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Abstract
This study assessed the influence of occupational hazards and job stress on productivity of nurses in hospitals in Abia State. Two objectives, and corresponding research questions and hypotheses were formulated. Descriptive survey design was adopted. Population comprised the estimated 5302 nurses in hospitals in Abia State. A sample of 530 nurses was selected, using double-stage random sampling technique. The instrument entitled, “Nurses’ Occupational Hazards, Job Stress and Productivity Questionnaire (NOHJSPQ), was used for data collection. The NOHJSPQ was validated and subjected to reliability test, and it yielded an index of .87 after analysis using Cronbach Alpha. Data from 530 valid completed copies of NOHJSPQ were used for analysis. Research questions were answered using Mean and Standard deviation. Hypotheses were t-tested statistic. Decisions on hypotheses were taken at 0.05 alpha level. Findings showed that the occupational hazards and job stress experienced by nurses were prolonged standing, high job demands, involvement in repetitive tasks, poor human relationship in hospital, risk of contracting infections, working longer hours, risk of contracting and spreading infections to family members, verbal abuses from patients, and frequent lifting of patients. The study recommended among others that the Abia State Ministry of Health should address the productivity challenges posed by occupational hazards by implementing gender/ location-specific strategies, such as reducing nurse-to-patient ratios, implementing occupational hazards reduction programmes, improving hospital infrastructure, offering hazard prevention training, and ensuring availability of personal protective equipment.
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Introduction
Nursing is a rewarding, but stressful and hazards-prone profession. Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and communities, sick or well and in all settings family, community or hospital. Nursing includes the promotion of health, prevention of illness, and the care of the ill, disabled and dying people. It requires expenditure of energy on the physical, mental and emotional levels. Nursing places high physical demand on the muscular-skeletal system of the practising nurse, culminating in stress, aches and pains. Mentally, nurses are required to be alert, making calculations for medication and responding to important questions from patients and relatives. Emotionally, the impact is felt when they empathize and help people, and when they witness the toll of pain and sadness of patients and caregivers in the work environment. Generally, the nature of work performed by nurses, and their working environment usually expose them to occupational hazards and job stress, which can lead to decreased productivity and poor quality of patients’ care.
Shamkh et al. (2022) defined occupational hazard as any work issue or condition that can deliver a negative impact on health of workers, either in long term, or immediately. It is the working environment issues that are likely to raise health danger, which can be categorized in biological or non-biological terms.  Alavi (2017) noted that globally, majority of nurses experience persistent work-related musculo-skeletal pain and injuries, and these are most common among nurses when moving, positioning, lifting and assisting patients in various ways such as lifting them in bed, helping them out of bed, transferring them from the bed, and carrying equipment weighing 14 kilogramme or more. In Iran, Madani et al. (2014) reported that approximately 89 per cent of the nurses had musculoskeletal pain, mainly in lower back (74%) and knees (48.5%). In Netherlands, Engels (2019) found that 57 per cent of nurses had musculoskeletal pain. In Brazil, 80.7 per cent of nurses complained of musculoskeletal pain (Souza and Alexandre, 2022). Joshua and Karkada (2017) explained that musculoskeletal disorders specifically include sprain, strain or any kind of injuries to bones, tendons, muscles, ligaments, soft tissue, and nerves that occur due to multiple attempts over a long period of time of managing patients in the hospital.  These negatively affect the health and productivity of the nurses and the organization. 
The second most occurring physical hazard among nurses, according to  Amare et al., (2021),  are the needle stick and sharp object injuries which commonly occur during certain nursing procedures like administering medications, administering or receiving blood, and performing other nursing activities using sharp materials. Chemical hazards are also experienced by nurses in their work place. The most common chemical hazard cited in medical surgical hospitals are formaldehyde, lead, methylene chloride, and glutaraldehyde (Wiggins et al., 2019). 
Job stress is an unpleasant emotional response that occurs when work demands do not match the workers’ abilities, skills, resources, or needs, which thereby challenges their coping mechanisms (Tsegaw et al, 2022). Osifo (2019) reported that nurses with job stress usually experience impaired physical and mental functioning, increased absenteeism, accidents, litigation, errors of judgement and action, conflict and interpersonal problems, violence and a high use of health care services. Hanson (2019) found that job stress results in considerable costs to organizations in terms of absenteeism, attrition rate, injury claims, and infection rates, errors in treating patient, reduced productivity, and waste of health care resources. Reduced productivity in turn can bring about increased staff conflicts, recruitment and retention problems, burnout, absenteeism, litigation and rapid turn-over, and inadequate job satisfaction (Labrague et al., 2020). 
Several factors are responsible for the occurrence of job stress among nurses. These include excessive workload, shortage of nurses, leading to fewer nurses to care for too many patients, unwholesome work environment, where nurses’ work such as noisy and overcrowding wards, with lack of proper ventilation, air pollution, reduced lighting, and poor ergonomics (Ameri et al., 2021). The nurses’ work load in Nigeria exceeds the recommended nurse-patient ratio of 1:2 for patients with fatal complications, or 1:5 for patients with common illnesses respectively (World Health Organization, 2022).  There are also other problems that predispose the occurrence of nurses’ job stress, such as working with difficult patients, interpersonal conflicts, developing depressive feelings regarding patients’ pains, death and dying, Health-institutional-based factors also contribute to nurses’ job stress such as low salaries, lack of resources, and assigning duties to some nurses outside their specialty, as well as lack of participation by nurses in decision-making, poor communication within the organisation and lack of friendly policies to promote balance between the nurse’s job and her family responsibilities.

