
Article

Acceptance and Commitment Therapy in 
Group Format for College Students

Christodoulou, Vasiliki, Flaxman, Paul E. and Lloyd, Joda

Available at http://clok.uclan.ac.uk/39562/

Christodoulou, Vasiliki, Flaxman, Paul E. and Lloyd, Joda (2021) Acceptance 
and Commitment Therapy in Group Format for College Students. Journal of 
College Counseling, 24 (3). pp. 210-223. ISSN 2161-1882  

It is advisable to refer to the publisher’s version if you intend to cite from the work.
http://dx.doi.org/10.1002/jocc.12192

For more information about UCLan’s research in this area go to 
http://www.uclan.ac.uk/researchgroups/ and search for <name of research Group>.

For information about Research generally at UCLan please go to 
http://www.uclan.ac.uk/research/ 

All outputs in CLoK are protected by Intellectual Property Rights law, including
Copyright law.  Copyright, IPR and Moral Rights for the works on this site are retained
by the individual authors and/or other copyright owners. Terms and conditions for use
of this material are defined in the policies page.

CLoK
Central Lancashire online Knowledge
www.clok.uclan.ac.uk

https://clok.uclan.ac.uk/policies.html
http://www.uclan.ac.uk/research/
http://www.uclan.ac.uk/researchgroups/


210 Journal of College Counseling  ■  October 2021  ■  Volume 24

© 2021 by the American Counseling Association. All rights reserved.

Received 01/31/19
Revised 11/22/20

Accepted 01/16/21
(to come) DOI: 10.0000/j.0000-0000.2013.00000.x

Acceptance and Commitment Therapy in 
Group Format for College Students
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We randomly assigned 71 student participants to an acceptance and commitment therapy (ACT) group 
training or to a wait list. All participants completed measures at preintervention, 1-month postintervention, 
and 2-month follow-up. Students receiving ACT exhibited significantly reduced levels of general psychological 
distress and negative emotional symptoms at follow-up. Mental health outcomes for ACT were mediated 
by increases in psychological flexibility and mindfulness. Results suggest that ACT group training could be 
an effective mental health intervention in educational settings.
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College counseling centers continue to experience rising demand for 
services (LeViness et al., 2018). Up to 35% of college students expe-
rience a diagnosable mental health disorder (Auerbach et al., 2018), 

and suicide and self-injury are concerns for college counselors (Lewis et al., 
2019; Whisenhunt et al., 2015). Furthermore, college counseling services 
often have wait lists that are not easily downsized (Epstein, 2015). 

Psychological distress in college may be reflective of a normative process 
whereby students distance from support networks (e.g., Brandy et al., 
2015) and manage new intellectual, monetary, and social responsibilities 
(Saleh et al., 2017). Moreover, students report increasing academic and 
financial stressors (Jones et al., 2018). Unfortunately, untreated psycho-
logical distress during college may have long-lasting effects (Schwartz & 
Kay, 2014) and, despite the increase in students requesting support, it is 
estimated that other students are attempting to independently deal with 
problems (e.g., Hunt et al., 2005). Consequently, college counselors are 
challenged to support a rising number of service requests while reaching 
out to students who do not seek treatment.  

One way to meet this challenge is by offering brief, transdiagnostic group 
and skills-based interventions. Such programs can meet varying psychological 
needs across a wide student body.  They also offer the advantage of a short-
term format and practical focus on self-development skills. 

Acceptance and commitment therapy (ACT) is one of a generation of con-
textual cognitive behavior therapies that focus on a person’s relationship with 
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their internal experience rather than the content of the experience (S. C. Hayes 
et al., 2004). ACT assumes that psychological distress arises from attempts to 
alter uncomfortable internal experiences (i.e., thoughts and emotions), result-
ing in maladaptive behavior (S. C. Hayes et al., 2011). This evasion of one’s 
internal experience, called experiential avoidance, has emerged as a transdi-
agnostic risk factor suitable to be targeted in prevention programs (Kashdan 
et al., 2006). Indeed, ACT has proven its applicability in the prevention and 
treatment of a wide range of problems with medium-to-large effect sizes in 
samples studied (Powers et al., 2009). 

As an alternative to avoiding private experiences, ACT cultivates psychological 
flexibility, which can be defined as being open to present-moment experi-
ences (i.e., internal and external) and, depending on what the situation af-
fords, with choosing a values-based behavior (S. C. Hayes et al., 2006). To 
produce psychological flexibility, which is its core mechanism of change, the 
ACT model targets six interrelated processes: (a) contacting the present mo-
ment with (b) acceptance (i.e., being aware and nonjudgmental of ongoing 
experience) and (c) defusion (i.e., seeing thoughts as products of the mind 
and not as literal facts), (d) experiencing self-as-context (i.e., cultivating a 
transcendent and flexible perspective), (e) identifying personal values, and 
(f) engaging in committed action (S. C. Hayes et al., 2011). These processes 
are viewed as psychological skills that can be developed through mindfulness, 
value clarification, and behavioral-activation strategies, and can be conveyed 
in a psychoeducational style. The first four processes (contacting the pres-
ent moment, acceptance, defusion, and self-as-context) cluster into a higher 
order set of mindfulness and acceptance mechanisms, whereas the last two 
(personal values and committed action) concern engagement with personally 
meaningful behavior (S. C. Hayes et al., 2006). 

