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As a student, the socio-psychological factor that affects my health most noticeably is stress. Academic
deadlines, social expectations, financial concerns, household responsibilities, and uncertainty about
the future can accumulate until ordinary self-care feels like another assignment. The original
reflection connects stress with irregular eating, poor sleep, fatigue, anxiety, low self-esteem, clutter,
fear of cancer, and the psychological effects of the COVID-19 pandemic. Those experiences should
remain central, but they need careful interpretation. Stress can contribute to physical and emotional
symptoms without proving that every symptom is caused by stress. Fear of cancer can motivate
appropriate prevention, yet repeated checking, catastrophic interpretation, and constant searching
may increase health anxiety. The pandemic created genuine danger, grief, isolation, and uncertainty,
but not everyone who experienced distress developed post-traumatic stress disorder. This reflection
examines how social context, thought patterns, behavior, and physical health interact and identifies
practical ways to regain control without attempting self-diagnosis. (Saladino et al., 2020)

Student Stress as an Accumulating Process

Stress rarely comes from one assignment alone. It grows when several demands compete for the
same limited time and attention. A deadline may be manageable until it coincides with employment,
family duties, poor sleep, and social pressure. The body’s stress response can increase alertness
temporarily, which is useful during a short challenge. When activation remains high for long periods,
concentration, patience, digestion, and sleep may suffer. The person then works less effectively, falls
further behind, and experiences additional stress. Breaking this cycle requires attention to workload
and recovery rather than simply telling oneself to be stronger.

Stress and Perceived Control

My cluttered living space often makes me feel that life is disorganized. Clutter is not a psychiatric
diagnosis, and a messy room does not prove emotional dysfunction. It can still become a visible
reminder of unfinished tasks. Cleaning one small area can create a limited but real sense of control.
The benefit comes from completing a manageable action, not from achieving a perfectly ordered
home. When stress is severe, unrealistic self-improvement plans can create another source of failure.
A ten-minute routine is more sustainable than expecting a complete transformation in one evening.
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Eating Patterns and Physical Symptoms

Stress can disrupt appetite and meal timing. A student may skip food while working, rely on highly
processed snacks, eat quickly, or consume excessive caffeine. Bloating, constipation, diarrhea, and
indigestion can be influenced by diet, hydration, movement, medication, infection, and
gastrointestinal conditions as well as stress. Persistent, severe, or alarming symptoms should be
discussed with a qualified healthcare professional rather than assumed to be psychological. A
practical approach is regular meals where possible, adequate water, gradual fiber intake, and
attention to foods or routines associated with symptoms. Restrictive diets based on fear can create
additional nutritional and emotional problems.

Sleep and the Stress Cycle

Irregular sleep affects attention, emotion regulation, appetite, and the ability to evaluate threats
calmly. Worry can delay sleep, while fatigue makes academic tasks take longer the next day.
Students may try to recover through caffeine or late sleeping, which can shift the schedule further. A
consistent wake time, reduced late-night stimulation, a brief planning period before bed, and a
quieter sleep environment can help. Sleep problems lasting for weeks, especially when accompanied
by significant mood change, breathing concerns, or severe daytime impairment, deserve professional
assessment. Sleep is not wasted time removed from productivity; it supports the cognitive work
required for study.

Low Self-Esteem and Performance

When tasks remain unfinished, | may interpret the problem as evidence that | am incapable rather
than as a mismatch among workload, time, skills, and energy. This interpretation lowers self-esteem
and makes starting more difficult. A more accurate approach separates behavior from identity.
Missing a deadline is a problem requiring explanation and repair; it is not proof that the entire person
is a failure. Self-compassion should not eliminate accountability. It makes accountability more useful
by replacing shame with a specific plan.