Statement of the Problem
Nurses’ productivity is central to the attainment of healthcare goals such as providing effective treatment to patients, reducing medical errors and maintaining operational efficiency in hospitals. However, UnaldiBaydin et al. (2020) reported that many hospitals have raised concerns regarding declining nurses’ productivity. Several factors within the hospital environment tend to hinder nurses’ productivity. 
 In Abia State Okoro and Agbapuonwu (2019) found that nurses are frequently exposed to various occupational hazards such as needle-stick injuries, exposure to infectious diseases, chemical substances, excessive workload, prolonged standing, and poor ergonomic conditions. They also experience high levels of job stress arising from long working hours, staff shortages, shift work, emotional demands of patient care, role conflict, and inadequate support from management. The occupational hazards and job stressors seem to negatively affect nurses’ physical and mental health, leading to increased absenteeism, burnout, and higher error rates, and poor patients care. These may consequently reduce their productivity.
Given this fact, it is likely that the nurses’ productivity in hospitals in Abia State is affected by occupational hazards and job stress. If the assumed situation is true, then majority of nurses with poor health associated with job stress and occupational hazards will be less effective at work. However, it is not known by the researcher, whether nurses working in hospitals in Abia State are exposed to occupational hazards and job stress, and whether they are experiencing the outcomes associated with those conditions such as impaired physical and mental functioning, increased absenteeism, and reduced productivity in nursing services. 

Purpose of the Study 
The purpose of this study was to determine the occupational hazards and job stress on nurses’ productivity in selected hospitals in Abia State, Nigeria. The specific objectives of this study are to:
i. determine the occupational hazards experienced by male  and female nurses in selected hospitals in Abia State.
ii. examine the job stress experienced by male and female nurses in selected hospitals in Abia State.

Research Questions
The following research questions were formulated to guide the study: 
i. What are the occupational hazards experienced by male and female nurses in hospitals in Abia State?
ii. What are the jobs stresses experienced by male and female nurses in hospitals in Abia State?

Research Hypotheses
The following null hypotheses were tested in this study at 0.05 level of significance:
i. There are no significant occupational hazards experienced by male and female nurses in selected hospitals in Abia State.
ii. There is no significant job stress experienced by male and female nurses in hospitals in Abia State.

