
 

 Page 1 of 19 

 

                            Project Report 

       On 

                    “Automatic Night lamp” 

                          Department of Physics 

                                         By 

              Miss. Mojad  Mayuri Dhondiram 

       In partial fulfillment of the award of degree  

Bachelor of Science  

In  

PHYSICS 

S.V.K.T College, Deolali Camp, 

Nashik -422401 

SAVITRIBAI PHULE PUNE UNIVERSITY (SPPU), 

PUNE -411007 

Year  2022-2023 



 

 Page 2 of 19 

                      CERTIFICATE 

Nashik District Maratha Vidya Prasarak samaj's 

S .V.K.T. Art ,Commerce And Science College, 

Deolali Camp, Nashik-422401. 

DEPARTMENT OF PHYSICS  

This is to certify that Miss. Mojad Mayuri 

Dhondiram Of class B.sc (Physics), has 

satisfactorily completed his project work as per 

rule laid down by the University of Pune 

entitled “Automatic Night lamp”During 

academic year 2022-2023 

 

 

Prof .S .S. Sirsath .                     Prof .M. K .Zate. 

Project Guide                        Head of Department 

                             

                           Examiner  



 

 Page 3 of 19 

    ACKNOWLEDGEMENT  
My deep gratitude goes first to professor M.K.ZATE 

& S.S.SIRSATH ,Who expertly guide me through my 

gratitude education and who shared the excitement of 

year’s of discovery experience.3Their unwavering 

enthusiasm for physics kept me constantly engaged with 

my research ,and their personal generosity helped make 

my time at Project of AUTOMATIC NIGHT LAMP 

enjoyable. 

Thanks also go to Pro. M.K.ZATE. &Prof. S.S.SIRSATH 

who enlivened the subbasement of Sloan with good 

Physics and humour. H.S.C Textbook and Internet also 

helped me to do. 

Above ground, I m indebted to my family, Whose 

value to me only grows with age. And Finally I m 

acknowledge my mom dad n bro and who blessed me 

with life of joy in hours when lab Lights off. 

Yours obediently, 

MOJAD MAYURI DHONDIRAM 

T. Y. Bsc.  2022-2023 

 



 

 Page 4 of 19 

        

 

Abstract 

In some cities and villages, sometimes 

street lights glow in day time without 

any reason. In mining regions people 

face many difficulties due to absence of 

light in the nights. In frontier and hilly 

areas, people face many problems due 

to damaged street lights. For solving 

these problems, we create a device in 

which the lights glow in night and in day 

time, they get switched off automatically 

and don't glow. Due to use of it, we can 

solve above problems and can also save 

electricity. 
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Objective 

To construct an automatic night lamp 

using a transistor and LDR 
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Theory 

1. Transistor: 

A transistor is a semiconductor device 

used to amplify or switch electronic 

signals and electrical power. It is 

composed of semiconductor material 

with three terminals for connection to 

an external circuit. 
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Emitter (E): It is the left hand side thick 

layer of the transistor which is heavily 

doped; 

 

Base (B): It is a central thin layer of 

transistor which is lightly doped; 

 

Collector (C): It is the right hand side 

thick layer of the transistor which is 

moderately doped; 

 

A p-n-p junction transistor is obtained by 

growing a thin layer of thin layer of n-

type semi-conductor in between two 
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relatively thick layers of p-type semi-

conductor. 

 

A n-p-n junction transistor is obtained by 

growing a thin layer p-type semi-

conductor in between two relatively 

thick layers of n-type semi-conductor. 

 

In the project, common emitter n-p-n 

transistor (BC-547) is used. 

 

2. CARBON RESISTOR: 

A carbon resistor has generally four rings 

or bands A, B, C and D of different 

colours corresponding to the value of 
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resistance. In project, we use carbon 

resistance of 1M ohms and 330 ohms. 

 

3. LDR:LDR means light dependent 

resistance which is used to complete the 

circuit. 
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4. LED: 

A light-emitting diode (LED) is a 

semiconductor light source. When a 

light-emitting diode is forward-biased 

(switched on), electrons are able to 

recombine with electron holes within 

the device, releasing energy in the form 

of photons. In this project, we use led of 

white colour 

 

5. BATTERY: 

This is a rectangular prism shape with 

rounded edges and a polarized snap 

connector at the top. In project, we use 

9-Volt battery. 
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6. WIRES:A wire is a single, usually 

cylindrical, flexible strand or rod of 

metal. These are used to connect 

components. 

 

7. BREADBOARD (PCB BOARD): 

A breadboard is a construction base for 

prototyping of electronics.Because the 

Solderless breadboard does not require 

soldering, it is reusable. Pcb board 

required soldering, it is not reusable. 
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Materials Required: 

1. A n-p-n transistor; 

 

2. Breadboard; 

 

3. Resistors:330Ω, 1MΩ 

 

4. Connecting Wires; 

 

5. LED; 

 

6. LDR; 

 

7. 9V Battery; 
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Principle: 

This project is based on Light Dependent 

Resistance (L.D.R.). LDR is a resistance, in 

which opposing power of current 

depends on the presence of quantity of 

light present, i.e. the resistance of LDR 

increases or decreases, according to 

quantity of light which falls on it. If LDR 

places in darkness, the resistance of LDR 

increases and when light falls on it, the 

resistance of LDR decreases and act as a 

conductor. Any LDR in the presence of 

light and darkness changes its resistance 

is depending on the different types of 

LDR. 
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Procedure: 

 

• Take a breadboard and connect its two 

halves 

 

• Connect a 9V battery on the 

breadboard. 

 

• Connect an NPN transistor on the 

breadboard with its three legs (Emitter, 

Base, Collector) inserted in three 

different columns of the breadboard. 

 

• The emitter of the transistor is 

grounded.Connect one leg of a 1 MΩ 
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resistor to the base of the transistor, and 

its other leg to any different column of 

the breadboard. Connect the 

corresponding column to Vcc. 

