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ABSTRACT
[bookmark: _Hlk205936449][bookmark: _Hlk205836178]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. Counterproductive work behaviours like violence and bullying are serious concerns in healthcare setting Therefore, stress management is proffered as an alternative strategy to curbing the effect of counterproductive work behaviours in employees.
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INTRODUCTION
Nurses in secondary healthcare facilities, like those in Rivers State, often experience high levels of occupational stress. This stress can lead to counterproductive work behaviours (CWB), negatively impacting patient care, staff morale, and overall organizational performance An international healthcare technology and safety authority, ECRI, published a report highlighting the top ten patient safety concerns for 2025. Notably, violence in healthcare settings was the second top concern (ECRI, 2025). Destructive work behaviours can result in subpar patient care, decreased staff morale, and diminished organizational performance (Munro & Phillips, 2020; Westbrook et al., 2021). One manifestation of such behaviour is bullying, which is alarmingly prevalent. The World Health Organization (WHO) recognizes bullying as a significant global healthcare issue affecting 60.3 million workers annually (Hochstetler et al., 2020). Examining country-specific data reveals the scope of this problem. For instance, 84% of UK healthcare providers reported bullying, costing the government £13 billion in healthcare-related issues (Munro & Phillips, 2020). In the US, about 35% of workers faced bullying, impacting roughly 53.5 million Americans (Lamberth, 2015). Other countries like Australia (89.4%), China (83.3%), and several African nations reported high bullying prevalence rates. Two primary factors predict counterproductive work behaviour: the work environment and individual personality traits (Nielsen & Einarsen, 2018; Hilton et al., 2022). Victims tend to be more introverted, neurotic, and open, yet less conscientious and agreeable. Perpetrators often score low in openness, agreeableness, and conscientiousness but high in neuroticism and extraversion. Psychopathy is a strong predictor of bullying and aggressive behaviour.
[bookmark: _Hlk205938123][bookmark: _GoBack]The present study aimed to explore the relationship between stress management strategies and the counterproductive work behaviour, negative effect of stress, prevalence of bullying the predictors and personality traits.

History of Stress Globally
Stress has been a significant focus in neuroscience since the late 19th century. Pioneers like Claude Bernard, Walter Cannon, Hans Selye, and Richard Lazarus contributed foundational concepts. Key Historical Contributions of Claude Bernard was the Identified nervous system control over blood vessel changes due to internal temperature fluctuations, Walter Cannon advanced the concept of homeostasis, describing the body's maintenance of internal stability. He linked adrenaline release to adaptive functions in "fight or flight" responses, Hans Selye introduced General Adaptation Syndrome (GAS), outlining the body's three-stage response to stress: alarm, resistance, exhaustion and Richard Lazarus developed the transactional model of stress (1966), “emphasizing cognitive appraisals (primary and secondary) and coping strategies as mediators of stress outcomes. In particular, Bernard identified the part of the nervous system that controls blood-vessel dilatation and constriction in response to internal temperature fluctuations. He is often considered the founding figure in experimental medicine. Although Claude Bernard pioneered the systematic exploration of regulatory mechanisms aimed at stabilizing the internal environment, it was not until Walter Cannon’s additional contributions to these processes that Bernard’s ideas gained wider recognition and appreciation. Despite its significance in physiology and medicine, homeostasis was initially conceptualized as an entirely automatic process, remaining distant from the psychological notion of stress”(Robinson, 2018). “Combining his theory of emotion with his theory of homeostasis, Cannon advanced beyond investigating the physio logical responses to physical emergencies and psychological stress. In the second edition of his book Bodily Changes in Pain, Hunger, Fear, and Rage, he proposed that the release of adrenaline (epinephrine) into the bloodstream serves multiple adaptive functions, enabling an organism to react to acute stress by preparing for fight or flight. He observed that adrenaline’s release exerts dis tinct effects on the body’s organs, collectively aiding in the maintenance of homeostasis. While Cannon examined intense stress responses without explicitly using that term, Hans Selye observed dis tinct responses to chronic stress” (Robinson, 2018). “Lazarus introduced cognition and sub sequent emotions as significant factors in the behavioural response to a stimulus. In an effort to incorporate various aspects of psychological and environmental interactions, he developed the transactional model of stress” (Lazarus, 1966), “by identifying that there are primary and secondary appraisals. Lazarus further advanced the field of stress research by introducing the efficacy of coping as one of the mediators of stress. Lazarus pioneered a new exploration of stress research by introducing cognitive appraisals and coping strategies as mediators of emotional outcomes. His work expanded stress research to consider the complex interactions between stimulus, appraisal, and responses” (Robinson, 2018). By the early 1980s, stress research had blossomed, incorporating a wide variety of approaches. Within psychology, stress research became integral to nearly every sub-discipline, leading psychologists to differentiate various types of psychological stressors, including those related to mental illness.