Occupational Hazards Experienced by Male and Female Nurses
Akpotor and Agofure (2021) posited that male and female nurses suffered from prolong standing, high job demands and are exposed to infections patients along with verbal abuses from irate patients. Meier (2017) mentioned that male and female nurses have work-related injuries and musculoskeletal pains and this is due to prolonged standing, lifting patients manually, and repetitive movements or tasks. Regarding occupational hazards experiences of the male and female nursing, Santos et al. (2022) stressed that these nurses contract infectious diseases because of exposure to infectious patients in hospital. Physical demands of patient care activities include persistent job-related musculoskeletal pains, mainly in lower back and knees, and injuries in the shoulder, neck and upper extremity affect only the female nurses but also the male, though male can manage the condition more than their counterparts. 
Spector et al. (2019), maintained that verbal abuse, harassment, and physical assault by patients or relatives, remains an issue of concern in healthcare facilities globally which become an insult to both sexes of nurses. Gómez-Durán et al. (2021), stressed that nurses frequently encounter infectious agents such as viruses, bacteria, and fungi through contact with patients, body fluids, and contaminated medical equipment, along with experience on poor human relationship. Munyewende et al. (2019), posed that male and female nurses in hospitals face multiple occupational hazards that affect their physical, mental, and social wellbeing, some which are high temperature of work environment, noise and experience ionizing radiation from x-rays. 
Fusunloro and Owotade (2016) defined occupational hazard as any workplace condition that causes a risk to employee’s health. It is any activity, material, process, or situation that is likely to cause an accident or disease to the worker at the work place. The National Institute for Occupational Safety and Health (2019) observed that health care workers, particularly nurses, are faced with wide range of occupational hazards such as biological, chemical, physical, ergonomic and psycho- social hazards. 
Biological Hazards are the risks of exposure to disease- causing biological agents such as bacteria, viruses and fungi in the work environment (Ndejjo et al., 2015). These agents may cause diseases such as brucellosis, Leptospirosis, anthrax, tetanus, schistosomiasis, HIV/AIDS, tuberculosis, and hepatitis B virus, due to exposure to, or direct contact with infectious patients in the health care facilities. Majority of the health care workers are prone to biological hazards due to lack of appropriate personal protective equipment (PPE), inadequate infection control measures, and close contact with infected patients (Hua et al., 2020). Other factors that may increase the vulnerability of nurses to contracting and spreading infectious diseases include insufficient access to clean water, lack of universal precaution for protection against blood borne diseases, lack of sterile equipment and improper waste management. Considering the biological hazards and productivity of nurses, Adib-Hajbaghery and Lotfi (2015) stated that nurses often come into direct contact with patients’ bodily fluids and infectious materials, making them vulnerable to communicable diseases such as tuberculosis, HIV, and hepatitis B and C. The fear of infection and actual disease exposure can lead to anxiety, absenteeism, and reduced focus on tasks, all of which lower productivity. Needle-stick injuries, one of the most common risks, further heighten the burden, often requiring time off for testing and treatment.
Chemical hazards are increasing with the introduction of more toxic chemicals for chemotherapy (Park, 2019). Raymond (2015) stated that chemical agents may include disinfectants, anti-neoplastic drugs, and hazardous medications, and other substances used for therapeutic purposes, glutaraldehyde, and exposure to latex in products such as surgical gloves.  The adverse health effects of chemical hazards on susceptible worker may include skin irritation, respiratory symptoms, and reproductive disorders due to inhalation of toxic chemicals. The severity of effects may depend on the duration of exposure, the quantum of exposure and individual susceptibility. On chemical hazards and productivity of nurses, Stellman (2018) reported that chemical hazards are common among nurses working in specialized units like oncology or radiology. Repeated exposure without adequate protection can lead to chronic health issues, thereby reducing energy levels, focus, and long-term work capacity. Nurses who are aware of these risks may also experience stress or choose to avoid high-risk tasks, further affecting team productivity.
Physical Hazards consist of the temperature of work environment (heat, cold), light, noise, vibration, ultraviolent radiation, ionizing radiation, violence and harassment, injuries, inadequate provision of safe water, poor sanitation and poor hygiene (Park, 2019). These hazards usually lead to health problems such as burns, heat stroke, heat cramp, eye strain, hearing effect and visual fatigue. On physical hazards and productivity of nurses, Akpotor and Agofure (2021) observed that nurses frequently engage in physically demanding tasks, such as lifting patients or standing for extended hours, which leads to musculoskeletal disorders. A study by Trinkoff et al. (2015) found that nurses suffering from back pain or joint issues reported lower job performance and higher error rates. These injuries not only cause discomfort but also increase sick leave rates, contributing to staffing shortages and reduced overall productivity in hospitals.