Four studies have found ACT effective in improving the psychological 
health (i.e., stress, anxiety, depression, and psychological well-being) of col-
lege students at a medium-to-large magnitude (Levin et al., 2014; Muto et 
al., 2011; Räsänen et al., 2016; Stafford-Brown & Pakenham, 2012). These 
studies implemented a group-based training program (i.e., Stafford-Brown 
& Pakenham, 2012), bibliotherapy (i.e., Muto et al., 2011), or a web-based 
ACT program (i.e., Levin et al., 2014, and Räsänen et al., 2016). Two 
of the studies also addressed the mechanisms underpinning psychological 
improvements, revealing mediational effects by increases in psychological 
flexibility (Muto et al., 2011) and mindfulness (Stafford-Brown & Pakenham, 
2012). All of these studies recruited selective subgroups of students (e.g., 
Levin et al., 2014; Muto et al., 2011; Stafford-Brown & Pakenham, 2012) 
or students willing to access web-based self-help (Räsänen et al., 2016). 
Furthermore, these studies had small sample sizes (i.e., N = 76, Levin et al., 
2014; N = 70, Muto et al., 2011; N = 68, Räsänen et al., 2016; and N = 
56, Stafford-Brown & Pakenham, 2012), limiting the conclusions that can 
be drawn on ACT’s effectiveness for college students and inviting further 
research in this field.  
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The Present Study

We examined whether a single-day (5-hour), campus-based ACT group training 
would (a) improve students’ mental health and (b) facilitate ACT-consistent 
change processes (i.e., psychological flexibility and mindfulness) when offered 
to a heterogeneous group of students. 

First, we hypothesized that an ACT training would lead to significant im-
provements in students’ general psychological distress and negative emotional 
symptoms (i.e., stress, anxiety, and depression). Second, we predicted that 
any beneficial impact of the training would be mediated by changes in psy-
chological flexibility and mindfulness. Given the conceptual overlap between 
psychological flexibility and mindfulness (Masuda & Tully, 2012), we did not 
predict whether any of these mediators would be more influential and run a 
multiple mediator model on the two main outcomes to reveal total indirect 
effects of the intervention. 

Method

Procedure

We advertised in two universities in the United Kingdom, drawing partici-
pants from 29 programs (e.g., MBA, law, finance, actuarial management, real 
estate management, psychology, mathematics, shipping studies) and applying 
no screening criteria. Participants were recruited via an advertisement flyer 
circulated through student email lists calling for students interested in a 
“psychological skills training.” A total of 144 students expressed initial inter-
est, with 71 volunteers completing the baseline measures that marked their 
entry into the study. The remaining 73 students withdrew their interest on 
account of (a) not consenting to questionnaire completion, (b) being unable 
to attend the training on the dates provided, or (c) misunderstanding the 
purpose of the training. The remaining 71 participants were randomized to 
an ACT-based training group (n = 35) or a wait-list control group (n = 36). 
A blocked randomization procedure was performed using a randomization 
software program (https://www.randomization.com). 

An a priori power analysis was calculated using G*Power 3 (Faul et al., 2009) 
to test between two independent group means over time, with a medium ef-
fect size (f = 0.25), power of .80, and an alpha of .05. Results indicated that 
a sample of 86 participants would suffice; however, recruitment fell short, 
resulting in a post hoc power of .72 before attrition.

Participants in both conditions completed the same measures on three oc-
casions: preintervention, 1-month postintervention, and 2-month follow-up 
(administered 1 month after the postintervention). All measures were ad-
ministered and completed electronically through an online survey platform 
(https://www.surveymonkey.com). For each measurement, participants 
received an email containing a personalized survey link. The wait-list control 
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group received the same training as the experimental group as soon as they 
had completed follow-up measures. The study received ethical approval from 
City University London’s research ethics committee. 

Participants

We recruited 71 tertiary education students (69% female, n = 35; xx% male, 
n = xx) as participants. The majority (68%, n = 45) were studying for a post-
graduate degree, whereas 26% (n = 21) were undergraduates, and 3% (n = 2) 
doctoral students. Over half (55%, n = 39) of participants were between ages 
18 and 25, 24% (n = 17) were between 26 and 30, 11% (n = 8) were between 
31 and 35, and 10% (n = 7) were 36 years or older. Most participants (85%, n 
= 60) were enrolled in a full-time course. Finally, 36% (n = 25) of participants 
were in paid employment alongside their academic studies.

Outcome Measures

General psychological distress. The General Health Questionnaire–12 (GHQ-12; 
Goldberg et al., 1997) measures general psychological distress. Respondents 
indicate whether they have experienced 12 symptoms (e.g., “Lost much sleep 
over worry?”) over the last few weeks with four possible response options on 
a 4-point, Likert-type scale ranging from not at all to much more than usual. 
Higher scores indicated greater levels of distress. The GHQ-12 is a widely 
used measure for the general population with high mean internal consistency 
across studies (α = .89) and sensitivity in identifying psychological distress 
(69%; Hardy et al., 1999). In this study, the Cronbach’s alpha coefficient was 
.90 at preintervention, .92 at postintervention, and .93 at follow-up.

Depression, anxiety, and stress. We used the Depression Anxiety Stress Scales 
(DASS-21; Lovibond & Lovibond, 1995) to assess negative emotional symptoms. 
The DASS-21 has three subscales (i.e., Depression, Anxiety, and Stress), each 
having seven items. In our study, subscale responses were summed to create a 
composite measure of negative emotional symptoms. Indicative items consisted 
of “I found it hard to wind down” (Stress subscale), “I experienced trembling, 
e.g., in the hands” (Anxiety subscale), and “I felt down-hearted and blue” 
(Depression subscale). Respondents were asked to report their experience over 
the past 2 weeks using a 4-point, Likert-type scale of responses ranging from 
1 (did not apply to me at all) to 4 (applied to me very much or most of the time). 
The DASS-21 has demonstrated sound psychometric properties among clinical 
and nonclinical populations with a mean Cronbach’s alpha coefficient of .91 
(Antony et al., 1998). In this study, Cronbach’s alpha for the composite DASS-
21 was .90 at preintervention, .92 at postintervention, and .92 at follow-up. 

