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Abstract

The exact cause of Generalized Anxiety Disorder (GAD) remains incompletely understood.
Current hypotheses suggest that fluctuations in neurotransmitter levels, including serotonin,
dopamine, and norepinephrine, contribute to alterations in patients' psychological states. This
case study examines the manifestations of anxiety and depression in Nishay, a 22-year-old male
from a rural background residing in Bhopal for work. Nishay exhibits symptoms of anxiety and
depression that have persisted for several years, alongside multiple health conditions. As the
eldest child in his family, he bears significant familial responsibilities, contributing to stress,
anxiety, loss of interest in activities, poor appetite, sleep disturbances, anger issues, and

occasional self-harm.

Despite practicing mindfulness, breathing exercises, and Jacobson's Progressive Muscle
Relaxation (JPMR), as well as engaging in yoga and physical exercise, Nishay continues to
experience debilitating symptoms that disrupt his social, personal, and professional life.
Diagnostic tools, including the Generalized Anxiety Disorder-7 (GAD-7), Beck Depression
Inventory (BDI), Self-Injury Questionnaire (SIQ), and Eating Disorder Examination
Questionnaire (EDE-Q), were used to assess the severity of his conditions. The results
confirmed significant levels of anxiety, depression, eating disorders, and self-destructive

behaviors.

This study underscores that anxiety and depression are not merely states of mind that can be
alleviated through physical exercise or positive thinking alone. Instead, they involve acomplex
interplay of psychological and physiological factors, including chemical imbalances in the
brain, which can lead to persistent and debilitating symptoms. By exploring Nishay’s case in
detail, this study highlights the broader implications of these conditions and emphasizes the
need for comprehensive treatment approaches. The findings suggest that while physical therapy
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alone cannot cure GAD or depression, it may help alleviate some physical symptoms associated

with these conditions.

Keywords: Anxiety, Depression, Stress, Sleep Disturbance, Self-harm, Eating Disorders,
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Introduction

Anxiety disorders and depression are prevalent mental health conditions that significantly
impact individuals' daily lives and overall well-being. Anxiety is characterized by excessive
worry, fear, and physical symptoms, while depression is marked by persistent sadness, loss of
interest in activities, and various physical manifestations. These conditions often coexist,
creating a complex interplay of symptoms that can severely impair an individual's quality of
life.

Generalized Anxiety Disorder (GAD) is defined by excessive fear and worry, whereas
depression involves persistent low mood and a lack of interest in previously enjoyable
activities. Both conditions can lead to secondary health issues, such as sleep disturbances,
appetite changes, and self-harming behaviors. The complexities of these disorders extend
beyond their psychological effects, profoundly influencing physical health and daily

functioning.

This case study focuses on Nishay, a 22-year-old male from a rural background, who exhibits
severe symptoms of anxiety and depression. Over the past few years, Nishay has faced
numerous health challenges, compounded by his role as the eldest son in his family. This
position has placed significant financial and emotional stress on him, exacerbating his
symptoms. His persistent anxiety has led to disruptions in his social, personal, and professional
life. Loss of interest in activities, constant isolation, and difficulty managing anger have further
complicated his condition. Nishay’s introverted nature and limited social circle have also made
him a target of bullying, while his need for control has resulted in restrictive eating patterns

and significant weight loss.

The Complex Interplay of Factors Contributing to Nishay's Condition

1. Family Responsibilities and Socio-Economic Stress:
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o As the eldest son, Nishay faces immense pressure to support his family,
exacerbating his stress and anxiety.
o Financial instability adds another layer of stress, creating a cycle of worry that
is difficult to break.
2. Health Conditions and Physical Symptoms:

o Nishay’s ongoing health issues contribute to his anxiety, as chronic illness often
leads to increased worry about health and financial stability.
o Physical symptoms of anxiety, such as poor appetite and sleep disturbances,
have directly impacted his overall well-being.
3. Mental Health Challenges:

o The co-occurrence of anxiety and depression in Nishay’s case highlights the
complexity of his condition. Symptoms such as loss of interest in activities and
self-harming behaviors add to the burden of anxiety.

o Anger issues and irritability further indicate high levels of distress and

frustration.

Despite Nishay’s efforts to manage his symptoms through yoga, physical exercise, and self-
help methods, his condition has not significantly improved. This underscores the fact that
anxiety and depression are not merely states of mind that can be resolved through physical
activity or positive thinking. Instead, they involve a complex interplay of psychological and
physiological factors, including chemical imbalances in the brain, which canresult in persistent
and debilitating symptoms.

To assess the severity of Nishay’s conditions, several diagnostic tools were administered,
including the Generalized Anxiety Disorder-7 (GAD-7), Beck Depression Inventory (BDI),
Self-Injury Questionnaire (SIQ), and Eating Disorder Examination Questionnaire (EDE-Q).
The results confirmed the severity of his anxiety, depression, eating disorder, and self-
destructive behaviors. This case study highlights the intricate nature of these conditions and
the necessity of comprehensive treatment approaches that go beyond surface-level

interventions.

