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ONLINE ACT IMPLEMENTATION		
Reach, adoption, and maintenance of online acceptance and commitment therapy at a university: An implementation case study
Abstract
College students are undergoing a mental health crisis and existing clinical resources at universities may be inadequate to meet their needs. One solution to this problem could be the use of self-guided, online programs for mental health that can be easily distributed to students. A persistent issue, however, is the transition from program development to implementation of a self-guided program at campus-wide scale. We describe, in a self-narrative format, the steps taken to translate an online program we developed based in Acceptance and Commitment Therapy (ACT), called ACT Guide, from a research context to a campus-wide service at our university. We also present demographic, previous treatment, and referral data of over 1,500 student sign-ups to describe the reach of our program, how it was adopted into existing university services and systems, and how we maintained the program long term. Findings from these implementation efforts are discussed in the context of suggestions for using self-guided programs for students to fill gaps in mental health service provision in university settings.
Impact Statement
	This project involved implementing an online mental health program at a statewide, land-grant university. We describe the methods we used to translate an online evidence-based intervention from a research context to large-scale public adoption. We found that it was feasible to distribute our program to a large number of college students by combining several outreach strategies and collaborating with key university stakeholders.
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Reach, adoption, and maintenance of online acceptance and commitment therapy at a university: An implementation case study
Introduction
College students constitute a unique population in which mental health concerns are rampant, with a third of students in the United States meeting criteria for an anxiety disorder and a fifth meeting criteria for a depressive disorder [American College Health Association (ACHA), 2021]. Given these challenges, it is essential to develop transdiagnostic interventions that can improve mental health among students. College counseling centers often lack the capacity to treat every student needing services (ACHA, 2021). A potential way to increase the accessibility of services is the use of low-intensity, self-guided mental health interventions (Ebert et al., 2018). In our research laboratory, we developed a self-guided online program for college students called ACT Guide (Utah State University, 2023), following over a decade of evaluating similar programs in a research context (e.g., Levin et al., 2014; 2017; 2020). Our program is based in acceptance and commitment therapy (ACT; Hayes et al., 2011), which has been found effective for treating a wide range of mental health concerns (ACBS, 2022; Gloster et al., 2020) and has strong empirical support with college students specifically (Howell & Passmore, 2019).
Translating self-guided interventions from a research context to being deployed as a service in naturalistic settings such as universities involves many unique challenges, such as non-adoption, abandonment, challenges to scale-up, spread, and sustainability (Greenhalgh & Abimbola, 2019). Although there is a large evidence-base of RCTs supporting online mental health programs with college students (Lattie et al., 2019), there is a critical lack of research on the naturalistic dissemination and implementation of such programs in university settings outside of research trials. A previous study evaluated the implementation of an online eating disorders intervention within a statewide university system in the U.S. (Fitzsimmons-Craft et al., 2018), and another described the implementation of a CBT-based online program for academic stress for students at a German university (Lutz-Kopp et al., 2021). These studies suggest the feasibility of implementing online self-help across entire university systems, though there is little precedent for implementing broad, transdiagnostic mental health interventions in this context (i.e., outside of specific psychological disorders or academic-related stressors).
This implementation case study describes our deployment of ACT Guide at Utah State University (USU) and our perceptions of which outreach steps were most successful. Components of the RE-AIM framework (Reach, Effectiveness, Adoption, Implementation, and Maintenance; Glasgow et al., 1999) were used to frame our case study, including Reach (the number and diversity of individuals who use an intervention), Adoption (how well an intervention is integrated into broader systems, e.g., a university), and Maintenance (the sustainability of an intervention within a system long-term). Assessing these aims through our observations and naturalistic data from our deployment of ACT Guide can provide valuable insights for other such efforts.