Process-of-Change Measures

Psychological flexibility. The Acceptance and Action Questionnaire (AAQ-II; 

Bond et al., 2011) is a measure of psychological flexibility assessing willing-

[AU8]

[AU9]



214 Journal of College Counseling  ■  October 2021  ■  Volume 24

ness to experience internal states and pursue a valued life in the presence of 
unwanted experiences. We used the 10-item version of this scale, validated 
across student samples and with a mean Cronbach’s alpha of .84 (Bond et 
al., 2011). It included items such as “I’m afraid of my feelings.” The 7-point, 
Likert-type scale of response options ranged from 1 (never true) to 7 (always 
true). Higher scores indicated greater levels of psychological flexibility. Cron-
bach’s alpha for the AAQ-II was .82 at preintervention, .82 at postinterven-
tion, and .90 at follow-up.

Mindfulness. We used the 14-item Freiburg Mindfulness Inventory (FMI; 
Walach et al., 2006) to assess participants’ mindfulness skills. We chose the 
14-item version because it has shown good construct validity and high inter-
nal consistency in meditation-naïve samples (α = .86; Walach et al., 2006). 
The scale assesses a stance of noticing mental events in a warm, accepting, 
and nonjudgmental way. Participants rated their mindful experiences over 
the past 2 weeks on a 4-point, Likert-type scale of responses ranging from 1 
(rarely) to 4 (almost always). It includes items such as “I see my mistakes and 
difficulties without judging them.” The Cronbach’s alpha coefficient for the 
FMI was .82 at preintervention, .80 at postintervention, and .84 at follow-up.

ACT Intervention 

The intervention was delivered in a single day (5 hours) by the first author, 
a counseling psychology doctoral student who was trained and supervised by 
the second author. The training was delivered to small groups on campus and 
based on an ACT protocol for the workplace (Bond, 2004). The program 
focused on developing two related skills: (a) mindfulness, which includes 
present-moment awareness, defusion, and acceptance; and (b) values-based 
action, which includes the clarification of personal values and values-based 
goal and action planning. The theme running through the training was that 
of learning how to untangle from internal barriers to pursue values-based 
action (e.g., effective behavior). To deliver the training, we used exercises 
developed by S.C. Hayes et al. (2011). 

The training started with introductions and participant expectations. Opening, 
the trainer drew a human figure and showed examples of internal behaviour 
(i.e., emotions, thoughts) and observable, external world behaviour (i.e., 
actions). The trainer then introduced mindfulness, as a skill related to the 
internal world, and value clarification, as a skill related to the external world. 
To reveal the cost of experiential avoidance, participants were asked to consider 
“what effectiveness means,” identifying examples of psychological barriers 
and efforts to remove them. Leading participants through the exercises of 
S. C. Hayes et al. (2011), the trainer questioned the effectiveness of internal 
control strategies eliciting a stance of “creative hopelessness” (p. xx). Then, 
participants were introduced to a suppression experiment (i.e., stop thinking 
of a “warm chocolate cake” p. xx) and the related “polygraph metaphor” (p. 
xx). A “clean” and “dirty” pain metaphor (p. xx) was used to summarise the 
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learning, and a mindfulness (of breath) exercise was offered as an alternative 
to internal control. Values were introduced through definition and examples, 
and participants completed a values assessment worksheet (S. C. Hayes et al., 
2011). After debriefing, the trainer led a mindfulness practice (i.e, “mind 
watching,” p. xx) and interrupted for a break. 

Upon returning, the group engaged in an exercise to reveal the cost of get-
ting entangled in thoughts (“Take your mind for a walk”) as described in S. 
C. Hayes et al. (2011, p. xx). The trainer proceeded with a “chessboard” (p. 
xx) metaphor that is designed to cultivate an observer stance and reinforced 
this with a short mindfulness exercise (“the observer,” p. xx). Following Bond 
(2004), students then worked on connecting their values to specific goals and 
behaviours. The training concluded with an overarching ACT metaphor, “pas-
sengers on the bus” (S. C. Hayes et al., 2011, p. xx), while all mindfulness 
and values exercises were provided for home practice. 

Data Analysis Plan

Improvements in mental health. We used SPSS (Version 26) to analyze the 
data. Main effects were examined using between-group analyses of covariance 
(ANCOVAs) at postintervention and at follow-up for the two main outcomes 
(i.e., GHQ-12 and DASS-21). In each of these tests, we entered preintervention 
scores on the outcome variable as a covariate. Parametric assumptions were 
studied both visually and statistically, with acceptable findings. To estimate 
the magnitude of statistical effects, we used Cohen’s d, whereby 0.2 reflects a 
small effect, 0.5 a moderate effect, and 0.8 a large effect size (Cohen, 1988). 

Process of change. We applied A. F. Hayes’s (2017) process macro (Version 
3) for SPSS to test for mediation, using 5,000 bootstrap resamples with 
95% bias-corrected and accelerated confidence intervals. We entered the two 
proposed mediators (i.e., mindfulness [FMI] and psychological flexibility 
[AAQ-II]) simultaneously in a multiple mediator model for each outcome 
(GHQ-12 and DASS-21) to test for total indirect effects. 

Results

Participant Attrition

Figure 1 presents participant flow through the stages of the study, including 
reasons given for dropout. The completer sample (i.e., control and wait-list 
participants who completed all measures, including the 2-month follow-up) 
comprised 19 participants in the ACT condition and 26 wait-list controls. A 
chi-square test for independence (with Yates’s continuity correction) indicated 
no significant association between group and dropout, χ2(1, n = 71) = 1.74, p 
> .05, Φ = .18. There were no significant baseline differences on main variables 
between dropouts and completers. Randomization was successful in that there 
were no significant baseline differences between conditions. 

