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Introduction
[bookmark: _GoBack]Workplace violence remains underreported in the field of nursing with majority of nurses succumbing to the incident (El Ghaziri et al., 2014). According to the national Institute for Occupational Safety and Health (NIOH), prevalence of workplace violence has increased with a margin of 4% since 2010 and it is projected to increase if no intervention is taken in place. Specifically, type II violence is yet to be reported even though there are laws and legislations that protect the lives of nurses. According to Vidal-Martí and Pérez-Testor (2015) type II violence refers to an incident in which a patient becomes physically violent, threats and abuse nurses at the workplace. In particular, 30 percent of doctors endures verbal abuse from patients across the world and even co-workers. Research effort have been made to identify the threshold of violence cases but inconsistency of underreported cases from nurses remains a huge problem. Recent research is yet to identify consequences and possible profound effect that may influence their health condition negatively (Phillips, 2016). Furthermore, the violence prevention act is not yet clear among the nurses, thus, they are not aware of appropriate channel to report such incidents. Therefore, there is still a huge gap in healthcare intervention protocols and measures to champion their grievances. As a result, the research aims to determine the underreported workplace violence; to determine potential consequences of type II workplace violence against nurses; and to assess interventions reliable to curb type II workplace violence among the nurses.
Statement of the problem
Research has shown global violence among physicians at large with minimal effort put in place to identify type II workplace violence among the nurses. Given the high number of nurses globally, there exist lack of information and identification of reported cases concerning violence (Byon et al. 2020). There are no decision criteria to identify antecedent factors of type II workplace violence among the nurses. Moreover, workplace should be the destination of saving lives of innocent patients but it has turned into den of assault and violence. While nurses are the frontiers of saving lives, patients have turned into incoherent verbal abusers. On the other hand, little information is reported and health workers across different level of hospital continue to face the wrath of patients. Perhaps, it is high time to identify unreported cases and creating intervention strategy for protecting healthcare of nurses. 
Objectives 
1. To determine the underreported type II workplace violence against the nurses.
2. To examine potential consequences of type II workplace violence among nurses in different levels of hospitals.
3. To assess intervention strategies reliable for combatting type II workplace violence among the nurses.
Literature Review
Healthcare sector has become a high risk sector with all kinds of verbal and physical abuse. Exposure to this kind of atrocities may influence the way health practitioners handle patients. In particular, harassment or any kind of violence should be penalized with immediate effect based on legislation framework. Therefore, this section provides key literatures to address type II workplace violence and way of addressing the problem.
Underreported type II workplace violence
According to Vidal-Martí and Pérez-Testor (2015), 45 percent of nurses remains reluctant to report workplace violence since it is part of their job. Even the perception of the violence has been accepted by some of the nurses including verbal abuse among the patients. Recent research show that violence varies with an individual and the extent it has on the victim. It has been known that reporting such an incident depends on an individual perception and in many circumstance, a health worker may be lenient to forgive the patient. Consequently, the cases remain underreported and identification of reasons why victims do not report remains a dilemma. However, International Labor Organization appears to create strategies that prevent violence.
Potential consequences of type II workplace violence
Different forms of workplace violence can exact emotional and physical toll among the nurses (Nowrouzi-Kia et al., 2019). The consequences of violence may lead to chronic and acute range, depending on the fatality. In most cases, it can lead to psychological trauma and eventual death. According to El Ghaziri et al. (2014), workplace violence always inflicts negative outcome that may interfere with loss of cohesiveness, trust in management and increased stress. Therefore, it is necessary to prevent the problem than wait to solve after severe fatality on the victim.
Intervention strategies
Notably, existing assaults has led to serious concern among different institutions such as Occupational Safety and Health Administration (Phillips, 2016). In rare occasion where it occurs, safety and legislatives measures have been enacted to protect health workers. Specifically, prevention programs and voluntary guidelines have been enacted to provide workplace free from abuse and violence. Also, advanced laws and penalty associated programs have been created to minimize such behaviors.
Methodology
Research design
A descriptive research design will be used to examine the research objectives under the population of interest. Intuitively, a quantitative data will be collected through administering of questionnaires to the sampling unit. Moreover, the research design will constitute descriptive statistics where frequency, percentage and use of graphs or charts to create a meaningful insight of the study.
Population
The study will comprise health workers from the city of Ohio where their response will be captured to reflect the research objectives. Alternately, Ohio State East hospital will be the target population of the study. The study will involve only the doctors, nurses and clinical officers within the geographical area of Ohio hospital. As a result, the population size will be 120.
Sampling technique
The study will use simple random sampling method in administering the questionnaires among the participants. However, purposive sampling will be more convenient to target characteristics of preferred population. The survey will target health workers randomly and any individual who is in the field of nursing.
Sample size
The target participant to receive the questionnaires will be in sampling unit. Generally, sampling unit is the smallest unit of a population under the study. Therefore, the research aims to include the sociodemographic information including of hospital care. Conversely, Yamane’s formula will be used to calculate the sample size of the population. 

Where e is the margin error
N is the total population;
n is the sample size.
Data collection
Data collection is a discrete step that will assist in gathering quantitative data from the participants. Besides, the questionnaires will be designed in a way to describe the topic and significance of the study. As a result, participants will understand the significance of it and the collected data will be confidential. Notably, the filling of the questionnaires will take an approximate of 5 minutes to minimize the time of distribution. Also, the data obtained will be cleaned to remove any errors and entered into statistical packages for analysis. 
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