
Irregular estrogen spikes and crashes

gradual progesterone
decline
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Perimenopause and Menopause Hormone Pattern
www.paperflowerinstitute.com

research links estrogen
fluctuations to cognitive

changes, mood instability, and
altered dopamine sensitivity



menopause

FINAL
PERIOD

Periods may still be regular,
but subtle changes can start
to appear, such as:

Shorter cycle length
Changes in flow or
duration
Worsening PMS
symptoms
Memory changes (in
almost all cases this is
not dementia)

Menopause Map: where am i?

Defined by:

Cycle length varying
by 7 or more days
New or additional
symptoms
beginning
A phase length that
can vary from
person to person

Defined by:
Having 2 or more months
between periods
This phase usually lasting
about 1 to 3 years

Defined by:
12 months or
more without
a period

Symptoms related to
hormone fluctuation
may stabilise.

Symptoms related to
low oestrogen can
develop or progress,
such as vaginal
dryness, needing to
wee more often, and
similar changes.

hot flushes and night
sweats most likely

LATE REPRODUCTIVE
PHASE

early
perimenopause

late
perimenopause

early
menopause

late
menopause

5 to 8 years after
last period

Rest of life

Oestrogen levels
drop and stay low

Defined by:
12 months or
more without
a period
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How Hormone Phases Affect ADHD Symptoms

www.paperflowerinstitute.com

Early follicular
(low estrogen, low progesterone)

late follicular
(estrogen rising)

ovulation
(estrogen peak)

luteal phase
(progesterone high, estrogen dropping)

More fatigue
Lower dopamine drive
Mood dips

Improved focus
better verbal fluency
higher energy

best working memory
motivation surge
“i could run a small
country today” energy

more distractibility
emotional reactivity
increases
stimulants may feel
weaker
pms/pmdd worsening for
some
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PHASES OF THE MONTH
ADHD LIVED EXPERIENCE: 

week 
1

week
2

OVULATION

LATE
LUTEAL

Low Estrogen -
FATIGUE AND
REDUCED DRIVE

RISING ESTROGEN -
HIGHER FOCUS

PEAK ESTROGEN
PEAK COGNITIVE
FUNCTION

DROPPING ESTROGEN
HIGH PROGESTERONE
EMOTIONAL
SENSITIVITY
AND BRAIN FOG



WHAT IS THE RELATIONSHIP?

HORMONES AND NEUROTRANSMITTERS

ESTROGENPROGESTERONE
Increases GABA A
receptor activation
Decreases glutamate
activity
Can blunt dopamine-
driven cognition

Increases dopamine activity
Increases serotonin receptor density
Supports cognitive performance
(evidence from studies)
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