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Mental Injury 

Harm to a person(s) for which some  other 
person(s) is held responsible in whole or in 
part. It can take the form of either mental 
distress or mental illness. Mental injury results 
from negligent, reckless or intentional acts, or 
omissions” (Samra, 2009).  

Behaviours associated with mental injury 

• Non- verbal innuendo 

• Verbal affronts 

• Backstabbing 

• Undermining 

• Intimidating 

• Infighting 

• Scapegoating 

• Broken confidences 

• Sabotage 

• With-holding information 

• Threatening 

• Disrespecting privacy 

 

 

 

 

 

 

 

Background 

 

First recognized by Roberts in 1983, mental 
injury caused by bullying and lateral violence 
are harmful pervasive practices in healthcare 
work places (Croft and Cash, 2012). Research 
demonstrates that the effects of psychological 
hazards on the mental health of nurses can 
significantly affect their ability to perform their 
work in a safe manner. Performing professional 
practice while mentally injured on the job 
threatens public safety therefore making this an 
important and serious issue.  

Purpose: This study aims to understand the 
complex nature of workplace mental injury. 

Introduction 

Cross sectional survey of 14 000 Licensed Practical Nurses in Alberta, Canada 
A mental injury composite score was calculated by adding the frequencies of reported abusive 
behaviours.  
A multi-nominal logistic regression was performed to assess the factors associated with moderate 
and high amount of reported abusive behaviours.   
 
 
 

Methods 

Results 

 

 

Discussion 

• Describe the incidence of mental injury in a 
population of Licensed Practical Nurses in 
Alberta, Canada. 

• Identify factors related to mental injury 

 

Objectives 
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Table 1: Demographics, n = 1195 

Years since 
graduation 

Category % 

  <2 173 (14.5) 

  2 - 5 Years 238 (19.9) 

  6 - 10 Years  256 (21.4) 

  11 - 25 Years 275 (23.0) 

  >25 Years 234 (19.6) 

Practice setting     

  Urban 751 (62.8) 

  Rural 385 (32.2) 

Place of 
employment 

    

  Acute care 
(hospital) 

451 (37.7) 

  Community/Clinic 109 (9.1) 

  Education 27 (2.3) 

  Home care 76 (6.4) 

  Long term care 289 (24.2) 

  Specialty 
unit/other 

203 (17.0) 

  Not practicing  21 (1.8) 

Confidence in recognizing abuse 

  Not very 13 (1.1) 

  Somewhat 364 (30.5) 

  Very 756 (63.3) 

Low: 0 - 4 
36% 

Medium: 
 5 - 7 
35% 

High: 8+ 
29% 

Mental Injury Composite: 
n =1195  
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Cross sectional survey of 14 000 Licensed Practical Nurses in Alberta, 
Canada 

Descriptive analysis includes demographic and frequencies 
behaviours experienced. 

 

 

 

 

 

 

Recommendations 

• Collaboration is needed to address mental injury in the workplace 
and develop healthy, safe, and respectful practice environments 
 

• Serious consideration should go into the inclusion of training 
around workplace mental injury in all nursing education 
programs and professional development initiatives 

 
 

64% of the participating LPNs report between 4 and 10 forms of 
abuse in their current work place. Factors, more likely to contribute to 
moderate  abuse included, being < 2 years on the job, and working 
in home care. In both moderate and high abuse reported by LPNS,  
RNs were more likely to be reported as the main source of abuse 
(odds = 5.7, 95% CI, 3.8-8.5) and (odds= 2.8, 95% CI, 1.9-4.2) . 
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