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Introduction 

 

For the past two decades, many studies have 

reported on the impacts of bad stress, sources of 

stress, benefits of coping strategies, and various 

outcomes of stress management interventions on 

medical student mental health (1-6). Based on 

this information, we proposed a conceptual 

framework of stress management that is called as 

‘DEAL’ (Detection, Evaluation, Action and 

Learning through self-reflection). The DEAL 

model was developed based on the 

interrelationship of stress, stressors and coping 

strategies in relation to affective, cognitive and 

psychomotor learning taxonomy.  

 

Basically stress management intervention can be 

categorized into two major groups based on its 

approach which are self-change and 

environmental-change (7). The self-change 

approach is usually referred to personalized or 

individual stress management where individuals 

will learn on how to adapt and cope effectively 

with stressful situations through positive 

perception, positive ways of thinking, 

appropriate action and self-reflection. The 

environmental-change approach is referred to 

situational or organizational stress management 

where individuals try to change the stressful 

situation or environment to become less stressful 

rather than try to improve their coping abilities. 

The self-change approach involved self-
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ABSTRACT 

Teaching stress management skills for medical students has been echoed as 

an important educational component in medical education. Discussions 

about approaches to teaching stress management in medical education 

context are largely unexplored despite of a large number of articles have 

emphasized on its importance. This paper describes four elements in a 

framework as an approach to teaching stress management skills in medical 

education. As one moves through the framework, it provides a greater 

degree of insight on stress management ability as is acquired through one’s 

awareness, experience and conscious effort that allow stressful situations to 

be handled effectively and efficiently. It may provide a useful educational 

framework for medical teachers to teach and assess stress management 

skills of medical students. It also may be used as an aid in planning, 

implementing and evaluating stress management programs in medical 

schools. The authors discuss about the implications of this framework for 

future research in medical education. 
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regulation to cope with stressors while 

environmental-change approach involved 

system-regulation to prevent and avoid from 

potential stressors. Both approaches play 

significant roles to improve persons’ 

psychological health. However, the most 

practical approach is the self-change because it is 

within the person control. To change situation 

and environment is cumbersome because it is 

beyond a person control. As Al-Quran mentions 

that, “Verily never will God change the 

condition of a people until they change it 

themselves.” (8). This is more evident when all 

of stress management interventions for medical 

students used the self-change approach (1, 2). 

Likewise, the proposed framework was based on 

the self-change approach. 

 

 

The interrelationships stress, stressors and coping strategies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Interrelationship stress, stressors and coping strategies in relation to continual interplay between 

affective, cognitive, and psychomotor domains. 

 

 

The interrelationships stress, stressors and 

coping strategies in relation to continuous 

interplay between affective, cognitive and 

psychomotor domains were illustrated in the 

Figure 1.  

 

Based on the principle of internalization, 

affective is described as the process whereby a 

person’s concern towards an object or stimulant 

passes from a general awareness level to a point 

where the concern is internalized and 

consistently guides or controls the person’s 

behavior (9, 10). The affective component 

involves in receiving and perceiving stimulants 

that interact with a person. Individuals’ believes, 

attitudes, motives, intentions and values will 

influence the person’s perception toward 

potential stressors. Expected stressor is described 

as a potential source of stress that can be 

predicted to happen for example examinations, 

getting poor marks or too much contents to be 

learnt within short period of time. Unexpected 

stressor is described as a potential source of 

stress that cannot be predicted to happen for 

example mother, father or beloved one passed 

away. The process of receiving and perceiving 
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external or internal stimuli as a threat or 

challenge to oneself is also known as primary 

appraisal (11, 12). How individuals perceive 

their ability towards overcoming demands play 

significant roles in determining a person’s stress 

level (13). For example if a person perceived 

him/herself as capable to meet demands then 

he/she will be less bothered by stress. A study 

reported that persons’ mental health was 

associated with their attitude towards demands 

(14). These facts suggest that individuals’ 

attitude, motives and believes are important 

factors to regulate individuals emotion states. 