Methodology
This section outlines the steps taken to conduct the case study on anxiety and depression,

focusing on Nishay, a 22-year-old male. It details the participant selection process, data
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collection methods, and diagnostic tools used to assess the severity of symptoms and gather

comprehensive information about the subject’s condition.

Participants:

The primary participant in this case study is Nishay, who exhibits traits of severe anxiety and
depression. Nishay was selected based on observable symptoms and his willingness to
participate in the study. His background, including health conditions, familial responsibilities,
and socio-economic status, provided a rich context for understanding the complexities of his

condition.

Data Collection:

Data collection involved observational methods to ensure a thorough understanding of

Nishay’s condition.

e Observation: Observational sessions were conducted in various settings, including
Nishay’s home and workplace, to monitor his behavior and interactions. These sessions
aimed to identify environmental factors contributing to his anxiety and depression in

real-time.

Diagnostic Tools:

The following tools were used to assess the severity of Nishay’s symptoms:

1. Generalized Anxiety Disorder-7 (GAD-7): A self-report questionnaire designed to
screen for and measure the severity of generalized anxiety disorder.

2. Beck Depression Inventory (BDI): A self-report questionnaire that measures the
severity and behavioral manifestations of depression.

3. Self-Injury Questionnaire (SIQ): A 54-item self-report questionnaire assessing self-
injurious behaviors.

4. Eating Disorder Examination Questionnaire (EDE-Q): A self-report instrument
measuring eating disorder behaviors and attitudes.
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Analysis
The analysis of Nishay’s case involved examining qualitative and quantitative data to identify

common themes, differences, and correlations related to his anxiety and depression.

Common Themes:

1. Persistent Anxiety Symptoms: Nishay has experienced anxiety symptoms for several
years, including excessive worry, palpitations, sweating, sleep disturbances, and
difficulties in social and work settings.

2. Impact of Socio-Economic Stressors: Financial instability —and familial
responsibilities significantly contribute to Nishay’s anxiety, leading to persistent worry,
low mood, and self-destructive behaviors.

3. Ineffectiveness of Self-Help Methods: Despite efforts to manage symptoms through
yoga and physical exercise, Nishay’s condition has not significantly improved.

4. Chemical Imbalance: The persistence and severity of Nishay’s symptoms suggest a
potential link to chemical imbalances in the brain, highlighting the need for medication

as part of his treatment plan.

Differences:

1. Rural Backgroundand Limited Awareness: Nishay’s rural background and limited
understanding of mental health have influenced his reliance on traditional and self-help
methods.

2. Health Conditions: Nishay’s multiple health issues add complexity to his condition,
impacting his ability to engage in coping mechanisms effectively.

3. Personal Motivation: Despite challenges, Nishay demonstrates a strong motivation to

manage his symptoms, reflecting a proactive approach to self-improvement.

Correlations:

1. Anxiety and Financial Stress: A clear correlation exists between Nishay’s financial
stress and the severity of his anxiety symptoms.
2. Sleep Disturbances and Worry: Sleep disturbances are closely linked to Nishay’s

excessive worry, creating a cycle that impacts his overall well-being.
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3. Social and Work Life Impact: Nishay’s symptoms significantly affect his social and

professional life, reinforcing the need for comprehensive treatment.

Conclusion

Nishay’s case highlights the multidimensional nature of anxiety disorders, depression, and
associated conditions, emphasizing their profound impact on an individual’s life. Despite his
efforts to manage symptoms through self-help methods, Nishay continues to experience
moderate to severe anxiety and depression, underscoring the need for a comprehensive

treatment approach.

This study emphasizes that anxiety and depression are not merely states of mind that can be
resolved through physical exercise or positive thinking. Instead, they involve a complex
interplay of psychological, physiological, and socio-economic factors. The persistence of
Nishay’s symptoms suggests that chemical imbalances in the brain play a critical role,

necessitating the inclusion of medication in his treatment plan.

Furthermore, Nishay’s rural background and limited awareness of mental health issues
highlight the importance of increasing access to professional mental health services in
underdeveloped areas. Education and awareness programs can help individuals like Nishay

better understand their conditions and seek appropriate treatment.
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Appendices
Appendix A: GAD-7 Questionnaire

Instructions: Fill in the actual responses from Nishay.

85



MRILAD 2025 - Revolutionizing Discovery, Innovation, and Application Across Natural Sciences and Information

Technologies, Published by BSSS, Bhopal

Questions:
1. Feeling nervous, anxious, or on edge. — Nearly every day
2. Not being able to stop or control worrying. — Nearly every day
3. Worrying too much about different things. — Nearly every day
4. Trouble relaxing. — Nearly every day
5. Being so restless that it is hard to sit still. — Nearly every day
6. Becoming easily annoyed or irritable. — Nearly every day
7. Feeling afraid as if something awful might happen. — Nearly every day
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