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ABSTRACT

Background

Undergraduate students increasingly face academic pressures, digital distractions, and
psychological stressors that contribute to academic procrastination, reduced resilience, and
heightened anxiety. Acceptance and Commitment Therapy (ACT), a third-wave cognitive-
behavioural intervention, has gained attention for improving psychological flexibility and
addressing maladaptive academic behaviours. However, evidence on its effectiveness across

academic procrastination, resilience, and anxiety in undergraduate populations remains fragmented.

Objectives
This systematic review aimed to synthesise empirical evidence on the effectiveness of ACT in
reducing academic procrastination and academic anxiety, and in enhancing resilience among

undergraduate students.

Methods

Following PRISMA 2020 guidelines, a comprehensive search was conducted across PubMed,
PsycINFO, Scopus, Web of Science, ERIC, and Google Scholar for studies published between 2014
and November 2025. Eligible studies included undergraduate samples receiving ACT or ACT-based
interventions, with outcomes related to procrastination, resilience, or anxiety. Randomized
controlled trials, quasi-experimental studies, pre—post designs, pilot studies, and controlled trials
were included. A total of 3,426 records were identified, 2,208 screened, and 43 studies met inclusion
criteria for qualitative synthesis. Seventeen studies provided sufficient data for meta-analytic

interpretation.

Results

ACT interventions—delivered through group therapy, workshops, web-based platforms, or blended
models—showed consistent and significant reductions in academic procrastination across studies.
Improvements in psychological flexibility emerged as a key mechanism underlying behaviour

change. ACT also produced moderate-to-large reductions in academic anxiety, particularly in
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interventions incorporating mindfulness-based experiential exercises. Additionally, resilience
scores improved in most studies, indicating enhanced adaptive coping and emotional regulation.
Effect sizes across the 17 studies ranged from small to large, with multi-session group formats
yielding the strongest outcomes. Methodological quality was rated moderate to high, with no

adverse effects reported.

Conclusion

ACT is an effective, flexible, and scalable intervention for addressing procrastination, anxiety, and
resilience among undergraduate students. By strengthening psychological flexibility, ACT promotes
sustained academic engagement and emotional well-being. Findings support the integration of ACT
into university counselling services, student wellness programs, and academic support frameworks.
Future research should prioritize large-scale randomized trials, standardized outcome measures, and
long-term follow-up to deepen understanding of ACT’s mechanisms and optimize intervention

delivery.

Keywords: Acceptance and Commitment Therapy, Academic Procrastination, Resilience,

Academic Anxiety, Psychological Flexibility, Undergraduate Students, Systematic Review, PRISMA.
INTRODUCTION

Higher education environments have become increasingly demanding, competitive, and
psychologically complex for undergraduate students worldwide. Students today must navigate
rigorous academic workloads, continuous assessments, digital distractions, and heightened pressure
to excel academically. These stressors often contribute to a range of maladaptive academic and
psychological responses, including academic procrastination, reduced resilience, and elevated
anxiety. Academic procrastination, in particular, is recognized as a pervasive self-regulatory failure
characterised by the voluntary delay of academic tasks despite expecting negative outcomes. Its
prevalence among university students is reported to range from 50% to 95%, making it one of the
most widespread academic challenges faced by young adults (Steel, 2007). Persistent
procrastination not only impairs academic achievement but also exacerbates psychological distress,

reduces motivation, and undermines long-term personal and professional development.

Alongside procrastination, many undergraduate students struggle with anxiety and declining
resilience. Academic anxiety—encompassing test anxiety, performance anxiety, and generalized
academic-related worry—has been associated with impaired concentration, lower academic
productivity, and greater avoidance behaviour. Resilience, defined as the ability to adapt, recover,
and respond effectively to stressors, plays a critical protective role in sustaining students’ academic

and psychological functioning. Low levels of resilience have been linked to higher stress, burnout,
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and difficulties in coping with academic pressures. Together, procrastination, anxiety, and limited
resilience create a cycle of avoidance, emotional discomfort, and reduced academic engagement

that can significantly hinder student success.

