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ABSTRACT
The aim of this study was to assess the prevalence and impact of perceived job stress on work output among Public Health Nurses in selected healthcare facilities in Yenagoa, Bayelsa State. A descriptive survey research design was adopted for the study. Three hundred and four (304) Public Health Nurses were selected from the total population of 900 nurses working in public healthcare facilities in Bayelsa State, using Taro Yamane sample size determination formula. A structured questionnaire was used to collect data for the study. The instrument was validated by the researcher’s supervisor. Cronbach’s alpha reliability method was employed to determine the reliability of the instruments and a reliability index of 0.85 was obtained. Simple percentage was used to answer the research questions while chi-square statistics was used to test the null hypothesis 0.05 level of significance. The result showed that 28 respondents (9.21%) were in the age group of 18-24 years. The largest group of respondents were aged 35-44, accounting for 99 participants (32.57%), followed by 25-34 years with 57 respondents (18.75%). For gender, 179 respondents (58.88%) were female, while 125 respondents (41.12%) were male. The stud further showed that the prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State is high. The study further revealed that the impact of perceived job Stress on Nurses work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State included reduced efficiency, quality of care, low job satisfaction, The study conclude that The main factors contributing to job stress include excessive workload, long working hours, emotional strain from patient care, lack of resources, insufficient support from hospital management, and staffing shortages. Therefore, Healthcare facilities should invest in necessary resources, including medical supplies, equipment, and training, to alleviate stress caused by resource shortages.

INTRODUCTION
In healthcare, job stress has emerged as a major issue with special mention to how it affects the nurses who work under very trying conditions. Emotional, physical, and psychological strain, like that experienced from work overload, unfavorable work environment, role conflict, and inadequacy of support, are also considered as job stress (Mohr, et al., 2025). Nurses in the healthcare sector play a crucial role in the health system through monitoring, dispensation of medication, and emotional care to patients. However, the stressors that they face, especially those in the public healthcare setting, are the major cause of job stress, which in large percentages compromises the performance of the health sector and the system at large (Li, et al., 2018). Job stress among nurses has become one of the common sources of workplace stress that compromises the well-being and the overall job performance of the nurses. The high demand of workload, tension of work, and pressure exerted by the management organization among public health nurses significantly affect their physical, mental health status, and potential occupational activities (Balogun, et al., 2022).
In Nigeria, about 80.5% of nurses reported moderate level of stress, with 10.6% reporting severe stress (Awada, et al., 2024). These levels of stress were found to be high due to factors such as high workloads, lack of personnel, long working hours, and being compelled to be in emotionally and physically demanding situations (Awada, et al., 2024). In Bayelsa, nurses are faced with peculiar community emergencies in handling patient suffering, and taking care with the family whether or not they are dealing with matters. All these form an environment in which stress is heightened, especially during these times when nurses have financial and operational pressure for meeting health facility pecuniary obligations (Ali, et al., 2019). One of the major causes of job stress in public health settings is understaffing (Balogun, et al., 2022). It was observed in studies that there is worrying understaffing in health settings where the nurses' staffing is not adequate for meeting the workload leading to a slide in the quality of care and an increase in stress levels (Ojifinni, et al., 2018). Nurses in Bayelsa, like everywhere in Nigeria, end up taking on workloads challenging enough that they succumb to physical and mental fatigue (Balogun, et al., 2022).
Further, another challenge that nurses have to deal with pertains to the financial side, manifested when pay scales tend to be more unrealistic than what they truly deserve in view of the enormous demands of the job (Dall'Ora et al., 2020). Low wages, financial instability, and stressors associated with healthcare facilities in Bayelsa and most of Nigeria feed job stress, subsequently enhancing burnout and job dissatisfaction (Ogunlana & Salako, 2017). Also adding to this burden of burnout are the ill-equipped health care facilities that essentially lack a reasonable amount of resources for nurses to use while dutifully discharging them.
Public health nurses receive societal stress in Bayelsa, on top of the seen workplace stresses. In rural and semiurban areas, it was observed that nurses were expected to be good in image or maintain their public image while taking care of their family. In rural settings, nurses are expected to get their hands dirty voluntarily, as well as aiding sick individuals, generally portraying the image of saviour, or even drawing bugs inside dirty places to contribute to the environmental aspect of illness—preservation. Such factors could compound stress, leading to less satisfaction on the job. Adebayo, et al. (2020) suggest that stigma toward health workers might add to high work susceptibility from the stressors, also lowering job satisfaction. Still, some job pressures engulfing nurses in Bayelsa may lead to serious health problems, e.g., cardiovascular, gastrointestinal, and musculoskeletal conditions. Talking about mental health issues like anxiety, depression, and emotional exhaustion, the last problem may lead to work inefficiency from making decisions and overall performance skills. Lastly, highly stressed public health nurses in this study also suffered health problems: physical and mental distress and low job satisfaction. All rolled into one, so that the effect was quite limiting in the context of task execution in another situation.
Understanding the effect of job stress on nurses’ work performance is very valuable towards developing interventions for a better work environment and quality of care by providing healthcare or treatment. Addressing job stress among nurses to improve the quality of care in health facilities in Yenagoa so as to ensure a healthier, more effective healthcare workforce is therefore urgent. However, there is scant research on the prevalence, identifiable sources of stress, the health/ social impacts of job stress to nurses, and coping strategies for stress in Bayelsa state up to this point. The present study seeks to highlight this research gap, eventually making recommendations for healthcare managers and decision-makers.
1.3	Aim and Objectives of the Study
The aim of this study is to assess the prevalence and impact of perceived job stress on work output among Public Health Nurses in selected healthcare facilities in Yenagoa, Bayelsa State.
The specific objectives of the study are to:
Primary objectives
1. Ascertain the prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
2. Examine the impact of perceived job stress on Nurses’ work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
1.5 	Hypotheses
[bookmark: _Hlk205579657]H01: The prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State is not significantly high.
H02: There is no significant relationship between perceived job stress and negative work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.

