Hormonal Sensitivity & the Brain

What Is Hormonal Sensitivity?

Hormonal sensitivity describes how reactive the brain and body are to normal hormonal shifts,
especially estrogen and progesterone. It’s not about having abnormal levels — it’s about how the system

responds to ordinary changes.

Some people are especially sensitive. Their brains register even small hormonal fluctuations as big changes.
This sensitivity can show up at any phase of the reproductive lifespan — during puberty, across the monthly

cycle, postpartum, perimenopause, or even after starting or stopping birth control.
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Why This Matters in Mental Health

Hormonal shifts can amplify emotional distress, mimic psychiatric symptoms, or worsen existing
conditions. For some clients, hormone-related changes create windows of increased vulnerability — and
we often miss these patterns unless we ask directly.

Clients may show up with depression, anxiety, irritability, or panic that seem out of the blue. But if these
symptoms appear cyclically, or after a hormonal event, the root issue may be sensitivity — not a primary
psychiatric disorder.

@ Hormones and Brain Chemistry

Estrogen and progesterone aren’t just reproductive hormones —
theyre active brain messengers that influence neurotransmitters
and brain circuits.

They affect:

e Serotonin > mood stability, impulse control, sleep
e Dopamine > motivation, attention, reward sensitivity
® GABA - calming and soothing the nervous system

e Cortisol > stress response and emotional reactivity
These hormones interact with areas of the brain that control:

* Emotion regulation (amygdala, prefrontal cortex)
e Memory and learning (hippocampus)

® Sensory processing

e Sleep-wake cycles

® Pain perception
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»” Red Flags for Hormonal Sensitivity in Therapy

Watch for clients who report:

Mood changes in a pattern 1
(e.g., worsening symptoms in
the luteal phase, postpartum,
or perimenopause)

2 Increased sensitivity to stress,
rejection, or sensory input
premenstrually

Mood instability that worsens 3
after stopping birth control or
changing hormonal meds
4 History of trauma, ADHD,

PMDD, or PTSD — these
clients are more likely to be

. . hormonally sensitive
Reproductive or endocrine 5 y

conditions like PCOS,
endometriosis, thyroid
imbalance, or chronic pelvic
pain

Also note:

e Hormonal sensitivity can mirror bipolar or personality disorders, often leading to misdiagnosis
¢ |t may be misread as treatment-resistant depression or atypical anxiety

e |t often coexists with interoceptive or sensory processing sensitivity, especially in neurodivergent

clients
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«® Who Is More Likely to Be Hormone-Sensitive?
1 ADHD people (especially women or AFAB clients)
2 Clients with complex trauma or childhood adversity
3 People with PMDD or severe PMS
4 Clients with autism, sensory processing differences, or anxiety sensitivity

5 Those with a family history of mood disorders related to menstruation or
menopause

¢ Core Principle to Keep in Mind

Hormones don’t cause mental illness —
but they can act as a trigger, amplifier, or unmasking agent

for mental health symptoms already present or latent.
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N Therapist Tools & Strategies

Ask these questions during intake and throughout therapy:

“Do you notice a pattern to your symptoms across the month?”

“How do you feel before or during your period?”

“Have you noticed mood changes since pregnancy, postpartum, or
perimenopause?”

“How did you respond to hormonal birth control?”

“Any history of PMDD, PCOS, or reproductive health concerns?”
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Use symptom tracking tools to uncover patterns:

e Apps: Mev PMDD, Clue, Hormone Horoscope

Paper logs: 4-week mood + symptom calendar (include sleep, energy, irritability, and physical
symptoms)

Differentiate mood symptoms:

e Track baseline symptoms vs. cycle-related spikes

Note if mood drops are cyclical, abrupt, or tied to reproductive events

Update your intake forms to include:

Full menstrual, pregnancy, birth control, and menopause history

e History of hormone sensitivity in mother/siblings

* Known diagnoses like PMDD, PCOS, thyroid disorders, or chronic pain syndromes
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<~ Why This Often Gets Missed

1 Many clients don't 2 Most therapists

realize their aren't trained to
symptoms are ask about cycles,
linked to hormonal birth control
shifts — they just history, or

think theyre “too menopause
emotional” or transitions.
“crazy once a

month”

Reframing for Therapists

Mental health
systems tend to
separate
psychiatric care
from reproductive
health — and the
client gets lost in
between.

v/ Don’t pathologize cyclical distress — validate it, track it, and integrate it into the client’s care plan.

Cyclical emotional shifts tied to hormone changes are biologically real — they aren’t personality flaws or

signs of instability.

v/ Be curious, not diagnostic — especially when symptoms feel “mysterious” or don’t respond to usual

interventions.

Clients may have been misdiagnosed with bipolar disorder, BPD, or treatment-resistant depression,

when in fact the issue is hormonally driven distress.

v Include hormone sensitivity in case conceptualization, especially with fluctuating emotional

dysregulation, rejection sensitivity, or sensory overwhelm.

When you factor in hormone sensitivity as part of the client’sprofile, your work becomes more precise,

responsive, and empowering.
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