Methods
Participants and Procedures
We used notes of implementation steps to construct a self-narrative of the deployment of ACT Guide at USU, which is a public, land-grant university with campuses across the state of Utah as well as an online program that serves students in and outside of Utah. Additionally, we analyzed de-identified user data including demographics, previous treatment information, and signup rates collected naturalistically through the deployment of ACT Guide. Ethical approval was provided by the USU Institutional Review Board for using the existing program data. Data is reported from December 1st 2019, when ACT Guide was first launched, until April 27th 2022, when the spring 2022 semester completed. A total of 1,594 USU students who registered for ACT Guide between December 2019 and April 2022 were included in the analyses. Student data was included if they completed the registration process and partially completed registration data was excluded.

ACT Guide
ACT Guide is comprised of 12 modules, each one targeting a particular ACT skill. A full description of the contents of each module along with example exercises is provided in Table 1. ACT promotes mental wellbeing by improving psychological flexibility, or the ability to persist in meaningful life pursuits while observing aversive internal experiences from a mindful, nonjudgmental stance (Hayes et al., 2011). The practice of specific skills contributes to overall psychological flexibility, including acceptance (practicing an open and non-reactive stance towards whatever internal experiences are present), cognitive defusion (reducing unhelpful literal and evaluative functions of thoughts, i.e., recognizing thoughts as thoughts), valued living (clarifying sources of meaning, or personally chosen intrinsic motivators, in one’s life and linking these to concrete behaviors), and behavioral commitment (helping individuals set and meet goals in line with one’s values as well as build and maintain larger patterns of valued living over time.) Exercises addressing present-moment awareness (the ability to flexibly shift one’s attention such as through guided meditation practices) and self-as-context (the ability to observe experiences through a grounded, neutral perspective such as viewing thoughts and feelings like leaves floating by on a stream) are also included throughout ACT Guide but are not a central component of the program content.
ACT Guide was developed and delivered through Qualtrics, a sophisticated online research platform most often used for assessment, but that we have successfully adapted to deliver self-help programs in several studies (e.g., Arch et al., 2022; Fauth et al., 2022; Levin et al., 2017; 2020). The tools provided in Qualtrics provide an ideal format for delivering highly interactive online learning sessions with a heavy degree of tailoring based on user responses (e.g., response piping, display logic). Each session was designed to be completed in 20-30 minutes with content delivered through a combination of text, expandable examples, audio-guided exercises, interactive exercises, and tailored content.

Results
Reach
To assess the reach of ACT Guide, we examined how many students enrolled as well as their characteristics. Overall, 1,594 students signed up for ACT Guide from our initial launch in September 2019 through April 2022. Complete demographics and how they compare to the overall student population are presented in Table 2. The user base was largely female (73.4%) and non-Hispanic white (88.5%), with an age range of 18 to 66. Graduate students represented 21.2% of all sign-ups. The majority of users were students taking classes at the main residential campus (76.6%), with a further 9.8% enrolled at a regional campus and 13.6% only taking classes online. Of our entire user base, 11.5% identified as first-generation college students. Regarding chronicity of mental health concerns, 60% of students reported struggling with a concern for “years,” and a further 14% reported struggling for “months.”
Adoption
Our goals for the adoption of ACT Guide at USU were to enroll as many students as possible, as we designed ACT Guide as a preventative program in addition to one for students currently experiencing mental health concerns; to reach a diversity of students in regards to demographics, class year, type of student (traditional or distance), and geographic location; and to integrate ACT Guide within existing support systems at USU (e.g., counseling center, disability resource center, academic advising, athletics).
We developed specific objectives for meeting these goals. First, we would utilize university marketing resources to advertise ACT Guide broadly to both undergraduate and graduate students. Second, we would target specific groups of students who would benefit most from our program such as those waiting to receive therapy services or those struggling academically. Third, we would build relationships with various campus stakeholders to promote ACT Guide as a sustainable mental health resource that students are referred to over time.
