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Abstract

This study examined the determinants of self-acceptance like self-compassion, emotional intelligence, locus of control, Peer influence and self-esteem. The study adopted a descriptive research design of correlational type. A sample of two hundred Nursing students were selected using simple random sampling technique. Questionnaires consisting of seven sections viz demographic information sections, self-acceptance section α = .81, self-compassion section α =.91,emotional intelligence sectionα =.91, locus of control section α =.90, peer influence section α =.94 and self-esteem sectionα =.75. Three research questions were answered using Pearson Product Moment Correlation and Multiple Regression Analysis at 0.05 level of significance. The findings of the study showed that self-compassion (r = 0.419 and p < 0.05), emotional intelligence (r = 0.471, p<0.05), locus of control (r = 0.322, p<0.05), peer influence (r = 0.0.300, p < 0.05) and self-esteem (r =0.359, p < 0.05) had significant relationships with self-acceptance. Also, the independents variables jointly accounted for 41.8% variance in predicting self-acceptance among Nursing students in the Ibadan metropolis. On relative contribution, self-compassion (β = 0.169, t = 2.066, p < 0.05); emotional intelligence (β = 0.167, t = 2.026, p < 0.05), locus of control (β = 0.102, t = 2.183, p < 0.05), peer influence (β = 0.113, t = 1.996, p < 0.05), and finally self-esteem (β = .053, t = 1.717, p > 0.05) had relative contribution to self-acceptance among Nursing students in the Ibadan metropolis. Therefore, researchers conclude that self-compassion, emotional intelligence, locus of control, peer influence and self-esteem could predict self-acceptance among Nursing students in the Ibadan metropolis. It was recommended thatteachersshouldhave greater supervision and regulations on students toenhance effectiveness of their social support, good peers and helps in developing positive self-acceptance.
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Introduction

Self-acceptance is crucial to mental health. The absence of ability to unconditionally accept oneself can lead to a variety of emotional difficulties, including uncontrolled anger and depression and poor academic performance. The person who is caught up in self-evaluation rather than self-acceptance may also be very needy and may devote considerable attention and personal resources to self-aggrandizement in order to compensate for perceived personal deficits (Dilek, 2007). Self-acceptance also means that the individual fully and unconditionally accepts herself whether or not she behaves intelligently, correctly or competently and whether or not other people approve, respect, or love her (Ellis, 2005)”. Simply stated, self-acceptance is the belief that one is a worthy person just because one exists, and despite one’s faults. Self-acceptance’ is, simply, acknowledging oneself. It is accepting totally the fact that ‘I am me’ and recognizing that everything about one is a fact. It is realizing inside yourself that this total you is a fact, whether you like different aspects about yourself or not. Self-acceptance is unconditional. Unconditional self-acceptance has been described as the acknowledgement of one’s fallibility and flaws, without rating one’s worth either positively or negatively (Ivarsson, 2006).

Self-acceptance is a term used in psychology to reflect a person’s overall evaluation or appraisal of oneself own worth. Self-acceptance encompasses beliefs (for example, “I am competent”, “I am worthy”) and emotions such as triumph, despair, pride and shame. Self-acceptance can apply specifically to a particular dimension (for example „I believe I am a good writer and I feel happy about that‟) or have global extent (for example, „I believe I am a bad person, and feel bad about myself in general‟). 

