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ABSTRACT
Aim: This study assessed the prevalence and impact of perceived job stress on work output among public health nurses in selected healthcare facilities in Yenagoa, Bayelsa State. Methods: A descriptive survey design was used. Three hundred and four public health nurses were selected from an estimated population of 900 nurses working in public healthcare facilities in Bayelsa State using the Taro Yamane sample size determination formula. Data were collected with a structured questionnaire, validated by the researcher’s supervisor. Reliability was assessed using Cronbach’s alpha, which yielded an index of 0.85. Data were analysed using simple percentages, while chi-square statistics were used to test the null hypotheses at the 0.05 level of significance. Results: Respondents were predominantly female (179; 58.88%), while 125 (41.12%) were male. The largest age group was 35–44 years (99; 32.57%), followed by those aged 55 years and above (61; 20.06%). The findings indicated a high prevalence of perceived job stress among the nurses. Perceived job stress was associated with reduced efficiency, reduced quality of care, low job satisfaction, impaired focus, mental exhaustion and difficulties in communication and decision-making. Conclusion: The study found that perceived job stress was a relevant concern among public health nurses in the selected facilities and had implications for work output. Excessive workload, long working hours, emotional strain, inadequate resources, insufficient management support and staffing shortages were identified as key contributors. 
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INTRODUCTION
In healthcare, job stress has emerged as a major issue, particularly in relation to nurses who work under highly demanding conditions. Job stress includes emotional, physical and psychological strain arising from factors such as work overload, an unfavourable work environment, role conflict and inadequate support (Mohr et al., 2025). Nurses in the healthcare sector play a crucial role in the health system through monitoring patients, administering medication and providing emotional care. However, the stressors they encounter, especially in public healthcare settings, are major contributors to job stress, which can compromise the performance of nurses and the health system more broadly (Rajabi et al., 2018). Job stress among nurses has become a common source of workplace strain that affects their well-being and overall job performance. High workload demands, workplace tension and pressure from management organisations among public health nurses significantly affect their physical and mental health, as well as their occupational performance (Dall’Ora et al., 2020). Recent synthesised evidence further indicates that nurse burnout is associated with poorer patient safety, patient satisfaction and quality of care, supporting the importance of examining stress as a factor that can affect both staff well-being and service delivery (Li et al., 2024).
In Nigeria, approximately 80.5% of nurses reported a moderate level of stress, while 10.6% reported severe stress (Babapour et al., 2022). These levels of stress were attributed to factors such as high workloads, personnel shortages, long working hours and exposure to emotionally and physically demanding situations (Awada et al., 2022). In Bayelsa State, nurses are confronted with specific community-related emergencies, patient suffering and the need to engage with patients’ families during care. These factors create an environment in which stress is heightened, especially when nurses also face financial and operational pressure associated with meeting health-facility obligations (Kakemam et al., 2019). One of the major causes of job stress in public health settings is understaffing (Dall’Ora et al., 2020). Studies have observed concerning levels of understaffing in healthcare settings, where nurse staffing is insufficient to meet workload demands, leading to reduced quality of care and increased stress levels (Kakemam et al., 2019). Nurses in Bayelsa State, as in other parts of Nigeria, often take on demanding workloads that may result in physical and mental fatigue (Dall’Ora et al., 2020).
In a Nigerian tertiary hospital context, work-related stress has also been reported to have a negative relationship with patient safety culture among nurses, which is relevant to interpreting work output in public health settings (Sani et al., 2024). A recent Nigerian study among perioperative nurses further identified workload, inadequate rest periods and demanding clinical tasks as workplace stressors, suggesting that similar organisational pressures may be important when assessing public health nurses in Bayelsa State (Oyediran et al., 2025).
Another challenge that nurses face is financial strain, which may arise when pay scales are perceived as inadequate relative to the demands of the job (Dall’Ora et al., 2020). Low wages, financial instability and stressors associated with healthcare facilities in Bayelsa State and other parts of Nigeria contribute to job stress, thereby increasing burnout and job dissatisfaction (Babapour et al., 2022). This burden is further increased by poorly equipped healthcare facilities that lack adequate resources for nurses to use while performing their duties. A hospital-focused review also identified workload, leadership, autonomy, working conditions, rewards and recognition as organisational factors associated with job satisfaction, which supports considering work output in relation to the broader employment environment (Amlari & Patikar, 2026).