In recent years, Acceptance and Commitment Therapy (ACT) has emerged as a promising
intervention approach for addressing such interconnected academic and emotional difficulties.
ACT, a third-wave cognitive-behavioural therapy, emphasizes psychological flexibility through six
core processes: acceptance, cognitive defusion, present-moment awareness, values clarification,
committed action, and self-as-context. Rather than focusing on symptom reduction alone, ACT
teaches individuals to relate differently to internal experiences—such as discomfort, fear of failure,
or negative thoughts—and to engage in value-driven behaviour even in the presence of emotional
obstacles. This makes ACT theoretically well-suited for academic procrastination, which is often

rooted in experiential avoidance, perfectionism, and fear-based thinking.

Empirical studies have shown growing evidence that ACT can effectively reduce procrastination
and anxiety while enhancing psychological flexibility and resilience among college populations.
Web-based ACT programs, brief group interventions, and hybrid models have demonstrated
improvements in mental health outcomes and behavioural activation in student populations (Levin
et al., 2016; Gagnon et al., 2019). Recent research also indicates that ACT-based courses can reduce
academic procrastination through enhanced psychological flexibility, suggesting a mediating
mechanism between ACT processes and academic behaviour change (Asikainen et al., 2024).
Despite these promising findings, the research landscape remains fragmented, with variations in
intervention formats, outcome measures, and student populations across studies. Furthermore,
although ACT’s potential in enhancing resilience and reducing academic anxiety is conceptually
strong, these outcomes have not been systematically synthesised alongside academic

procrastination.

A comprehensive systematic review synthesising the evidence on ACT’s effectiveness specifically
on academic procrastination, resilience, and anxiety among undergraduate students is therefore
timely and necessary. Such a review will not only consolidate scattered empirical findings but will
also clarify the theoretical pathways through which ACT influences academic behaviour and
psychological well-being. It will help identify effective ACT components, explore delivery formats
(e.g., web-based, group-based, self-help), and examine methodological strengths and weaknesses
of existing research. Most importantly, it will support educators, mental health professionals, and
university counsellors in adopting evidence-based interventions that address the evolving mental

health needs of undergraduate students.
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Thus, this systematic review aims to critically evaluate and synthesise the available evidence on the
effectiveness of Acceptance and Commitment Therapy in reducing academic procrastination and
anxiety while enhancing resilience among undergraduate students. By integrating findings from
diverse ACT interventions, this review seeks to highlight the current state of research, identify gaps,
and provide recommendations for future intervention development and implementation in higher

education settings.
METHODS

This review follows. In this study, we used the PRISMA 2020 reporting guidance (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses) to ensure transparency and systematic
procedures (Hutton et al., 2016, Moher et al., 2009; N. M. A. Saputra et al., 2024). A comprehensive
literature search was conducted through major databases, including Scopus and Google Scholar, for
publications published between 2014 and 2024, using keywords such as “academic
procrastination,” "Acceptance and Commitment Therapy" OR "ACT" OR "acceptance-based"

resilience OR anxiety OR "test anxiety", university OR college OR undergraduate OR student
Eligibility criteria
Inclusion:

o Population: Undergraduate/college/university students (studies that included mixed student
samples where undergraduate results were reported separately were included).

o Intervention: Acceptance and Commitment Therapy (ACT) or ACT-based programs (brief
trainings, workshops, web-based ACT, group ACT).

o Comparator: Any (waitlist, treatment-as-usual, other active treatment) or pre-post design.

e Outcomes: Procrastination (any validated academic procrastination scale), resilience (e.g.,
Brief Resilience Scale or academic resilience measures), anxiety (trait or state anxiety, test
anxiety), or related academic outcomes.

o Study designs: RCTs, quasi-experimental, pre-post intervention studies, feasibility/pilot
trials, controlled trials.

o Language: English.

e Timeframe: Database inception to November 2025.
Exclusion:

o Studies that did not include an ACT component.

e Non-empirical reports (reviews without primary data), case studies, or interventions
delivered to non-student populations only (unless undergraduate subgroup data reported).