Positive self-acceptance is defined as the acceptance and valuing of the self and having confidence as an individual. Individuals with high self-acceptance evaluate themselves positively and feel good about their strengths (Uyanık, Balat & Akman, 2004). A positive attitude in evaluating oneself results in high self-acceptance; whereas a negative attitude lowers Self-acceptance, which in turn creates a sense of inner voidness. Physical appearance and personal qualities may also cause low Self-acceptance which causes maladaptation in social life and gradually affects psychological well-being (Keery, Van den Berg, & Thompson, 2004).
Researchers noted that there are various factors responsible for self-acceptance among young learners like Nursing students and many have worked on different variables and population but in this study the following factors are considered viz self-compassion, emotional intelligence, locus of control, peer influence, self-esteem and among self-acceptance.
The first factor to be discussed is self-comparison as a determinant of self-acceptance of nursing students. Self-compassion is compassion placed on the person himself. It is not self-pity, self-commiseration or self-indulgence. Medeiros and Sougey (2010) have used the expression “self-compassionate thoughts” to describe a certain cognitive distortion typical of depressed patients. Nevertheless, an expression such as “self-pity thoughts” would better describe this attitude. Self-compassion does not mean that. Neff (2003a), inspired by a Buddhist concept of self-compassion, pioneered in both providing an operational definition and a measure for self-compassion. While compassion entails openness and allowing oneself to be in touch with someone else’s suffering in such a way that one wants that suffering to be relieved, self-compassion is a self-understanding attitude which requires to allow oneself to be in touch with one’s own suffering, manifest openness towards it while seeking not to turn away or to be disconnected from it. This openness should lead to the wish to assuage the suffering, to heal oneself with kindness, without judgments, through the understanding of one’s sorrows, inadequacies and failures. In this way these experiences will, through self-compassion, be recognized as part of a broad human experience. Furthermore, feelings of self-compassion, when genuine and complete, awaken one’s desire for one’s health and well-being (Neff, 2003a, 2003b).

One of the factors that determine self-acceptance is emotional intelligence (EI) is a common denominator for achievements and possesses the utmost significance in every sphere of life (Carmeli et al., 2007). Holistic success involves intellectual as well as EI (Sulaiman,2013). EI defines “The ability to recognize the meanings of emotions and their relationships, and to reason and solve based on them. EI is involved in the capacity to perceive emotions, assimilate emotion-related feelings, understand the information of those emotions, and manage them” (Mayer, Caruso and Salovey,1999). EIis a precursor for several positive psychological features. Yost and Tucker(2000) affirm linkages of emotional intelligence with a decreased rate of depression, improved mental health functioning, self-acceptance, and responsible for good teamwork capabilities. EI is "the subset of social intelligence that involves the ability to monitor one's own and others' feelings and emotions, to discriminate among them, and to use this information to guide one's thinking and actions". Attention to investigate plausible linkages between EI and the self-regard of pupils is evident from numerous studies. Research showed a positive correlation between EI and the self-acceptance of students (Bibi et al,.2016). 

The construct of locus of control is another deterministic factor for self-acceptance derived from Rotter’s social learning theory, which refers to learning based on previous reinforcements through which individuals form their specific and general expectations. Basically, the individual assumes that external (powerful others, luck, chance) and/or internal (own personality, knowledge, attitude, status) determinants are responsible for what has happened, achieved or failed in his or her life. Locus of control is a personality characteristic that determines the degree with which an individual believes they are in control of life events. The concept of locus of control has been originally developed by Julian Rotter, and can be generalized into basic dichotomy which is internal and external locus of control. Khir et al. (2015) further stated that individuals with internal locus of control believe that future outcomes depend primarily on personal actions, whereas individuals with external locus of control ascribe actions to factors outside their control, such as fate or chance. 
However, according to Sagone and De-Caroli (2014), internal and external locus of control have been analyzed in relation to other important aspects and is seen to be related to the daily life of students, such as academic achievement, self-concepts, self-efficacy, motivation, optimism among others. In addition, Rotter (1990) advocated that this perception of personal control could be best conceptualized as the extent to which an individual develops the expectancy that one’s behaviour is associated with either external or internal reinforcements. Consequently, he argued that individuals with an internal locus of control were more likely to believe that they had control in most situations or influence on their own behavioural outcomes. On a contrary, Rotter advocated that individuals who are possessing an external locus of control tended to believe that situations were controlled by external factors.