Guided by these objectives, we determined our intended audience of students and stakeholders that we would market to. These included students who followed university social media accounts, students who used a centralized online student portal, students participating in freshman orientation, and students who viewed local non-university media. We additionally targeted students who visited common areas by using flyers and screen advertisements. We also planned to market indirectly to various stakeholders who could promote ACT Guide to students they interfaced with. Lastly, we anticipated marketing at student outreach events.
We used specific tactics to market ACT Guide to these intended audiences. First, we used dedicated funding from the USU President to provide free access to ACT Guide for all USU students. We developed a graphical identity for ACT Guide which we used in a marketing campaign consisting of print and digital advertisements, all of which included either a direct link to sign up (digital) or a QR code (print). We posted these advertisements on official USU social media accounts as well on an online student portal that both undergraduate and graduate students use. ACT Guide was also included in various resources provided to new students as part of a first-year orientation program. We also put out an official press release from USU describing the launch of ACT Guide, which was followed by local newspaper articles and one television news feature. Digital advertisements also ran on monitors in the student center, fitness center, clinic waiting rooms, and other shared spaced frequented by both undergraduate and graduate students.
Several university stakeholders helped disseminate ACT Guide to students. The Director of Student Affairs promoted ACT Guide via several email announcements that went out to all students as an example of psychological support that was accessible during the Covid-19 pandemic. Additionally, we contacted instructors who taught large undergraduate courses and asked them to distribute information on ACT Guide to their students. We also distributed advertising materials to sports coaches at USU to share with student-athletes as well as the disability resource office to share with students seeking accommodations. Academic advisors (for undergraduates) and graduate program coordinators were also sent information on ACT Guide to share with students in their department. We additionally shared marketing materials with mental health providers on campus to use with clients as an adjunctive resource to psychotherapy. We were also given a table at an annual wellness expo at the main USU campus, where were offered flyers and demonstrations of ACT Guide to students. Similarly, USU student government also bolstered our outreach efforts by integrating ACT Guide into programming they created for an annual mental health awareness week.
We assessed the success of each of these marketing efforts by examining users’ reports of how they learned about the program. The most common way that students reported learning of ACT Guide was through an announcement in class (34.4%), followed by receiving a referral from a therapist (16.1%), seeing an advertisement or flyer on campus (14.4%), clicking a digital ad on a university website (13.4%), seeing a social media post (10.4%), being told about the program by a friend (7.7%), seeing a news story (2.3%), or attending a campus event where it was promoted (1.7%). A further 12.4% of students reported another referral source such as receiving an email about ACT Guide or hearing it promoted at new student orientation.
We also asked students about their previous psychiatric treatment experience to assess how ACT Guide was adopted in relation to other mental health services. Approximately a third of students reported no previous mental health treatment (see Table 2). Additionally, 15.0% of ACT Guide users reported never seeking mental health services despite struggling with a mental health concern for years. ACT Guide was also integrated into other mental health services as indicated by 9.7% currently receiving treatment at USU and 10.8% currently receiving treatment outside of USU (i.e., using ACT Guide as an adjunctive mental health resource), 6.2% waiting to begin treatment and 2.6% recently terminating treatment (i.e., using ACT Guide to address service needs before and after therapy).
Maintenance
In addition to relying on stakeholders who could continue to promote ACT Guide over time, we received funding support for a 20-hour per week graduate assistant to maintain the program through technical support and continued outreach to these collaborators.
With regards to maintaining enrollments over time, trends can be matched to key events and marketing efforts (see Figure 1 for cumulative signups). When ACT Guide was first launched in early December 2019, sign up rates were low, which is consistent with the minimal marketing efforts that were made due to the semester ending. A significant uptick in enrollment can be observed at the beginning of the spring 2020 semester, when we pushed advertising to both student channels and stakeholders, including instructors who were beginning their classes. 
