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e Stress is a risk factor for cardiovascular disease, so it
is important to understand the mechanisms that
underlie cardiovascular responses to acute stress

* The steroid hormone testosterone is thought to play
a key role in stress management

 Whether or not steroid hormone testosterone acts
almost exclusively as enhancer?! or buffer? of

Figure 4. Sample picture of a TSST panel® used for stress induction.
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cardiovascular activity was recorded.
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by individual levels of state or trait anxiety

e Although testosterone does indeed play a role in the
human stress response by influencing other factors
(e.g. cortisol), there is no direct relation to the
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