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ABSTRACT
Medical students in Malaysia face enormous amount of stress that can
compromise their medical training. A brief group Mindfulness-based
Cognitive Therapy (b-MBCT/Mindful-Gym) programme has been
developed to help medical students cope more effectively with stress. The
intervention was found to be effective for reducing stress and increasing
subjective well-being among medical students in University Putra Malaysia
(UPM). One of the training methodologies used in the programme,
‘Mindful-S.T.O.P.,’ was particularly popular among the students. The aim
of this paper is to describe the concept and application of this mindfulnessbased psychological tool (Mindful-S.T.O.P.) for stress reduction in medical
students.
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Introduction
The number of medical students in Malaysia is
growing. As of 2012, there are 34 medical
schools in Malaysia, producing about 1700
medical graduates a year (1, 2). Effective
training of medical students can be seriously
compromised if their emotional well-being is not
given appropriate attention. Between 29-46% of
medical students in Malaysia experienced
significant emotional distress (3-7). Similar
worrying trend is reported among medical
students worldwide (8, 9).
In a recent study of 89 house-officers in
Universiti Kebangsaan Malaysia Medical Centre
(UKMMC), 42 (47%) of the trainees reported
experiencing moderate to very severe anxiety
symptoms (10). Excessive stress in medical
students can lead to various psychological
disorders (11, 12), and negatively affect physical
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health, interpersonal relationship, and academic
performance (12).
‘Mindful-Gym’
students

programme

for

medical

In view of the high levels of stress among
medical students, a local stress reduction and
well-being programme has been developed for
medical students in UPM to cope with challenges
in medical school. The programme is known as
‘Brief Mindfulness-based Cognitive Therapy
(b-MBCT),’ and was promoted among the
students as the ‘Mindful-Gym’ programme. The
b-MBCT/Mindful-Gym is a four-session, twohour per week, group-based training programme,
adapted from and based on Mindfulness-based
Stress Reduction Programme (MBSR; 13-15),
and Mindfulness-based Cognitive Therapy
(MBCT; 16-19).
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Mindfulness-based interventions have been
specifically shown to be effective in helping
medical students reduce stress and increase wellbeing (20-23). The Mindful-Gym programme
has been offered to the medical students in UPM

since 2010, and also found to be effective for
reducing stress and increasing well-being (24,
25). Table 1 shows an outline of the MindfulGym programme.

Table 1: Outline of b-MBCT*/Mindful-Gym programme
Week 1:
• Medical students & stress
• ABC of Mindfulness (introduction to mindfulness)
• Story: Genie with unlimited wishes
• Mindful stretching & muscle relaxation
• ‘Mindful-scope’ & Beginner’s Mind
• Home-Gym (homework assignment)
Week 2:
• Review of week 1 lessons, exercises & discussion of homework
• Song: Happiness is here-and-now (Malaysian version)
• Deep & Mindful Breathing
• Mindful Imagery - 4 Pleasant States (forest, beach, bathtub, sky)
• Home-Gym (homework assignment)
Week 3:
• Review of week 2 lessons, exercises & discussion of homework
• ‘Mindful-S.T.O.P.’ - log in to mindfulness at anytime & anywhere**
• Mind-Scan I - Identifying Thinking Errors
• Gratitude Workout (Grateful thinking)
• Home-gym (homework assignment)
Week 4:
• Review of week 3 lessons, exercises & discussion of homework
• Mind-Scan II – Transforming Thinking Errors
• Body Scan & Kindness
• Mindfulness Personal Practice Package (MP3) – customising mindfulness practice
• Home-gym (homework assignment)
*b-MBCT- Brief Mindfulness-based Cognitive Therapy
** This is the mindfulness tool or exercise that will be described in this paper

