FROM ANXIETY TO DISTRESS- PARISHMITA’S JOURNEY
-A STUDY ON NUTRITIONAL MANAGEMENT OF
HYPOTHYROIDISM, PCOS, ANXIETY

Abstract

This case study presents the nutritional and lifestyle management of Parishmita, a
28-year-old female weight-66 kg, height- 163 cm diagnosed with hypothyroidism and PCOS,
accompanied by anxiety-related symptoms. She presented with multiple interlinked concerns
including mood swings, delayed menstrual cycles, weight gain, digestive disturbances
(constipation and occasional acidity), and gut health imbalance. Contributing lifestyle factors
included regular alcohol consumption, smoking, irregular meal timing, poor sleep quality, and
inconsistent physical activity despite attending the gym.

Given the close metabolic and hormonal overlap between hypothyroidism, PCOS, and
chronic stress, a personalised, phase-wise nutrition and lifestyle intervention was
planned. The approach focused on thyroid and insulin sensitivity support, gut healing,
cortisol regulation, and menstrual cycle regularity, rather than calorie restriction.
Emphasis was placed on balanced macronutrient intake, adequate protein, fibre-rich
foods, micronutrient repletion, and anti-inflammatory dietary patterns, alongside
lifestyle counselling for stress management, sleep hygiene, and reduction of alcohol
and smoking.

This case highlights the importance of addressing hormonal disorders as a systemic
condition, where gut health, mental well-being, and lifestyle habits play a crucial role. The
structured, dietitian-led intervention aimed not only at weight management but at restoring
hormonal balance and digestive health, reinforcing the role of integrative nutrition in
managing complex endocrine conditions in young women.

Introduction

Hormonal disorders such as hypothyroidism and polycystic ovary syndrome (PCOS) are
increasingly prevalent among young women and often coexist with metabolic,
gastrointestinal, and mental health challenges. These conditions rarely exist in isolation;
instead, they interact with stress hormones, gut health, insulin sensitivity, and lifestyle
factors, leading to symptoms such as weight gain, menstrual irregularities, mood
disturbances, and digestive discomfort. When left unaddressed, this hormonal overlap can
significantly affect quality of life and long-term metabolic health.

Hypothyroidism is associated with reduced metabolic rate, fatigue, constipation, and weight
gain, while PCOS contributes to menstrual irregularity, hormonal imbalance, and insulin
resistance. Chronic stress and anxiety further exacerbate these conditions by dysregulating
the hypothalamic-pituitary-adrenal (HPA) axis, increasing cortisol levels, and impairing
thyroid function and gut motility. Additionally, lifestyle factors such as alcohol consumption,
smoking, poor sleep, and inconsistent dietary patterns can intensify inflammation, gut
dysbiosis, and hormonal disruption.

This case study explores the integrative nutritional and lifestyle management of a
28-year-old female diagnosed with hypothyroidism and PCOS, presenting with anxiety,



digestive issues, and weight concerns. The intervention focuses on addressing the root
causes rather than isolated symptoms, using personalised nutrition strategies, gut-healing
protocols, stress modulation, and sustainable lifestyle modifications. The aim of this case is
to demonstrate how a structured, dietitian-led approach can support hormonal balance,
digestive health, and mental well-being in young women with complex endocrine disorders.

Client Profile

Name - Parismita Das

Age- 28year

Wt- 66kg

Ht- 163cm

Region: Assam

Diet Preference: Non- Vegetarian
Lifestyle: Moderate

Date Diet Plan Initiated- September 2024

Medical Background & Clinical Context

Parismita, a 28-year-old female, presented with a known history of hypothyroidism and
PCOS, accompanied by anxiety-related symptoms. Her primary concerns included weight
gain, delayed menstrual cycles, mood swings, gut discomfort, and reduced overall
well-being. She also reported chronic constipation, occasional acidity, and bloating,
indicating compromised gut health.

Lifestyle assessment revealed regular alcohol consumption, smoking, irregular meal timings,
poor sleep quality, and inconsistent lifestyle discipline, despite attending the gym. These
factors collectively contributed to hormonal dysregulation, impaired gut motility, heightened
cortisol response, and metabolic inefficiency.

Given the strong interconnection between thyroid dysfunction, PCOS, stress hormones, and
gut health, a comprehensive nutrition and lifestyle intervention was required to address the
root causes rather than isolated symptoms.

Anthropometric Assessment & Dietary History

At the time of assessment, Parismita weighed 66 kg with a height of 163 cm, placing her in
the overweight range for her body composition and metabolic profile. Central fat
accumulation and bloating were clinically evident.