 

• Connect an LDR between the base and 

emitter of the transistor. 

 

• Connect one leg of a 330 Ω resistor to 

the collector of the transistor, and its 

other leg to any different column of the 

breadboard. 

 

• Take an LED. Connect its negative 

terminal to the right leg of 330 Ω 

resistor, and its positive terminal to Vcc. 
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Observation Table: 

 

When the circuit is exposed to light, the 

led remains off. When the circuit is 

taken into dark, the led glows. 
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Precautions: 

• Excess current should not be passed 

through LED. 

 

• Make all the connections neat, clean 

and tight. 
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• Never exceed the ratings for the 

current given in the transistor manual. 
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CHAPTER_ 1

INTRODUCTION

1.0 Introduction:

Human resource is considered to be the most valuable asset in any

organization. It is the sum total of inherent abilities, aptitudes if the

employed persons who comprise executives, supervisors and the rank and

file employees. The human resources should be utilized to the maximum

possible extent, in order to achieve individual and organizational goals. It

is thus the employee's performance which ultimately decides the

attainment of goals. Hence. the employee's performance is to a large

extent influenced by motivation and job satisfaction.

Job satisfaction is all about how one feels about (or towards) one's

job. An employees who expresses satisfaction is said to have a positive

attitude towards the job. unlike a dissatisfied emplovee who has a

negative attitude towards the job. A person having negative attitude

shows a personality disposition which is inclined to experience

nervousness, tension, worry, upset and distress, where as those with

positive attitude will feel happy with themselves, others, and with their

work.

Job satisfaction reflects the extent to which people find

gratification or fulfillment in their work. Job satisfaction shows that

personal factors such as an individual needs and aspirations determine

his/her attitude, along with group and organizational factors such as

relations with co-workers and supervisors and working conditions, work

policies, and compensation. A satisfied employee tends to be absent less

often, to make positive contributions, and to stay with the organisation.

The effect of hob satisfaction goes beyond organizational setting.

Satisfied employees are more likely to be satisfied citizens. These people

I



will hold a more positive attitude towards life in general and make for a

society ot more psychological healthy'

1.1 ConcePt :

Employee satisfaction is the terminology used to describe whether

employees are happy and contented and fulfilling their desires and needs

at work. Many measures meaning that employee satisfaction is a factor in

employee motivation, employee goal achievement' and positive employee

morale in the workplace.

As per Vroom Employee Satisfaction is a positive orientation of an

individual towards a work role which he is presently occupying"

Employee satisfaction is a measure of how happy workers are with

their job and working environment' Keeping morale high among workers

can be of tremendous benefit to any company' as happy workers will be

more likely to produce more, take fewer days off' and stay loyal to the

company.

1

1.2 Meaning and Definitions of Employee Job Satisfaction

Employee satisfaction is a function of perceived performance and

expectations. It is person's feeling ofpleasure or disappointment resulting

of comparing a products outcome to his/her expectations' If the

performance falls short of expectations' the employee is dissatisfied and

if it matches the expectations, the employee is satisfred'

o Job satisfaction is defined as "a pleasurable or positive

emotionalstateresultingfromtheappraisalofone'sjoborjob

exPerience"

. "Job satisfaction is defined as the amount of overall positive

effect (or feelings) that individuals have towards their jobs"

o "Job satisfaction is the amount of pleasure or contentment



associated with a job. If you like your job intensely you will

experience high job satisfaction.

If you dislike your job intensely, you will experience job

dissatisfaction"

Job satisfaction is the favorableness or unfavourableness with

which employees view their work.

Job satisfaction can be measured based on morale. option.

attitude. Work climate, and quality of work life'

1.4 Factors of Determining Job Satisfaction :

There are number of factors which effect job satisfaction. Value

system possessed by an individual and the culture supporting the value

system in the organization can be called an important and basic for job

a

a

a

1

1.3 Dimensions of Job Satisfaction :

There are three important dimensions to job satisfaction:

D Job satisfaction refers to one's feeling towards one's job' It can

only be inferred but not seen.

2) Job satisfaction is often determined by how well out-comes

meet or exceeds expectations. Satisfactions in one's job means

increased commitment in the fulfillment of formal

requirements. There is greater willingness to invest personal

energy and time in job performance.

3) The terms of job satisfaction and job attitudes are typically

used interchangeably. Both refer to effective orientations on

the part of individuals towards their work roles which they are

presently occupying, Positive attitudes towards the job are

conceptually equipment to job satisfaction and negative

attitudes towards the job dissatisfaction.



QUESTIONNAIRE FOR JOB SATISFACTIO

Part A : Basic Information

l)
2)

3)

4)

s)

Name of the emPloYee :

Designation :

Sex :

Qualification :

PartB:CoreQuestions

1) Since how many years have you been working with organization

a)0-2years

b)2-4years

c) More than 4 Years.

2) How is the working environment ?

a) ParticiPative

b) AutonomY

c) Whimsical

d) RedtaPism

3) Do you think your work is according to your qualification and

skills ?

a) Yes

b) No

60

Experience :

\

H*'qg
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Are you satisfaction with the top manag

a) Yes

b) No

Are You satisfied with the working

a) Yes

b) No

Do You aPPreciation r

a) Yes

b)No

a) Yes

b) No

How is the PhYsicat 
working co

a) Yes

b)No

10) Does the top management

em

hours at org

involve emPloYees

on?

in the management

Does the employee share expenence to help each other ?

1)

Do you think there are good career prospect in your organization ?

f the desired work / targes are accomplished?

ndition in the organization ?

,|
decisrons

a) Yes

b)No

61

6)

a) Yes

b)No

8)

e)

IQAC



DF

dical ci.ti!1 ees ?

Does the organization Provide me

a) Yes

b)No
rY

Which of the followng

a) Salary

b) Promotion

c) Leave

d) Recognational

factors which motivates You most ?