This initial uptick leveled off around early March 2020, the time at which Covid-related lockdowns took effect at USU. Enrollment rates steadily increased soon after, however, which corresponded with a campus-wide email from the Director of Student Affairs and increased referrals from therapists as services were moved online due to Covid-19. After this time, cumulative signups for ACT Guide increased at a relatively steady rate. We attribute this trend to ongoing efforts to reach potential new users, such as by asking nearly 100 instructors to advertise the program in Spring and Fall 2021, significantly increasing our digital signage in Fall 2021, providing demo accounts to all therapists at the student counseling center in Fall 2021 and Spring 2022, and being featured at a student mental health week in Spring 2022, and maintaining a consistent social media presence throughout this entire period. Enrollment trends also appeared to correspond with the cycle of the academic year, such as “plateaus” during summers and upticks at the beginning of every academic semester (i.e., the months of September and January).

Discussion
Our observations and limited naturalistic data indicate the feasibility of implementing a transdiagnostic online self-help program for college students. We were able to enroll nearly 1,600 students distributed across class years and comprising a wide range of ages, suggesting that we reached traditional and non-traditional students. Furthermore, we reached a sizable group of distance and online students, who are often left out of mental health services (Lister et al., 2021). We were also able to reach a meaningful number of first-generation students, who are similarly less likely to use counseling centers (Stebleton et al., 2014). Over half of our user base reported struggling with a mental health concern for years, and we were also able to reach a large number of students with no treatment history. Ideally, programs such as ACT Guide, in addition to teaching effective skills for better mental health on their own, could also serve as a doorway for students to initiate more formalized care if needed. Despite our ability to enroll many students, the demographics of our user base reflect ongoing disparities in treatment utilization. Nearly three-quarters of our users were women and the racial diversity of users was low. Future implementation efforts could more specifically target students who are historically marginalized in systems of care (Smith et al., 2014).
	The diversity of ways that students heard about our program reflect the need to take a multipronged approach to outreach in such a large and complex setting as a statewide university. In terms of number of enrollments, no-cost marketing tactics from instructor and therapist referrals outperformed those dependent on institutional funding such as branded online ads. However, widespread marketing may have contributed to familiarity of the program generally, supporting other outreach efforts indirectly.
There were barriers to maintaining ACT Guide as a sustainable mental health resource over time. Primarily, the university-wide marketing campaigns to support the initial launch and which led to a burst of sign ups were eventually discontinued. Our use of in-house marketing tactics such as reaching out to individual offices, clinicians, and instructors was both more time consuming and less effective in generating large waves of sign ups later on. Also, in our initial launch of ACT Guide, we did not provide students with any supports to promote engagement with the program. We recently conducted a study evaluating the effects of adding peer coaching to ACT Guide, which indicated such support can increase program engagement (Klimczak et al., 2023). 
	A central limitation of our implementation case study is our reliance on self-narrative in describing the deployment of ACT Guide as opposed to structured qualitative assessments such as interviewing users and stakeholders. While we did collect demographic and signup data from our user base, in the absence of information on students’ qualitative perceptions of the program or stakeholders’ perspectives on barriers and facilitators to implementation, our interpretation of this data is limited. Using only our own interpretations of implementation efforts additionally limits the objectivity of this report. Furthermore, we did not collect adequate data that could speak to the Effectiveness (the extent to which users benefit from an intervention). Future work will assess how students use ACT Guide and its effect on psychological symptoms.
	In conclusion, this report adds to the literature on online mental health interventions for college students, which largely consists of controlled clinical trials evaluating these programs, by providing a case study and preliminary data on the reach, adoption, and maintenance of ACT Guide at a university. Ongoing challenges for dissemination and implementation were identified including the need to increase reach to male and minoritized students. Positive findings were also presented including the number and variety of students that can be successfully reached, including distance education students with limited access to treatment resources and those who have not previously sought treatment. Overall, these results indicate that online mental health programs found efficacious in clinical trials can be successfully deployed as ongoing services for students, particularly with a multi-pronged marketing approach, support from key stakeholders, and necessary resources to deliver and maintain these programs.
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