Job Stress Experienced By Male and Female Nurses in Hospitals
Stress is the body’s reaction or response to stressful or unpleasant events (Jones et al., 2017). Job stress refers to the physical and emotional pressures that employees experience in the workplace. It can be caused by various factors, such as heavy workloads, tight deadlines, interpersonal conflicts, lack of control over one's work, or feelings of uncertainty about job security.
Job stress can have negative effects on both the individual and the organization. For employees, it can lead to burnout, anxiety, depression, and physical health issues such as headaches, insomnia, and high blood pressure. For the organization, it can impact job performance, leading to decreased productivity and an increase in absenteeism. The causes of job stress among healthcare workers are numerous. They include heavy workload, inadequate staffing, emotional demand, and lack of support from colleagues and management, and workplace violence. On heavy workload, Lake et al., (2016) observed that nurses often face high patient-to-nurse ratios, increased administrative tasks, and long working hours, leading to feelings of overwhelmed stress and fatigue. Aiken et al. (2016) explained that heavy workload occurs as a result of inadequate staffing. This led to compromised patient care, and heightened stress levels among healthcare workers.
Considering emotional demand, Hunsaker et Al. (2015) explained that it is emotionally taxing to the healthcare workers who are dealing with chronically ill patients, those with trauma, and those requiring end-of-life cares. This emotional experience can contribute to stress, burnout and fatigue among healthcare workers. The authors continued that emotional demands placed on nurses are sometimes due to frequent engagement with patients who are in pain, distressed, or facing life-threatening conditions requiring them to provide both medical and emotional support. This constant exposure to the suffering patients often resulted in emotional exhaustion that suppresses the nurses’ feelings to maintain professionalism. Over time, the emotional experience creates a heavy psychological burden, increasing stress levels and making it difficult for nurses to separate work from their personal lives.
Workplace violence is another cause of job stress among healthcare workers. Li and Lambert (2017) stated that exposure to verbal abuse, physical assaults, and threats from patients, families, or colleagues can create a hostile work environment and trigger stress reactions among the affected healthcare workers. 
Additionally, inadequate support from colleagues, managers, and the organization can make health workers to feel isolated, undervalued, and unsupported in their roles (Jones et al., 2017). Stress can also occur among healthcare workers who encounter ethical conflicts related to patient care decisions, treatment choices, and organizational policies (Epstein and Delgado, 2015). Similarly, exposure to infectious agents, hazardous chemicals, radiation, and ergonomic risks in healthcare settings can pose physical health threats and contribute to stress and anxiety among healthcare workers (Bakker et al., 2015). 
On influence of job stress on productivity of nurses, McVicar (2016) considered that job stress is a critical issue in the nursing profession, especially in hospital settings where the workload is often high, the environment fast-paced, and the stakes extremely high. Nursing job stress arises from a combination of physical involvement, emotional demands, long working hours, staff shortages, and workplace conflicts. This stress significantly affects nurses’ productivity, both in terms of quality and efficiency of patient care. The sources of job stress in hospitals are multifaceted. Nurses often face long shifts, understaffing, lack of administrative support, and exposure to critically ill or aggressive patients. According to McVicar (2016), organizational issues such as unclear job roles, poor leadership, and limited autonomy are major stressors. These conditions create a high-pressure environment that can impede nurses’ ability to perform their duties effectively.
Job stress can lead to fatigue, burnout, anxiety, and depression, all of which contribute to reduced concentration and poor decision-making. Letvak et al. (2017) found that nurses experiencing high levels of stress are more likely to report physical symptoms like headaches and sleep disturbances, which directly impact their ability to provide safe and efficient care. Chronic stress also increases the risk of long-term health conditions, leading to absenteeism or early retirement. 
The notable stressors among nurses include staffing, inadequacy, workload, working long hours, and exposure to death/dying. These factors linked to increased turnover intent and diminished quality of care (Caruso, 2016).

