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Healthcare Injuries in Manitoba Related to

Violence and Assaults, 2014 - 2017

Time Loss Injuries 781

No Time Loss Injuries 279

More than 80% of injuries were sustained by registered nurses, licensed practical nurses, 
nursing aides and patient service associates

Source: Workers Compensation Board of Manitoba, 2018



OBJECTIVES

1. Discuss the experience of verbal aggression among long-term care 
providers

2. 5Ǌŀǿ ƻƴ ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ŀǎ ŀ ƎǳƛŘŜ ŦƻǊ άōŜǘǘŜǊέ ōŜƘŀǾƛƻǳǊ 
management and self-protection against verbal aggression

3. Discuss the experience of physical aggression among care 
providers

4. Demonstrate safe and respectful methods of self-protection 



Verbal Aggression

Examples of verbal aggression can include, but are not 
limited to:

Foul language / cursing

Physical insults

Racial slurs

Threats

Accusations of incompetence



¢ƘŜ άŘƛŦŦƛŎǳƭǘέ ǊŜǎƛŘŜƴǘ

Take a moment to think about someone with whom you have worked that was 
ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ άŘƛŦŦƛŎǳƭǘέ ŘǳŜ ǘƻ ŜǇƛǎƻŘŜǎ ƻŦ ǾŜǊōŀƭ ŀƎƎǊŜǎǎƛƻƴΦ

What was that like?

In long-term care, these individuals may consume disproportionate staff 
attention leading to negative attitudes, lowered morale and displaced 
frustration affecting the care of all residents.  (Rosowsky and Smyer, 1999)

Staff often face the dilemma of their conflicting desires to support resident 
autonomy and enforce the collective good of the facility.  (Himelick and Walsh, 
2002)



Case Example
Mrs. F S

- 84 year old divorced female living in long-term-care since 2016.  She had previously resided in a 
retirement home for two years prior to her LTC admission

-Medical diagnoses include CVA (2015) with resulting left hemi paresis, Type II diabetes, 
hypertension

-Mental health diagnoses include a history of depression, mild cognitive impairment and 
narcissistic personality traits (although there is no formal personality disorder diagnosis on her 
medical record)

-Social history includes being from a small family, no siblings, a retired Canada customs official, 
mother of two daughters but otherwise has a limited social network

-Nursing staff reported enduring verbal assaults including rude and vulgar dismissals, racial slurs, 
accusations of incompetence including belittling comments about caregiver credentials and 
threats of being reported to higher authorities

-Two frontline care providers cited this resident as why they asked to be transferred to another 
care team



Management begins with a systematic search for causes...

PossibleCauses for 
aǊǎΦ {Ω ōŜƘŀǾƛƻǳǊ

Q2. What are the RISKSand possible causes?

RISKS? Kinshipςemployee burnout

P - PHYSICAL Painwas queried but well managed using analgesics

I - INTELLECTUAL Query problemswith executive functioning and disinhibition due to possible frontal 
lobe dysfunction

E- EMOTIONAL Query depression but examinations determined it was in remission
Narcissistic personality traitsςpossible personality disorder?

C - CAPABILITIES Not considereda factor

E - ENVIRONMENT Socialcontext ςmost care providers were not Jewish and from a visible minority

S ςSOCIAL/ 
CULTURAL

Daughterreported her mother could be overtly racist
History of compromised relationships and limited social support network

Q1. Rude dismissals, racial slurs, accusations of incompetence, belittling, threats usually 
occurring, but not always, during the provision of care.   



When most causes of verbal aggression have been 
ruled out, can personalitybe a key contributor?

Indeed!

Personality traits such as dependence, anti-social tendencies and narcissism 
begin early in the life course (Lee, Brodatyand Draper, 2002).

Although few of our residents will meet criteria for a personality disorder (PD) 
ŘƛŀƎƴƻǎƛǎΣ ǿŜ ƭƻƻƪ ŀŦǘŜǊ ǎŜǾŜǊŀƭ ǿƘƻ ƘŀǾŜ ōŜŜƴ ƭŀōŜƭƭŜŘ ŀǎ άŘƛŦŦƛŎǳƭǘέ ŀƴŘ ŎŀƴΩǘ 
ignore the contribution of personality style.  We can borrow from PD best 
practices to build capacity and assist with managing behaviours while protecting 
our staff.  