METHODOLOGY
This study is based on a cross-sectional study that seeks to look at the prevalence of perceived job stress and its relatedness with work performance within a particular period. The target population in this study involves public health care workers in selected health institutions in Bayelsa State. The total public health nurse population in this facility is approximately 900 nurses from Bayelsa State. A random selection of 304 nurses from the total population of 900 nurses working in public healthcare facilities in Bayelsa state was used as the sample size. Non-proportionate stratified sampling was used to select the study population. This ensured that each level of strata (urban, rural, and different wards) was well represented regardless of nurses in the strata. Through an adapted instrument (Perceived Stress Scale) and structured interviewer developed questionnaires, the quantitative data collection was for their perceived job stress, and the influence it has on work output. The quantitative data obtained from filling in the questionnaires were described using descriptive statistics, such as frequencies, percentages, and mean scores, to summarize demographic characteristics of the participants and the prevalence of selected stressors. Statistical analysis involved inferential statistics as a multiple regression to determine the significance of the relationships between job stressors and work output as well as the association between demographic variables and stress levels.
RESULTS AND DISCUSSION
Results
Table 1: Sociodemographic of the Respondents
	Category
	Frequency
	Percentage (%)

	Age
	
	

	18-24
	28
	9.21

	25-34
	57
	18.75

	35-44
	99
	32.57

	45-54
	59
	19.41

	55+
	61
	20.06

	Gender
	
	

	Female
	179
	58.88

	Male
	125
	41.12

	Marital Status
	
	

	Single
	91
	29.87

	Married
	148
	48.68

	Separated
	6
	1.98

	Divorced
	38
	12.5

	Widowed
	21
	6.97

	Highest Level of Education
	
	

	No formal education
	20
	6.58

	Primary education
	31
	10.2

	Secondary education
	89
	29.27

	Tertiary education (University/College)
	160
	52.63

	Other
	4
	1.32

	Highest Nursing Qualification
	
	

	Registered nurse
	122
	40.12

	BSc nursing
	96
	31

	Public Health nurse
	62
	22.3

	Emergency nurse
	15
	4.93

	Other
	5
	1.65

	Years of Experience as a Nurse
	
	

	1-5 years
	92
	30.26

	6-10 years
	126
	41.45

	11-15 years
	48
	15.79

	16+ years
	38
	12.50

	Department/Ward in the Hospital
	
	

	Emergency Care
	60
	19.63

	Outpatient Care
	56
	16.42

	General Ward
	95
	31.05

	Maternal and Child Care
	58
	19.08

	Other
	42
	13.82

	Number of Hours Worked Per Week
	
	