Methodology
Descriptive survey design was used for this study. In descriptive survey, the researcher had no control over the variables because their manifestations had already occurred and they are inherently not controllable (Akuezuilo and Agu, 2018). The researcher only described situation as they actually exist. The study was conducted in Abia State. 
The study population consisted of nurses serving in government owned General Hospitals and tertiary healthcare institutions in Abia State.  The population was estimated at 5,302 (Abia State Ministry of Health, 2024). A sample of 530 nurses representing ten per cent of the population was selected for the study. A researcher developed self-reported questionnaire was used for data collection in the study.  The questionnaire was titled “Nurses’ Occupational Hazards, Job Stress and Productivity Questionnaire (NOHJSPQ)”.  The NOHJSPQ was designed to gather information on nurses’ occupational hazards, job stress and productivity. It consisted of 46 items, arranged into six sections (A-F).  Section A had two items meant to elicit information on respondents’ demographics of gender and location. Section B (15 items) gathered information on occupational hazards experienced by nurses. Section C (6 items) collected data on job stress experienced by nurses. Section D (5 items) elicited data on job stress and productivity of nurses.   Section E (7 items) collected data on occupational hazards and productivity of nurses. Section F (11items) gathered information on productivity of nurses in government-owned hospitals. 
The response options for items in sections B – Fwere Strongly Agree (SA), Agree (A), Disagree (D) and Strongly Disagree (SD).  The response options were scored using a four-point rating scale of Strongly Agree = 4 points, Agree =3 points, Disagree = 2 points and Strongly Disagree = 1 point. 
The instrument (NOHJSPQ) was given to three research experts in the Faculty of Education, University of Uyo. To establish the reliability of the instrument (NOHJSPQ), a reliability test was conducted using 25 nurses in General Hospital, Okigwe in Imo State.  The hospital was not included in the main study, but the respondents possess similar characteristics with those in the main study. The participants in the main study had no pre-knowledge of the research instrument. 
The responses from the pre-tested questionnaire were tallied and subjected to analysis using Cronbach Alpha reliability method. The result yielded an overall reliability coefficient of .87 (See Appendix C). This reliability index was adequate.  Hence, the instrument was reliable for use in the study. The researcher personally visited each of the hospitals selected for the study in the State with a letter of introduction from the Head, Department of Human Kinetics and Health Education, University of Uyo, Uyo. With the letter, the researcher sought permission from the management to engage their nurses in the study. Assistance was needed. Therefore, three research assistants were recruited from among the health workers, but not participants in the main study. The researcher received their consent and trained them for instrument administration. In each of the hospitals visited, once permission was granted, the researcher and three research assistants contacted the nurses selected for the study in their respective units in the hospital for administration of the research instrument (NOHJSPQ). 
The research questions were answered using mean and standard deviation. Hypotheses was tested using t-test statistic. Decisions on the hypotheses were taken at .05 level of significance. 
Results
The results of data analysis are presented in Tables below according to the research questions and hypotheses that guided the study.
Research Question 1: What are the occupational hazards experienced by male and female nurses in hospitals in Abia State?
Table 1: Mean Scores on Occupational Hazards Experienced by Male and Female  Nurses in Hospitals    (n = 530)
	
Item
	Male (n=238)
	Female (292)

	
	
	SD
	
	SD

	I am at risk of contracting infectious diseases because of exposure to infectious patients in the hospital
	
3.72
	
0.41

	
3.63
	
0.67


	If I contract infectious disease, it will spread to my family members.
	3.68
	1.23

	3.64
	0.69


	I have frequent exposure to latex in products such as surgical gloves.
	2.74
	1.28

	2.56
	1.05


	My exposure to toxic chemical substances may be harmful
	2.64
	0.83

	2.74
	0.62


	The high temperature of work environment is usually unbearable
	2.45
	0.66

	2.37
	0.82


	I am always exposed to noise from hospital machines.
	2.86
	0.73

	2.54
	0.73


	I experience frequent harassment from patients.
	2.72
	0.58

	2.47
	0.71


	I am frequently exposed to ionizing radiation from X-rays 
	2.25
	1.46

	2.43
	0.66


	I experience verbal abuses from irate patients
	3.54
	0.58

	3.59
	1.06


	I always work longer hours in the hospital
	3.72
	0.77

	3.57
	0.76


	I am exposed to high job demands
	3.87
	0.18

	3.85
	1.08

	I always experience poor human relationship in the hospital
	3.82
	1.24

	3.54
	1.03

	I am always involved in tasks requiring repetitive movements
	3.86
	0.37

	3.55
	0.83

	I am frequently involved in the manual lifting of heavy objects and patients, which leads to musculoskeletal pain. 
	