 

Cognitive is described as a wide variety of 

mental process or skills that involves in 

acquiring knowledge and the development of 

intellectual ability through recall information 

from memory, comprehension of information, 

make sense of information by reasoning, 

application of information to certain situations, 

analyzing associations between different pieces 

of information, synthesis new information from 

raw data, evaluating information for continuous 

improvement and creating new idea from 

information obtained (15). The mental skills and 

abilities help individuals to appraise external or 

internal stimulus as real challenges, threats or 

harms and to decide on appropriate reactions 

towards the stimulus. If the individuals think 

about the stimuli in positive ways (as a 

challenge) then they were capable to meet the 

demand. However, if the individuals think the 

stimuli in negative ways (as a threat or harm) 

then they think they were unable to meet the 

demand in which will lead to stressful feelings. 

This process is also known as secondary 

appraisal (11, 12). The important lesson learnt is 

that ways of individuals think about stressful 

situations will determine their stress types either 

favourable stress or unfavourable stress (16). 

Psychomotor is described as observable 

performance of skills that requires 

neuromuscular coordination (17, 18). The 

psychomotor involves in carrying out actions as 

responses towards the challenges or threats that 

were appraised at affective and cognitive level. 

The action taken was called as coping strategies 

either adaptive (positive) or non-adaptive 

(negative) coping. Adaptive coping strategies 

usually help in hastening recovery from stressful 

transactions, while non-adaptive coping 

strategies usually delay recovery from stressful 

transactions (19, 20). These facts suggest that 

how individuals cope with stressful situations 

will determine their psychological health state 

(21). Developing positive coping skills are 

depending on experience and practice (21, 22), 

as the old saying said, “practice make perfect.” 

 

The continual interplay between affective, 

cognitive and psychomotor domains with 

external or internal stimulants (potential 

stressors) affects individuals’ stress level. 

Therefore persons’ stress level are influenced by 

1) attitude, motives and believes of the 

individuals towards stressors, 2) ways of the 

individuals perceive and appraise stressors, and 

3) ways of the individuals cope with stressors. 

The person will be able to manage any stressful 

situations if they appraise (affectively and 

cognitively) stressors as challenges rather than 

threats or harms, and cope with adaptive coping 

strategies as responses towards the stressors. It is 

noteworthy that the persons’ psychological 

wellbeing is depending on how they perceive, 

think and response towards stressful situations as 

a result of continuous interaction between them 

and environmental demands (either internal or 

external demands) (12). 
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The DEAL model 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: The DEAL model. 

 

 

Figure 2 illustrated the relationships between 

DEAL model and the continuous interplay 

between affective, cognitive and psychomotor 

domains. Each of the DEAL components is 

linked with the person abilities; 1) detection is 

linked with the affective domain, 2) evaluation is 

linked with cognitive domain, 3) action is linked 

with psychomotor domain and 4) learning 

through self-reflection is linked with the 

interplays of affective-cognitive-psychomotor. 

 

The detection of stressors is referred to how 

individuals receive and perceive demands (i.e. 

potential stressors) that interact with them and 

that the reason it is linked with affective domain. 

In other word, it is alike a radar sensor to 

recognize potential threats that might harm them. 

Detection requires appropriate level of 

individuals’ awareness, alertness and knowledge 

about potential stressors. Therefore this model 

postulates those who are aware, alert and had 

adequate knowledge about their stressors (i.e. 

problems) will be less bothered by the stressors 

and as a result will enable them to manage the 

problems more effective. Early detection of 

potential stressors will help individuals to find 

ways to overcome them. Training is an important 

way to increase individuals’ awareness, alertness 

and knowledge about potential stressors (23-32). 