Public health nurses in Bayelsa State experience societal stress in addition to visible workplace stressors. In rural and semi-urban areas, nurses are often expected to maintain a positive public image while also caring for their families. In rural settings, nurses may also be expected to provide voluntary assistance to sick individuals and to respond to community health needs, including environmental conditions that contribute to illness. These factors may compound stress and reduce job satisfaction. Ghahramani et al. (2021) suggested that stigma towards health workers may increase vulnerability to work-related stressors and reduce job satisfaction. Job pressures among nurses in Bayelsa State may also contribute to serious health problems, including cardiovascular, gastrointestinal and musculoskeletal conditions. Mental health concerns, such as anxiety, depression and emotional exhaustion, may reduce decision-making capacity and overall performance. Highly stressed public health nurses may therefore experience physical and mental distress, low job satisfaction and reduced effectiveness in task execution.
Understanding the effect of job stress on nurses’ work performance is important for developing interventions that improve the work environment and the quality of care provided in healthcare facilities. Addressing job stress among nurses is therefore important for improving the quality of care in health facilities in Yenagoa and for supporting a healthier and more effective healthcare workforce. However, to date, there is limited research in Bayelsa State on the prevalence and identifiable sources of job stress, the health and social impacts of job stress on nurses, and the coping strategies used to manage stress. The present study seeks to address this research gap and to provide recommendations for healthcare managers and decision-makers.
Broader evidence on occupational stress, compassion fatigue and nurse well-being is relevant when examining nurses’ health and work-related outcomes (Adams et al., 2006; Bakker et al., 2014; Bhatia, 2010; Boamah et al., 2017). Social support, work engagement, role ambiguity and role conflict have also been considered in relation to occupational strain and work outcomes (Baumeister & Leary, 1995; Lu et al., 2019; Brown & Roberts, 2021; De Clercq & Belausteguigoitia, 2017; De Jonge et al., 2019). Additional evidence on workplace stress, burnout, leadership climate and occupational health supports the relevance of these factors to nurses’ well-being and service delivery (Hassard et al., 2018; Kakemam et al., 2019; Hall et al., 2016; Eatough et al., 2011; Maslach & Leiter, 2016). Further research on stress concepts, emotional intelligence, interventions and institutional guidance also informs the discussion of stress-related outcomes (McEwen & Akil, 2020; Chiva & Alegre et al., 2008; Mimura & Griffiths, 2003; Mind, 2021; Cummings et al., 2018). Global occupational-health guidance similarly supports attention to stress and work-related mental health concerns (WHO, 2020; World Health Organization, 2002, 2022, 2000).
Related organisational and performance literature has also addressed workload, academic and public-sector stress, person-job fit, performance measurement and job stress, which are relevant to understanding work output in organisational contexts (Bakker & Demerouti, 2017; Karyotaki et al., 2020; Kristof-Brown et al., 2005; Franco-Santos et al., 2012; Gilboa et al., 2008). Studies on performance monitoring, employee performance, training and occupational well-being provide further support for considering work output in relation to workplace demands (Shahin & Mahbod, 2007; Chen et al., 2022; Chen et al., 2022; Aguinis & Kraiger, 2009; Giorgi et al., 2015). Other organisational literature also considers job performance, organisational stress, workplace well-being, employee values and psychological workload (Koopmans et al., 2014; Hurrell et al., 1998; Meglino & Ravlin, 1998; Meijman & Mulder, 1998). Evidence concerning work interruptions, local environmental conditions, employee contribution, role ambiguity and key performance indicators also supports the broader interpretation of work output (Baethge et al., 2015; Oladimeji & Ohwo, 2022; Koopmans et al., 2014; Maden-Eyiusta, 2019; Shahin & Mahbod, 2007).