It

13) Does Your organization recognize and acloirowledge your work ?

l4) Does the organization provide satisfactory salary according to your

work ?

a) Yes

b)No

\.

:

Your overall satisfaction as an employe

a) HighlY satisfied

b) Satisfred

c) Average

d) dissatisfied

e of organization ?

15)

62

a) StronglY Agree

b) Agree

c) Neutral

d) Disagree

e) StronglY disagree
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Abstract 

 

Anxiety and depression are significant issues for people living with HIV. The 

aim of this study was to investigate the relationship between depression and anxiety in 

individuals living with HIV in the Jalgaon district. In this correlation study, we aim to 

describe how HIV-related issues contribute to the increase in anxiety and depression 

among people living with HIV. A purposive sample of 30 individuals (15 males, 15 

females) living with HIV was chosen for the study. The anxiety scale, consisting of 

four measures, and the Automatic Thought Questionnaire were used to assess 

depression and anxiety.” The positive correlationship between depression and anxiety 

in people living with HIV. The new diagnosis HIV infection people living with HIV 

both gender is statistically analysis revealed that anxiety and depression are positively 

correlated of (r=0.41). The analysis shows that the depression shows in people living 

with HIV is 0.41, while the anxiety shows 0.81 In anxiety there are four system count 

such as feeling, cognitive, behavioral, and somatic symptoms The feeling symptoms 

is not seen in people living with HIV, while the cognitive is 0.66, behavioral 0.37 and 

somatic is 0.50 irrespectively. Thus, it is seen that many newly diagnosed people 

living with HIV often experience anxiety and depression. It is concluded that the 

anxiety and depression is associated with HIV. It is also observed that most of newly 

diagnosed PLHIV were emotionally disturbed, and were not in a condition to respond 

to researcher’s questions. 

The study is carried out on a limited sample size. So, the caution should be 

taken while generalizing. Also, the research does not explore the gender differences in 

anxiety and depression.  

It is seen that each health care center needs to provide facility to assess the 

level of anxiety and depression of people living with HIV, in every six months. That 

will improve the adherence of anti-retro viral treatment and improve their health. 
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Introduction 

Human Immunodeficiency Virus is a virus that attacks the immune system of 

the human body. This virus first attacks the CD 4 cell, T cell, the types of white blood 

cells. CD 4 is our immune system that fights against infection. The Virus attack on the 

human immune system CD4 T cell.  HIV destroys our immune system CD4 Cell and 

disturbs the ability of B cells to make antibodies, making it very difficult for the body 

to fight against various infections and diseases. The HIV virus is transmitted through 

unprotected sexual contact, blood, and other body fluids and from mother to child 

during pregnancy, during delivery and during breastfeeding.  For example, in the 

person who is not HIV infected but in our daily life when his or her immune system 

decreases suffering under some viral infection. (Singh et al.,2022) 

 Camara et al. (2018) state that depression or anxiety are the significant issues 

that affect many people and can lead to disability. It is always linked to the diagnosis 

of chronic diseases, which can cause feelings of sadness and anxiety. Depression itself 

is marked by symptoms such as feeling down, having less energy, changes in sleep 

and appetite, losing interest in things you used to enjoy and struggling with negative 

thoughts and concentration (Fleischmann & de Leo, 2014). According to WHO 350 

million suffer from depression. Depression is experienced by most people in their life 

due to failure in their work. Children also face depression when they fail to achieve 

their school task. Some people in medical condition experience the depression such as 

HIV and cancer (Smith, 2014)   

According to DSM 5, anxiety disorders are like a bunch of mental health 

issues where people get super worried and scared about stuff. Fear is when you are 

freaked out by something happening, like a real threat. Picture this: heart racing, 

sweaty palms – that is fear in action. It is all tied to thoughts of imminent danger, and 

sometimes it makes you want to bolt away from the scary thing, whether it is a 

situation or an object, like blood or heights. Now, anxiety is a bit different. It is like 

this ongoing worry about bad stuff that might happen in the future. You are all tense 

and on edge, muscles wound up like a spring. People dealing with anxiety are always 

on the lookout for something bad to go down. They might get super cautious or start 

avoiding certain situations, like big crowds or train stations. And there are different 

types of anxiety disorders, each messing with your life in its own special way. They 

are basically different flavors of how fear and worry mess with a person. It is like 
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your mind is playing tricks on you, making everything seem scarier than it really is.

  

ICD 11 defines anxiety and fear-related disorders as conditions where people 

experience an overwhelming amount of fear or anxiety, leading to behaviors that can 

disrupt their daily lives. The symptoms are so intense that they cause significant 

distress and can make it challenging for individuals to function well in various aspects 

of their lives, such as personal relationships, family, social activities, education, work, 

and other important areas.  

Camera et al., (2018) state that it is important to know that there is correlation 

between Human Immunodeficiency Virus and mental health issues like anxiety and 

depression. More than half of people with HIV/Aids face the mental disorder and they 

often face depression and anxiety. These mental health issues are more common 

among people with HIV/Aids than in the general population. So not just physical 

aspects of the disease shall be addressed but also the emotional well being of those 

affected by it. Most of the HIV infected patients face anxiety and depression because 

of ART Adherences, Viral load and leading with opportunistic infection, stigma and 

discrimination among the society and family members (Charlson, 2016). 

As of the end of 2022, the World Health Organization reported that 39.0 

million people worldwide were living with HIV. In India, the prevalence of HIV 

among adults aged 15 to 49 has been on a decline since the year 2000. Specifically, 

the prevalence rate dropped from 0.55 percent in 2000 to 0.32 percent in 2010 and 

further decreased to 0.21 percent in 2021. Notably, the northeastern states in India 

have the highest number of HIV cases, estimated at 24 lakhs. Among these, the three 

states with the highest prevalence rates are Maharashtra, Andhra Pradesh, and 

Karnataka. Despite overall progress, certain regions and states in India still face 

significant challenges in dealing with HIV, as highlighted in the National AIDS 

Control Organization (NACO) report of 2021 (NACO, 2021).  