Personality Disorder ςDefinition

Personality disorders are associated with ways of thinking and feeling 
about oneself and others that significantly and adversely affect how 
an individual functions in many aspects of life. They fall within 10 
distinct types: paranoid personality disorder, schizoid personality 
disorder, schizotypal personality disorder, antisocial personality 
disorder, borderline personality disorder, histrionic personality, 
narcissistic personality disorder, avoidant personality disorder, 
dependent personality disorder and obsessive-compulsive 
personality disorder. (American Psychiatric Association, 2013)



What can we glean from PD literature about looking 
after people in institutionalized settings?

Embedded in established guidelines is the notion of self-protection.  Staff may be 
vulnerable if the resident is skilled at manipulating the behaviours of others and playing 
caregivers against each other (Himelick and Walsh, 2002). 

There are several themes in the literature:

×Team consistency

×Establishing clear boundaries

×Alternating periods of confrontation (feedback) with periods of support 
(conditioning); empathy

×Deliberateefforts by the organization to support care providers

(Gibson and Ferrini, 2012)



To Protect our Personnel
Our Focus May Need to Change



Self-Protection

The idea of protecting oneself against verbal attacks and unpleasantrieswill vary among 
individuals and situations.  Some individuals, based on the circumstances, may elect to 
do nothing.  Nevertheless, an organization can deliberately facilitate a climate of 
fairness and mutual respect between residents and care personnel.

Elements of self-protection can include:

VtǊƻǾƛŘƛƴƎ ŦŜŜŘōŀŎƪ ƻƴ ŀ ǊŜǎƛŘŜƴǘΩǎ ōŜƘŀǾƛƻǳǊ ǘƻ ǘƘŜ ǊŜǎƛŘŜƴǘ ƘƛǎκƘŜǊǎŜƭŦ 

VStating that noxious verbalizations are beingfelt by the care provider

VOffering choices 

VEngaging the resident in collaborative problem solving

(Robinson and Schogt, 2007)



Guidelines for Dealing with Behaviours in Institutionalized Settings
(Institutuniversitaireen santé mentalede Québec, 2012)

5hΩǎ 5h bh¢Ωǎ

ÅAdopt a calm but firm attitude
Å Have a consistentand systematic team approach
ÅEstablish a team action plan to be implemented by 
all, in the same way
ÅIdentify the benefits to the client who persists with
the unacceptable behavior
ÅGive short, clear instructions on what is expected 
of the person
ÅShort and precise explanations on what is 
acceptable and what is not
ÅInform the person about the possible 
consequences of their behavior and risks incurred 
for his/her own safety (e.g.For not receiving care)
ÅVerbally value socially acceptable behavior

ÅArgue
ÅIgnorethe problem or behaviour (thismay give 
implicit authorizationfor its continuation)
ÅThreatening to punish 
ÅLose patience 
ÅSpeak loudly

ÅUse humour;audience is susceptible to 
misinterpretation and suspicion
ÅHumour can also be perceived as belittling the 
ŎƭƛŜƴǘΩǎ ŎƻƴŎŜǊƴǎ ŀƴŘκƻǊ ŜǊƻŘŜ ŀƭƭ ǘƻƻ ƛƳǇƻǊǘŀƴǘ 
boundaries (McVey, 2010)

Source: Notions de base surles maladies mentalesςGuide pratiqueŘΩƛƴǘŜǊǾŜƴǘƛƻƴ



Self-Protection Skills Used

ÇAllowing greater personal space

ÇUse of empathy regarding what the 
client may be feeling, either physically 
or emotionally

ÇFeedback ǘƻ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀōƻǳǘ ƘŜǊ 
behavior and how it is affecting the 
care provider

ÇProviding an alternative or choices

ÇRemoval from the care situation if it 
safe to do so



Mrs. F S
Self-Protection focused interventions

Q3. What (was) the action?

