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ABSTRACT
This study investigated the relationship between stress management strategies and the counterproductive work behaviour among nurses in secondary health care facilities in River’s state. The study employed a narrative approach which is a qualitative research method. Findings of the study indicate that there is a significant relationship between the two variables. The study also showcased the negative effect that stress had on employees work behaviours and how it can be managed. Therefore, stress management is proffered as an alternative strategy to curbing the effect of counterproductive work behaviours in employees.
KEYWORDS: Stress management strategies, Counterproductive Work Behaviours.
INTRODUCTION
Counterproductive work behaviours exhibited by employees are acts that are done with the intention of causing harm to the organization and can likely have detrimental effect on its members. Spector and Fox (2005) are of the opinion that CWB are voluntary activities that causes harm to client, co-workers, supervisors and the organization as a whole. Some researchers such as Robinson & Benneth (1995) have related CWB to workplace deviance because its activities are harmful to organizational members. Some researchers saw it as an aggression (Douglas & Markcinko, 2011) or protest (Kelloway et al, 2010). Usually, aggression as a negative emotion springs up from anger and frustration while revenge and protest can arise as a result of injustice meted out to employees. CWB can lead to personal, financial and organizational cost (Deshong et al, 2015). CWB can be caused by personality determinants (Bowling & Eshchleman, 2010) and organizational environmental factors (Ones & Dilchert, 2013). CWB also known as employee or workplace deviance are scalable behaviours that staff of an organization engage in that is divergent from organizational goals and causes harm to the organization. Manifestation of CWB in an organization always engenders negative feedbacks that can affect productivity and managers of organization must strive to reduce these behaviours among workers.
		The alarming spike in the incidence of reported stress among hospital employees especially nurses in recent years and its impact on patients had made the management of stress an alternative business strategy for health institution (Moyoyinola,2008). The nature of work is changing so rapidly among many sectors of industry such as hospitals, police department, and correctional facilities among others and poses a lot of threat to the health of workers and that of the whole organization.	
		Nursing has been seen as one of the most stressful professions taking into cognisance their exposure to emotional demands from patients, prolonged working hours, conflicts from colleagues from other professions and also interpersonal conflicts (Khamisa, Peltzer, Ilia & Oldenbury, 2017). They were also exposed to traumatic experiences such as encountering dying or dead patients, being target of violence from patients especially those of them that re mentally ill and also to encounter victims of emergencies such as electrocution or road traffic accidents Victims. These exposures to stress can cause burnout in nurses leading to poor emotional and physical health of nurses (Lin,Lin,Cheng, Wu & Qu-Yang, 2016) and counterproductive work     behaviour (Bolton,Harvey,Grawitch & Barber, 2012).
According to World Health Organization (2019), job stresses are harmful physical or emotional responses that occur when employee job requirement is not in tandem with his capability. Job stressors are psychological distress or strain that arises from both individual and organizational stressors in the workplace (Cooper & Marshal, 1976). Most job stressors are exacerbated by one’s job and have a lot of negative effect. It can physical and emotional responses that affect organizational productivity (Mursal, basuki & Dharmonic, 2009). It can result in negative overall mood, physical ill health, job satisfaction and increase in substance abuse. It affects organizational commitment and avoidance behaviour such as absenteeism and sick day use (Parker & Decotisis) which are aspects of counterproductive work behaviours. 
Job stress dimension includes increased workload, role conflict, poor job control, lack of support from co-workers, poor relationship with superior, job insecurity among others. According to Robbins & Judge (2012), job stressors are caused by environmental stressors, organizational stressors and personal stressors. The concept of job stress is really a person’s response to forms of physical, cognitive (emotions) or situations that exert a certain demand on people (Ardana, Mujiati &Utama, 2012). Employees in this state of tension become disoriented, mentally ill and      ineffective in their job (Munandar, 2014)
Considering the negative effects of job stressors of which counterproductive work behaviour is one of it, this article intends to recommend stress management strategies as a solution to CWB among nurses.
    LITERATURE REVIEW
   THEORITICAL REVIEW

1) SOCIAL COGNITIVE THEORY: It started as learning theory in 1960 by Albert Bandura and metamorphosed into social cognitive theory in 1986. It considers the unique way people obtain and maintain behaviour while considering the social environment in which this behaviour is performed. It takes into account a person’s past experiences which takes into account whether a person will engage in a specific behaviour or the reasons for the behaviours. Social cognitive theory describes the interactions between persons and their situation (Mischel, 1973) and how they interpret or respond to various situations. SCT describe a triadic relationship between individual psychological factor, their environment and their behaviour. These can influence each other to produce counterproductive behaviours in employees. The basic premise of SCT is that people learn not only through their experiences but also by observing the actions of others and the result of their actions.