Health Anxiety

Deaths from cancer in my wider social environment have made cancer feel immediate and
unpredictable. Hearing that someone discovered disease during an ordinary medical visit can create
the belief that danger may be hidden at every moment. Health anxiety involves persistent worry
about illness that becomes disproportionate to available evidence and interferes with functioning. It
can produce repeated body checking, reassurance seeking, online searching, or avoidance of medical
care. Experiencing fear after loss does not automatically mean a disorder is present. The question is
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whether the worry remains manageable and whether it helps or harms appropriate health behavior.
(World Health Organization, 2020)

Why Internet Searching Can Increase Fear

Online searches often present rare and serious explanations beside common ones without considering
a person’s full clinical context. Algorithms may recommend more alarming content because fear
sustains attention. Repeated searching can provide brief relief, followed by a new doubt that starts
the cycle again. Reliable health information is useful, but it should support an appropriate clinical
conversation rather than become an endless attempt to obtain certainty. Setting a limit on searching
and recording questions for a regular healthcare appointment can reduce compulsive reassurance
seeking.

Appropriate Cancer Awareness

Managing health anxiety does not mean ignoring health. Appropriate prevention includes following
evidence-based screening recommendations for age and risk, avoiding tobacco, using sun protection,
remaining physically active, maintaining a balanced diet, and seeking evaluation for persistent
concerning symptoms. Screening schedules differ by cancer type, age, sex, family history, and
national guidance. More testing is not always safer because false positives and unnecessary
procedures can cause harm. A clinician can help distinguish a reasonable prevention plan from testing
driven mainly by fear.

Uncertainty and Catastrophic Thinking

Health anxiety often seeks absolute certainty, but medicine cannot promise that iliness will never
occur. The more | demand certainty, the more every ordinary sensation becomes a possible warning.
A useful cognitive question is not “Can | prove this is harmless?” but “What explanation is most
supported, and what proportionate action is appropriate?” This allows uncertainty without
surrendering judgment. If a symptom requires care, | can seek it. If no urgent action is indicated, | can
return attention to ordinary life.

The COVID-19 Pandemic as a Collective Stressor

The pandemic abruptly changed routines, education, work, healthcare, mobility, and social contact.
Fear of infection occurred alongside fear for relatives, financial instability, grief, and uncertainty about
how long restrictions would continue. WHO described elevated stress and anxiety as major
psychological effects and warned that loneliness, depression, harmful substance use, and self-harm
could increase during prolonged disruption. These outcomes were not signs of individual weakness.
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They were understandable responses to an unusual public-health crisis. The severity varied according
to exposure, loss, employment, housing, caregiving, discrimination, and access to support.

Social Isolation

Physical distancing reduced some routes of viral transmission but also removed ordinary forms of
connection. Students lost classroom interaction, informal conversation, events, and separation
between school and home. Video communication helped but could not reproduce every aspect of
presence. People living alone or in unsafe households faced particular difficulty. Social isolation can
intensify worry because there are fewer opportunities to test fears against another person’s
perspective. Maintaining regular contact, even briefly, can provide emotional continuity.

Grief During the Pandemic

Millions of deaths created widespread bereavement, and public-health restrictions sometimes limited
bedside visits, funerals, and communal mourning. Grief may include sadness, anger, guilt, numbness,
relief, confusion, and physical exhaustion. There is no single correct timeline. Most grief is not a
mental disorder, though some people develop prolonged or severely impairing symptoms requiring
professional support. Telling grieving people simply to “move on” misunderstands attachment.
Support includes listening, practical help, remembrance, and allowing emotions to change over time.

Trauma and PTSD

The original reflection predicts post-traumatic stress after COVID-19. Some survivors, bereaved
relatives, and frontline workers did experience trauma-related symptoms, but distress should not be
labeled PTSD automatically. Post-traumatic stress disorder has defined clinical criteria involving
exposure, intrusive symptoms, avoidance, negative changes in thought or mood, arousal, duration,
and impairment. A person can be deeply affected without meeting the diagnosis. Accurate language
prevents both minimization and overdiagnosis. Persistent nightmares, flashbacks, severe avoidance,
panic, or functional decline should prompt qualified assessment.