In India the HIV prevalence rate among adults in 2021 was 0.21 percent. For 

male, it was 0.22 percent and for females it was 1.9 percent. In India about 3.94 lakhs 

people were living with HIV/AIDs in 2021 and Maharashtra had the highest number 

of people living with HIV in India. It is the top-ranking state for people living with 

HIV AIDs (NACO& ICMR & NIMS, 2021). 

 Camara et al.,(2018)discuss that People who experience significant anxiety 

and depression might be more vulnerable to contracting HIV. They have weakened 
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immune systems, difficulty in sticking to their treatment plans, higher level health 

care expenses, experience a disability and face a higher risk of premature death. If 

they are not good AntiretroViral Treatment adherence they face many health issues 

and a decreased immune system (Nacher, 2010 &Garey, 2015). When someone 

receives a diagnosis of being HIV positive it can bring about a feeling of anxiety and 

depression. These emotional struggles can lead to vulnerable sexual behavior, which 

can increase the risk of spreading the HIV virus to others. Furthermore, studies have 

found that people who experience depression are less likely to follow through with 

their mental health treatment and stick to their prescribed medication for Anti 

Retroviral Therapy The importance of providing support and care for those dealing 

with HIV not only for their physical health but also their mental wellbeing (Nanni, 

2014). The fifty percent people living with HIV also experience depression who have 

not been officially diagnosed with depression (Asech, 2003) 

The DSM 5 provides guidelines for diagnosing and managing psychiatric and 

major & mild neurocognitive disorder in the context of HIV clinical setting. When 

dealing with these individuals, health care professionals can refer to these guidelines 

to assess and treat conditions like depression anxiety or cognitive impairment related 

to HIV. 

The study in India found that 45 percent of people living with HIV had 

experienced some form of psychiatric illness at some point in their lives. It means half 

of the individuals in the study having HIV had face mental health challenges (Singh et 

al.,2022) 

The District AIDS Program Control Unit,Jalgaon Provide information on the 

position of HIV in Jalgaon Maharashtra. It is a middle-income district with a history 

that resulted in socio-economic class division. Predominantly, most of the people are 

farmers. Geographically, Jargon district is bordered by Madhya Pradesh on one side 

and Gujarat border on other side, so the migration rate is high. There are not many 

industries so people are farming or are self-employed. Most of the people are 

migrated to Gujarat State for jobs and thus increase the risk of HIV because they live 

away from their families. Around 15000 people in Jalgaon district are HIV Positive 

and undergoing Anti RetroviralTreatment. The Prevalence of heterosexual intercourse 

is high and hence HIV Positivity is also high. 

The current study aims to find the Depression and Anxiety in People Living 

with HIV inJalgaon District. 
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Constructs  

1. Anxiety  

“Anxiety is a negative mood state characterized by bodily symptoms of 

physical tension and by apprehension about the future” (Barlow et al., 2018).  

Butcher et al., (2017) define anxiety in their book Abnormal Psychology as 

“In contrast to fear and panic, the anxiety response pattern is a complex blend of 

unpleasant emotions and cognitions that is both more oriented to the future and much 

more diffuse than fear.”  

“At a behavioral level, anxiety may create a strong tendency to avoid 

situations where danger might be encountered, but there is not the immediate 

behavioral urge to flee with anxiety as there is with fear” (Barlow, 1988). 

Type of Anxiety Disorder  

All Anxiety disorders have unrealistic, irrational fears or anxieties of disabling 

intensity as their principal symptom. Most obvious manifestation among the disorders 

recognized in ICD 11 are: 

A. Specific phobia- A specific phobia is when a person experiences strong and 

ongoing fear when they trigger a specific object and situation. This fear can be 

so intense that it leads them to avoid everyday situations. Some examples of 

specific phobia include being afraid of animals like snakes, dogs, having a fear 

of blood, fearingflying,heights or even getting injections. 

 

B. Social anxiety disorder (social phobia)- Social anxiety disorders means that 

a person feels over and overwhelming fear of nervousness in social situation, 

like talking to others or being in group of people. This fear happens regularly 

and can make social interaction very difficult and uncomfortable for them 

such as public speaking, urinating in a public bathroom, or eating or writing in 

public. People with social phobias either avoid these situations or endure them 

with great distress. Indeed, people with the more general subtype of social 

phobia often have significant fears of most social situations. They are too 

much worried about the social situation. 

 

 



11 
 

C. Panic disorder- panic disorder means having sudden, intense fear episodes 

called panic attacks. These attacks come withoutwarning and bring with 

various symptoms like racing heart, sweating, trembling, and a strong sense of 

fear.  What makes it a disorder is not just the panic attacks themselves, but the 

constant worry about when they might happen again and the actions people 

take to prevent them. This worry and avoidance can disrupt their life in 

personal, family, social, work, and education areas. It is important to note that 

these symptoms are not caused by other health issues or drugs affecting the 

brain. If you know you are afraid of high places or of driving over long 

bridges, you might have a panic attack in these situations but not anywhere 

else this is an expected panic attack. By contrast you might experience 

unexpected panic attacksif you do not have a clue when or where the next 

attack will occur. Unexpected attacks are important in panic disorder. 

 

D. Agoraphobia- Agoraphobia is a condition where someone experiences 

extreme fear or anxiety in various situations. These situations are ones where 

it might be tough to escape or get help, like using public transportation, being 

in crowded places, or going outside alone such as shopping or going to the 

theater. People with agoraphobia are often very worried about specific bad 

things happening, like having a panic attack or embarrassing physical 

symptoms. Because of this fear, they tend to avoid these situations, only go 

into them when they have someone, they trust with them, or they endure them 

with intense fear or anxiety. These symptoms last for at least several months 

and are serious enough to cause significant distress and problems in their 

personal, family, social, educational, or work life. Sanding line can be 

physically difficult. 