In the programme, participants meet in groups of
15 to 20 members weekly for 2 hours for a total
of 4 weeks. Various exercises known as
‘mindfulness tools’ are introduced for cultivating
mindfulness. Participants are informed that as
part of the Mindful-Gym programme, they would
be taught several psychological tools that they
can use to train themselves for mental wellbeing, just as one goes to a gymnasium for
physical workout and fitness (hence the
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programme name, “Mindful-Gym”). One of the
tools was noted to be particularly popular among
the students, likely due to its simplicity and
effectiveness. The tool is called ‘MindfulS.T.O.P.’
The objective of this paper is to describe the
concept and application of Mindful-S.T.O.P. as a
mindfulness-based psychological tool for stress
reduction and well-being enhancement in
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medical students. One of the challenges in
mindfulness training is integrating mindfulness
practice in daily life. Short and frequent practice
(e.g. 5 minutes each time for three times per day)
may be more helpful than long, but infrequent
practice (e.g. 1 hour per month). For that reason,
various methods (e.g. 3-minute breathing space
practice in MBCT; see below section for further
description) have been suggested to help
participants to apply short duration of
mindfulness practice (mini mindfulness practice)
in busy life. Mindful-S.T.O.P. is a technique that
builds and expands on the various methods, so
that more options are available.
History and concept of mindfulness.
Before we describe Mindful-S.T.O.P., we will
briefly introduce the concept and history of
mindfulness, on which Mindful-Gym and
Mindful-S.T.O.P. are based. ‘Mindfulness’ has
been a very popular self-help concept lately;
fashionable enough to be included in popular
book series, such as “The Complete Idiot's Guide
to Mindfulness,” (26), and “Mindfulness for
Dummies” (27). One of the most popular
definitions comes from Dr. Jon Kabat-Zinn, the
founder of the MBSR programme. He defines
mindfulness as “paying attention in a particular
way, on purpose, in the present moment, and
non-judgmentally” (15). Mindfulness can also be
described as a cognitive style that facilitates
heightened sense of awareness of ‘mindscape’
(thought processes, emotions, bodily sensations,
etc). Such awareness allows a person to cultivate
the ability to respond effectively to challenges,
instead of reacting impulsively (28). The concept
of mindfulness originated from various ancient
spiritual traditions, particularly Buddhism,
whereby it is part of the Noble Eightfold Path
teaching for happiness. However, mindfulness in
contemporary world has been adapted secularly,
free from its spiritual roots, as an approach for
increasing awareness and responding skilfully to
mental processes that contribute to emotional
distress and maladaptive behaviour (29).
Mindfulness was first applied in healthcare by
Dr. John Kabat-Zinn in 1970’s as an 8-week
Mindfulness-based Stress Reduction (MBSR)
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programme for managing chronic pain at the
University of Massachusetts Medical Centre,
USA (15). Currently, mindfulness-based
interventions, e.g. MBSR, MBCT, Acceptance
and Commitment Therapy (ACT), and
Dialectical Behavioural Therapy (DBT) have
been empirically shown to improve physical
health (30) reduce stress, anxiety, depression,
and suicidality; and improve life satisfaction,
empathy, forgiveness, and self-compassion in
various populations (31, 32).
In Malaysia, mindfulness training in the form of
meditation has been popular in the Buddhist
community since many years. However, as a
mental health programme for stress reduction
and well-being, it was only piloted in 2010 by
Kuala Lumpur Buddhist Mental Health
Association (BMHA) for caregivers and
volunteers at Kasih Hospice Foundation. Later in
the same year, a similar but more structured
programme
(b-MBCT/Mindful-Gym)
was
conducted at UPM for medical students to cope
with stress. The programme is ongoing in UPM,
and is the one outlined in Table 1. Since 2008,
the Malaysian Institute of Islamic Studies
(IKIM) has also been organising talks and
workshops on mindfulness from an Islamic
perspective (33). Having provided the
background information on mindfulness, we
shall now describe the concept and application of
Mindful-S.T.O.P. (basic and expanded).
Concept and application of Mindful-S.T.O.P.
Basic Mindful-S.T.O.P.
Mindful-S.T.O.P. is an acronym for a four-step
approach that can be used to ‘log in’ and
conveniently cultivate mindfulness at anytime
and anywhere. This psychological tool/strategy
is taught during week 3 (the third session) of the
programme. The Mindful-Gym instructor usually
invites participants (‘Mindful-Gymers’) to begin
the Mindful-S.T.O.P. practice by ringing a
mindfulness bell (an electronic bell is available
from http://www.mindfulnessdc.org/mindfulclock.html), and
says, “Let’s welcome ourselves home, and log in
to the present moment by taking a MindfulS.T.O.P.” An alternative opening instruction is,
“Let’s ‘Touch ‘n Go’…touch the present
© www.eduimed.com
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moment (‘NOW’), and go to ‘HERE,’ by taking
a Mindful-S.T.O.P.” Note: “Touch n Go” is the
name of a popular smart card used by Malaysian
toll expressway and highway operators as the
sole electronic payment system. The catchy
phrase, ‘Let’s Touch ‘n Go’ is used as it can
easily remind the participants of the concept of
‘HERE-and-NOW.’ Awareness of the present
moment is a state of mind that is encouraged in
mindfulness training. In cultivating this state,
participants are reminded to give full, wise and