	Less than 30 hours
	22
	7.24

	31-40 hours
	91
	29.87

	41-50 hours
	106
	34.96

	More than 50 hours
	85
	27.93




The demographic survey had split the survey respondents by age ranges. The groups are as follows: 28 (9.21%) were between 18-24; 99 (32.57%) were around 35-45 knotches. The rest of the respondents appeared in the following categories: 25-34 (57 respondents or 18.75%), 45-54 (59 respondents or 19.41%), and 55 and above (61, 20.06%). Female respondents predominated (179 or 58.88%) by an overwhelming margin of the male respondents (124, 40.79%, constituting the second most frequent?) when it comes to gender. In terms of marital status, most of the respondents claimed married status (148, 48.68%); behind that came singlehood with 91 individuals. With only 6 respondents, separation (6, 1.98%) accounts with the lowest. The most significant number of respondents from the group concerning Department/Ward in the hospital was from General Ward, 95 out of 306 (31.05%). This was followed by Emergency Care (60), 19.63%, Outpatient Care (56), 16.42%, Maternal and Child Care (58), 19.08%, and "Other" wards, from which 42 respondents, or 13.82%, worked. The following distribution of hours worked per week was observed: 106 (34.96) by 41-50 hours, 91 (29.87%) by 31-40 hours, 85 (27.93%) by over 50 hours, and 22 (7.24%) by less than 30 hours.
Table 2: prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
	S/N
	Items
	Never (1)
	Almost Never (2)
	Sometimes (3)
	Fairly Often (4)
	Very Often (5)
	Mean

	1
	In the last month, how often have you been upset because of something that happened unexpectedly?
	20 (6.58%)
	11 (3.62%)
	65 (21.38%)
	91 (29.93%)
	117 (38.49%)
	3.90

	2
	In the last month, how often have you felt that you were unable to control the important things in your life?
	17 (5.59%)
	10 (3.29%)
	60 (19.74%)
	90 (29.61%)
	127 (41.78%)
	3.99

	3
	In the last month, how often have you felt nervous and stressed?
	22 (7.24%)
	13 (4.28%)
	60 (19.74%)
	96 (31.58%)
	113 (37.17%)
	3.87

	4
	In the last month, how often have you felt confident about your ability to handle your personal problems?
	18 (5.92%)
	21 (6.91%)
	63 (20.72%)
	84 (27.63%)
	118 (38.82%)
	3.87

	5
	In the last month, how often have you felt that things were going your way?
	21 (6.91%)
	8 (2.63%)
	66 (21.71%)
	68 (22.37%)
	141 (46.38%)
	3.99

	6
	In the last month, how often have you found that you could not cope with all the things that you had to do?
	23 (7.56%)
	12 (3.95%)
	64 (21.05%)
	88 (28.95%)
	117 (38.49%)
	3.99

	7
	In the last month, how often have you been able to control irritations in your life?
	19 (6.25%)
	9 (2.97%)
	63 (20.72%)
	95 (31.25%)
	118 (38.82%)
	3.87

	8
	In the last month, how often have you felt that you were on top of things?
	18 (5.92%)
	14 (4.61%)
	63 (20.72%)
	90 (29.61%)
	119 (39.48%)
	3.91

	9
	In the last month, how often have you been angered because of things that happened that were outside of your control?
	21 (6.91%)
	13 (4.28%)
	58 (19.08%)
	94 (30.92%)
	118 (38.82%)
	3.87

	10
	In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	22 (7.24%)
	11 (3.62%)
	67 (22.03%)
	84 (27.63%)
	116 (38.16%)
	3.90