[AU11]
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Improvements in Mental Health

Table 1 shows that the beneficial impact of ACT emerged at the 2-month follow-up, 
by which time participants exhibited significantly lower levels of general psychologi-
cal distress (GHQ-12; ACT M = 8.95 vs. control M = 13.91), negative emotional 
symptoms (i.e., composite DASS-21; ACT M = 21.05 vs. control M = 37.85), and 
significantly higher levels of psychological flexibility (AAQ-II; ACT M = 47.12 vs. 
control M = 42.33) and mindfulness (FMI; ACT M = 37.53 vs. control M = 33.54). 
The difference at follow-up between ACT and the control group was large for nega-
tive emotional symptoms (d = 0.91) and medium (d = 0.75) for general psychological 
distress, psychological flexibility (d = 0.46), and mindfulness (d = 0.62).  

Process of Change

Mediation analyses focused on the change between preintervention and follow-
up. The mediation results are shown in Table 2. There were statistically signifi-
cant total indirect effects of the ACT intervention on the two mental health 
outcomes (GHQ-12 and DASS-21), indicating that the effects of ACT were 
transmitted via combined increases in mindfulness and psychological flexibility. 

Discussion

This trial examined the effectiveness of a brief, ACT group intervention for 
improving college students’ mental health in pragmatic conditions. Students 

[AU12]

[AU13]

FIGURE 1

Flowchart Showing Participant Attrition and Reasons Given for 
Dropout
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randomly assigned to an ACT training experienced improvements in general 
mental health and negative emotional symptoms at 2-month follow-up, 
although not at 1-month postintervention. Mediation tests suggested that 
beneficial effects of the intervention at follow-up were transmitted via pro-
cesses of change that were consistent with ACT.

An encouraging feature of the results is the improvement in mental health 
found among ACT participants between postintervention and follow-up on 
both outcome measures (GHQ-12 and DASS-21). That is, although outcomes 
did not indicate a statistically significant between-groups difference at pos-
tintervention, the ACT group continued to improve over time. In contrast, 
the control group exhibited an erratic pattern of psychological health across 
measurements. The statistically significant (and medium-to-large) between-
groups effects observed at follow-up resulted from a combination of continued 
improvement in the ACT group and fluctuations observed among the controls. 

The timing of the assessments is one explanation for the pattern of outcomes. 
The 1-month postintervention measures were administered at the beginning 
of January, so students would have been reporting retrospectively for a period 
that included the school’s Christmas holiday break. This may explain why 
stress and anxiety levels were also lower in the control group at postinterven-
tion compared with baseline. Follow-up measures were administered 1 month 
later (early February), by which time the students would have started a new 

TABLE 1

Means, Standard Deviations, and Between-Groups Effects (BGE) 
at Postintervention and Follow-Up

Variable

GHQ-12 
Pretest 
Posttest 
Follow-up

Composite DASS-21  
Pretest 
Posttest 
Follow-up

AAQ-II 
Pretest 
Posttest 
Follow-up

FMI 
Pretest 
Posttest 
Follow-up

Note. ACT = acceptance and commitment therapy; GHQ-12 = General Health Questionnaire–12; 
DASS-21 = Depression Anxiety Stress Scales; AAQ-II = Acceptance and Action Questionnaire; FMI 
= Freiburg Mindfulness Inventory.
aAfter controlling for preintervention scores. 

F(1, 43)SD dp

 15.67
 10.22
 8.95

 32.88
 23.84
 21.05

 42.43
 45.83
 47.12

 36.31
 37.74
 37.53

 6.79
 6.01
 6.08

 18.74
 24.01
 13.87

 8.26
 9.77
 9.53

 6.11
 5.38
 6.16

 16.06
 13.48
 13.91

 36.98
 31.14
 37.85

 41.47
 42.35
 42.33

 34.32
 34.65
 33.54

 7.56
 6.94
 7.09

 22.60
 14.81
 21.93

 11.45
 8.96
 11.12

 7.47
 6.10
 6.53

 3.11

 1.46

 2.21

 2.51

dF(1, 50)MSDM

ACT Control
Postvention 

BGEa

Follow-Up 
BGE

Condition

 .50

 .36

 .37

 .53

 5.95

 10.21

 4.05

 4.29

 .02

 .00

 .05

 .04

 .75

 .91

 .46

 .62
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academic term and would have been reporting retrospectively on an exam 
period. Thus, one interpretation may be that the ACT intervention enhanced 
students’ between-term experiences and then (at follow-up) offered protec-
tion from the pressures of college life. Comparably, McConville at al. (2017) 
noted that mindfulness postintervention data collected near exam periods had 
a remediating effect on students’ stress. 

Another explanation, for this delay effect, would be that mindfulness and 
acceptance require practice to develop. Soler et al. (2014) found that pro-
cesses such as observing and nonreactivity were especially sensitive to practice 
effects. Specifically, Hooper and Larsson (2015) described a sporadic delay 
effect observed in some ACT studies, positing that some populations may 
struggle to abandon avoidance and thought entanglement. 

To our knowledge, this is the first study demonstrating ACT’s efficacy 
as a brief group intervention for the wider student body. The statistically 
medium-to-large improvements we found are comparable to those found in 
ACT programs, often of longer duration, delivered to targeted subgroups of 
students (Levin et al., 2014; Muto et al., 2011; Stafford-Brown & Paken-
ham, 2012). It appears that a brief program may be suitable for integration 
in campus initiatives, causing minimal disruption to participants’ schedules. 