 

 

E. Generalized anxiety disorder- Generalized anxiety disorder in which stands 

for Generalized Anxiety Disorder, is when you feel very anxious and worried 

a lot, even when there no specific reason to be anxious. You might find 

yourself worrying about different things like your health, job, school, or 

relationships most days, and it can feel like one worry leads to another.  On 

top of that, you might experience physical symptoms like feeling restless, 
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having trouble focusing, and struggling to sleep. It is like your mind is always 

racing with worry, and it can make it hard to relax and feel at ease.   It 

explains that generalized anxiety disorder is a condition where people 

experience intense anxiety symptoms for an extended period, often lasting for 

several months and happening frequently. These symptoms can be a general 

sense of unease or excessive worry about everyday things like family, health, 

money, or work/school. People with this disorder may also have physical 

symptoms like muscle tension, restlessness, and heightened stress responses. 

These symptoms can be very distressing and affect various aspects of their 

life, such as personal relationships, social interactions, work, and more. 

Importantly, these symptoms are not caused by other medical conditions or the 

use of substances or medications that affect the nervous system. 

 

F. Separation anxiety disorder- Separation anxiety disorder is when kids get 

really worried about their parents or people they care about. They are afraid 

that something bad might happen, like getting lost or hurt, and that they will 

be taken away from their loved ones. Because of these fears, they do not want 

to go to school or leave their home not because they dislike school but because 

they do not want to be away from their family. They might not want to sleep 

alone and have nightmares about being apart from the people they love. This 

can also cause physical symptoms and make them feel very stressed and 

anxious. It is a tough thing for them to deal with. 

 

 

G. Selective mutism- Selective mutism is a rare childhood condition where a 

child does not talk in situations where talking is expected. It is not because 

they do not know how to speak or have any physical problems. And it is not 

related to other conditions like autism, which might affect speech. In selective 

mutism the child can speak in some places, like at home, but not in others, like 

at school. This is why it is called selective. It is often linked to social anxiety 

because the child can speak but they choose not to in certain situations. 
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Symptoms Of Anxiety 

The symptoms of the anxiety described by (Holland, 2018) and talk works 

organization explain the symptoms of anxiety these are as follows- 

Physical symptoms: - 

● Increase in heart rate  

● Rapid breathing  

● Muscle tension   

● Sleeping problem 

● Avoiding activities people or places 

● Dry mouth  

● Blurred vision  

Psychological symptoms  

● Excessive worry or apprehension  

● Difficult in concentration 

● Feeling rest less 

● Reoccurring or intrusive thoughts  

● Worry that is difficult to control  

 

2. Depression 

According to the ICD 11, Depressive disorders are a type of mental health 

issue where a person consistently feels extremely sad, irritable, or empty. Along with 

these emotions, they also experience various other symptoms that affect how they 

think, behave, and even about their physical well-being. These symptoms can make it 

challenging for them to carry out their daily activities. It is crucial to understand that 

if someone has ever had episodes of intense and often unusual mood, like manic, 

mixed, or hypomanic episodes, they would not be diagnosed with a depressive 

disorder. Instead, this could suggest a different condition known as bipolar disorder. 

In bipolar disorder, individuals go through extreme mood swings, alternating between 

periods of deep depression and high energy levels. 

Mental health professionals use DSM-5, a manual to classify various types of 

depressive disorders. One common type is Major Depressive Disorder, characterized 

by episodes of deep sadness, changes in thinking, and physical symptoms lasting at 

least two weeks. These episodes are separated by periods of feeling better. Other 
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types include disruptive mood dysregulation disorder, persistent depressive disorder 

(or dysthymia), premenstrual dysphoric disorder, and depression caused by substances 

or medical conditions. These categories help professionals diagnose and understand 

different forms of depression. 

 

Type of Depression 

A. Disruptive mood dysregulation disorder- Disruptive Mood Dysregulation 

Disorder (DMDD) is a condition in kids where they are consistently irritable 

and frequently exhibit serious behavioral issues. It is now classified as a type 

of depressive disorder for children up to age 12. Research indicates that 

children with this pattern are more prone to developing conditions such as 

depression or anxiety as they grow older, rather than bipolar disorder. In 

simpler terms, it is considered a depressive disorder because it often leads to 

depression and anxiety in teenagers and adults who had this condition as 

children. 

 

B. Major depressive disorder- Major Depressive Disorder (MDD) is a prevalent 

mental health condition characterized by prolonged periods of intense sadness, 

accompanied by changes in thinking patterns and disruptions in physical and 

emotional well-being. These episodes typically last at least two weeks and 

may recur throughout an individual's life. Distinguishing MDD from normal 

feelings of sadness or grief is crucial. Grief, a natural response to loss, usually 

does not progress to major depressive disorder. However, when both coexist, 

depression symptoms are generally more severe.People who develop 

depression after a loss often have additional vulnerability factors. Diagnosing 

MDD is essential for appropriate treatment, and antidepressant medications 

can be beneficial in the recovery process. Persistent Depressive Disorder is a 

more prolonged and ongoing form of depression that persists over an extended 

period. In summary, recognizing and addressing MDD, distinguishing it from 

grief, and understanding related conditions like persistent depressive disorder 

are crucial for effective treatment and support. 

 

C. Persistent depressive disorder (dysthymia)- Persistent Depressive Disorder 

(PDD), introduced in the DSM-5, is characterized by a prolonged and 
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enduring low mood that significantly impacts daily life. In adults, it requires 

persisting for at least 2 years to be diagnosed, while for children, the duration 

is at least 1 year. Unlike other types of depression, PDD may not be as intense 

but is chronic, making it a long-term condition affecting mental well-being 

 

 

D. Premenstrual dysphoric disorder- In simpler terms, the DSM-IV, a guide 

for identifying mental health issues, initially did not give much attention to 

Premenstrual Dysphoric Disorder (PMDD), suggesting it needed more 

research. However, in the newer DSM-5, PMDD got a more prominent spot. 