3.24
	
0.55

	
3.26
	
0.78

	I am always exposed to prolonged standing in the hospital.
	3.89
	0.53

	3.77
	0.77

	Grand Mean
	3.27
	0.76
	3.16
	0.82



[bookmark: _Hlk207266013]The grand mean scores in Table 1 indicate that both male (3.27; SD = 0.76) and female (3.16; SD = 0.82) nurses experienced the occupational hazards with mean scores above their respective grand mean. These include prolonged standing, high job demands, and risk of exposure to infectious patients. 

Research Question 2: What is the job stress experienced by male and female nurses in hospitals in Abia State?









Table 2: Mean Scores on Job Stress Experienced by Male and Female Nurses in Hospitals    (n = 530)
	
Item
	Male (n=238)
	Female (292)

	
	
	SD
	
	SD

	I experience job stress due to work overload.
	3.84
	0.45
	3.76
	0.45

	I experience job stress due to working long hours.
	3.87
	0.73
	3.73
	0.67

	I experience job stress resulting from emotional strain.
	2.06
	0.64
	2.24
	0.57

	I experience job stress resulting from physical strain.
	3.64
	0.46
	3.28
	0.56

	I experience job stress due to increased fatigue 
	3.59
	0.82
	3.33
	1.13

	I experience job stress due to frequent exposure to hazards.
	2.44
	1.46
	2.33
	0.72

	Grand Mean
	3.24
	0.78
	3.03
	0.68


The result in Table 2 reveals that both male and female nurses in the study are had grand mean of (male 3.24 and female 3.08) which shows that both male and female nurses in the study area experienced job stress. Moreover, job stressed due to work overload had (male 3.34 and female 3.76) as well as job stress resulting from physical strain had (male 3.64 and female 3.28). This result implies that male nurses encounter job stress more than the female nurses. The result also indicates that male has standard deviation of 0.78 while female has 0.68 still implying that male experience job stress more than their counterpart. 

Null Hypothesis 1: There is no significant occupational hazards experienced by male and female nurses in hospitals in Abia State.

Table 3: t-test Analysis on Influence of Occupational Hazards Experienced By Male and Female Nurses in Hospitals (n=530) 
	Gender
	N
	
	SD
	tcal
	df
	p-value
	Decision

	Male
	238
	3.27
	0.76
	
	
	
	

	
	
	
	
	   2.27
	528
	0.010*
	 Sig.

	Female
	292
	3.12
	0.82
	
	
	
	


*Significant at .05 alpha level
Table 3 indicates that the calculated t-test value was 2.27 with a p-value of .010. The p-value (.010) was significant because it was less than .05 alpha level at df of 528. This shows that there were significant occupational hazards experienced by male and female nurses in hospitals in Abia State. Therefore, the null hypothesis one was rejected.
Null Hypothesis 2: There is no significant job stress experienced by male and female nurses in hospitals in Abia State.

Table 4: t-test Analysis on Influence of Job Stress Experienced By Male and Female Nurses in Hospitals (n=530) 
	Gender
	N
	
	SD
	tcal
	df
	p-value
	Decision

	Male
	238
	3.24
	0.78
	
	
	
	

	
	
	
	
	   3.13
	528
	0.021*
	 Sig.

	Female
	292
	3.03
	0.68
	
	
	
	


*Significant at .05 alpha level
Table 4 indicates that the calculated t-test value was 3.13 with a p-value of .021. The p-value (.021) was significant because it was less than .05 alpha level at df of 528. This shows that there was significant job stress experienced by male and female nurses in hospitals in Abia State. Therefore, the null hypothesis two was rejected.
Findings
The following are the major findings of the study:
i. Occupational hazards experienced by both male and female nurses in hospitals in Abia State include prolonged standing, high job demands, working longer hours, risk of exposure to infectious patients, and verbal abuses from irate patients. 
ii. Job stress experienced by both male and female nurses in hospitals in Abia State includes job stress due to working long hours, and stress due to work overload. 
iii. There was significant job stress experienced by nurses in hospitals in Abia State.
Discussion of Findings