The mediation analyses indicated that the intervention successfully targeted 
the hypothesized, ACT-consistent mechanisms of change, psychological flex-
ibility, and mindfulness. The multiple mediation tests revealed significant total 
indirect effects of ACT on the two mental health outcomes between preinter-
vention and follow-up, suggesting that the program’s impacts were transmit-
ted through combined increases in psychological flexibility and mindfulness. 
Similar mediation findings, after offering an ACT intervention to students, 
were reported by Muto et al. (2011), who also found improvements on the 
GHQ-12 to be mediated by changes in psychological flexibility (AAQ-II), and 

TABLE 2

Bootstrapped Multiple Mediation Analyses

Outcome and Process Variables

GHQ-12 
Psychological flexibility  
Mindfulness 
Total indirect effect 

Composite DASS-21 
Psychological flexibility  
Mindfulness 
Total indirect effect

Note. PE = point estimate; BCa = bias corrected and accelerated; CI = confidence interval; 
GHQ-12 = General Health Questionnaire–12; DASS-21 = Depression Anxiety Stress Scales; 
AAQ-II = Acceptance and Action Questionnaire; FMI = Freiburg Mindfulness Inventory.
*Indicates statistically significant total or specific indirect effect.

SEPE BCa 95% CI

 –1.82
 –1.15
 –2.98

 –3.21
 –1.34
 –4.54

 1.23
 0.91
 1.48

 2.87
 2.23
 3.08

(–4.74, –0.09*)
(–3.31, 0.25)

(–6.30, –0.51*)

(–10.57, 0.16)
(–7.15, 1.77)

(–12.49, –0.55*)

Bootstrap Results
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by Stafford-Brown and Pakenham (2012), who found combined mediation 
effects via increases in psychological flexibility and mindfulness. 

Limitations

One limitation in our study was its simple comparison of an ACT group with 
a wait-list control group. Comparing ACT to another active group interven-
tion (e.g., stress inoculation group) would have been useful in examining the 
specificity of hypothesized process variables (i.e., mindfulness). 

Following participant attrition, the final completer sample was modest (ACT 
n = 19, control n = 26). A risk of this level of dropout is that it could affect 
the integrity of the randomization and result in loss of power for detecting 
effects, allowing for a less realistic estimate of intervention impact (Rickles 
et al., 2017). Despite students often providing reasons for disengaging, fac-
tors such as nonacceptance of the intervention, no contact with the trainer 
postintervention, or low motivation to implement skills may have influenced 
dropout. In other mindfulness studies in colleges that also reported high 
attrition, attrition was more likely near exam periods (e.g., Renner & Foley, 
2013). Interestingly, in an ACT study for students with very low attrition 
(9.1%), Räsänen et al. (2016) suggested that weekly online support at pos-
tintervention, and the recruitment of students highly motivated to change, 
helped in retaining participants. Nonetheless, our study’s completer sample 
is similar to that of other ACT studies in nonclinical, preventive settings 
that have detected analogous effects, instilling confidence in the findings 
(Flaxman & Bond, 2010). 

Another drawback was the simultaneous measurement of mediator and 
outcome variables, since causal mediation is only established if change on 
mediating variables occurs prior to change on outcomes (Kazdin, 2007). 
Nevertheless, even when mediating and outcome variables are concurrently 
measured, mediation tests are assumed to go beyond correlation (Gaudiano 
et al., 2010). Clarifying the mechanism/s of change is important as it rein-
forces the argument of the intervention’s transdiagnostic utility, which is of 
interest when designing “offered to all” programs for students. For instance, 
experiential avoidance (a component of psychological inflexibility) has been 
consistently found to act as a transdiagnostic risk factor in the development 
of emotional disorders (Spinhoven et al., 2014). 

Implications for College Counseling

Delivering interventions on campus in the form of training or outreach ac-
tivities fits well with the ethos of college counseling centers (Brunner et al., 
2017). Brief, evidence-based training interventions may reduce referrals by 
providing students with a skill set that, for some, may be sufficient. Of equal 
value is the potential of supporting students who might not have presented 
for therapy but may be accepting of an open training format. 
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It is recommended that college counselors incorporate into traditional 
college activities brief, ACT-based trainings (e.g., open-to-all skills semi-
nars, embedded in a psychology module curriculum), as doing so would 
help to keep the costs down. This would entail organizing day-long (5- or 
6-hour) ACT groups or, alternatively, introducing brief (2- or 4-hour) 
seminars embedded in activities such as inductions to a society, club, or 
team. Brief seminars can be expanded by providing support material online 
or electronically, such as through text, video, website, or podcast (Miselli 
et al., 2013). In our study recruitment was materialized through email 
invitations; however, this did not seem to succeed as a strategy, possibly 
because students ignore information received from electronic mailing lists, 
perceiving it as spam. Students can otherwise be informed of ACT group 
interventions during induction week, through student societies, and via 
student support and counseling services. On the basis of informal feedback 
from our participants, we recommend offering brief booster sessions either 
at 1-month postintervention or once every term to ensure maintenance 
of skills. This type of brief intervention sits well with the preventive and 
educational roles taken on by college counseling centers (e.g., Locke et 
al., 2016). In addition, ACT’s emphasis on personal values seems to be 
suitable for this age group, being that its members are in a process of 
self-exploration. 

Specific academic training in ACT is not a prerequisite to practice. How-
ever, it is advisable that one has acquired (or is in training) for a counseling 
qualification and has participated in ACT-specific training events (for more 
information, see contextualscience.org). 

Suggestions for Future Research

Further research in this area—specifically, research examining different 
formats for delivery—is warranted. Researchers may study the impact of 
combining briefer training programs (i.e., 3-hour taster sessions) that will 
then be supported by online materials (podcasts, online personal develop-
ment exercises, access to mindfulness material) and brief booster sessions 
on each academic term. Additionally, focus could fall on identifying mod-
erating effects of motivators for engaging in an ACT college program (e.g., 
willingness to change, identified emotional difficulties, eagerness to acquire 
self-development skills). 