Her habitual diet lacked structure and therapeutic intent. It was characterised by:

Irregular meal timings

High intake of refined carbohydrates and convenience foods
Inconsistent protein intake

Low fibre and gut-supportive foods



Despite gym attendance, the absence of dietary balance and lifestyle consistency limited
metabolic response and symptom improvement. This dietary pattern was inadequate to
support thyroid function, insulin sensitivity, gut health, and hormonal balance.

Nutrition Intervention & Diet Planning

A personalised nutrition strategy was designed based on Parishmita’s age, hormonal profile,
gut health, stress levels, and lifestyle habits. The intervention focused on metabolic
restoration, gut healing, stress modulation, and menstrual regulation, rather than aggressive
calorie restriction.

The diet emphasised

e Balanced meals with adequate protein at every meal to improve satiety, stabilise
blood sugar, and support thyroid and ovarian function

e Controlled carbohydrate intake from low-glycemic, fibre-rich sources

e Inclusion of anti-inflammatory foods to reduce hormonal and gut-related inflammation

Gut health was prioritised through the incorporation of natural prebiotic and probiotic foods,
along with mindful food combinations to enhance digestion and nutrient absorption. Lifestyle
counselling addressed alcohol reduction, smoking quitting support, sleep hygiene, and
stress management, to support HPA axis regulation and hormonal recovery.

Macronutrient Distribution

The nutrition plan was structured at approximately 1500 kcal/day, adjusted to Parishmita’s
activity level, metabolic needs, and hormonal condition.

e Carbohydrates: 50% of total energy
Derived from complex, low-GlI sources to support insulin sensitivity and menstrual
health

e Protein: 25% of total energy
Evenly distributed across meals to preserve lean mass, improve gut motility, and
stabilise mood

e Fats: 25% of total energy
Focused on anti-inflammatory fats to support hormone synthesis, gut lining integrity,
and anxiety reduction

The daily meal pattern included three main meals and two snacks, ensuring stable energy
levels and improved digestive comfort.

Foods Avoided & Allowed

Foods Avoided

These were restricted due to their role in worsening inflammation, gut irritation, and hormonal
imbalance:



Refined sugars, desserts, and sweetened foods
Bakery and ultra-processed foods
Excess caffeine and alcohol

Fried and reheated oils

Foods Allowed

The allowed foods focused on nutrient density, digestibility, and hormonal support:

High-quality protein sources (vegetarian options tailored to tolerance)

Whole grains and millets in controlled portions

A wide variety of vegetables, prioritising gut-friendly and anti-inflammatory choices
Fruits in controlled portions, focusing on low-glycemic options

Nuts and seeds such as flaxseeds, chia seeds, walnuts, providing omega-3 fatty
acids

Herbs and spices supporting digestion, stress reduction, and metabolic health

Nutrition Counselling Approach

The intervention for Parishmita extended beyond meal planning to structured nutrition
education and lifestyle counselling, aimed at addressing the root causes of her hormonal,
metabolic, and gut-related concerns. She was counselled to understand:

The metabolic and hormonal link between hypothyroidism and PCOS, and how
this contributes to weight gain, delayed periods, low energy, and mood swings

How chronic stress and anxiety affect cortisol levels, which in turn impact thyroid
function, insulin sensitivity, menstrual regularity, and fat distribution

The role of gut health and constipation in worsening hormonal imbalance, nutrient
absorption, and emotional well-being

The impact of irregular meals, alcohol consumption, smoking, poor sleep, and
inconsistent routines on hormonal stability and digestive function

The importance of meal timing, protein consistency, hydration, and fibre intake
for improving metabolism and gut motility

The need for sustainable lifestyle habits rather than short-term dieting or
over-exercising approaches

This education-based counselling helped reduce anxiety around food and symptoms,
improved adherence, and empowered her to actively participate in long-term hormonal and
metabolic regulation.

Parishmita was managed as an online client, with regular follow-ups conducted through
Google Meet, voice calls, and WhatsApp. Despite the virtual format, weekly check-ins
and continuous support ensured close monitoring, personalised guidance, and timely
course correction.

Nutrition Intervention Strategy



Primary Goals

The intervention followed a phased and integrative approach, tailored to Parishmita’s age,
hormonal status, gut health, and lifestyle factors:

e Phase 1: Metabolic & Gut Stabilisation
Focused on improving digestion, relieving constipation, reducing bloating, and
establishing consistent meal timing to support thyroid function and insulin sensitivity.

e Phase 2: Hormonal & Menstrual Regulation
Aimed at improving menstrual regularity, reducing mood swings and anxiety, and
supporting ovarian and thyroid hormone balance through nutrient-dense,
anti-inflammatory nutrition.

e Phase 3: Weight Management & Lifestyle Consolidation
Emphasised sustainable fat loss, muscle preservation, stress regulation, and
long-term adherence through balanced meals and lifestyle consistency.

