsumoto AM, Stephens-Shields AJ, Cauley 
JA, et al. Effects of testosterone treatment in older men. N Engl J Med [Internet]. 2016 
Feb 18 [cited 2017 Feb 8];374(7):611-24. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209754 
PubMed: PM26886521 

  

http://www.ncbi.nlm.nih.gov/pubmed/24501728
http://www.ncbi.nlm.nih.gov/pubmed/22971200
http://www.ncbi.nlm.nih.gov/pubmed/25392187
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112175
http://www.ncbi.nlm.nih.gov/pubmed/24473536
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209560
http://www.ncbi.nlm.nih.gov/pubmed/28053949
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209754
http://www.ncbi.nlm.nih.gov/pubmed/26886521
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7.  Sofimajidpour H, Teimoori T, Gharibi F. The effect of testosterone on men with 
andropause. Iran Red Crescent Med J. [Internet]. 2015 Dec [cited 2017 Feb 
8];17(12):e19406. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706985 
PubMed: PM26756004 

8. Blick G, Khera M, Bhattacharya RK, Kushner H, Miner MM. Testosterone replacement 
therapy in men with hypogonadism and HIV/AIDS: results from the TRiUS registry. 
Postgrad Med. 2013 Mar;125(2):19-29.  
PubMed: PM23816768 

9. Hackett G, Cole N, Bhartia M, Kennedy D, Raju J, Wilkinson P. Testosterone 
replacement therapy with long-acting testosterone undecanoate improves sexual 
function and quality-of-life parameters vs. placebo in a population of men with type 2 
diabetes. J Sex Med. 2013 Jun;10(6):1612-27.  
PubMed: PM23551886 

10. Khera M, Bhattacharya RK, Blick G, Kushner H, Nguyen D, Miner MM. The effect of 
testosterone supplementation on depression symptoms in hypogonadal men from the 
Testim Registry in the US (TRiUS). Aging Male. 2012 Mar;15(1):14-21.  
PubMed: PM22092151 

Guidelines and Recommendations  
11. MacQueen GM, Frey BN, Ismail Z, Jaworska N, Steiner M, Lieshout RJ, et al. Canadian 

Network for Mood and Anxiety Treatments (CANMAT) 2016 clinical guidelines for the 
management of adults with Major Depressive Disorder: Section 6. Special populations: 
Youth, women, and the elderly.  Can J Psychiatry [Internet]. 2016 Sep [cited 2017 Feb 
8];61(9):588-603.  Available from: 
http://journals.sagepub.com/doi/pdf/10.1177/0706743716659276 
See: 6.16. Are Hormonal Agents Effective as Monotherapy or Adjunctive Treatment with 
Antidepressants? p.595 

12. Isidori AM, Balercia G, Calogero AE, Corona G, Ferlin A, Francavilla S, et al. Outcomes 
of androgen replacement therapy in adult male hypogonadism: recommendations from 
the Italian society of endocrinology. J Endocrinol Invest [Internet]. 2015 Jan [cited 2017 
Feb 8];38(1):103-12. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4282686 
PubMed: PM25384570 

 
  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706985
http://www.ncbi.nlm.nih.gov/pubmed/26756004
http://www.ncbi.nlm.nih.gov/pubmed/23816768
http://www.ncbi.nlm.nih.gov/pubmed/23551886
http://www.ncbi.nlm.nih.gov/pubmed/22092151
http://journals.sagepub.com/doi/pdf/10.1177/0706743716659276
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4282686
http://www.ncbi.nlm.nih.gov/pubmed/25384570
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Appendix — Further Information 

Review Articles 
13. Khera M. Male hormones and men's quality of life. Curr Opin Urol. 2016 Mar;26(2):152-

7.  
PubMed: PM26765046 

14. Lee OD, Tillman K. An overview of testosterone therapy. Am J Mens Health. 2016 
Jan;10(1):68-72.  
PubMed: PM25398416 

15. Khera M. Patients with testosterone deficit syndrome and depression. Arch Esp Urol. 
2013 Sep;66(7):729-36.  
PubMed: PM24047633 

16. Amore M, Innamorati M, Costi S, Sher L, Girardi P, Pompili M. Partial androgen 
deficiency, depression, and testosterone supplementation in aging men. Int J Endocrinol 
[Internet]. 2012 [cited 2017 Feb 8];2012:280724. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3376477 
PubMed: PM22719760 
 

http://www.ncbi.nlm.nih.gov/pubmed/26765046
http://www.ncbi.nlm.nih.gov/pubmed/25398416
http://www.ncbi.nlm.nih.gov/pubmed/24047633
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http://www.ncbi.nlm.nih.gov/pubmed/22719760