Conclusion

Our study delivers promising findings on the application of ACT as a brief, 
general preventive group intervention for college students. The model’s 
transdiagnostic approach offers advantages, given the diversity of problems in 
college campuses. Indeed, ACT has been found to be an effective approach 
for a wide variety of problems extant on college campuses, such as substance 
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misuse, anxiety, and mood disorders (Ruiz, 2010). The intervention’s practi-
cal, skills-based approach can prove valuable in designing brief seminars that 
target specific therapeutic processes (e.g., mindfulness) and are also interesting 
and fun for student populations. 

References

Antony, M., Bieling, P., Cox, B., Enns, M., & Swinson, R. (1998). Psychometric properties of the 
42-item and 21-item versions of the Depression Anxiety Stress Scales in clinical groups and a 
community sample. Psychological Assessment, 10(2), 176–181. https://doi.org/10.1037/1040-
3590.10.2.176

Auerbach, R. P., Mortier, P., Bruffaerts, R., Alonso, J., Benjet, C., Cuijpers, P., Demyttenaere, 
K., Ebert, D. D., Green, J. G., Hasking, P., Murray, E., Nock, M. K., Pinder-Amaker, S., 
Sampson, N. A., Stein, D. J., Vilagut, G., Zaslavsky, A. M., Kessler, R. C., & WHO WMH-
ICS Collaborators. (2018). WHO World Mental Health Surveys International College Student 
Project: Prevalence and distribution of mental disorders. Journal of Abnormal Psychology, 127(7), 
623–638. https://doi.org/10.1037/abn0000362

Bond, F. W. (2004). ACT for stress. In S. C. Hayes & K. D. Strosahl (Eds.), A practical guide 
to acceptance and commitment therapy (pp. 275–293). Springer. 

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K., Waltz, 
T., & Zettle, R. D. (2011).  Preliminary psychometric properties of the Acceptance and Ac-
tion Questionnaire–II: A revised measure of psychological flexibility and acceptance. Behavior 
Therapy, 42(4), 676–688. https://doi.org/10.1016/j.beth.2011.03.007

Brandy, J. M., Penckofer, S., Solari-Twadell, P. A., & Velsor-Friedrich, B. (2015). Factors pre-
dictive of depression in first-year college students. Journal of Psychosocial Nursing and Mental 
Health Services, 53(2), 38–44. https://doi.org/10.3928/02793695-20150126-03

Brunner, J., Wallace, D., Keyes, L. N., & Polychronis, P. D. (2017). The comprehensive coun-
seling center model. Journal of College Student Psychotherapy, 31(4), 297–305. https://doi.or
g/10.1080/87568225.2017.1366167

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.) Lawrence Erlbaum.
Epstein, B. (2015). Providing psychological counseling in community colleges: Even greater 

challenges and fewer resources, Journal of College Student Psychotherapy, 29(4), 289–295. 
https://doi.org/10.1080/87568225.2015.1074020

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statistical power analyses using 
G*Power 3:1: Tests for correlation and regression analyses. Behavior Research Methods, 41, 
1149–1160. https://doi.org/10.3758/BRM.41.4.1149

Flaxman, P. E., & Bond, F. W. (2010). A randomised worksite comparison of acceptance and 
commitment therapy and stress inoculation training. Behavior Research & Therapy, 48(8), 
816–820. https://doi.org/10.1016/j.brat.2010.05.004

Gaudiano, B. A., Herbert, J. D., & Hayes, S. C. (2010). Is it the symptom or the rela-
tion to it? Investigating potential mediators of change in acceptance and commitment 
therapy for psychosis. Behavior Therapy, 41(4), 543–554. https://doi.org/ 10.1016/j.
beth.2010.03.001

Goldberg, D. P., Gater, R., Sartorius, N., Ustun, T. B., Piccinelli, M., Gureje, O., & Rutter, 
C. (1997). The validity of two versions of the GHQ in the WHO study of mental illness 
in general health care. Psychological Medicine, 27(1), 191–197. https://doi.org/10.1017/
S0033291796004242

Hardy, G. E., Shapiro, D. A., Haynes, C. E., & Rick, J. E. (1999). Validation of the General 
Health Questionnaire-12: Using a sample of employees from England’s health care services. 
Psychological Assessment, 11(2), 159–165. https://doi.org/10.1037/1040-3590.11.2.159

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional process analysis. A 
regression-based approach (2nd ed.). Guilford Press.



222 Journal of College Counseling  ■  October 2021  ■  Volume 24

Hayes, S. C., Bissett, R., Roget, N., Padilla, M., Kohlenberg, B. S., Fisher, G., Masuda, A., 
Pistorello, J., Rye, A. K., Berry, K., & Niccolls, R. (2004). The impact of acceptance and 
commitment training and multicultural training on the stigmatizing attitudes and profes-
sional burnout of substance abuse counselors. Behavior Therapy, 35(4), 821–835. https://
doi.org/10.1016/S0005-7894(04)80022-4

Hayes, S. C., Follette, V. M., & Linehan, M. M. (Eds.). (2004). Mindfulness and acceptance: 
Expanding the cognitive-behavioral tradition. Guilford Press.  

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006). Acceptance and com-
mitment therapy: Model, processes and outcomes. Behavior, Research & Therapy, 44(1), 1–25. 
https://doi.org/10.1016/j.brat.2005.06.006

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2011). Acceptance and commitment therapy: The 
process and practice of mindful change (2nd ed.). Guilford Press. 

Hooper, N., & Larsson, A. (2015). The research journey of acceptance and commitment therapy 
(ACT). Palgrave Macmillan. 

