1. KEY NEUROTRANSMITTERS:
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| Neurotransmitters work together—
not in isolation. Imbalances in one
system can impact many others.
That's why treatment often takes
a comprehensive, personalized

\* ’ approach. -"s:
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UNDERSTANDING THE CONNECTIONS
THAT IMPACT MOOD, ENERGY
& WELL-BEING

Your mental health is influenced by
many interacting systems—neurotransmitters,
hormones, and life experiences. Medications
can help restore balance, while understanding
your unique patterns can empower you to

make informed choices. : 7
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2. HORMONES & THEIR IMPACT
ON BRAIN CHEMISTRY

Hormones can enhance or disrupt neurotransmitter
function. Fluctuations are normal—but can still
cause noticeable shifts in mood and behavior.

ESTROGEN

Boosts serotonin, dopamine & GABA.
Drops (e.g., before menstruation,
postpartum, perimenopause) can lead
to mood swings, anxiety, and irritability.

PROGESTERONE

Converted to allopregnanoclone,
which enhances GABA. Low levels
may increase anxiety and worsen sleep.

CORTISOL

The stress hormone. Chronically high
cortisel can lower serotonin, dopamine
& BDNF (brain resilience).

THYROID HORMONES

Essential for brain energy, serotonin
activity, and cognitive function.
Low thyroid can mimic depression.

INSULIN & BLOOD SUGAR

Spikes and crashes can affect mood,
energy, and concentration.

HORMONES FLUCTUATE THROUGHOQUT LIFE
MNormal changes can impact neurotransmitters—

and how you feel.
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3. How CoMMON MEDICATIONS WORK

Medications don't create happiness—
they help restore balance and give your
brain the support it needs to heal.

4. HORMONE FLUCTUATIONS
THROUGHOUT LIFE

Normal changes can impact neurctransmitters—
and how you feel.

5. WHAT THIS MEANS FOR YOU
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You are not "broken.” Your brain and body

“  are always adapting.

HOW THEY WORK MAY HELP WITH EXAMPLES .
%M pﬂm @ Symptoms are real—and often have
SSRI Incraase serotonin » Deprossion + Sartraline (Zoloft) : biclogical roots.
R B Bk b it dhaeh 3 _ Est_mgen &dpmge:t:ana rise
il 2 rotipitakis; aldng . OCD < Excieaiopran (Laxagh) — improved moo energy i i
C?\q % R:“'“;"mh Lo = ) y far- many, @ Treatrn&nt may include rnedlca."tmn, therapy,
- “ Inhibitors) the brain, « PTSD « Paraxeting (Paxdl) lifestyle changes, and addressing hormone
or medical imbalances.
@ SNRI Increase both Depression 'K' ;{j
s ; h el = < Mariatdan (ke G S A r—— @ It may.r talu.:e time to find the right
6% ®  Norepinephrine  MOfapinaphrine by + Chronic pain + Duloxetine (Cymbala) ) experience PMS, irritability, combination—small changes can lead
NP . Reuptoke blocking their * ADHD symptoms. = Desvenlafarine (Prsti) N R o s el to meaningful progress.
Inhibitors) reuptske. + Fatigue
@ Tracking your cycles, sleep, stress, and
; %h NDRI Incroase norepinepheine  + Depression ?:)M{;&MM triggers can help you and your provider
(Norepinephrine and dopamine by + ADHD : |
3 ﬂ:ﬁ; : .o e, 18 « Bupropion (Wellbutsin) Shrs droe o estiogais create the best plan for you. K p‘;
Reuptake reuptake. + Fatigue rogesterone + sleep deprivation !t
Inhibitore) ; Gl : et @ Advocate for yourself. You know your
: — risk for anxiety or depression.
= body and mind best.
A TCA. Increase serotonin + Depression ’ . ?42
) and norepinephrine o Arciety Amitrpios .
é‘g Vo Do omape |t Perimenspase & Penopause
Qsiﬁj Antideprossants) o aptars (varies o ERa SENTIEHI Fluctuating then declining estrogen
s By mschcation). — can cause mood changes, anxiety,
brain fog, sleep disturbances.
A MAOI Prevent breakdown of « Troatment-resiitent | pe e v am
. & (Menoamine Seroocly Acappting Saprassion » Trampcypromine (Parmata) £
"t; Oxidase PREOpEE g = SO alaky « Slegling (Esmzem path) f These shifts are real—and treatable.
N " o irilabe, » Anypecal depresson L] L i
Kq‘\ﬁ;  Inhibitors) Bl You are not “too sensitive.” Your body is
' -_ responding to powerful biclogical changes.
OTHER OPTIONS
ATYPICAL ANTIDEPRESSANTS b MOOD STABILIZERS FACTORS THAT CAN INTENSIFY IMBALAMNCES

(e.g., Mirtazaping, Trazodone) (e.g., Lithium, Lamotriging)

+ Support mood regulation and
reduce extreme ups and downs
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Medication can be a powerful tool—especially
when combined with therapy, lifestyle support,
and addressing underlying medical or
hormonal imbalances.

you are not alone.,
The right support can help
your brain and body
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