2) SOCIAL EXCHANGE THEORY: It was proposed initially by Homas (1954,1974), Blaus (1964) and Emerson (1976). It aims at providing a general theoretical framework for studying emergent human actions. The concept of stimulus and response along with other behavioural principle are mobilized to explain how human interactions evolve. His theory considers direct social interactions between actions through four elements such as trust, commitment, reciprocity and power. Social exchange theory also contributed to a better understanding of the psychological contract between workers and management. When employee expectations in form of better working conditions, compensation, advancement and equitable benefits referred to as psychological contract in violated (Robinson et al, 1994; Hui et al, 2004). Employees can relate it to management in form of voice or neglect or react adversely in form of negligence and intention to leave the organization. When management is unable to fulfil the needs of the employee, the employee in exchange becomes frustrated, less dedicated, less motivated and may not show any output on the side of organizational development. When employees are not treated equally despite having the same skills and abilities ie they feel a level of injustice at the workplace, they may resort to purposive negative behaviours or carelessness which disturbs the organisational operations. According to Blau (1968), he ascertained that these negative acts by management precipitate negative response from employees.
3) PERSON-ENVIRONMENT FIT THEORY: This is one of the earliest interactional theories of work-related psychological distress affirming that job related stressors as a result of lack of fit between individuals’ skills, resources and abilities and the demands of the work environment (Caplan, 1987, French, Caplan and Van Harrison, 1982). It has been argued that job-related stress occurred because of lack of fit between the degree of employee’s attitude and abilities towards meeting the job demand or the extent to which the job environment meets the workers need (French, Rodgers and Cobb, 1974). Person-Environment Fit is the degree of match between an individual and his work environment. The theory behind PEF is that everybody has work environment he is compatible with and is grounded in Kurt Lewin’s maxim which stated that behaviour is a function of person and environment. The basic rational behind this theory is that if your environment is compatible, you will experience less stress, improved work attitude and increase performance. According to Lawton’s theory of person-environment fit (Lawton, 1983, 1985), it states physical and social environment and a person’s behaviours are shaped by their interaction in a dynamic, ever-changing process. Or older adult, a mismatch between the person and his/her environment and adaptation to that environment is mediated through one’s ability to cope.

CONCEPTTUAL REVIEWS
Job stress is the mismatch or imbalance between a person’s capabilities and job demand that leads to great consequences (De Jonge and Dormann, 2017). Most employees in developed countries and developing countries suffer work related stress (Torshizi and Ahmadi, 2001). Various Job stressor dimension includes job control, conflict at work, mental demand, physical environment, social support, workload and responsibility can contribute to work stress in the workplace (Kazronian et al, 2013). Several studies done on job stress proved that job stressors in the workplace causes about 37 percent of industrial accidents and injuries (Goldenhar et al, 2003). It also causes occupational injury among fire fighters (Kim et al, 2016). Haque and Aston (2016) investigated on occupational stress and organizational commitment. Work related stress is a major concern all over the globe because of its effect on the health and well-being of employees as well as the productivity of organization. According to National Health and Safety Commission, Job stress account for the longest stretches of absenteeism. The symptoms of work-related stress can be physical, psychological and behavioural. Physical symptoms include fatigue, muscular tension, headaches, heart palpitation, insomnia, diarrhoea or constipation. Physiological symptoms include depression, anxiety, irritability, lack of concentration while behavioural symptoms include increase in sick days leave or absenteeism, aggression, diminished creativity, lower tolerance of frustration and impatience, decreased work performance, isolation among others (Clinical Research Unit of St Vincent’s Hospital, Sydney).