Table 2 reveals that in the previous month, when asked how often they felt upset due to something unexpected, 20 respondents (6.58%) said Never, 11 (3.62%) said Almost Never; 65 (21.38%) said Sometimes; 91 (29.93%) said Fairly Often, while a majority of 117 (38.49%) said Very Often. This shows that a large extent of nurses (38.49%) are often upset due to unexpected events, pointing out that such stressors are quite common among his/her work. Regarding loss of control, 17 respondents (5.59%) said Never, 10 (3.29%) said Almost Never, 60 (19.74%) said Sometimes, 90 (29.61%) said Fairly Often, and 127 (41.78%) said Very Often. A very concerning majority of 41.78% felt a loss of control, which can add even more to their already high level of stress. As to anxiety and stress, 22 (7.24%) respondents said Never, 13 (4.28%) said Almost Never, 60 (19.74%) said Sometimes, 96 (31.58%) said Fairly Often, and 113 (37.17%) said Very Often. The data suggests that in terms of stress, an enormous percentage of nurses (37.17%) are placed at a very high level, fraught with nerves and/or anxiety, consistently.
There are 18 (5.92 per cent) Never, Fourteen (4.61 per cent) Almost Never, Six Three (20.72 per cent) Sometimes, Ninety (29.61 percent) Fairly Often, and One Hundred Nineteen (39.48 percent) Very Often. This data pattern suggests that a significant amount of nurses (39.48 percent) perceives that they do well at task management, and this might relieve some of the psychologists' stresses. On a scale of 5, 21 (6.91 percent) Never, 13 (4.28 percent) Almost Never, 58 (19.08 percent) Sometimes, 94 (30.92 per cent) Fairly Often, and 118 (38.82 percent) Very Often were respondents who had not resigned themselves to fate so easily. Almost 39 percent of these nurses reported frequently having divine things outside their hands, which reflects the general frustration that many nurses feel about the external controls that affect their work and lives. In the eyes of nurses, 22 (7.24 percent) with the righteous No, 11 3.62 percent With their Normal smile, 67 (22.03 percent) Yes Only This Time, and 8 (27.63 percent) yes most days, 116 (38.16 percent) seemed Very Often. This testifies to the feeling of many nurses (38.16 percent) who may bring some part into their major point of stress in believing that evil circumstances are genuinely too excessive at times to mark manageable presenting heavy anxiety.
Table 3: impact of perceived job Stress on Nurses work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
	S/N
	Items
	Strongly Agree (SA) f(%)
	Agree (A) f(%)
	Disagree (D) f(%)
	Strongly Disagree (SD) f(%)
	Mean

	1
	Job stress affects my ability to perform my duties efficiently.
	120 (39.47%)
	144 (47.37%)
	15 (4.93%)
	25 (8.22%)
	2.82

	2
	Stress negatively impacts the quality of patient care I provide.
	122 (40.13%)
	152 (50.00%)
	16 (5.26%)
	14 (4.61%)
	2.74

	3
	I find it difficult to maintain focus on my tasks due to stress.
	112 (36.84%)
	154 (50.66%)
	17 (5.59%)
	21 (6.91%)
	2.83

	4
	Stress causes me to make mistakes in patient care.
	141 (46.38%)
	128 (42.11%)
	16 (5.26%)
	19 (6.25%)
	2.71

	5
	My job stress affects my job satisfaction and motivation.
	104 (34.21%)
	162 (53.29%)
	16 (5.26%)
	22 (7.24%)
	2.86

	6
	Stress prevents me from providing optimal care to patients.
	90 (29.60%)
	93 (30.59%)
	91 (30.59%)
	60 (19.74%)
	2.51

	7
	I often feel mentally exhausted by the end of my shift due to stress.
	67 (22.04%)
	81 (26.63%)
	97 (31.89%)
	59 (19.41%)
	2.51

	8
	Stress impacts my decision-making and problem-solving abilities.
	58 (19.08%)
	89 (29.28%)
	94 (30.92%)
	63 (20.69%)
	2.53

	9
	I feel less patient and empathetic towards my patients when stressed.
	62 (20.39%)
	91 (29.92%)
	90 (29.61%)
	61 (20.07%)
	2.51

	10
	Job stress has led to increased absenteeism and turnover in the hospital.
	66 (21.71%)
	88 (28.95%)
	99 (32.55%)
	51 (16.77%)
	2.55

	11
	The quality of patient outcomes suffers when I am stressed.
	60 (19.74%)
	93 (30.59%)
	96 (31.58%)
	55 (18.42%)
	2.52

	12
	My stress levels influence the speed at which I perform my tasks.
	67 (22.04%)
	83 (27.30%)
	93 (30.59%)
	61 (20.07%)
	2.51

	13
	Job stress has led to a decline in the collaborative efforts among the healthcare team.
	53 (17.43%)
	92 (30.26%)
	103 (33.88%)
	56 (18.42%)
	2.53

	14
	I experience a loss of enthusiasm for patient care when under stress.
	61 (20.07%)
	89 (29.28%)
	94 (30.92%)
	60 (19.74%)
	2.57

	15
	Job stress affects my ability to effectively communicate with colleagues and patients.
	69 (22.68%)
	85 (27.92%)
	97 (31.89%)
	53 (17.43%)
	2.53



The results of the survey portray a significant impact on the work performance of household help by way of job stress among public health nurses in Yenagoa, Bayelsa State, in a given health institution. Forty-two nurses or 69.77% stated a positive response to the question, "Why should job stress not diminish your achievement?" Forty percent of respondents strongly answered that stress decreased work efficiency; another 57% slightly agreed with this case. The employees' mean score of 2.82 on a 5-point scale indicated that, in general, lives are perceived as having stress as a moderate impediment. 40.13% of the participants said stress did affect the quality of care; the only difference between the responses was that only 50% considered stress to affect the quality of care. The average value here is documented to be 2.74, and the direct correlation between the stress of the patient and the quality of care ought to underscore that the management of stress needs satisfaction to patient interest.