This change occurred because over almost two decades, more studies 

demonstrated that PMDD is a distinct kind of depression happening after 

ovulation and getting better just before menstruation. It can seriously impact a 

person's daily life, but the positive news is that it responds well to treatment. 

 

E. Substance/medication-induced depressive disorder- Sometimes, feeling 

down can be caused by things like using drugs, taking certain medicines, or 

having other health problems. In mental health, we have names for these 

situations, like "substance/medication-induced depressive disorder" (when it is 

linked to drugs or meds) and "depressive disorder due to another medical 

condition" (when it is because of other health issues). These terms help us 

understand that what seems like depression might have different causes. 

 

 

F. Depressive disorder due to another medical condition- This describes a 

situation where someone is going through a prolonged period of intense 

sadness or lack of interest in most things. The root cause of this mood issue is 

primarily a medical condition, and there is clear evidence from the person's 

medical history, physical examination, or lab tests that establishes the 

connection between the medical condition and the mood disturbance. In 

simpler terms, the person's low mood is directly related to a specific health 

problem. 
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G. Other specified depressive disorder, and unspecified depressive disorder- 

This is talking about a scenario where someone shows signs of being down or 

sad during presentations. These feelings are making their life harder, but when 

experts look at the specific things bothering them, it does not perfectly fit the 

definition of a particular type of feeling down (depressive disorder). In the 

world of psychology, they use the term "other specified depressive disorder" 

when a therapist wants to explain why the person's feelings do not exactly 

match the usual patterns seen in depressive disorders 

 

 

Symptoms of the Depression  

The symptoms of depression in DSM 5, these symptoms depend on the time, 

duration, or presumed etiology. The symptoms areas follow-  

● presence of sad 

● empty 

● irritable mood, 

● feeling worth less 

● accompanied by somatic and cognitive changes 

 

Anxiety and HIV 

Sharing HIV positive status with others can have several positive outcomes. 

When you disclose your HIV status to your sexual partners, it can lead to safer sexual 

practices, including better condom use and negotiation. It can also encourage your 

partners to get tested for HIV. Additionally, sharing your status with others can help 

you stay engaged in medical care and improve your adherence to antiretroviral 

treatment (ART). This is because you may receive specific support related to 

disclosure, and you do not need to hide your medication. Moreover, there can be 

psychological benefits to disclosure, such as increased well-being through greater 

social support, more positive ways of dealing with HIV-related stress, and boosted 

self-esteem. Disclosure might also reduce anxiety, although the evidence on this is 

mixed. If you do not disclose your report above all these situations lead to increased 

anxiety in patients. But patients are afraid about disclosing their HIV status because of 
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discrimination from others family members, health care workers, society, and others 

(Evangeli& Wroe,2017).  

 

Depression And HIV  

This becomes even more important when we think about how often people 

with clinical depression also have HIV infection, and how this can make both 

conditions worse and affect the way they progress. In other words, when someone has 

both clinical depression and HIV, it can make their health problems more challenging 

and have a negative impact on how they experience these illnesses.  

 The connection between clinical depression and HIV is quite complex. 

Depression can play a role in increasing the risk of HIV infection, making it easier for 

the virus to spread. It can also be a result of having HIV. There are several factors that 

can lead to clinical depression in people living with HIV. These include changes in 

the brain due to the virus being present in the central nervous system, feelings of 

isolation and shame due to societal stigma and sexual problems, dealing with the fear 

of being sick and facing mortality, experiencing side effects from the medications 

used to treat HIV, and having other medical conditions alongside HIV (Nanni et al., 

2014) 

 

Rationale and Significance of the Study 

 While working with people living with HIV, researcherhad experience that 

when people newly get diagnosis, they face many metal health conditions such as 

anxiety and depression. This condition mostly associated with disclosure of his or her 

HIV status to the spouse. The view ofother society member,friends, and family 

member and what they think about himself or herself become a matter of concern. 

Mostly this condition arises when couple are discordant. Also, the people living with 

HIV have fear of stigma and discrimination from family, society, friends, and health 

care center. These conditions increase vulnerability of anxiety and depression in 

people living with HIV. So, considering the experience, the researcher selected this 

topic for study.  
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Statement of Problem 

Considering the significant number of patients living with HIV and their 

suffering, the researcher wants to examine the relation of anxiety and depression with 

HIV people living with HIVin Jalgaon district.  

 

Review of literature 

Literature review is conducted to help build and strengthen the knowledge of 

the topic of research. It is done for understanding important concepts, research 

methods and experimental techniques that are used pertaining to the area of study and 

to see to it the same is not repeated but includes some innovation. This gives insights 

into how researchers apply the concepts to real problems. The previous research 

related to the current study is reviewed here. 

Morrison et al.,(2011) have described that many people who have been 

diagnosed with HIV are experiencing mental health issues at a significant rate. Many 

them are dealing with anxiety and depression and some are even facing both 

conditions at the same time. This indicates a clear need for more mental health 

support and care for individuals who are living with HIV in Albania.The sample of 79 

People living with HIV were interviewed with semi-structured interview, the self 

report histories of mental health diagnoses as well as the medical record were seen. 

The options are given to patients such as depression, anxiety, dementia, bipolar 

disorder or other and again the answer was multiple choice format. The high levels of 

anxiety and depression were reported at 62.3 percent and 82.3 percent respectively. 

Most of the patients stated that their emotional health was good, with only 

11.4percent reporting it as poor. They also mentioned that their emotional condition 

had improved due to antiretroviral treatment. The score indicates the correlation 

between Anxiety, Depression and HIV.  