	Job stress is caused by heavy work load, working for long hours, tight deadlines, job insecurity, boring work, over supervision, lack of proper resources, inadequate working environment, lack of equipment, harassment on duty, crisis incident. There are also situations at work that generate and they include job content and demand, physical work environment, role conflict, trauma, bad management practices, poor relationship at work, organizational culture, work hazard, workload and responsibility. Work related stress is a management issue and employers should recognise that it poses significant health and safety issue to employees. An organization can take necessary steps to reduce job related stress by doing the following;
· They will ensure the environment is very safe
· Proper training of employees on the job
· Discuss grievances with employees openly and ensure appropriate action is taken
· Cut down on overtime by employing more staffv
· Policy on stress management is encouraged
· Seek advice from health counsellors on the way forward to reducing stress
Olaolorunpo and Chika (2024) investigated the effect of occupational stress on work behaviours of nurses working at Benue state University Teaching Hospital, Markurdi. Findings of the study revealed that effects on work behaviours include poor performance, CWB, absenteeism, occurrence of medication errors and aggressive attitude of nurses to patients. Furthermore, there is a significant association between occupational stress and job satisfaction, patient safety and nurses’ attitude. Research study carried out by Sucapuca, Morales- Garcia and Saintila (2022) on work related factors associated with burnout among Peruvian nurses shows that job performance factor such as CWB ca positively influence burnout while task and content performance negatively influence burnout.
METHODOLOGY
This work critically reviewed existing literatures, journal and opinion survey of management and health scholars on the negative work behaviour exhibited by nurses in the health sector and in their care of their patients. It employed narrative approach which is a type of qualitative research method. It found out that nurses go through a lot of stress in the management of their patients and experienced burnout which probably leads to display of counterproductive behaviours.

PERCEIVED IMPACT OF JOB STRESS AMONG NURSES
Job stress is an interaction between the job situation and the employee performing the job. It can lead to a lot of changes in the individual’s psychological and physiological well-being which can ultimately affect their performance and have a negative effect on their productivity ( Richardson & Rothstein,2008). Nursing is a stressful job filled with complex job demands and needs, high expectation, excessive responsibility and minimal authority identified as the main stressors (Jacobs & Loures, 2016). Nurses are always in close contact with patients and factors like employment, multiple hospital cases, lack of manpower, attitude of ward supervisor, forced overtime hours, shift duties, workload among others imposes tremendous stress on nurses ( Geiger-Brown & Lipscomb). Although it is widely recognised that stress in modern nursing is normal in small amounts but when it is prolonged, it causes chronic diseases such as hypertension, cardiovascular diseases and arthritis. Job stress among nurses can affect the quality of life and consequently the quality of care. The quality of life of nurses which is concerned with their human lives is very important since nurses can provide a lot of effective services if they maintain good quality in life ( Layali, Ghajar, Abedini & Emadian, 2019). Moreover, Job stress causes job turnover, conflicts among colleagues’, job dissatisfaction, health disorder, reduced creativity, decreased professional satisfaction, feelings of inadequacy and depression, disgust and fatique from work, reduced work efficiency, reduced quality of nursing care, absenteeism ( Valieu, Rezaei & Rezaei). Work stress can also affect the level of care of nurses to their patient especially when there is excessive work load during the duty time. It can make them less compassionate to patients and increase the incidence of patients’ errors which can ultimately affect their delivery of care to patients and subsequently patient’s outcome (Rizkianti & Haryani, 2020).
 	The caring nature of nurses makes them focus more on patients’ health and neglect their own health and subsequently their health is affected. This can make many of the nurses to develop symptoms of mental health such as anxiety and depression. This usually occurs during times of crisis or high demand such as happened in 2020 during the COVID-19 pandemic. Health workers can break down and because mental illness is usually associated with stigmatization, many of these nurses will not present themselves for treatment leading to culture of silence and suffering. Their health can deteriorate and their job performance will be affected. 
	Another major effect of job stress on nurses is burnout. Burnout is a psychological syndrome the characterised with emotional exhaustion, depersonalization and reduced personal accomplishment. Studies had shown that burnout affects about 45 percent of health care workers in Canada. Burnout decreases job satisfaction, increases workplace injuries and can contribute to early retirement or high labour turnover among health care workers (Safe Care Bc, 2023).
STRATEGIES THAT CAN BE EMPLOYED TO REDUCE JOB STRESS AMONG NURSES 
It is essential to address the impact of stress in the workplace especially among nurses in order to ensure high quality of care to patient and ensure well-being of the health care workers. Stress management strategies are divided into physical, mental and social categories of stress relievers.