Hunt, J., & Eisenberg, D. (2010). Mental health problems and help-seeking behavior among 
college students. Journal of Adolescent Health, 46(1), 3–10. https://doi.org/10.1016/j.
jadohealth.2009.08.008

Jacobson, N. S., & Truax, P. (1991). Clinical significance: A statistical approach to defining 
meaningful change in psychotherapy research. Journal of Consulting Clinical Psychology, 59(1), 
12–19. https://doi.org/10.1037//0022-006x.59.1.12 

Jones, P. J., Park, S. Y., & Lefevor, G. T. (2018). Contemporary college student anxiety: The 
role of academic distress, financial stress, and support. Journal of College Counseling, 21(3), 
252–264. https://doi.org/10.1002/jocc.12107 

Kashdan, T. B., Barrios, V., Forsyth, J. P., & Steger, M. F. (2006). Experiential avoidance as 
a generalized psychological vulnerability: Comparisons with coping and emotion regulation 
strategies. Behavior Research & Therapy, 44(9), 1301–1320. https://doi.org/10.1016/j.
brat.2005.10.003

Kazdin, A. E. (2007). Mediators and mechanisms of change in psychotherapy research. 
Annual Review of Clinical Psychology, 3(1), 1–27. https://doi.org/10.1146/annurev.
clinpsy.3.022806.091432

Levin, M. E., Pistorello, J., Hayes, S. C., & Seeley, J. (2014). Feasibility of a prototype web-
based acceptance and commitment therapy prevention program for college students. Journal of 
American College Health, 62(1), 20–30. https://doi.org/10.1080/07448481.2013.843533

LeViness, P., Bershad, C., Gorman, K., Braun, L., & Murray, T. (2018). The association for 
university and college counseling centre directors annual survey 2018. https://www.aucccd.
org/assets/documents/Survey/2018%20AUCCCD%20Survey-Public-June%2012-FINAL.pdf

Lewis, S. P., Heath, N. L., Hasking, P. A., Whitlock, J. L., Wilson, M. S., & Plener, P. L. (2019). 
Addressing self-injury on college campuses: Institutional recommendations. Journal of College 
Counseling, 22(1), 70–82. https://doi.org/10.1002/jocc.12115

Locke, B., Wallace, D., & Brunner, J. (2016). Emerging issues and models in college mental health 
services. New Directions for Student Services, 156, 19–30. https://doi.org/10.1002/ss.20188

Lovibond, S. H., & Lovibond, P. F. (1995). Manual for the Depression Anxiety Stress Scales (2nd 
ed.). Psychology Foundation.

Masuda, A., & Tully, E. C. (2012). The role of mindfulness and psychological flexibility in soma-
tization, depression, anxiety, and general psychological distress in a nonclinical college sample. 
Journal of Evidence-Based Complementary & Alternative Medicine, 17(1), 66–71. https://doi.
org/10.1177/2156587211423400

McConville, J., McAleer, R., & Hahne, A. (2017). Mindfulness training for health profession 
students—The effect of mindfulness training on psychological well-being, learning and clinical 
performance of health professional students: A systematic review of randomized and non-random-
ized controlled trials. Explore, 13(1), 26–45. https://doi.org/10.1016/j.explore.2016.10.002

Miselli, G., Prevedini, A. B., & Pozzi, F. (2013). Podcasts to help students overcome academic 
barriers in Australia and Italy. In J. Pistorello (Ed.), Mindfulness & acceptance for counselling 
college students (pp. 159–182). New Harbinger. 

[AU14]

[AU15]



Journal of College Counseling  ■  October 2021  ■  Volume 24 223

Muto, T., Hayes, S. C., & Jeffcoat, T. (2011). The effectiveness of acceptance and commitment 
therapy bibliotherapy for enhancing the psychological health of Japanese college students living 
abroad. Behavior Therapy, 42(2), 323–335. https://doi.org/10.1016/j.beth.2010.08.009

Rickles, J., Zeiser, K., & West, B. (2017). Accounting for student attrition in power calculations: 
Benchmarks and guidance. Journal of Research on Educational Effectiveness, 11(4), 622–644. 
https://doi.org/10.1080/19345747.2018.1502384

Renner, P., & Foley, E. (2013). Mindfulness-based cognitive therapy (MBCT) and acceptance and 
commitment therapy (ACT) at a college counselling and psychological service. In J. Pistorello 
(Ed.), Mindfulness & acceptance for counselling college students (pp. 95–118). New Harbinger.

Royal College of Psychiatrists. (2011). Mental health of students in higher education (College 
Report CR166). Royal College of Psychiatrists.  

Powers, M. B., Vörding, M. B., & Emmelkamp, P. M. (2009). Acceptance and commitment 
therapy: A meta-analytic review. Psychotherapy & Psychosomatics, 78(2), 73–80. https://doi.
org/10.1159/000190790

Räsänen, P., Lappalainen, P., Muotka, J., Tolvanen, A., & Lappalainen, R. (2016). An online 
guided ACT intervention for enhancing the psychological wellbeing of university students: A 
randomized controlled clinical trial. Behaviour Research & Therapy, 78, 30–42. https://doi.
org/10.1016/j.brat.2016.01.001 

Reetz, D., Barr, V., & Krylowicz, B. (2013). The Association for University and College Counseling 
Center Directors Annual Survey. http://files.cmcglobal.com/AUCCCD_Monograph_Pub-
lic_2013.pdf 

Saleh, D., Camart, N., & Romo, L. (2017, January 25). Predictors of stress in college students. 
Frontiers in Psychology, 8, Article 19. https://doi.org/10.3389/fpsyg.2017.00019

Schwartz, V., & Kay, J. (2014). College mental health: A system in transition. The Lancet Psy-
chiatry, 1(4), 254–255. https://doi.org/10.1016/S2215-0366(14)70334-7

Sharkin, B. S., Plageman, P. M., & Coulter, L. P. (2005). Help-seeking and non-help-seeking 
students’ perceptions of own and peers’ mental health functioning. Journal of College Counsel-
ing, 8, 65–73. https://doi.org/10.1002/j.2161-1882.2005.tb00073.x 