Although the existing literature and the preceding discussion indicate that nurses experience multiple workplace, financial and social stressors, context-specific evidence on perceived job stress and work output among public health nurses in selected health facilities in Yenagoa remains limited. This study therefore addresses a focused local evidence gap.
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 cross-sectional study examined the prevalence of perceived job stress and its relationship with work performance at a particular point in time. The target population comprised public healthcare workers in selected health institutions in Bayelsa State. The total population of public health nurses in these facilities was approximately 900. A random sample of 304 nurses was selected from the total population of 900 nurses working in public healthcare facilities in Bayelsa State. Non-proportionate stratified sampling was used to select the study population. This ensured that each stratum, including urban and rural facilities and different wards, was represented regardless of the number of nurses in each stratum. Quantitative data on perceived job stress and its influence on work output were collected using an adapted instrument, the Perceived Stress Scale, and a structured interviewer-administered questionnaire. The quantitative data obtained from the completed questionnaires were described using descriptive statistics, including frequencies, percentages and mean scores, to summarise the demographic characteristics of the participants and the prevalence of selected stressors. Inferential statistical analysis, including multiple regression, was used 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 grouped respondents by age range. Twenty-eight respondents (9.21%) were aged 18–24 years, while the largest group comprised those aged 35–44 years, with 99 respondents (32.57%). The remaining respondents were aged 25–34 years (57 respondents, 18.75%), 45–54 years (59 respondents, 19.41%) and 55 years and above (61 respondents, 20.06%). Female respondents predominated (179 respondents, 58.88%), while male respondents accounted for 125 respondents (41.12%). In terms of marital status, most respondents were married (148 respondents, 48.68%), followed by single respondents (91 respondents, 29.87%). Separated respondents constituted the smallest group (6 respondents, 1.98%). For department or ward, the largest number of respondents was from the General Ward (95 respondents, 31.05%), followed by Emergency Care (60 respondents, 19.63%), Maternal and Child Care (58 respondents, 19.08%), Outpatient Care (56 respondents, 16.42%) and other wards (42 respondents, 13.82%). The distribution of weekly working hours was as follows: 106 respondents (34.96%) worked 41–50 hours, 91 respondents (29.87%) worked 31–40 hours, 85 respondents (27.93%) worked more than 50 hours and 22 respondents (7.24%) worked 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 shows that, in the previous month, 20 respondents (6.58%) never felt upset because of something unexpected, 11 (3.62%) almost never felt upset, 65 (21.38%) sometimes felt upset, 91 (29.93%) felt upset fairly often and 117 (38.49%) felt upset very often. This indicates that a substantial proportion of nurses frequently experienced distress due to unexpected events in their work. Regarding loss of control, 17 respondents (5.59%) selected never, 10 (3.29%) almost never, 60 (19.74%) sometimes, 90 (29.61%) fairly often and 127 (41.78%) very often. This suggests that many respondents frequently felt unable to control important aspects of their lives. For the item on feeling nervous and stressed, 22 respondents (7.24%) selected never, 13 (4.28%) almost never, 60 (19.74%) sometimes, 96 (31.58%) fairly often and 113 (37.17%) very often. The data therefore suggest a high level of perceived stress among many nurses.
For the item on feeling on top of things, 18 respondents (5.92%) selected never, 14 (4.61%) almost never, 63 (20.72%) sometimes, 90 (29.61%) fairly often and 119 (39.48%) very often. This pattern suggests that a considerable number of nurses perceived that they could manage their tasks, which may reduce some aspects of psychological stress. For the item on being angered by things outside their control, 21 respondents (6.91%) selected never, 13 (4.28%) almost never, 58 (19.08%) sometimes, 94 (30.92%) fairly often and 118 (38.82%) very often. This indicates that many nurses frequently experienced frustration with external circumstances affecting their work and lives. For the item on difficulties piling up so high that they could not be overcome, 22 respondents (7.24%) selected never, 11 (3.62%) almost never, 67 (22.03%) sometimes, 84 (27.63%) fairly often and 116 (38.16%) very often. This suggests that many nurses experienced periods when difficulties felt excessive and difficult to manage.