PHYSICAL STRATEGIES
1) EXERCISING: Scholarly research conducted over the years buttress the fact that being physically active leads to physical, mental and emotional benefits both immediately the exercise is done and later. Lyubomirsky (2007) found out that aerobic exercises can be as successful as decreasing depression as anti-depressant medication. Sharma, Madaan & Petta (2008) also found out that exercise’s releases’ feel good’ chemicals which help relax the body and improve a person’s mood. Robinson, Segal, Segal & Smoth (2018) found out that when exercise is paired with mindfulness, it helps the mind to relax and relieve stress. Weight and serious illness can be controlled properly when people continue to exercise ( Mayo clinic 2016a).
2) MAINTAINING A HEALTHY DIET: It has been found out by National centre on Health, physical activity and Disability (NCHPD, 2018) that nutrient such as thiamine and folate helps with the nervous system function but its deficiency leads to irritability, depression and poor concentration which can potentially increase the occurrence of stress. APA (2014) also found out that high fatty food makes one feel sluggish, think negatively of their body thereby contributing to stress. Therefore, implementing effective stress management strategies by avoiding certain food types can help mitigate CWB among Nurses.
3) SELF- CARE: When nurses prioritize activities that promote well-being such as exercise, healthy eating, and sufficient sleep and engaging in hobbies, they can improve their coping ability.
4) ADVOCACY: When nurses are willing to communicate the challenges about their workload, insufficient resources, unsafe working conditions, shortage of staff, inadequate remuneration to management. These will give some knowledge to management about their ordeal and also help management to make informed decisions and proffer lasting solution to them.
EMOTIONAL AND SOCIAL STRATEGIES

· PROMOTING WORK- LIFE BALANCE: This is one of the most effective strategies for reducing stress and burnout by giving ample time to health workers to rest, recover and engage in activities outside of work to maintain their well-being. Organization can support work-life balance for nurses by giving them adequate sick offs to properly recover from sickness from their homes, give flexible job schedules and also pay allowances for shifts covered and hazard exposed to.
· CREATING A SUPPORTIVE WORK CULTURE: Organization can foster a culture of openness and teamwork by providing opportunities for team building and socialization among health workers to reduce boredom and stress. Organization should encourage communication and collaboration among health workers by connecting them to colleagues and supervisors. This will reduce feelings of isolation and overwhelm and foster good mental health
· PROVIDING SUPPORT AND RESOURCES FOR MENTAL HEALTH: Support systems such as a counselling unit, employee assistance program and support groups can be established and encouraged among health workers in order to reduce the effect of stress and boost their mental health. Organization can also train their workers on stress management, resilience, building techniques and mindfulness.
· INVESTING IN EMPLOYEE WELLNESS PROGRAM: This can be achieved by organization providing resources and support which can encourage health workers to self-care. They can also recommend free apps and services for self-care and mental wellness for employees in cases where internal resources are unavailable.
Therefore, employing these strategies in health care can help improve the quality of care provided by employers and create a healthier workplace that is environmentally friendly to health workers especially nurses. This will engender a better care for patients, clients, organization and health workers.
EFFECT OF COUNTERPRODUCTIVE WORK BEHAVIOURS AMONG NURSES
	Counterproductive work behaviours among nurses are behaviours that are in contrast to the sincere interest of an organization. It is an intentional undesirable behaviour that has potential to adverse effect to an organization (Helle et al, 2018). CWB can lead to destruction of property, wastage of time and resources and unfortunate incidents in workplace. Karatuna et al (2020) is of the opinion that CWB can destroy an organization and its employees while Spector et al (2006) categorised nurses counterproductive work behaviour into five dimensions which include abuse towards patients and colleagues, production deviance, withdrawal, sabotage and theft. He posited that stressful job conditions can induce negative emotions which may likely culminate into CWB as a way of coping with the frustration emanating from working conditions. Czaya, Moss and Meales (2012) support this view by stating categorically that nurses working in extreme work conditions will experience burnout. Nursing profession is associated with a lot of heavy workloads, shift work, high job demands, constant exposure to emergency situations, and frequent exposure to patients suffering and death which can be emotionally traumatic ( khamisa et al, 2017).