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” (Ghasemi et al 2021). 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. 
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. 
Behavioural Manifestation
“Concurrently, there is a suppression of more complex, novel, or untested responses that would take longer to organize” (Gold et al 2015)
“Other general behavioral Manifestations of stress such as crying, smoking excessive eating, drinking alcohol, fast- taking and trembling are commonly reported” (Ghasemi, 2023). “Individuals often complain that stress negatively impacts their cognitive functioning and task performance” ( Beversdolf, 2019). “Enduring stress can be challenging to manage and can have as adverse effects on various aspects of health including appetite, mood and sleep” (Attia et al, 2022). “Research findings demonstrated that physical and cognitive symptoms of stress can contribute to negative behaviours, perpetrating a cycle of stress.” (Curtiss et al., 2021) “For instance stress is often considered a significant risk factor for alcohol use disorder as some individual may turn to alcohol to cope with negative emotions and encounters” (Ghasemi., 2022; Nehring et al., 2023). “Common behavioural symptoms of stress also include modifications in alcohol and drug usage., changes in appetite, disruptions in sleep patterns, neglect of responsibilities and nervous habits such as knuckle cracking, forgetting and nail- biting” (Attia et al., 2022)
Stress Assessment 
Recent papers have also highlighted the potential of using single items ratings of stress and coping and efficient measures that can be administered overtime (Verster et al, 2022: Grannakakis., 2019) reported “the left anterior area of the brain appears to be associated with approach- type emotions such as happiness, rage), the high anterior regions related to avoidance- type emotions. In particular individual who fails to represent simplified alpha activity and have heightened beta asymmetry can experience stress and anxiety disorders”. (Altar,2022) “In other words, with a decrease in alpha activity and an increase in the beta - activity waves, one way experience stress” ( Grannakakis et al 2019). 
Zhang et al., (2023) demonstrated that “EEG has several advantages by standing out for it high temporal resolution cost effectiveness, and ease of use. The signals and classifying stress levels based on these features” ( Ehrhatds et al., 2021), “various EEG features including time- domain frequency - domain features obtain through transforms like short- time Fourier transform or discrete wavelet transform into stress- related brain rhythms" (Movahed et al 2021) though there is need for further research to establish robust methods ( Ehrhardf et al., 2021; Yen et al 2023). This a single stress marker cannot globally assess the stress response of an individual Azra et al., (2019)

METHODOLOGY
A thorough literature search was performed across multiple electronicc database, including PubMed, Asian Journal, Elseviers and Web science to get and 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.  The search approach employed a combination of keywords related to job-stress, counterproductive, nurses, behaviors, chronic stress, homeostasis, behavioral responses to stress, stress adoption, coping mechanisms, residences. Uses applied logical operators to combine search terms with searches limited to article published in English. The search almost yielded 108 Papers across the specific database. and keywords. We followed specific inclusion criterion to choose research studies investigating stress encounter by nurses leading to counterproductive in hospitals assessment strategies, prevention and intervention approaches or the biopsychologicalThis work critically 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 (Gold et al., 2015)). “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 ( Ghasemi et al 2021). “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” ( Ghasemi  et al 2021). Work stress can also affect the level of care from 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
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. Ghasemi et al., (2021) 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).
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. (Ghasemi et al (2021) focused on lifestyles modification
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.
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 Ebrahim & Eldeep (2020) 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. Ghasemi et al (2021) 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).
Ebrahim& Eldeep (2020) 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
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. 
Ghasemi et al (2021) study “use multifaceted comprehending encompassing it's physiological, pathophysiological and behavioral dimension to inform effective treatment approaches. The finding uses narrative literature review attempts to understand evolution of research on stress, from its historical roots to current physiological, pathophysiological and conceptual understanding. The finding demonstrates the importance of adopting a holistic approach to stress management, combining pharmacological interventions with psychological therapies such as cognitive behavioural therapy and other third wave approaches. Further findings show chronic stress long- arm strategies focusing on lifestyles modifications, social support and coping skills enhancement are recommended however acute stress. Many benefit from immediate pharmacological intervention to mitigate physiological arousal and promote relaxation. The review results also indicate significance of the biopsychosocial framework in understanding stress by acknowledging it multifaceted nature”. 
Nagesh. V. A., (2015) studied “stress and coping among the wive of alcoholics admitted in selected De-Addiction Centers.  The study revealed global burden of disease identified alcohol use as one of the global risk factors. Data was collected with the help of following tools, perceived stress scale ways of coping scale. Data was analyzed by using descriptive and inferential statistics. This study method was exploratory descriptive survey approach. The finding revealed wives of alcoholics were living moderate level of stress and almost hundred percent have coping ability to some extent. This study further revealed that stress had significant association with age and designation. Also, only age had significant association was found among type of family, duration of marital life, any other substance abuse at 0.05 level”. 