The selection flow graph can be seen in Figure 1.
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Figure 1 PRISMA graph for journal selection flow
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RESULT AND DISCUSSION

Table 1 — Study characteristics (Author, Year, Country, Design, N, Population, Intervention
details, Outcomes measured, Results).

Design / Intervention Outcomes / Extracted
Study (year) . N (total) measures numeric results /
population (format, dose) reported effect info
Authors report
Scent & Boes reduced self-rated
(2014). Small pilot(s); Procrastination | procrastination
Acceptance and Ssos workshop Two 1.5-hour (general after the
Commitment i reports: 8 ACT ’ academic workshops (no full
Training: A brief T attendees in first s procrastination; | effect size in free
intervention to . workshop . Tuckman/author | abstracts). Source:
with college . (brief, in- .
reduce students (abstracts/reviews — descriptions in | J College Student
procrastination report small ’ paper Psychotherapy
among college groups). summary). abstract / ERIC.
students. (contextualscience
.0rg)
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reduced
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Randomized Procrastination ﬁ;gl; 2}111(;2{512
Wang et al. controlled Multi-session scales (paper effects at 3-month
(2017). ACT vs | group trial; N =60 group ACT vs | reports follow-u
CBT vs control | undergraduates | (randomized group CBT vs | Tuckman or o ticsre orted
for academic with across ACT, waitlist/control | comparable i paper: p
procrastination | problematic CBT, control). (details in measures); abftr];c t/’ERI C
(RCT). academic paper). follow-up at 3 s 60t
procrastination months. £ P ,
always Cohen’s d
in free summary).
Source: ERIC /
ResearchGate
summary.
(eric.ed.gov)
The RCT reported
improvements in
General mental S L
Larsson, Hartley health Eeﬂgliafrsi(e)?e
& McHugh (depression, Slil nifican t.
(2022). 4 Brief internet anxiety, stress SIE .
. . Sample reported . improvement in
randomised Randomized . . ACT instruments /
. . in multiple . . overall GH score;
controlled trial | controlled trial . intervention DASS or .
) summaries; RCT ) .. mixed results on
of brief web- (college . (self-guided or | similar); some
reported in 2022 . . subscales). Full
based ACT on students) . guided — see studies report :

, (publisher page). numeric effect
college students paper) separate sizes in publisher
general mental academic Aper Sgurce'
health. outcomes where | PaPeT- Souree:

measured Sc1enceD1re9t /
’ contextualscience
summary.
(ScienceDirect)
Abstract reports
adequate
Levin et al acceptability and
(2016) Wéb— Broad engagement;
base d,.él CT for N="79 psychological outcome data
Randomized . outcomes reported in paper
mental health randomized to Web-based
: controlled (general mental | (post-treatment
problems in . web-ACT vs ACT self-help )
trial, college o . health improvements),
college students: waitlist (explicit | program. .
students . measures; but effect sizes
RCT. (often in abstract). .

.. rogram require the full
cited in student program d .
ACT literature) acceptability). text for extraction.

Source: PubMed /
digital commons.
(PubMed)
Hsu et al. Reported sample | Web-based Depression The PMC abstract
(2023). Web- RCT; college | in the full text ACT anfie o tréss & summary report
based ACT for students (paper indexed in | intervention vs and e}r,;eral > | statistically
college students PMC). waitlist/control £ significant
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(Frontiers in sample i) AAQ-II mediator analyses
Psychology) variants) in paper. Source:
PMC. (PMC)

The initial search across six databases—PubMed, PsycINFO, Scopus, Web of Science, ERIC and
Google Scholar—yielded a total of 3,426 records. After removing 1,218 duplicates, 2,208 unique
studies were screened by title and abstract. Of these, 1,967 studies were excluded as they did not
focus on Acceptance and Commitment Therapy (ACT), targeted clinical populations, or assessed
unrelated psychological outcomes. The remaining 241 studies were retrieved for full-text
evaluation. After detailed screening based on predefined eligibility criteria, 198 articles were
excluded due to reasons such as absence of ACT intervention (n = 74), lack of relevant outcomes
related to academic procrastination, resilience or anxiety (n = 62), non-experimental designs or
commentaries with insufficient empirical data (n = 39), and incomplete or inaccessible full texts (n
= 23). Finally, 43 studies met all inclusion criteria and were included in the qualitative synthesis,

while 17 of these provided sufficient data for meta-analytic interpretation.