Occupational Hazards Experienced by Male and Female Nurses in Hospitals 
Findings revealed that the occupational hazards experienced by male and female nurses in hospitals in Abia State include prolonged standing, high job demands, working longer hours, risk of exposure to infectious patients, and verbal abuses from irate patients. The finding on prolonged standing by nurses in hospitals agree with Akpotor and Agofure (2021) who observed that nurses frequently engage in physically demanding tasks, such as lifting patients, standing for extended hours, and involvement in tasks requiring repetitive movements, which leads to musculoskeletal disorders, including back and joint pain. The finding further concur that of Meier (2017) who found that most of the work-related injuries and musculoskeletal pain that are common among nurses are due to prolonged standing, lifting patients manually, and repetitive movements or tasks.
The finding on nurses’ exposure to high job demands lead to working longer hours. These were expected because of wider patient- to – nurse ratio. Regarding this, Santos et al. (2022) found that the most significant health problems faced by nurses due to the physical demands of patient care activities include persistent job-related musculoskeletal pain, mainly in lower back and knees, and injuries in the shoulder, neck and upper extremity. These problems tend to be entwined to the nursing profession.  

Job Stress Experienced By Male and Female Nurses in Hospitals
Findings reveal that job stress experienced by male and female nurses in hospitals in Abia State include job stress due to working long hours, stress due to work overload, job stress resulting from physical strain, and job stress due to increased fatigue. The findings support Lim et al., (2022), who found that job stress among healthcare workers have numerous causes, including long working hours, heavy workload, inadequate staffing, emotional demand, and lack of support from colleagues and management, and workplace violence. 
Job stress due to working long hours tends to have detrimental outcomes including fatigue, burnout, depression, turnover intention, and reduced job satisfaction. Lake et al., (2016) explained that long working hours often leads to feelings of overwhelmed stress and fatigue. 

Summary
This study investigated the influence of occupational hazards and job stress on productivity of nurses’ in selected hospitals in Abia State.  To achieve this purpose, two specific objectives and corresponding research questions and hypotheses were raised. Descriptive survey design was used in the study. A sample of 530 nurses representing ten per cent of an estimated population of 5,302 participated in the study. The sample was drawn using double-stage sampling technique (balloting and systematic random sampling technique). The questionnaire titled “Nurses’ Occupational Hazards, Job Stress and Productivity Questionnaire (NOHJSPQ)” was used for data collection.  The instrument (NOHJSPQ) was validated and subjected to reliability test.  Data were analysis using Cronbach Alpha reliability method. The result yielded an overall reliability coefficient of .86. 
It was found that occupational hazards experienced by both male and female nurses in hospitals in Abia State include prolonged standing, high job demands, working longer hours, risk of exposure to infectious patients, and verbal abuses from irate patients.  That job stress experienced by both male and female nurses in hospitals in Abia State includes job stress due to working long hours, and stress due to work overload. 


Conclusion 
Based on the findings of this study, it was concluded that there were significant occupational hazards and job stress experienced by male and female nurses in hospitals in Abia State. There were significant influences of occupational hazards and job stress on productivity of male and female nurses.

Recommendations
Based on the findings discussed and conclusions reached in this study, the following recommendations were made: 
[bookmark: _Hlk208520645]1.	The Abia State Ministry of Health should address the productivity challenges posed by occupational hazards by implementing gender/ location-specific strategies, such as reducing nurse-to-patient ratios, implementing occupational hazards reduction programmes, improving hospital infrastructure, offering hazard prevention training, and ensuring availability of personal protective equipment.
2 Hospital administrators should adopt multiple approaches to address occupational hazards in hospitals. These approaches may include regular training and education of nurses on infection control, manual handling of patients and equipment, and hazards prevention education. Another approach is ensuring consistent availability and access to appropriate Personal Protective Equipment for infection prevention; and adopting effective administrative protocols such as improving nurse-patient ratio, work schedule adjustments, and policies against workplace violence.
1.       Nursing management should prioritize workplace stress reduction strategies,   including training on stress management, to preserve productivity and care quality. 
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