kind attention to whatever that they are
experiencing at the present moment (also known
as ‘HERE-and-NOW’), instead of constantly
ruminating - regretting over past mistakes, and
worrying about future problems.
The opening invitation to mindfulness practice is
followed by step-by-step instructions to practice
Mindful-S.T.O.P. Table 2 summarises the guided
instructions and rationale for each step of the
basic Mindful-S.T.O.P. practice.

Table 2: Instructions and rationale of the four-step basic Mindful-S.T.O.P. practice
Acronym

Guided instruction

Step 1:

Temporary S-top whatever that you are doing and
the busyness of the mind… gently allow our
attention to return to and rest in the present
moment…

S
(Stop)

T-ake 3 slow deep breaths
(Deep Relaxation Breathing)…
Step 2:
T
(Take deep &
mindful breaths)

Step 3:
O
(Observe
the present
moment)

…allow your attention to rest on the movement of
your breath…breathing in, I know I am breathing
in, breathing out, I know that I am breathing out
(Mindful Breathing)…

As you are breathing in and out,
O-bserve the present moment:
a) SOUND (e.g. fan, birds chirping, and people
talking), and/or
b) SIGHT (e.g. tree, clouds, flowers), and/or
c) SENSATION (e.g. on the face, between the
buttock and seat, hands and steering while
driving)…

P-roceed with whatever
with a SMILE…

(Proceed with a
smile)
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you

need

to

This is how one can train the mind
to unlock itself from a compulsive
doing mode (also known as
‘mindlessness’ or ‘autopilot mode’
in mindfulness training).
‘Deep
Relaxation
Breathing’
helps induce instant relaxation
effects. Taking little breaks to relax
throughout the day may make
challenges more manageable. It also
helps to support memory and
effective learning (34)
‘Mindful Breathing’ is useful for
anchoring our attention on the
present moment, instead of getting
lost in unhelpful thoughts (e.g.
worries and regrets).
This enables us to temporarily
disengage from our busy thoughts,
and shift our attention to a ‘freegear’ mode, resting and relaxing in
the present moment.

Note: one has the choice of either doing ‘Deep
Relaxation Breathing’ or ‘Mindful Breathing’ or both,
depending on personal preference.

Step 4:
P

Rationale
Repeating pausing (S), followed by
the other steps (T.O.P.) is helpful to
condition the mind to stay more and
more in the present moment.