The awareness, alertness and knowledge gained 

from the training will be able to guide them in 

handling stressful situations more effective. A 

study have reported that medical students who 

perceived academic as causing high to severe 

stress were at 16 times higher risk to develop 

psychological distress compared to those who 

perceived as causing mild to moderate stress 

(33). Therefore, one of the objectives of stress 

management intervention should be to increase 

knowledge and awareness of medical students 

about stress, its impacts and management. 
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The evaluation of stressor is referred to a process 

involving identification, description, 

comprehension, analysis, synthesis and judgment 

on perceived stressors. The evaluation requires 

mental abilities to performance all those 

processes and that the reason why it is linked 

with cognitive domain. All these processes will 

enable individuals to specify and filter stressors 

that really bothering them, thus will enable them 

to come out with appropriate solutions as 

responses towards the real stressors. An 

important factor for evaluation is individuals’ 

ways of thinking about stressful situations. 

Training is an important way to guide individuals 

to develop positive ways of thinking (23-32). 

Studies have reported individuals who adopted 

planning and positive reinterpretation as coping 

strategies were associated with better 

psychological health (34, 35). From that notion, 

one of the objectives of stress management 

intervention should be to promote development 

of healthy mindset towards stressful situations. 

 

The action towards stressors in the context of 

stress management is referred to coordination of 

emotion, mental and physical abilities to 

response towards stressful situations. In other 

word it is referred to ways of individuals cope 

with stressful situations. The coping strategies as 

responses towards stressful situations are 

depending on the affective and cognitive 

appraisal. Effective and appropriate usage of 

coping strategies will enable individuals to 

manage the stressful situations effectively and 

tactfully which eventually will help in reduction 

of distress feelings and long-term professional 

impairment (21, 36). Therefore, training and 

guiding medical students to adopt appropriate 

coping strategies was one of the objectives of the 

intervention in this study. 

 

Learning through self-reflection is the most 

important component is this stress management 

intervention. In the context of stress 

management, it is described as a process 

whereby stress management ability is acquired 

through one’s awareness, experience and 

conscious effort that allow stressful situations to 

be handled effectively and efficiently in future 

(37). It provides as a self-evaluation to improve 

individuals’ ability to manage stressful 

situations. The self-evaluation will enable 

individuals to consolidate and mastery stress 

management skills based on their experience and 

awareness. The expected outcomes of learning 

through self-reflection exercise are 1) developing 

clear understanding about stressors, 2) 

developing good understanding on how to cope 

effectively, 3) improving insights about one’s 

strengths and weaknesses, 4) becoming more 

capable to handle stressful situations, and 5) 

realizing importance of self-reflection in 

strategizing self-improvement strategies that suit 

with personal needs, believes and abilities (37). 

Therefore, one of the objectives of stress 

management intervention should be on guiding 

medical students to develop self-improvement 

strategies to improve their stress management 

skills through self-reflection on their strengths 

and weaknesses. 

 

Implications of the DEAL model 

 

Implications of the DEAL model are 1) it 

addresses the flaws of current practice in stress 

management skills teaching which was lack of 

good educational framework; 2) it provides a 

common and structured educational framework 

for medical schools to set up their stress 

management programme for their students; 3) it 

provides a common and structured assessment 

blueprint to assess stress management 

competency among medical students; 4) it 

provides a common and structured tool to 

evaluate the effectiveness of stress management 

programme conducted in medical schools; 5) it 

provides a platform for researchers to make 

comparison on the effectiveness of the 

framework implemented in various parts of the 

world; 6) it provides a platform to determine 

which components of stress management 

programme produce therapeutic effects and 

which is more effective; 7) stress management 

intervention can be customised and personalised 

according to the learners' needs; 8) it may be a 

platform for medical schools to do collaborative 

research in this area; and 9) it can be adapted by 

other fields to start up research in this area. 

Continued research is required to look for the 

potential impacts of the DEAL model to improve 
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medical students’ coping ability as well as its 

impacts on their wellbeing during medical 

training and after graduation. Continued research 

is also required to optimise its usefulness and 

applicability in various settings of education. 

 

Conclusion 

 

In the nutshell, the author believe that the DEAL 

framework will be able to knock unawareness 

condition into awareness, through the awareness 

will develop into attention, through the attention 

will develop into intention, and through the 

intention will develop into positive action that 

will lead to continuous development of 

individuals’ stress management skills. Hopefully 

the stress management intervention developed 

based on this model will help medical students to 

cope effectively with stressful situations. 
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