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 survey results show that perceived job stress had a notable impact on work performance among public health nurses in the selected healthcare facilities in Yenagoa, Bayelsa State. For the item stating that job stress affects the ability to perform duties efficiently, 120 respondents (39.47%) strongly agreed and 144 (47.37%) agreed. The mean score of 2.82 indicates that respondents generally perceived stress as a moderate impediment to work efficiency. Regarding the quality of patient care, 122 respondents (40.13%) strongly agreed and 152 (50.00%) agreed that stress negatively affects the quality of care they provide. The mean score of 2.74 indicates that job stress was perceived as affecting patient care quality, suggesting the importance of stress management in supporting patient-centred care.

Regarding the quality of patient outcomes, 60 respondents (19.74%) strongly agreed and 93 (30.59%) agreed that patient outcomes suffer when they are stressed, with a mean score of 2.52. This suggests that stress may indirectly affect patient outcomes. Stress also influenced the speed at which duties were performed, as 67 respondents (22.04%) strongly agreed and 83 (27.30%) agreed, with a mean score of 2.51. This may slow work processes and contribute to inefficiency in care delivery. On whether job stress had led to a decline in collaborative efforts among healthcare teams, 53 respondents (17.43%) strongly agreed and 92 (30.26%) agreed, with a mean score of 2.53; however, 103 respondents (33.88%) disagreed. Similarly, 61 respondents (20.07%) strongly agreed and 89 (29.28%) agreed that they experienced loss of enthusiasm for patient care when stressed, with a mean score of 2.57. Finally, 69 respondents (22.68%) strongly agreed and 85 (27.92%) agreed that job stress affects their ability to communicate effectively with colleagues and patients, with a mean score of 2.53, indicating that stress may interfere with communication and teamwork.

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 shows that the Pearson chi-square statistic was 54.00, with a p-value of 0.256. The likelihood ratio chi-square statistic was 34.005, with a p-value of 0.937. Therefore, at the 0.05 significance level, the null hypothesis was rejected and the alternative hypothesis was accepted; hence, the prevalence of perceived job stress among public health nurses in selected health facilities in Yenagoa, Bayelsa State, was considered 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 indicates 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 shows a p-value of 0.000 at a significance level of 0.01. Since the significance value (p = 0.000 < 0.01) was less than the 0.01 alpha level, the null hypothesis was rejected. This means that there was a significant relationship between perceived job stress and negative work output among public health nurses in selected health facilities in Yenagoa, Bayelsa State.
Discussion 
The prevalence of perceived job stress among public health nurses in selected health facilities in Yenagoa, Bayelsa State.
The survey found that job stress was highly prevalent among public health nurses in selected health facilities in Yenagoa, Bayelsa State, with many respondents reporting high stress levels associated with workload pressure, long working hours, emotional stress and inadequate resources. Specifically, many nurses reported that they very often felt upset because of unexpected events and felt nervous and stressed, with 38.49% reporting that they very often felt upset by unexpected events and 37.17% reporting that they very often felt nervous and stressed. These findings are consistent with earlier research by Rajabi et al. (2018) and Demerouti, Bakker, Nachreiner, and Schaufeli (2001), which indicated that healthcare workers commonly experience stress due to the pressures of patient care. The survey results also show workload pressure among nurses, as 38.49% of respondents reported that they very often could not cope with all their responsibilities. This agrees with the findings of Kakemam et al. (2019) and Yildirim and Aycan (2008), who identified high workload and workload pressure as significant stressors associated with burnout and reduced work efficiency among nurses.