do

Smiling has been reported to relax
the mind-body, facilitates helpful
thoughts,
and
improves
interpersonal relationships. When
the mind is calm and in ‘smiley’
mode, problem solving is likely to
be more effective (35- 37).
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The entire Mindful-S.T.O.P. practice can be
completed within one minute. For a start,
students are recommended to practice MindfulS.T.O.P. at least three times per day. Any
obstacles to practice will be discussed, and
followed by suggestions to customise MindfulS.T.O.P for individual student’s needs. When
they are familiar with the practice, the duration
and frequency of practice can be expanded (e.g.
three minutes each time, five times per day).
One of the strengths of Mindful S. T. O. P. is that
it can be practised within a short duration, and on
a regular basis. Mindfulness exercises that take
up more time (e.g. 45 minutes per day as in the
original MBSR program) is likely to be
perceived as a burden by the medical students.
The trainers of mindfulness-based programme
(known as ‘Koru’) for students in Duke
University also reported similar experience.
Short and regular practice (i.e. four
75-minute classes, and 10 minutes of daily
practice) are helpful to engage the students in
mindfulness training (38, 39). As a convenient
and culturally acceptable way of practicing, the
Muslim students in the programme are
encouraged to practice Mindful-S.T.O.P. before
or after their daily prayer (i.e. five times per
day). Interestingly, with mindfulness training,
several participants reported better concentration
and a greater sense of connection to
Allah/God/Buddha during prayer. Students may
also choose to practice Mindful-S.TO.P. before
or after turning off their computers.
The use of acronym (S.T.O.P.) for mindfulness
training in Mindful-Gym is useful as it is
something familiar to medical students; they
often use similar approach as mnemonics for
remembering medical facts. The use of
mnemonics is common in DBT, which is
developed for people with borderline personality
disorder (40). Similar, but simpler ‘S.T.O.P.’
approach: 1) S – Stop, 2) T – Take a breath,
3) O – Observe thoughts, emotions or sensations,
and 4) P – Proceed and respond more effectively,
has also been recommended for informal
mindfulness practice (41).
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This Mindful-S.T.O.P. approach is also similar
to the ‘3-Minute Breathing Space’ (AwarenessGathering-Expansion) used in MBCT (42). The
practice involves three steps: 1. Awareness –
adopting an erect and dignified body posture,
and registering the experience right now;
thoughts, feelings and bodily sensations,
2. Gathering – gently redirect full attention to
breathing, and 3. Expanding – expanding the
field of awareness around breathing, so that it
includes a sense of the body as whole, including
body posture and facial expression. Another
similar practice is the 5-minute mindfulness of
breathing ‘full stops’ or even shorter, i.e. 15-30
seconds of mindfulness of breathing ‘commas’
(20).
Compared
to
these
approaches,
Mindful S. T. O. P. has added advantage of being
easier to remember since it is in the form of an
acronym. Furthermore, this acronym (S.T.O.P.)
has added meanings (stop resisting reality) which
are related to the principles of mindfulness –
acceptance, contentment, friendliness, kindness,
equanimity (43). Having mindfulness tools that
are easy to remember and practice is very
important, as medical students’ mind are often
overloaded with tons of medical facts.
Interestingly, this emphasis is in accordance with
the meaning of the word for mindfulness in Pali
(ancient language of Buddhist scriptures) ‘Sati’(44). Sati literally means ‘to remember,’
and includes both memory of the past, and
prospective memory of the present and future
(45, 44).
Expanded Mindful-S.T.O.P.
Mindful S. T. O. P. can also be expanded into a
lengthier practice, depending on an individual’s
preference and need in a given situation, and
integrated with other mindfulness-based
exercises/tools taught in the programme. For
example, we can easily expand ‘Step 2’ (Take
deep and mindful breathing) into 3-minute,
5-minute, 10-minute, 20-minute or longer
mindfulness of breathing practice. In this way,
our attention to the present moment can be
gradually trained and improved in ‘MindfulGym’ (just as body builders strengthen their
muscles in a physical gymnasium). In a
© www.eduimed.com
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randomised controlled trial, mindfulness
meditation (4-week, 20 minutes per day, twice a
day) was found to significantly improve
sustained attention, as compared to relaxation
training and no training (control group) (46).
This is a useful fact to encourage participants in
Mindful-Gym to gradually strengthen their

mindfulness practice. Table 3 summarises some
of the ways that Mindful-S.T.O.P. practice can
be expanded for further mindfulness-based
trainings in Mindful-Gym.

Table 3: Expanded Mindful-S.T.O.P. practice
Acronym

Guided instruction

Expanded practice*

Step 1:

Temporary S-top whatever that you are
doing and the busyness of the mind…
gently allow our attention to return to
and rest in the present moment…

Sing or listen to the theme song of the Mindful-Gym
programme – “Happiness is Here-and-Now (Malaysian
version),” before stopping can be helpful in getting into the
mood for starting Mindful-S.T.O.P.

T-ake 3 slow deep breaths
(Deep Relaxation Breathing)…

Mindfulness of breathing - 3, 5, 10 minutes or longer.

S
(Stop)

Step 2:
T
(Take deep &
mindful breaths)

…allow your attention to rest on the
movement of your breath…breathing in,
I know I am breathing in, breathing out,
I know that I am breathing out
(Mindful Breathing)…
Note: one has the choice of either doing ‘Deep
Relaxation Breathing’ or ‘Mindful Breathing’
or both, depending on personal preference.