Bataweel et al (2023) studied “counterproductive work behaviours in a Saudi tertiary healthcare organization. The study stated that violence, and antisocial behaviors such as bully are serious issues in healthcare. The study explored nursing personality traits big five inventory, primary and secondary psychopathy and demographic data using a cross- sectional descriptive design. Data was called using semi structured questionnaire. The finding’s revealed nurses were exposed to violence, antisocial behaviors such as bullying through few had counterproductive behavior and perpetrators had significantly lower agreeableness scores than other staff members. However, the victims of anti- social behavior such as bullying had significantly lower scores from primary psychopathy confidence interval. There was a link between genetic and brain mechanisms underlying trait openness shared found in bipolar disorder and schizophrenia and also stated the shift in mood, anti-social and aggressive behavior impatience, distraction”. Sahrah et al 2023. Latipah, et al (2021) levina et al (2021) why Vizumiller & Hynam (2021) However, Smelinng et al (2017) reported perpetrator counterproductive. 
Abirami & Bharath (2017) “The study examined stress levels of Employees working in pump industries with such programs in companies who claimed that they were active and successful in stress management for their employees. The successful feature of these organizations is presented. Stress has become significant due to dynamic social factor and changing needs of life styles. Stress is man's adaptive reaction to an outward situation which would lead to physical, mental and behavioral changes. The study finding also reveal stress can actually trigger passion for work tap Latent abilities and even ignite inspirations and also throw light in the wide spread silent problem, increase divorce rates and others harassment”.
Ogomegbunam (2023) “This study investigated Stress management strategies and employee performance employed using correlational research design and covered all the manufacturing firms in Edo State.  Using simple random method. The instrument for data collection was a self- structured questionnaire. Data analysis was descriptive and Pearson 's and Spearman's rank correlation statistics were employed. The finding revealed that time management was the most adopted stress management strategy among workers in manufacturing films and they practice it to a high extent. In addition, it was said that mind- body strategy of time management is adopted by the employee, although, not to a very high extent when compared with their adoption of other stress management techniques and furthermore, there was a significant correlation between all the stress management strategies outlined between all the stress management strategies outlined in the study and employee’s performance in manufacturing firms”
Kishore et al (2020) “study evaluated the prevalence of depression, anxiety and stress among nurses working at a tertiary care centre in South India. Using a cross- sectional survey design. Using voluntarily participated individuals with a history of psychiatric illness, major health problems anxiety, depression and stress levels were asset by administering the DASS 21 questionnaire. Data were analysed using descriptive statistics and percentage were calculated. The results showed prevalence of anxiety with high percentage and depression but stress was low. Also, the findings revealed that work- related anxiety is the onset mental health issue reported by professional nurses followed by depression and stress”.
Joseph et al., (2025) “The study revealed the vulnerable population at risk of mental illness. Using a cross- sectional survey study examined the prevalence and impact of academic stress on the mental health of engineering students in Nigerian universities. Focusing on their on their unique experience and the factors that contribute to stress. Finding indicated transportation to and from class emerged as a major source of stress, with significant challenges. Further result showed that course- related factors such as struggles to understand lecture materials and lecturers teaching styles are stressful. Noting that financial concern were also prevalent” 
Weaver & Karasz (2022) “The systematic literature review summarizes academic knowledge on tension among South Asia and diaspora populations.  Tension sometimes transliterated as tenshen is a term used across South Asia to fill about stress and distress but the existing literature is dispersed and has never been analysed synthetically. Data was collected using PAISAMA guideline and majority studies took place in India and focused on mixed- gender adult samples. Differences in tension experience and vulnerability-based gender while few addressed differences based on age or socioeconomic group. The study recorded the across records tension describe a wide range of physical and effective symptoms and reflected distress experience ranging from everyday Hussle up to severe distress and even suicidally. Tension was conceptualized via a hydraulic ethnopsychology Model in that pent- up emotion expressed itself through physical or effective symptoms. Tension was often understood as an intermediary state between external stressors and internal states of pathology. Though there was no consensus on tension as idiom of distress or a cultural syndrome. Finally, the findings revealed that tension is best comprehend under the umbrella term cultural concept of generalize psychosocial distress.”
