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Abstract

Anxiety disorders often stem from unresolved childhood trauma, past experiences, and
maladaptive thought patterns. This case study examines the manifestations of anxiety in
Ruchika, a 34-year-old married woman who experiences severe trust issues and emotional
dysregulation due to past trauma. Having lost her mother at the age of 17, Ruchika was forced
into a caregiving role for her younger sister while simultaneously adjusting to a blended family
dynamic. These early life experiences shaped her perception of relationships, leading to chronic
anxiety, insecurity, and difficulty trusting her husband. Her symptoms include overthinking,

emotional outbursts, paranoia, and physical manifestations of distress.

Despite being in a stable marital relationship, Ruchika's persistent fears of abandonment and
betrayal cause intense emotional episodes, leading to difficulties in her marriage. Her distress
manifests in extreme anxiety, crying spells, and physical agitation, at times resulting in
aggressive behaviors. This case study explores the psychological impact of early trauma on
adult relationships, analyzing Ruchika's symptoms through clinical tools and frameworks. The
study highlights the necessity of cognitive-behavioral interventions, trauma-focused therapy,

and emotional regulation strategies to mitigate her anxiety and improve her overall well-being.

Keywords: Anxiety, Trust Issues, Emotional Dysregulation, Relationship Anxiety, Trauma,

Cognitive-Behavioral Therapy, Trauma-Informed Therapy
Introduction

Anxiety is a pervasive mental health condition characterized by excessive worry, emotional
instability, and irrational fears. While occasional anxiety is a normal part of life, chronic anxiety
can severely impair an individual's personal and social functioning. Anxiety disorders often
develop as a result of past trauma, negative experiences, or maladaptive thought processes.

According to the American Psychiatric Association (2013), anxiety disorders are among the
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most common mental health conditions, affecting approximately 30% of adults at some point
in their lives. Early-life trauma, such as the loss of a parent or exposure to family instability,
can significantly increase the risk of developing anxiety disorders in adulthood (Kessler et al.,

2005).

This case study focuses on Ruchika, a 34-year-old woman experiencing severe anxiety rooted
in her early life experiences. Ruchika's father remarried after the death of her mother, and
before that, he was married and divorced. Growing up, she had difficulty adjusting to a new
family dynamic, which influenced her perception of relationships and trust. She developed a
belief that men who remarry tend to neglect their current families, leading to deep-seated fears
of abandonment. Now married to a man who was previously married, Ruchika struggles with
insecurity and anxiety, believing her husband may return to his ex-wife. Her anxiety manifests
in emotional outbursts, overthinking, and avoidance behaviors, significantly impacting her

marriage and mental health.
The Complex Interplay of Factors Contributing to Ruchika's Condition
Early Trauma and Family Dynamics:

e Loss of a Parent: Ruchika lost her mother at the age of 17, a critical developmental
period. The sudden loss forced her into a caregiving role for her 14-year-old sister,
which disrupted her own emotional development and created a sense of responsibility
beyond her years. Research indicates that the loss of a parent during adolescence can
lead to long-term emotional and psychological consequences, including increased

vulnerability to anxiety disorders (Luecken, 2008).

e Blended Family Dynamics: Her father remarried soon after her mother's death,
introducing a stepmother and step-siblings into her life. The adjustment to this new
family dynamic was challenging, as Ruchika struggled with feelings of displacement
and insecurity. Studies have shown that children in blended families often experience
higher levels of stress and anxiety due to the complexities of adjusting to new family

roles and relationships (Papernow, 2013).

o Cognitive Distortions: Ruchika developed a belief that remarried men prioritize their
past relationships over their current ones. This cognitive distortion, rooted in her early

experiences, has contributed to her persistent fears of abandonment and betrayal.
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Cognitive distortions, such as catastrophizing and overgeneralization, are common in

individuals with anxiety disorders and can exacerbate symptoms (Beck & Clark, 1997).
Trust Issues and Marital Anxiety:

e Marriage to a Previously Married Man: Ruchika married a man who had been
previously married and separated. Her husband's past relationship has become a
significant source of anxiety for her, as she fears he may return to his ex-wife. Research
suggests that individuals with a history of trauma often struggle with trust in intimate

relationships, leading to heightened anxiety and insecurity (Johnson, 2002).

e Overthinking and Paranoia: Ruchika's overthinking leads to intense emotional
episodes, including crying spells and paranoia. She refuses to allow her husband to meet
his child from the previous marriage, further straining their relationship. Overthinking,
or rumination, is a common feature of anxiety disorders and is associated with increased

emotional distress and impaired problem-solving (Nolen-Hoeksema, 2000).
Emotional Dysregulation and Physical Symptoms:

o Emotional Outbursts: During anxiety episodes, Ruchika becomes emotionally
overwhelmed, crying uncontrollably and exhibiting physical restlessness. At times, her
distress escalates to the point of throwing her hands in the air and even slightly hitting
her husband. Emotional dysregulation is a hallmark of anxiety disorders and is often

linked to difficulties in managing intense emotions (Gross & Muiioz, 1995).

o Unresponsiveness to Reassurance: Once in a heightened emotional state, Ruchika
becomes unresponsive to reasoning or reassurance, making it difficult for her husband
to provide support. This unresponsiveness is consistent with the emotional numbing

often observed in individuals with trauma-related anxiety disorders (Foa et al., 2007).