Subsequently, on the question of stress affecting patient outcomes, 19.74% strongly had the feeling about it, 30.59 agreed that stress did affect patient outcomes, averages 2.52 signifying that stress must indeed give rise indirectly to lesser patient outcomes. Secondly, stress had an influence on the speed of work of those who performed the duties; 22.04% strongly agreed and 27.30% agreed, which is an average of 2.51. This would tend to retard their work and might also lead to jeopardizing patient care or any other form of inefficiency. Last but not least, on the issue about whether job stress led to a decrease in collective effort of health care teams, 17.43% strongly agreed and 30.26% agreed (average =2.53). Yet not all nurses work under stress to hamper teamwork, given that a percentage of 33.88 disagreed with the statement. In a similar vein, as for the loss of patient-care passion amid stress, a percentage of 20.07 strongly agreed with this, and 29.28 agreed, with the average standing at 2.57, meaning that stress can lead to less enthusiasm for patient care for some nurses. Finally, in response to the query that what the situation was so far as ability to communicate with colleagues and patients was concerned under job stress, 22.68% strongly agreed, 27.92% agreed, and the mean was 2.53, displaying stress as possibly interfering with communication, thereby resulting in misunderstanding or impaired execution in teamwork and interaction with patients.

H01: 	The prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State is not significantly high.
Table 4: chi-square statistics of prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
	
	Value
	df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	54.000a
	10
	.256

	Likelihood Ratio
	34.005
	10
	.937

	Linear-by-Linear Association
	4.698
	1
	.030

	N of Valid Cases
	9
	
	



Table 4 show that the Pearson chi square statistic is 54.00 and the p value is 0.256. The likelihood chi-square is statistic is 34.005 and the p-value is 0.937. Therefore, at a significant level of 0.05, we reject Ho and accept the H3, hence we conclude that prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State is significantly high.


H02: There is no significant relationship between perceived job stress and negative work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
[bookmark: _Toc88571525]Table 5 Correlation analysis on significant relationship between perceived job stress and negative work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
	

	
	Perceived job stress
	Negative work output

	Spearman's rho
	Perceived job stress
	Correlation Coefficient
	1.000
	.81**

	
	
	Sig. (2-tailed)
	.
	.000

	
	
	N
	304
	304

	
	Negative work output
	Correlation Coefficient
	.81**
	1.000

	
	
	Sig. (2-tailed)
	.000
	.

	
	
	N
	304
	304



Table 5: reveals a correlation coefficient of 0.81. This coefficient shows that there is a significant relationship between perceived job stress and negative work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State. The Spearman's rho table reveals p value of 0.000 and a sig. value of 0.01. Hence, since the sig value (p = 0.000 < 0.01) is lesser than 0.01 alpha therefore, the null hypothesis is rejected meaning there is a significant relationship between perceived job stress and negative work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
Discussion of Findings 
The prevalence of perceived job stress among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
The survey found that stress from work among public health nurses in selected health facilities in Yenagoa, Bayelsa State, was very prevalent; with many implicating high-stress levels from factors like work pressure, lots of working hours, emotional stress, and poor resources. To be precise, most of the nurses said they felt very much upset because of unexpected happenings and exposed to feeling nervous and stressed, with 38.49 percent expressing their frequency of feeling very much upset by these unexpected happenings while 37.17 percent share the feelings of nervousness and stress. These findings are in good synchronization with earlier research by Tye, Mitchell, & Johnson, (2019) and Demerouti, Bakker, & Schaufeli (2001), which have pointed out that healthcare staff are commonly put under stress due to patient care pressure expectations. The survey results also show that there is workload pressure on nurses when 38.49% of the sample report that they "very often" could not cope with all responsibilities, in agreement with the findings by Ali, Balogun, & Adebayo (2019) and Yildirim, & Aycan (2019) who said that high workload and workload pressure are the significant stressors said to be responsible for fostering burnout and reduced work efficiency among nurses.

