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Study: Online MINDBODYSTRONG® program combined with screening substantially reduces burnout, anxiety, depression and suicidal ideation in nurses
First study of its kind finds a solution for the public health crisis of burnout and mental distress in America's most trusted profession

COLUMBUS, OH – A new, peer-reviewed study funded by the American Foundation for Suicide Prevention and conducted through The Ohio State University finds that pairing a mental health screening and referral program with the online MINDBODYSTRONG® cognitive behavioral skills-building intervention reduces rates of burnout by nearly half and suicidal ideation by 80%.

This is the first study of its kind that evaluates whether adding a digital, self-delivered intervention of this type to a confidential screening and referral program improves the outcomes of burnout, anxiety, depression and other risk factors beyond screening and mental health referral alone among distressed nurses.

"Burnout and mental distress among nurses are public health emergencies both across our country and around the world," said Bernadette Melnyk, PhD, APRN-CNP, FAAN, academy professor emeritus at The Ohio State University who served as principal investigator of the clinical trial. "We know from research that improving the mental health and well-being of our nurses not only relieves their burnout and distress, but also reduces medical errors, turnover and healthcare costs.

"I often talk about pursuing efforts to dream, discover and deliver a healthier world. Incorporating the MINDBODYSTRONG® program into healthcare systems to support clinicians and their well-being clearly can contribute to that pursuit."

The randomized controlled trial, whose results are published in the September issue of the journal Worldviews on Evidence-Based Nursing, engaged approximately 500 nurses from across the United States and ended in May 2026. Participants were separated into two groups: one that received only a mental health screening and referral program, and one that also received the seven-session, online MINDBODYSTRONG® intervention. The study then evaluated participants at three months and six months post-intervention.

The online MINDBODYSTRONG® intervention, which is an asynchronous program, offered one video-based module per week for eight weeks, each running between nine and 20 minutes. Topics covered all of the key concepts of cognitive-behavioral therapy, including stress and coping, problem solving, positive thinking and self-talk, valuable sleep and emotional regulation. An eighth, optional module addressed post-traumatic stress disorder. Skills-building activities followed each video module to encourage participants to put the content they were learning into daily practice.

The results were significant:
· Rates of anxiety, depression, burnout and suicidal ideation decreased at more dramatic intervals at three and six months than screening and referral alone.
· The group engaging in the MINDBODYSTRONG® intervention reported that suicidal ideation decreased by approximately 80% and burnout was cut by more than 40% at six months following the intervention.
· Uptake in healthy lifestyle beliefs and behaviors increased at three and six months at greater rates than screening and referral alone.

"It is abundantly clear that the potential impact for healthcare systems to add a cognitive behavioral skills-building intervention to their toolboxes is game-changing," Melnyk said. "It's not just about the return on investment to support their clinicians; it's also about improving population health in the process and ultimately promoting optimal patient care."
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