Frontline and Healthcare Workers

Healthcare workers faced infection risk, high mortality, staffing shortages, moral distress, protective-
equipment concerns, and fear of exposing family. Repeated crisis work can contribute to burnout,
anxiety, depression, and trauma symptoms. Individual resilience training is insufficient when the
workplace remains unsafe or understaffed. Organizational support, rest, confidential mental-health
care, transparent leadership, and adequate resources are necessary. The same principle applies to
students: coping skills matter, but institutions should also address unreasonable demands and
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inaccessible support. (World Health Organization, 2020)

Social Support

My group of friends can provide perspective, companionship, practical assistance, and a place to
speak honestly. Support works best when it is reciprocal but not treated as an exact exchange.
Friends should not be expected to function as therapists or emergency services. | can ask whether a
person has capacity to listen and clarify whether | need advice, practical help, or company. When
problems exceed peer support, professional care is appropriate. Seeking help does not diminish
friendship; it prevents one relationship from carrying every need.

Self-Care Without Perfectionism

Self-care is often presented as a collection of products or elaborate routines. For me, the most useful
practices are basic: sleep, meals, movement, medication where prescribed, hygiene, planning,
contact with others, and time away from constant news. These activities can become another
standard used for self-criticism if approached rigidly. A missed exercise session does not destroy
progress. The goal is a stable foundation that makes stress more manageable, not the performance of
an ideal lifestyle.

Movement and the Body

Physical activity can improve mood, sleep, and stress regulation, but it should match health, ability,
and preference. Walking, stretching, sports, dancing, or home exercise can all be useful. Exercise
should not become punishment for eating or a demand to ignore pain. During the pandemic, WHO
advised adolescents and young people to stay active, eat well, sleep, remain present, and engage in
enjoyable activities. These recommendations remain practical beyond lockdown because body and
mind influence one another.

Managing News and Social Media

During a crisis, staying informed is important, but continuous exposure to alarming updates can keep
the threat system activated. | can choose reliable sources and check them at defined times rather
than refreshing constantly. Social media also creates comparison: other students may appear
productive, healthy, and calm while their difficulties remain invisible. Reducing exposure to accounts
that intensify fear or inadequacy can protect attention without requiring complete disconnection.
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Academic Planning

Large tasks become less threatening when converted into specific actions. Instead of “finish the
paper,” the first step might be to read the instructions, create headings, or locate two sources. A
weekly view can reveal conflicts early enough to request clarification or negotiate deadlines where
appropriate. Planning should include rest and unexpected delay. Scheduling every minute assumes a
level of control that life rarely provides and can make one interruption feel catastrophic.

When Professional Help Is Needed

Professional support is appropriate when anxiety, low mood, sleep problems, eating changes,
substance use, health worry, or trauma symptoms persist and interfere with daily life. Urgent help is
needed when a person may harm themselves or others, cannot care for basic needs, or experiences a
severe medical or psychiatric crisis. Counseling can help identify thought and behavior patterns, while
medical evaluation can address physical symptoms and treatment options. No online reflection can
diagnose an individual. Asking for help is a practical response to impairment, not proof of failure.

A Realistic Personal Plan

My plan is to focus on a few repeatable behaviors. | will maintain a written weekly schedule, divide
major assignments into steps, and protect a regular sleep window. | will prepare simple meals and
reduce the use of caffeine as a substitute for rest. | will declutter one small area at a time. For cancer
fear, | will rely on evidence-based screening and discuss persistent concerns with a clinician instead of
searching repeatedly. | will stay connected with friends and use professional mental-health support if
worry becomes unmanageable. The plan is intended to increase flexibility, not create another
standard of perfection.

Conclusion

Student stress, health anxiety, and the social effects of COVID-19 interact through the body, thoughts,
relationships, and environment. Stress can disrupt sleep, eating, concentration, digestion, and self-
esteem, while those disruptions can intensify stress. Cancer-related losses can make ordinary
uncertainty feel dangerous, but appropriate prevention differs from compulsive checking and
catastrophic searching. The pandemic created real fear, grief, loneliness, and trauma risk, though not
every distressed person developed a clinical disorder. Recovery depends on individual coping and
supportive institutions. For me, the most useful approach is proportionate action: care for basic
physical needs, organize manageable tasks, use reliable information, remain socially connected, and
seek qualified help when symptoms persist or impair daily life.
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