Nurses often rely on support from loved ones and friends for emotional assistance, and 30.59% reported receiving such assistance very often. This finding is supported by Brown and Roberts (2021) and Orgambídez et al. (2022), who highlighted the role of social support in reducing the harmful effects of work stress among healthcare workers. Exercise was also reported as an important stress-management technique, as 26.97% of nurses reported exercising very often. This finding is consistent with the research of Mimura & Griffiths (2003), which emphasised the role of physical exercise and relaxation techniques as coping strategies for work-related stress among 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 on the effect of self-perceived job stress on work output among public health nurses in selected health facilities in Yenagoa, Bayelsa State, showed that job stress influenced nurses’ work performance and productivity. Most nurses reported that work-related stress reduced their effectiveness, as 39.47% strongly agreed and 47.37% agreed that job stress affected their ability to perform duties efficiently. This finding is consistent with the earlier work of Agyemang, Ninnoni, and Enyan (2022) and Hunsaker, Chen, and Maughan (2015), which indicated that high levels of stress reduce nurses’ efficiency and effectiveness in delivering patient care, resulting in decreased work output.

Job stress was also perceived as contributing to reduced motivation and job satisfaction among nurses. A total of 34.21% strongly agreed and 53.29% agreed that job stress affected their job satisfaction and motivation. This is consistent with Babapour et al. (2022) and Kakemam et al. (2019), who argued that job stress undermines nurses’ motivation and job satisfaction, which are important in determining performance and willingness to remain in the profession. In addition, 60.19% either strongly agreed or agreed that stress prevented them from providing optimal care. This view is consistent with Demerouti, Bakker, Nachreiner, and Schaufeli (2000) and Goh, Pfeffer, and Zenios (2016), who argued that stress disrupts healthcare workers’ ability to provide high-quality care. This suggests that stress may divert the mental and emotional energy needed to respond effectively to patients’ needs.
The study also found that nurses experienced mental exhaustion at the end of shifts due to stress, with 22.04% strongly agreeing and 26.63% agreeing. These results are supported by the research of Dall’Ora et al. (2020) and Babapour et al. (2022), which indicated that job stress can lead to physical and emotional fatigue among nurses, thereby affecting their overall performance and health. Stress was also frequently reported as affecting decision-making and problem-solving abilities, with 19.08% strongly agreeing and 29.28% agreeing. This finding is supported by Chen et al. (2022) and Babapour et al. (2022), who indicated that stress can impair critical thinking, decision-making and problem-solving skills, which are essential for effective patient care and nursing practice. Job stress was also associated with increased absenteeism and turnover among nurses in the hospital, with 21.71% strongly agreeing and 28.95% agreeing. These findings are consistent with Schaufeli and Taris (2014) and Dall’Ora et al. (2020), who identified job stress as a major factor in turnover and absenteeism in healthcare, as stressed nurses may take more sick leave or leave the system.
Conclusion 
This study concluded that perceived job stress was high among public health nurses in the selected health facilities in Yenagoa, Bayelsa State, and that it affected work output in several ways. The reported consequences included reduced efficiency, reduced quality of patient care, lower motivation and job satisfaction, mental exhaustion, reduced enthusiasm for patient care, impaired communication and possible effects on patient outcomes. The findings also indicated that excessive workload, long working hours, emotional strain arising from patient care, lack of resources, inadequate support from hospital management and staffing shortages contributed to job stress. These stressors, when present together, may create a demanding work environment that limits nurses’ capacity to perform optimally. Improving staffing levels, strengthening organisational support and ensuring the availability of essential resources may therefore help reduce stress-related barriers to effective service delivery. The study underscores the need for healthcare managers to prioritise stress-reduction measures that support nurses’ well-being while maintaining the quality and continuity of public health services in the selected facilities. 
Limitations
The study was limited to selected healthcare facilities in Yenagoa, Bayelsa State; therefore, the findings may not be generalisable to all public health nurses in Bayelsa State or Nigeria. The use of self-reported questionnaire data may have introduced response bias. The cross-sectional design also limits the ability to determine causal relationships between perceived job stress and work output.
Recommendations 
Based on the findings of the study, the following recommendations were made:
1. Healthcare agencies should develop strategies to reduce burnout caused by inadequate staffing, in addition to addressing nurse-to-patient ratios. Appropriate staffing can help ensure that nurses do not feel overwhelmed by their workload and may reduce stress-related burnout.
2. Employing well-qualified staff should be prioritised to reduce burnout during periods of limited resources. This may help to reduce stressors in care delivery and improve the pace of service provision.
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