Camara et al. (2018) have shown that the anxiety and depression were 

increased in People living with HIV who are under treatment. So, to manage these 

anxiety and depression symptoms with comprehensive integration and care to People 

living with HIV, they develop guidelines for treating anxiety and depression among 

people living with HIV.  The total study populationsample was (n=600) and the target 

sample size was (n=160) who are to follow up betweenthe period of 3 months of data 

collection. The formula was used to determine the sample size based on the single 

population proportion formula. The age group was 18 years old both males and 



19 
 

females. The data was collected through an interviewer administered questionnaire. 

The institutional based cross-sectional study was conducted. Most of the study 

participants were female (118/160; 73.8percent). In this study out of 160 HIV 

patients, approximately 22 of them (which is around 13.8percent) reported having 

symptoms of anxiety.  Additionally, about 27 of the 160 HIV patients (around 

16.9percent) reported experiencing symptoms of depression. When looking at the 

combination of depression and anxiety, roughly 36 out of the 160 patients (around 

22.5percent) reported experiencing either depression or anxiety. The confidence 

interval for this co-occurrence is estimated to be between 16.3percent and 

29.4percent. Lastly, the study found that 8.1percent of the HIV patients had both 

depression and anxiety at the same time. The score indicates that some patients have 

only depression, some have only anxiety and a few patients reported having both. It 

indicates that depression and anxiety increase in People living with HIV. 

Aika&Odili (2019) showed that many people living with HIV often 

experience depression and anxiety. These feelings are more common in HIV patients 

who are not in a relationship, those who have recently been diagnosed, and those who 

use alcohol. Additionally, individuals with HIV who have a condition called 

generalized anxiety disorder are more likely to develop depression. The cross-

sectional study suggests that it is important to include mental health care as part of 

HIV treatment. By regularly checking and screening patients for symptoms of 

depression and anxiety, we can help prevent these issues, diagnose them early, and 

provide the necessary treatment for those who are experiencing depression. The 

sample size recruited 305 newlydiagnosed people living with HIV.  Age group was 18 

years Excluding the criteria from the study was HIV positive pregnant women and 

tuberculosis patients. Convenience sampling was used. The study gathered 

information about the people involved, specifically details about their age, gender, 

employment status, income, marital situation, how long they have been diagnosed 

with HIV, their use of alcohol and cigarettes, any other chronic illnesses they may 

have, and any adverse effects they might have experienced. In the second section, 

they used a questionnaire called the Patient Health Questionnaire (PHQ-9) to evaluate 

any signs of depression the participants may have experienced in the past two weeks. 

They considered a score of 5 or higher as an indicator of potential depression and a 

score of 10 or higher as a sign of major depressive disorder or clinically significant 

depression. In the third section, they used the Generalized Anxiety Disorder scale 
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(GAD-7) to assess anxiety among the participants. A score of 5 or more on this scale 

was used to identify potential generalized anxiety in the study. Both the depression 

and anxiety assessments focused on the two weeks leading up to when the participants 

were recruited for the study. The mean score was (PHQ-9)3.1=4.0 with Cronbach 

0.803 showing the depressive symptoms. 75 percent of the respondents showed 

depressive symptoms ranging from mild to severe. The score represents that the 

prevalence of depressive symptoms shown in patients and anxiety was strongly 

associated with depression. 

Yousuf et al. (2020) found that 32.5percent of HIV-positive women 

experienced depression, especially those who were illiterate, divorced, unemployed, 

or facing financial issues. Low CD4 counts and other infections were linked to higher 

depression risk. Out of 357 women, 28.9percent had anxiety. Depression severity was 

categorized as mild, moderate, or severe, with factors like low education, divorce, 

unemployment, and income below $36.5 being significantly associated. CD4 counts 

below 250 and co-infections also correlated with depression. The key takeaway is the 

importance of addressing mental health alongside physical health in HIV-positive 

women, emphasizing the need for a comprehensive healthcare approach. Prioritizing 

both mental and physical well-being is crucial for an effective and inclusive 

healthcare system, particularly for conditions like HIV. 

Alama et al.(2020) found high level of anxiety and depression in HIV positive 

people. The study found that the anti retro viral therapy sometime associated with 

mental issuesin HIV positive people.  The period of study was 6 months. The sample 

Size of 220, who were having HIV. The age range was 18 to 75. Many different tools 

were used in study likeHamilton Depression Scale and Hospital anxiety and 

depression scale. Hamilton Depression Scale consist 17multiple choice question. The 

hospitalized scale providesanxiety (A-score) and depression (D-score). 

Also,SpielbergerInventory was used for self-assessment of anxiety. Hamilton 

Depression Scale found 95.45 percent of HIV positive people had some level 

depression. The 158 were found moderate and severe depression. Inthat 56 were men 

and 102 were female. The hospitalized anxiety and depression scale found 

92.27percent of HIV positive people found degree of depressive symptoms and while 

the anxiety symptoms 91.82percent in that more anxious were female. The 

Spielberger Inventory for self-assessment anxiety symptoms were not associated with 

weight (p-values of 0.63 and 0.37, respectively). There is no strong correlation 
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between symptoms of anxiety and gender (p = 0.0039). In other words, the study 

showed that anxiety symptoms were more prevalent in certain gender groups and 

were more intense in individuals with higher viral loads. The score indicated that 

there is a high prevalence of anxiety and depression in HIV Positive patients. The 

Score alsoindicated that the anxiety and depression is more likely high in female.  

 

Objectives 

1. To study the relationship between depression and anxiety in people living with 

HIV 

 

Hypothesis 

1. There is a correlationship between anxiety and depression in people living 

with HIV. 