Consequently, locus of control and self-acceptance are contemplated as socially learned and self-developed life attitudes. Subsequently, internal locus of control is characterized as a belief that events are dependent on one’s own permanent traits or behaviour, while external locus of control is defined as a belief that outcomes are the result of luck, fate, chance, or control of powerful others or are unpredictable due to the complexity of situations (Rotter, 1990). Moreover, individuals with an internal locus of control consistently engage in adaptive and proactive behaviours (Rothbaum et al .,  1982). An adolescents who have high locus control will be able to accept him/herself the way they are. Both internal and external locus of control are good potential of self-acceptance among adolescents.

Also, Peers become more important in the lives of adolescents. They spend more time with their peers and value their attitudes, beliefs, and behaviour. There is considerable evidence that friends are important contributors to the development of body image, which is an important part of one’s self-image, especially during adolescence (Jones and Crawford, 2006; Paxton et al., 1999; Vincent and McCabe, 2000). To a great extent, relationships with friends are what comprise the daily social context of adolescent girls. Within friendship groups, there appears to be a “culture of appearance.” This means that time is spent on appearance issues which, when shared with friends contribute to Self-acceptance and the development of body image of adolescents.

Although it is reported that direct peer influences rather than the quality of the relationship with peers are important (Vincent and McCabe, 2000), the quality of the relationship also appears to be importance significant factor. Friends are peers with whom closer relationships are formed. These relationships are confidential, especially during adolescence. Conversations with friends contain a lot of information (Vincent and McCabe, 2000; Jones, Vigfusdottir & Lee 2004). An explanation of the importance of the quality of the relationship can be the susceptibility of the topic of appearance, which will only be discussed privately. Friendship groups appear to be similar in behaviours and attitudes, independent of BMI (Paxton, Schutz, Wertheim, and Muir1999; Shroff and Thompson, 2006).

Also, self-esteem can be defined as a person’s judgment regarding their self-worth (Aryana, 2010). He further stated that this construct emerges when students compare their self-evaluation with actual performance on verity of task. Similarly, Mamat (2019) defined self-esteem as how an individual self-evaluate themselves and whether they perceive the self-evaluation in a positively or negatively manner. The concept of self-esteem is very important because it influences a person into achieving set goals and has major influence in decision making. Self-esteem among secondary school students seem to have received much attention over the years and found to positively correlate with self-acceptance

Furthermore, studies have shown that self-esteem is seen as one of the influential factors which affect’s self-acceptance among learners/ students. It is also stated correspondingly that high self-esteem may lead to high self-acceptance. Self-esteem is related to ones’ ego, and individuals with low self-esteem are said to be suffering from inferiority complex. In practical terms, self-esteem can be classified as low self-esteem or high self-esteem, people with high self-esteem generally feel worthy of good life and all that entails while those with low self–esteem feel they are of less value. Nwankwo et al. (2012) further posited that low self-esteem or possessing an inferiority complex is often attributed to self-defeating behaviours. This is because accomplishing the task that someone intends or attempts will give the person a feeling of better self-esteem, which will conflict with the low self-esteem such individual feel.

Statement of the Problem

Self-acceptance is an essential part of personality, which can be viewed from the way the individual views his/her body, the influence of society, culture, and personal experience.  Self-acceptance is also affected by biological cognitive and emotional factors; this will affect the psychological health of the human being, affect their educational pursuit, it can leads to social withdrawal and suicidal ideation and finally leads to suicide. Many students nurse concentrate on their bodies; they consider their body as an integral part of their self-concept.  Despite all the positive changes, the competition within the Nursing students continues and their own ideas of acceptance and ‘what is right is undergoing evolution. However; the spread of education and ideas of equality and assertiveness from the adolescents has brought in a new era where the students have been asserting their own ideas of female beauty and wellness. Many students nurse have problem of accepting themselves because of their physical posture like obesity, being slender, tall, short, or any specific parts of their being too big or small and etc. The percentage of self-acceptance among students’ nurse has doubled in the past few years, proving that the prevalence of self-acceptance due to body composure like overweight and obesity among students, which is increasing worldwide. The escalating incidents of un-acceptance is now common among Nursing students in the Ibadan metropolis. In filling this gap, the study investigated psychosocial factors as determinants of self-acceptance among Nursing students in the Ibadan metropolis in order to ascertain the factors responsible for self-acceptance among Nursing students in the Ibadan metropolis.