Spector et al (2006) explained the dimensions of CWB as:
· Abuse- harmful and nasty behaviours levelled on others especially patients and fellow employees
· Sabotage- This implies destroying organizational equipment, property, documents in order to get back at the organization for perceived wrongs done on employees
· Production Deviance- Deliberately doing jobs incorrectly or with the wrong methods which can result to errors
· Theft- Many employees can take the product of the company without the knowledge of the owners out of boredom, stress or deliberate acts
· Withdrawal- Avoiding work through late coming or absenteeism
Fox, Spector and Miles (2001) research on the relationship between job stressors, perceived Justice, negative emotional reactions to work and CWB. They found out that the relationship between job stressors and counterproductive work behaviours on the basis of emotions. Justice also correlated significantly with job stressors (interpersonal conflict and organizational constraint) showing that justice in workplace can be a source of perceived work stress. Shoos, Mindy, Eisenberg, Robert, Zagenczya, Restuboy, Simon & Thomas (2013) investigated the effect of abusive supervision on the organization. His research concluded that employee who experience abusive supervision has perceived organizational support which invariably heightened their counterproductive work behaviour directed against the organization. Sharkawi, Abdul, Rahim and Azura (2013) revealed from the research done on the relationship between person organization fit, psychological contract violation on CWB that when employer violate the psychological contract made with employee with regard to autonomy and control, employees will reciprocate by displaying CWB.
EMPIRICAL LITERATURE REVIEW
Ugwu, Enwereuzor, Fimber and Ugwu (2017) examined the moderating role of Emotional intelligence on the relationship between Nurses burnout and counterproductive work behaviour in South – Eastern Hospitals. Data was collected from CWB checklist, Maslach Burnout inventory and EI scale while data was analysed using multiple regression analysis and SPSS version 21.0. Findings of the study revealed that emotional exhaustion, depersonalization and personal accomplishment positively predict CWB while EI significantly moderates the relationship between burnout and CWB. Olaolorunpo and Chika (2024) investigated the effect of occupational stress on work behaviour as perceived by nurses at Benue state University Teaching Hospital, Markurdi. Data was sourced using a well developed validated questionnaire and analysis of data was done using descriptive and inferential statistics. Findings of the study indicated effects on work behaviour as poor performance, counterproductive work behaviour, absenteeism, occurrence of medication errors and aggressive attitude of nurses to patients. Furthermore, there is a significant association between occupational stress and job satisfaction, patient safety and nurses’ attitude.
Zaghini, Fida, Caruso, Kangasniemi and Silo (2016) research on what is behind counterproductive work behaviour in the Nursing profession? a systematic review. The PRISMA statement and flowchart was used in stages to select the works included in this review. Data was analysed using Popay method. Results of the study revealed the predisposing factors that made nurses to be engaged in CWB as counterproductive work behaviour protective factors and CWB risk factors. Lin and Wenli (2019) conducted research on the relationship between stress and counterproductive work behaviour: attachment orientation as a moderator. Data was collected using questionnaire and analysed using SPSS 2.0. Findings of the study shows that work stress can positively predict CWB of employee. It also shows that attachment avoidance can moderate the relationship between work stress and CWB by effectively regulating the positive pressure of work stress.
Elliethy, Hashosh and Elbassal (2024) investigated the relationship between work ethics and CWB among nurses with the mediating role of workplace ostracism. Data was collected using a questionnaire given to a convenient sample of staff nurses working in an Egyptian hospital. Data was analysed using regression analysis while relationship between the two variables was presented using structural equation modelling. Finding of the study indicate that work ethics gas a significant negative influence on CWB while workplace ostracism has a positive effect on CWB and mediates the relationship between work ethics and CWB. This study shows that ostracism negatively affects the attitude of nurses which result in negative behavioural outcome. Sucapua, Morales-Garcia and Saintila (2022) research on work-related factors associated with burnout among Peruvian nurses indicate that job performance factors such as CWB positively influences burnout while task and content performance negatively influenced burnout. Data was collected using questionnaire shared among 340 nurses from department of Puno in Peru. A descriptive cross- sectional design was employed in this study.
Yao et al  (2021) conducted a research work conducted a research work on predictors of counterproductive workplace behaviours of nurses in tertiary hospitals in the Metropolitan city in Philippians. A descriptive correlational design was employed in the study. Data was collected using questionnaire shared among nurses in the different clinical areas of the hospital. Findings of the study indicates that proactive coping among other variables such as autonomy, interpersonal conflict is the major determinant of CWB among nurses. The researcher therefore suggested that healthcare managers should formulate customized program that can improve employee performance and reduce CWB. 
CONCLUSION
From the reviews done, we deduce that job stress generates CWB among nurse’s majority due to burnout which makes them react aggressively to their patients, absent themselves from work or intentionally arrive late to work. We therefore recommend that all employers of organization should adopt stress management strategies to curb the adverse effects of CWB among nurses.
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