 

Method 

Sample 

● The Purposive sampling method was used to select the sample 

● The30 (M=15, F=15) PLHIV (People living with HIV) from Government 

Medical College and Hospital, Jalgaon were selected for the study 

● Age Group- 30 yrs to 45 years 

● Geographical area- Jalgaon District  

 

Variables  

 HIV 

● Anxiety  

● Depression 

 

Operational Definitions of Variables 

1. HIV- The HIV is operationally defined as the confirming the presence of HIV 

infection after a positive result on HIV test (Detect Antibody Immunoassays 

used by Comb Aids test (WHO, 1997) 

2. Anxiety- The Anxiety is operationally defined as the scores of People living 

with HIV measured by the Four System Anxiety Questionnaire by Koksal& 

Power (1990) 
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3. Depression- The Depression is operationally defined as the scores of People 

living with HIV measured by the Automatic Thoughts Questionnaire by 

Hollon&Kendall’s (1980) 

 

Research Design and Procedure 

The correlational research was conducted on a purposive sample of 30 adult 

HIV clients (M=15, F=15) who were newly detected for HIV at the ICTC & ART 

Department, Government medical college and Hospital, Jalgaon, including both IPD 

& OPD clients. Their financial condition, educational and professional background 

were varied. 

 The study was conducted over two months. The data was collected by the 

investigator from 15 male and 15 female living with HIV from ICTC and ART 

Department Government medical college and Hospital Jalgaon. The PLHIV were to 

solve 2 scales. The time taken to solve the test and the total score was noted by the 

investigator. 

Many of them were suffering under opportunistic infection and HIV AIDS 

symptoms and illness. The explanation of the theme of research and tools was given 

to them.  

The statistical analysis was done after scoring the psychological tests.  

 

Tools- 

1. Diagnosis HIV Test 

The Rapid test was use for HIV testing. As per guideline there are three tests 

were use if the patient positive in first test for conformation. The first test is 

Comb Aids, second is Bio line and third is Tri Dot. All these tests are reliable 

and valid. The time for each test taken 20 to 25 minutes. 

2. The four-system anxiety questionnaire-The sixty-item self-report 

questionnaire, known as the Four System Anxiety Questionnaire, is designed 

to measure four components of anxiety: somatic, cognitive, behavioral, and 

emotional. In each question, respondents are asked how often they have felt a 

certain way, and they must respond with either "Yes" or "No." Each item is 

assigned a scale value, and the score is calculated for the four subscales by 

adding up the values only for those items to which the respondents responded 

with a "Yes." The score values indicate the level of anxiety. If the scores are 
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higher for the emotional and cognitive components, modifying one's cognition 

is likely to be helpful. If the score is highest in the somatic component, 

relaxation techniques can be very useful. If the highest score is in the 

behavioral component, the person may be avoiding situations that make them 

feel anxious. 

The spilt half reliability coefficient and confidence intervals of the r of 

the questionnaire as a whole and for each of the four components were 

calculated by university students and anxiety patient (n=272):r= 

.82(.76,.86)for the feeling component , r=.81 (.72 ,.86) for the cognitive 

component, r=.68 (.59,.74)for the behavioral component , r=.68(.59,.74)for the 

somatic component, r=.92(.89,.94) for the questionnaire as a whole . Because 

the confidence intervals were assessed using a statistical table (Neave ,1978), 

results indicate the feeling and cognitive component of the FSAQ are more 

reliable than the behavioral and somatic components. 

3. The automatic thought questionnaire- 

Hollon&kendall (1980) developed the Automatic thought questionnaire. The 

30- item questionnaire measuring depression used a 5-pointscale for collecting 

responses. Respondents shall respond on the given item on the scale from 1 

(Not at all) to 5 (All the time) find the score simply add together the 

respondents’ responses for the 30 items. The lowest score 38 and the highest 

score 60 and given the percentage lowest is 15 and highest is 85. The highest 

score indicates that changing the respondents' automatic thought could feel 

considerably better. 

 The reliability of the ATQ-30: split-half reliability and coefficient 

alpha (a measure of internal consistency). The results showed that, when 

considering all three criterion groups together and the entire sample, the ATQ-

30 exhibited very high reliability. The split-half reliability was 0.96, and the 

coefficient alpha was 0.98, indicating that the tool is dependable for this 

clinical population. The ATQ-30 demonstrated high reliability, suggesting it is 

a reliable tool for assessing cognitive styles in these groups. However, for a 

subgroup of non-depressed individuals with other mental health issues 

(psychopathology), the split-half reliability was lower at 0.59, indicating that 

the ATQ-30 may be less consistent for this group.   The ATQ-30 were 

significantly related to the total score, with correlations ranging from 0.56 to 
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0.91. This means that the items effectively measured the same underlying 

concept consistently across different groups. 

 

Result 

The r value of .41 indicates that there is a positive correlationship between 

anxiety and depression in people living with HIV. 

 

Discussion   

The hypothesis of positive correlationship between anxiety and depression in 

people living with HIV. The new diagnosis HIV infection people living with HIV 

both gender is statistically analysis revealed that anxiety and depression are positively 

correlated of (r=0.41). The depression shows in people living with HIV is 0.41, while 

the anxiety shows 0.81 In anxiety there are four system count such as feeling, 

cognitive, behavioral, and somatic symptoms The feeling symptoms is not seen in 

people living with HIV, while the cognitive is 0.66,behavioral 0.37 and somatic is 

0.50 irrespectively. It is also observed that most of newly diagnosed PLHIV were 

emotionally disturbed, and were not in a condition to respond to researcher’s 

questions. 

 The study is carried out on a limited sample size. So, the caution 

should be taken while generalizing. Also, the research does not explore the gender 

differences in anxiety and depression.  

It is seen that each health care center needs to provide facility to assess the 

level of anxiety and depression of people living with HIV, in every six months. That 

will improve the adherence of anti-retro viral treatment and improve their health 

 

Conclusion 

Thus, it is seen that many newlydiagnosed people living with HIV often 

experience anxiety and depression. It is concluded that the anxiety and depression is 

associated with HIV. 
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