üThe unit social worker attempted to collaborate with the resident on drafting a behavioural 
contract.  This was met with limited success.

üThe team decided on a script to be used consistently whenever she was verbally abusive.  The 
message included feedback on her behaviour as well as empathy for any distress (either physical 
or emotional) she might be feeling at the time.

üThe unit social worker made deliberate attempts to meet with care providers to give them a 
chance to debrief about recent experiences and evaluate the plan.

ü!ƭǘƘƻǳƎƘ ǘƘŜǊŜ ǿŀǎ ƴƻ ǎƛƎƴƛŦƛŎŀƴǘ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ōŜƘŀǾƛƻǳǊ ŀŦǘŜǊ ƻƴŜ ƳƻƴǘƘΣ ǎǘŀŦŦ 
reported feeling better equipped to deal with her verbalizations.  Nevertheless, they still 
endorsed resident transfer to another unit.  Burn out cited; interventions came too late?



Physical Aggression

Examples of physical aggression can include, but are not limited 
to:
ÁGrabs of all sorts

ÁHits, slaps, punches

ÁPinches

ÁScratches

ÁHair Pulls

ÁSpitting

ÁSplashing



Physical Aggression
Self-Protection

Despite our best efforts, sometimes situations can escalate to acts of physical aggression from 
resident to care provider.  Countless professionals endure injuries every year.  

Most physically aggressive gestures are in the form of grabsand strikes.  Despite the dangerous 
nature of these events, we can protect ourselves in a safe, respectful manner!

The following demonstrations will cover:

ÇThe basic grab

ÇThe two-handed grab

ÇThe seated grab

ÇThe two-person containment

ÇDeflecting a strike



DISCLAIMER

The following demonstrations of physical self-protection techniques 
are for information purposes only.  They do not replace formal 
training in these procedures and should only be used with discretion 
by session participants.

John Thomas, Alzheimer Society of BHNHH and HNHB LHIN BSO 
Project accept no liability for the improper use of these techniques.





1. Secure the arm of the client.  
2. Locate the gap, open space or weak spot in the 
ŎƭƛŜƴǘΩǎ ƎǊƛǇΦ

3. While keeping the arm of the client secure, swiftly 
move your arm in the direction of the weak spot. To 
preserve client safety, DO NOT twist or move your 
arm in any other direction.



When there is no weak spot 
or open space, target the 
second weakest part of the 
ŎƭƛŜƴǘΩǎ ƎǊƛǇ ςthe thumb.

Gently grasp the thumb joint 
knuckle and displace it.  Never 
peel back fingers!



LŦ ǘƘŜ ŎƭƛŜƴǘ ƎǊŀōǎ ƘƻƭŘ ƻŦ ǎƻƳŜǘƘƛƴƎ ŀƴŘ ǿƻƴΩǘ ƭŜǘ 
ƎƻΧ

Try offering a meaningfulsubstitute.





мΦ ²ƛǘƘƻǳǘ ŀǘǘŜƳǇǘƛƴƎ ǘƻ ƭƻƻǎŜƴ ǘƘŜ ŎƭƛŜƴǘΩǎ ƎǊƛǇΣ ǊŜŀŎƘ 
ƻǾŜǊ ǿƛǘƘ ƻƴŜ ŀǊƳ ŀƴŘ ǎŜŎǳǊŜ ƻƴŜ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀǊƳǎΦ

нΦ ²ƛǘƘ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀǊƳ ǎŜŎǳǊŜΣ ƳƻǾŜ ȅƻǳǊ ŀǊƳ ƛƴ ǘƘŜ 
ŘƛǊŜŎǘƛƻƴ ƻŦ ǘƘŜ ǿŜŀƪ ǎǇƻǘΦ  5ƻ ƴƻǘ ƭŜǘ Ǝƻ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ 
arm to maintain control and prevent a strike.
оΦ ¦ǎŜ ȅƻǳǊ ŦǊŜŜ ƘŀƴŘ ǘƻ ǎŜŎǳǊŜ ǘƘŜ ŎƭƛŜƴǘΩǎ ƻǘƘŜǊ ŀǊƳ 
and repeat the procedure.