Nurses often depend on the support of their loved ones and friends to have emotional backing, and 30.59% mentioned getting such assistance as often as all the time. This finding is supported by those of Taylor, Stanton, & Revenson (2020) and Wu, Hu, & Zheng (2020), who pointed out the role of social support in minimizing the deleterious effects of work stress among healthcare workers. Exercise was also reported to be an important stress-management technique to 26.97% of these nurses, exercising very often. The fact is influenced by the research of Brown, Smith, & Lee (2020) which confirmed the preeminence of physical exercise and relaxation techniques as coping constructs for countervailing stress experienced by healthcare workers.
Impact of perceived job Stress on Nurses work output among public Health Nurses in Selected Health Facilities in Yenagoa, Bayelsa State.
The study of the effect of self-perceived job stress on the performance output of nurses among public health nurses in selected health facilities in Yenagoa, Bayelsa State, showed that job stress really influences the work performance and productivity of nurses. Most nurses complained that stress associated with their works lessened their task effectiveness; 39.47% agreed, and 47.37% strongly agreed. This finding was consistent with the earlier work of Agyemang, Osei, & Boateng (2022) and Hunsaker, Chen, & Maughan (2015), which identified that high levels of stress lower nurses' efficiency and effectiveness in delivering patient care, resulting in decreased work output.

Job stress is also seen as contributing to a decrease in the motivation and job satisfaction of nurses. A total of 34.21 percent strongly agreed while 53.29 percent favored this. This is in line with Adeyemi & Abiola (2021) and Ali, Balogun, & Adebayo (2019) [better descriptors here], who argue that job stress undermines nurses' motivation and motivation and, therefore, demand satisfaction, makes these properties crucial in determining performance and the willingness to remain in the profession. Besides, 59.19 percent agreed strongly and rather agreed that stress as stated before was preventing nurses from providing optimal care. This view is harmonized with that of Demerouti, Bakker, & Schaufeli (2000) and Goh, Pfeffer, & Zenios (2016), who argued that stress disrupts the ability of healthcare workers to deliver top-notch care. It points to stress onset as an avenue for the diversion of mental and emotional energy that could otherwise be used to engage with patient needs.
From the research, it was concluded that mental exhaustion dominates nurses at the end of shift owing to stress, with some 22.04% strongly agreeing or 26.63% simply agreeing. These results are backed by the research of Halbesleben et al. (2014) and Hajbaghery et al. (2022), revealing that job stress leads to physical and emotional fatigue for nurses, thereby commissioning blow to their overall performance and health. For decision-making and problem-solving skills, stress was also frequently reported at the present study, wit11h 19.08% strongly agreeing and 29.28% agreeing. This finding is bolstered by the studies conducted by Agarwal and Niyogi (2019) and Zhang, Wu, and Li (2022) that indicate that stress degrades critical thinking, decision making, and problem-solving skills, essential for delivering effective patient care and nursing practice. Also, job stress has been coupled with increased absenteeism and turnover among the nurses in this hospital, with 21.71% strongly agreeing and 28.95% agreeing. These findings consolidate with the work of Schaufeli and Taris (2014), and Balogun, Kehinde, & Peace (2022), who unleashed the cracks of job stress as a major factor in turnover rates and absenteeism in healthcare; if nurses are stressed, more often than not they take sick leaves, or would not last long in the system.
Conclusion 
Immediate quality of patient care, work productivity, and well-being are the most significant consequences of public health nurses' workplace stress in Yenagoa, Bayelsa State. Staffing levels, to begin with, and then some of the stressors that contribute to job stress are: an excessive workload, too many hours of working, emotional distress en-devoured from patients, a lack of resources, little or no support coming from the hospital's administration, and poor staff levels. Interacting, they still create a highly challenging state-of-the-job environment for the nurses, with the subsequent consequence of reduced output, increased chances of committing errors in patient care, and at last burnout, disaffection, and very high rates of job turnover in public service agencies.
Recommendations 
Based on the findings of the study, the following recommendations were made;
1. Healthcare agencies should work on other ways to reduce the burnout caused by inadequate staff, besides just the inadequate ratios of nurses to patients. Having the correct healthcare staff ensures that nurses do not feel overwhelmed with work. Burnout from all the stress.
2. Employing very well-qualified staff should be the foundational perk to avoid burning staff out during a stretch of inadequate resources. This will in turn hasten through and provide fewer stressors to care delivery.
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