Soler, J., Cebolla, A., Feliu-Soler, A., Demarzo, M. M. P., Pascual, J. C., Baños, R., & Garcia-
Campayo, J. (2014). Relationship between meditative practice and self-reported mindfulness: 
The Mindsens composite index, PLOS ONE, 9(1), Article e86622. https://doi.org/10.1371/
journal.pone.0086622

Spinhoven, P., Drost, J., de Rooij, M., van Hemert, A. M., & Penninx, B. W. J. H. (2016). Is 
experiential avoidance a mediating, moderating, independent, overlapping, or proxy risk factor 
in the onset, relapse and maintenance of depressive disorders. Cognitive Therapy and Research, 
40(2), 150–163. https://doi.org/10.1007/s10608-015-9747-8

Stafford-Brown, J., & Pakenham, K. I. (2012). The effectiveness of an ACT informed intervention 
for managing stress and improving therapist qualities in clinical psychology trainees. Journal of 
Clinical Psychology, 68(6), 592–613. https://doi.org/10.1002/jclp.21844

Walach, H., Buchheld, N., Buttenmüller, V., Kleinknecht, N., & Schmidt, S. (2006). Measuring 
mindfulness: The Freiburg Mindfulness Inventory (FMI). Personality & Individual Differences, 
40(8), 1543–1555. https://doi.org/10.1016/j.paid.2005.11.025

Whisenhunt, J. L., Chang, C. Y., Brack, G. L., Orr, J., Adams, L. G., Paige, M. R., McDonald, 
C. P. L., & O’Hara, C. (2015). Self-injury and suicide: Practical information for college coun-
selors. Journal of College Counseling, 18(3), 275–288. https://doi.org/10.1002/jocc.12020

[AU16]

[AU17]

[AU18]



Journal of College Counseling  ■  October 2021  ■  Volume 24 1

02Author Query List JOCC1021 Christodoulou

Author: Your article has been edited for grammar, consistency, and to conform to ACA and APA 
journal style. To expedite publication, we generally do not query every routine grammatical 
or style change made to the manuscript, although substantive changes have been noted. Note, 
the issue is not finalized, so page numbers of your article may change. Pay careful attention to 
your tables (if any) and proof carefully as information has been re-keyed and edited for APA 
tabular style. Please review article carefully and provide answers to the following specific queries:

[AU1: Please verify all author information, including mailing address of corresponding author. 
Author bio should reflect affiliation at the time this article was written as well as current in-
formation for all authors.] 

[AU2: Please provide two additional keywords for a total of five.]
[AU3: Should Hunt et al. 2005 be Hunt & Eisenberg 2005 as shown on the reference list?]
[AU4: Please indicate which reference is meant by S.C. Hayes et al. 2004, as there are 2 of those 

on the reference list, but only 1 is cited in the article.]
[AU5: (a) Should “mediational effects by” be “mediational effects as indicated by”? (b) For 

the underlined beginning “Furthermore,” because the sample sizes are similar, OK to edit 
for conciseness to “Furthermore, these studies had small sample sizes (56 to 76 participants), 
limiting the conclusions…”?]

[AU6: Is it correct for your meaning to insert “not” where underlined (“and we did not run”) 
for clarity? Something seems missing for syntax.]

[AU7: (a) Please provide at least a general time for when you conducted the study. For example, 
where underlined “In month/semester of 20XX, we advertised…) (b) It seems the URL for the 
randomization software leads to a website that is not secure and is no longer being updated. I 
received a security warning when I tried to access it. Would you prefer to omit the URL and 
state simply “We used block randomization to assign participants to groups”? (Note “block” 
rather than “blocked.”)]

[AU8: (a) Where underlined, the calculation of percentages does not correspond to the ns 
provided. Please reconcile. (b)  Regarding gender, please provide the ns and percentages of 
male students or other gender groups as appropriate for your study (“female” is provided, so 
presumably there was an option for “male”). (c) The total number of students by education 
status (45+21+2) equals 68, whereas the sample size is 71. Please reconcile.]

[AU9: Is the underlined insertion (4-point scale) correct for the GHQ-12 version that you used?]
[AU10: (a) The article states that the protocol used was based on Bond 2004, but in the next 

two paragraphs, S.C. Hayes et al. 2011 is cited after the exercises (without further explana-
tion). It seems a transition is needed for clarity. Is the underlined transition “To deliver the 
training, we used exercises…” acceptable/correct for your study? (b) In the middle of the next 
paragraph, is the transition “Leading participants through the exercises of” correct for your 
study? (c) Where underlined, please provide the page number for each citation (8 instances 
total) where in your judgment Hayes et al. best explains the term used (per APA rules for 
direct quotations). (d) Is the “values assessment worksheet” also published in Hayes et al. or 
was it your own worksheet based on Hayes? Perhaps you would like to clarify for readers.]

[AU11: Is the underlined insertion to explain what is meant by “completer sample” correct for 
your meaning?]

[AU12: (a) Under Improvements in Mental Health, are the underlined insertions correct for your 
study to highlight main findings in Table 1 per APA style? (b) Table 1 was edited for APA/
house style. Please review the table and note and indicate if any further changes are needed.]

[AU13: (a) By “on the change between” do you mean “on the change in participants’ mean 
scores between” or does that distort the meaning? (b) In Table 2, the note refers to “statistically 
significant.” Should that be defined in terms of a specific p value (such as < .05)?]

[AU14: Per previous query, only one S.C. Hayes et al. 2004 is cited in the article. Please indicate 
where the other should be cited or if OK to delete.]

[AU15: Please indicate where Jacobson & Truax should be cited in the article or if OK to delete.]
[AU16: Please indicate where Royal College 2011 should be cited in the article or if OK to delete.]
[AU17: Please indicate where Reetz et al. 2013 should be cited in the article or if OK to delete.]
[AU18: Please indicate where Sharkin et al. 2005 should be cited in the article or if OK to delete.]