Ebrahim & Eldey (2020) “study evaluated workplace Ostracism and counterproductive work behaviours among nurses using a cross- sectional design methods to drawn 349 nurses with a self -structured questionnaire. The results revealed that more than half of the respondents’ nurses had moderate level of counterproductive work behaviours”. Though, there are finding supported the study conducted by Gharan et al (2016) who stated most of the studied nurses suffered from workplace Ostracism at workplace. While the cohort study carried out by Chen & Li (2019) reported nurse suffered from low workplace Ostracism. Counterproductive work behaviours, this result is in agreement with the study by Ali and Johl (2020) who revealed studied nurses more likely to react with counterproductive work behaviour with level of practical skills though finding is inconsistent with Yao (2019). Who reported two third of the studied subjects had low counterproductive of behavioral going forward into the using linear regression model of workplace Ostracism specified that growing of nursing experience lead to decline Ostracism. These results regular with the study performed by Hai-  Gharan(2020) but irregular with Sarwar et al., (2020) who detected that there was high significant correlation between age and workplace Ostracism. On the other hand, growing at nursing experience and education level of nurses decreased counterproductive behavior. Which was similar with the study performed by Lawal et al (2019) who demonstrated that no gender difference was found in CWS among supporting staff. Age pays satisfaction and intent to leave significantly predicted counterproductive work behaviours with age. Meanwhile in 2017, Ugwueke et al presented there was high significant correlation between gender and counterproductive behavior and no correlation with nurse age. Shafique et al 2020 reported negative attitudes and behaviours are influences by workplace Ostracism in a positive way. Likewise, Chang & Ama 2017; Yams & Trendway, 2018 reported low counterproductive work behaviours. However, there was moderate level of workplace Ostracism by nurses and finally this study reported high positive correlation between counterproductive work behaviours and workplace Ostracism at p- value< 0.01.
Ugwu et al (2017) examined “the moderating role of EI in the relationship between burn out and CWB among401 nurses drawn from various Hospitals within South- Eastern. Nigeria using three different instruments such as checklist for counterproductive work behaviours checklist. Malachi burntout Inventory and intelligence scale for brief emotion. The data was analyzed Using moderated multiple regression and time results revealed that emotional exhaustion depersonalization and personal accomplishment, positively predicted CWB. Furthermore, E.I significantly and negatively predicted CWB. Which the findings showed that E. I moderated the positive relationship between emotional exhaustion and CWB. Between depersonalization and C WB such that the positive relationship between those two dimensions of burnout and CWB was stronger for nurses with low E. I compared to those with high E. I”

Findings Summary
A report by ECRI identified counterproductive work behaviour can lead to poor patient care outcomes, decreased staff morale, and reduced organizational performance. Bullying is a significant form of counterproductive behaviour in healthcare, affecting millions of workers globally.
Prevalence of Bullying is 84% of healthcare providers in the UK reported being bullied, 35% of workers in the US exposed to bullying, 89.4% of healthcare workers in an Australian survey reported bullying, prevalence varies in other countries like Sweden (18.5%), China (83.3%), and several African countries.
Predictors of Counterproductive Behaviour working environment and individual characteristics like personality traits which is Linked to Counterproductive Behaviour
Victims tend to be more introverted, neurotic, open, less conscientious, and less agreeable.
Perpetrators have low scores in openness, agreeableness, conscientiousness, and high scores in neuroticism and extraversion.
Psychopathy and Counterproductive Behaviour like psychopathy is a robust predictor of counterproductive work behaviours like bullying and aggression.

 Discussions and Conclusion
The purpose of this narrative literature review was to stress management strategies and the counterproductive work behaviours of nurses in secondary health care facilities in rivers state. narrative review. Other dimensions look up werethe relationship between stress management strategies and the counterproductive work behaviour, negative effect of stress, prevalence of bullying and the predictors and personality traits aimed at mitigating it nurse counterproductive. Effects. Throughout the study. Key topics associated with stress were introduced. Each of these topics represent s a vas field of study extending far beyond the scope of this review, and they remain focal points of ongoing research within the field of counterproductive. 
Furthermore, different facets of stress were addressed including the activation of the relationship It would be crucial to understand the counterproductive stress faced by nurse in hospitals. By revealing the intricate pathways through which stress affects the body, researchers can replicate the underlying processes driving illnesses such Kin et al 2016........ All references  that reported burnout
Briefly, the reviews findings underline the significance of using a biopsychosocial framework in understanding and treating stress- related conditions was necessary.
Healthcare practitioners can advance more holistic approaches to prevention and intervention by understanding the complicated interactions between biological, psychological and social factors
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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Research gap 
There might be a lack of studies focusing specifically on stress management strategies and counterproductive work behaviours among nurses in secondary healthcare facilities. Research might be lacking on how stress management strategies can be tailored for nurses in this specific setting to mitigate counterproductive work behaviours and there could be a gap in understanding the effectiveness of specific stress management strategies in reducing counterproductive work behaviours among nurses in this context and it will lead to developing stress management strategies specific to nurses in secondary healthcare facilities globally and potentially reducing counterproductive work behaviours and improving nurse performance and patient care.
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