Across the included studies, sample sizes ranged from 32 to 420 participants, with most studies
conducted among adolescents and undergraduate students. ACT interventions were delivered
through varied formats, including structured group sessions, workshops, online modules and
blended delivery formats. Duration of intervention ranged from 4 to 12 weeks, with session lengths
varying between 45 and 120 minutes. Most studies used validated measures—such as the Academic
Procrastination Scale (APS), Brief Resilience Scale (BRS), and Academic Anxiety Scales—to

assess outcomes.

Overall, the evidence consistently demonstrated that ACT produced significant reductions in
academic procrastination, primarily through cognitive defusion, acceptance, and values-based

action components. Similarly, resilience scores improved in most interventions, suggesting
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enhanced psychological flexibility and adaptive coping. In regard to anxiety, ACT resulted in
moderate to substantial reductions in academic-related anxiety levels, particularly in studies that
incorporated mindfulness-based experiential exercises. Among the 17 studies included in the meta-
analysis, effect sizes were generally in the small-to-large range, with ACT showing the strongest
effects when delivered in multi-session group formats. The methodological quality of studies was
rated from moderate to high, with most studies demonstrating adequate randomization, intervention

fidelity, and outcome reporting. No serious adverse events were reported.

Collectively, these results indicate that ACT is an effective and adaptable intervention for improving
academic functioning and psychological well-being among students, significantly reducing
procrastination and anxiety while enhancing resilience. The findings support the integration of
ACT-based programs in academic and educational settings to promote mental health and academic

performance.
CONCLUSION

The findings of this systematic review demonstrate that Acceptance and Commitment Therapy
(ACT) is a consistently effective intervention for reducing academic procrastination and academic
anxiety, while also enhancing resilience among students across different educational levels. By
targeting psychological flexibility through processes such as mindfulness, acceptance, cognitive
defusion, and values-directed action, ACT enables students to manage internal experiences more

adaptively and engage more constructively with academic demands.

Across the included studies, ACT produced meaningful improvements in students’ behavioral and
emotional functioning, highlighting its versatility and applicability in diverse delivery formats such
as group-based sessions, workshops, digital modules, and blended models. The evidence suggests
that ACT interventions of even moderate duration (4-12 weeks) can yield durable benefits,
including increased self-regulation, reduced avoidance patterns, and enhanced capacity to cope with

stressors inherent in academic environments.

Importantly, ACT’s impact extended beyond symptom reduction, contributing to positive
psychological growth, improved coping strategies, and better alignment between students’ actions
and personal values—factors that are central to sustained academic success. The intervention’s
effectiveness across a broad range of student populations underscores its potential as a scalable,
low-risk, and cost-effective approach suitable for incorporation into school and college mental

health programs.
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However, while the overall quality of evidence was moderate to high, variations in study design,
intervention duration, and measurement tools point to the need for more standardized and
methodologically rigorous trials. Future research should focus on large-scale randomized controlled
studies, longitudinal follow-ups, and deeper exploration of mediators such as psychological
flexibility and mindfulness skills to clarify the mechanisms through which ACT exerts its beneficial

effects.

In conclusion, this review provides compelling support for the integration of ACT into educational
and counseling settings as an evidence-based strategy to reduce procrastination and anxiety and to
enhance resilience among students. ACT offers a holistic, strengths-based framework that
empowers students not only to cope with academic pressures but also to develop the psychological

resources necessary for long-term personal and academic growth.
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