Despite these challenges, Ruchika's father was supportive and fulfilled her needs, but the
emotional difficulties of adjusting to a new family and unresolved childhood trauma have

contributed to her current struggles.
Methodology

This case study was conducted through direct observation, structured interviews, and clinical

assessment tools to analyze Ruchika's anxiety symptoms and behavioral patterns.
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Participant:

Ruchika, a 34-year-old married woman, was selected based on her severe symptoms of anxiety,
trust issues, and emotional dysregulation. Her case provides insight into how early-life trauma

influences adult relationships and mental health.
Data Collection:

e Observations: Ruchika's behavioral responses during anxiety episodes were observed

in various settings, including her home and during therapy sessions.

e Clinical Interviews: Structured interviews were conducted to understand her thought
patterns, fears, and triggers. These interviews provided valuable insights into the

cognitive distortions and emotional triggers contributing to her anxiety.
o Psychological Assessments:

o Generalized Anxiety Disorder-7 (GAD-7): The GAD-7 is a widely used self-
report questionnaire that measures the frequency and severity of anxiety
symptoms over the past two weeks. Each item is scored on a scale from 0 to 3,

with higher scores indicating greater anxiety severity (Spitzer et al., 2006).

GAD-7 Results:

o Feeling nervous, anxious, or on edge: Nearly every day

e Not being able to stop or control worrying: Nearly every day

e  Worrying too much about different things: Nearly every day

e Trouble relaxing: Nearly every day

o Being so restless that it is hard to sit still: Nearly every day

e Becoming easily annoyed or irritable: Nearly every day

o Feeling afraid as if something awful might happen: Nearly every day

Total Score: 21/21 (Indicating Severe Anxiety)
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The results indicate that Ruchika has severe anxiety and requires medical
support. Additionally, her persistent fears have contributed to significant trust issues, further

impacting her emotional well-being.

Discussion

Ruchika's case highlights the lasting impact of early trauma on adult relationships and mental
well-being. Her persistent anxiety, trust issues, and emotional dysregulation have severely
affected her marriage, making it essential for her to receive professional intervention. The
interplay between her early-life trauma, cognitive distortions, and emotional dysregulation
underscores the complexity of anxiety disorders and the need for a multifaceted therapeutic

approach.

Cognitive-Behavioral Therapy (CBT): CBT is a well-established, evidence-based treatment
for anxiety disorders. It focuses on identifying and challenging irrational fears and cognitive
distortions, replacing them with more realistic and adaptive thoughts. For Ruchika, CBT would

involve:

e Cognitive Restructuring: Helping Ruchika identify and challenge her negative
thought patterns, such as her belief that remarried men prioritize their past relationships

over their current ones (Beck & Clark, 1997).

o Exposure Therapy: Gradual exposure to feared situations, such as allowing her
husband to meet his child from a previous marriage, to reduce avoidance behaviors and

build confidence (Foa et al., 2007).

o Relaxation Techniques: Teaching Ruchika relaxation techniques, such as deep
breathing and progressive muscle relaxation, to reduce physical symptoms of anxiety

(Kabat-Zinn, 2003).

Trauma-Informed Therapy: Given Ruchika's history of childhood trauma, trauma-focused
interventions are essential to address the lingering effects of her past experiences. Trauma-

informed therapy would involve:

o Eye Movement Desensitization and Reprocessing (EMDR): EMDR is a therapeutic
approach that helps individuals process and integrate traumatic memories, reducing

their emotional impact (Shapiro, 2014).
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e Trauma-Focused CBT: This approach combines traditional CBT techniques with
trauma-specific interventions to address the cognitive and emotional effects of trauma

(Cohen et al., 20006).

Dialectical Behavior Therapy (DBT): DBT is particularly effective for individuals with
emotional dysregulation. It focuses on teaching skills for emotional regulation, distress

tolerance, and interpersonal effectiveness. For Ruchika, DBT would involve:

o« Emotional Regulation Skills: Teaching Ruchika strategies to manage intense

emotions and reduce emotional outbursts (Linehan, 2014).

o Distress Tolerance: Helping Ruchika develop coping mechanisms for managing

distress without resorting to maladaptive behaviors (Linehan, 2014).

o Interpersonal Effectiveness: Improving Ruchika's communication skills and ability to

navigate interpersonal relationships (Linehan, 2014).
Conclusion

Ruchika's case underscores that anxiety is not just a fleeting emotional state but a deep-rooted
psychological condition influenced by past experiences, cognitive distortions, and unresolved
fears. While self-help strategies may offer temporary relief, long-term therapy focusing on

cognitive restructuring, trauma resolution, and emotional regulation is crucial.

Therapeutic interventions such as Cognitive-Behavioral Therapy (CBT), Trauma-Informed
Therapy, and Dialectical Behavior Therapy (DBT) can help Ruchika manage her emotional
responses, rebuild trust, and develop healthier coping mechanisms. Addressing the underlying
fears and insecurities will be vital in helping her achieve emotional stability and improve her

marital relationship.
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