Key Nutrition Focus Areas

1. Metabolic Balance & Weight Management

e Balanced meals rich in protein, fibre, and healthy fats, with controlled intake of
low-glycemic complex carbohydrates (such as fruits and whole grains), while
eliminating refined sugars and ultra-processed foods to prevent insulin spikes and
hormonal disruption.

2. Gut Health & Digestive Support

Inclusion of fibre-rich foods to improve bowel regularity
Adequate hydration and mindful food combinations to reduce acidity and bloating
Including gut friendly food(yogurt, kefir, kanji) to support gut-hormone communication

3. Hormonal & Thyroid Support

Evenly distributed protein intake to support thyroid hormone activity and satiety
Anti-inflammatory fats from flaxseeds, chia seeds, walnuts, and cold-pressed oils
Limitation of alcohol, caffeine, and smoking to reduce cortisol burden

4. Stress, Anxiety & Nervous System Support

Calming herbal teas such as chamomile and fennel to support sleep and digestion
Magnesium-rich foods like pumpkin seeds and almonds to improve sleep quality,
muscle relaxation, bowel movement, and anxiety regulation

5. Lifestyle Alignment



Regular meal timing and sleep routine

Gradual reduction in alcohol and smoking

Gym activity aligned with recovery, nutrition, and stress levels rather than
overexertion

6. Herbal Support:

1. Spearmint Tea: We recommended spearmint tea for its anti-androgenic properties,
which help reduce elevated male hormones commonly associated with PCOS.

2. Cinnamon Herbal Drink: This drink was included for its potential benefits in improving
insulin sensitivity.

3. Turmeric and Ginger: Turmeric was suggested to reduce overall body inflammation,
while ginger can help lower Follicle-Stimulating Hormone (FSH) and cortisol levels,
further supporting her hormonal health.

4. Ashwagandha: This adaptogenic herb was recommended to help improve thyroid
function and manage stress levels.

Progress and Outcome

Parishmita demonstrated strong adherence to the prescribed nutrition and lifestyle plan, and
within 10 days began experiencing noticeable physiological improvements. Most
significantly, her menstrual cycle resumed naturally without pharmacological intervention,
marking an important early indicator of hormonal responsiveness.

With continued consistency, improvements were observed in thyroid function and
PCOS-related symptoms, reflecting better metabolic and hormonal regulation. Her body
weight stabilised at a level appropriate for her individual metabolic needs, without aggressive
restriction. Alongside these changes, she reported improved energy levels, better digestion,
and enhanced emotional well-being.

Beyond symptom resolution, Parishmita gained confidence in managing her health
independently. Reduced reliance on medication and improved body awareness reinforced
the effectiveness of a holistic, nutrition-led approach. This intervention not only supported
thyroid and ovarian health but also equipped her with sustainable habits to maintain
long-term metabolic and hormonal balance.

Client Feedback

4 .
}.& Parismita Das

9 months ago

What would | do without u guys!Priyanka ma‘am and
dt.simran helped me in my pcos journey,| was not
getting my periods for like 3 months,and now with the
customized diet for 6 months,| got my periods every
month without any pills,at first | got it 42 days cycle
then gradually my body started healing and guess
what | got my periods in 33 days,| was amazed to see
this!Thank u for this beautiful journey and helping me
heal my body and to become fully aware of what | am
eating and what is junk!Thank u very much guys'e



Conclusion

Parismita’s case highlights the importance of a phase-wise, personalised nutrition and
lifestyle approach in managing hypothyroidism and PCOS when accompanied by anxiety,
gut dysfunction, and lifestyle-induced hormonal imbalance. By initially focusing on gut
healing and nervous system regulation, followed by targeted thyroid and insulin-sensitivity
support, and finally reinforcing menstrual rhythm and metabolic stability, meaningful and
sustainable improvements were achieved without aggressive dietary restriction or
medication dependence.

This case reinforces that hypothyroidism and PCOS are systemic endocrine conditions,
deeply influenced by stress physiology, gut health, inflammation, and daily lifestyle patterns,
rather than isolated hormonal disorders. Addressing these interconnected factors through
structured nutrition, consistent counselling, and behavioural modification allowed for early
hormonal responsiveness and long-term symptom resolution.

At INDYTE, the approach extends beyond symptom management to restoring internal
balance, metabolic resilience, and hormonal harmony through personalised, evidence-based
nutrition and sustainable lifestyle strategies, empowering clients to maintain long-term health
and independence.
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