As you are breathing in and out,
O-bserve the present moment:
Step 3:
a) SOUND (e.g. fan, birds chirping,
and people talking), and/or
b) SIGHT (e.g. tree, clouds, flowers),
and/or
c) SENSATION (e.g. on the face,
between the buttock and seat, hands
and steering while driving)…

O
(Observe
the present
moment)

Step 4:
P

P-roceed with whatever you need to do
with a SMILE…

(Proceed
a smile)

Inspired by the mindfulness-based programme in Monash
University (20), we can sub-categorise Mindful-S.T.O.P.
depending on the duration of practice:
1. Coma, ‘,’ – 1 minute
2. Semicolon, ‘;’ – 3 minutes
3. Full stop, ‘.’ – 5 minutes

The O-bservation can be done with a beginner’s mind
(BM) (See Table 1, week 1). BM is an attitude in
mindfulness training of experiencing life in fresh
perspective, as though we are hearing, seeing or sensing
something for the first time in life. Mindfulness and BM
cultivation can help to facilitate appreciation of the present
moment and creative problem solving (47).
Observing SOUND is a useful preparatory practice for
Mindfulness of Thoughts (MOT). In MOT practice, one is
trained to perceive thoughts as just sounds of the brain,
and not necessary facts that we must believe and act upon.
This is helpful in identifying and transforming ‘Thinking
Errors’ (thought patterns that are distressing), which is
covered in week 4 of Mindful-Gym (See Table 1)
The slogan of Mindful-Gym is ‘Be Present, Be Calm
& Be Grateful.’ Hence, part of Mindful-Gym involves
grateful thinking, which has been shown to improve wellbeing (48).

with
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For gratitude training, there is an exercise which is known
as ‘Gratitude Workout’ (See Table 1, week 3). It basically
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involves reviewing and appreciating the pleasant
experience or events in life; also known as ‘What Went
Well’ (WWW).
As an extended Mindful-S.T.O.P. practice, one may try to
recall a ‘WWW,’ of the day before proceeding with a
smile. This helps to generate positive emotions that buffer
stress, and broaden one’s ability to cope with stress (49).
* The expanded Mindful-S.T.O.P. practice is part of the full Mindful-Gym programme as outlined in Table 1

Benefits of Mindful-S.T.O.P.
Below are a few testimonials on the benefits of
Mindful-S.T.O.P.:
“As a medical student, handling stress, and
juggling time for family, friends as well as
studies are often harder than you can imagine.
Mindful-S.T.O.P. is a simple way to remind
myself of the importance of being NOW and
being YOU. In less than 5 minutes, irrespective
of where you are, you can refresh yourself, and
face daily challenges with a smile.”
“Mindful-S.T.O.P. reminds me to go back to the
here-and-now. I feel more relax after doing it.
After regular practice and benefits, it seems like
is has become part of my habit.”
“Mindful-S.T.O.P is a very important part of my
daily life. Whenever I feel distracted or
discouraged by the many “To Do’s” in my log
book, I’ll take a Mindful S.T.O.P. Just a few
minutes, it can change the way I feel, and look at
things – more relax and positive. Without it,
clinical years would be overwhelming.”
“Mindful-S.T.O.P. helps me to focus in
everything I do, and stop thinking of problems
and unnecessary things, especially while
studying. When I practice it with ‘WWW’
(grateful thinking), it makes me feel happy. It
spreads to the people around me too – happiness
is contagious.”
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Future
Training
and
Research
Recommendations for Mindful-S.T.O.P.
In view of the potential benefits of using
Mindful-S.T.O.P. (basic and extended) in
mindfulness training among medical students,
the
following
training
and
research
recommendations are suggested:
1. Studies to support the preference and
effectiveness
of
Mindful-S.T.O.P,
practice for cultivating mindfulness
among medical students.
2. Exploring the use of Mindful-S.T.O.P.
practice among busy health care
providers in hospitals (e.g. house
officers,
doctors,
nurses,
and
paramedics).
3. Exploring the use of Mindful-S.T.O.P.
practice among patients in busy clinics,
and students in school setting.
4. Qualitative studies on experience in
using Mindful-S.T.O.P. as a tool for
self-care among helping professionals
(e.g. mental health professionals,
doctors, nurses).
5. Developing computer and phone
applications that utilise the principles of
Mindful-S.T.O.P.
Conclusion
Based on the authors’ experience in
implementing
b-MBCT/
Mindful-Gym
programme in UPM, Mindful-S.T.O.P. seems to
be an effective approach for medical students to
cultivate mindfulness for stress reduction and
well-being. Its simplicity and flexibility make it
an essential pedagogy in mindfulness training.
Therefore, it should be further explored and
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expanded
for
potential
mindfulness education.

application

in
12.
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