Purpose of the Study
The purpose of this study is to examine psychosocial factors as determinants of self-acceptance among Nursing students in the Ibadan metropolis. In line with this general theme, the specific objectives of the study are to:

i. Examine the significant relationship among self-compassion, emotional intelligence, locus of control, peer influence and self-esteemon self-acceptance among Nursing students in the Ibadan metropolis.
ii. Determine the joint contribution of the independent variables; (self-compassion, Emotional intelligence, locus of control, Peer influence and self-esteem) on the dependent variable (Self-acceptance) among Nursing students in the Ibadan metropolis.
iii. Investigate the relative contribution of each of the independent variables; (self-compassion, Emotional intelligence, locus of control, Peer influence and self-esteem) on the dependent variable (elf-acceptance) among Nursing students in the Ibadan metropolis.
Research Questions

The following research questions are raised to guide the conduct of the study:
1. What are the significant relationships among self-compassion, emotional intelligence, locus of control, Peer influence, self-esteem, gender and self-acceptance among Nursing students in the Ibadan metropolis?
2. What is the joint contribution of the independent variables; (self-compassion, Emotional intelligence, locus of control, peer influence, self-esteem and gender) to the dependent variable (self-acceptance) among Nursing students in the Ibadan metropolis?
3. What is the relative contribution of each of the independent variables; (self-compassion, emotional intelligence, locus of control, peer influence and self-esteem) to the dependent variable (elf-acceptance) among Nursing students in the Ibadan metropolis?
Methodology
This study adopted a descriptive research design of correlational type. The descriptive research design is effective, it also ensures ease in accessing information and to gather information, summarize and interpret data for purposes of clarification of perceptions about issues under investigation. The target population for this study consists of all Nursing students in the Ibadan metropolis. The respondents are between ages 16 and 25 years that are enrolled in all the school of Nursing in the Ibadan metropolis.

A sample of 200 Nursing students were taken as sample out of the population of selected Nursing school students in the Nursing schools in the Ibadan metropolis. Simple Random Sampling technique was used in selecting the participants of this study. Four (4) schools were randomly selected from the Ibadan Metropolis (Nursing School University College Hospital, Ibadan, School of Nursing Eleyele, Ibadan, School of Nursing Oluyoro Catholic Hospital and School of Nursing, Lead City University, Ibadan). Fifty (50) students each were selected from these four (4) existing nursing schools in the Ibadan Metropolis. Six different questionnaires were used as the instruments for data collection. The questionnaires were distributed to the students in the various school of Nursing in the Ibadan metropolis by the researcher. The questionnaire used in this study is divided into seven (7) sections. Section A contains demographic information on personal data of the respondents, Section ‘B’ taps information on Self-acceptance, section ‘C’ taps information on self-compassion, section ‘D’ taps information on emotional intelligence, section ‘E’ taps information on locus of control, section ‘F’ taps information on peer influence and section ‘G’ taps information on self-esteem.

All the six instruments are standardized instruments prepared with the intention tomeasure the level of self-acceptance among individual. The scales have a variety of items with similar response formats. The scales were rated using5-point Likert scoring scale which include; Strongly Agree = 5 to Strongly Disagree = 1. The developers reported reliability coefficients of 0.81 for self-acceptance, self-compassion scale with a Cronbach Alpha of 0.91, emotional intelligence scale was reported to have reliability coefficient of 0.91, Rotter Internal-External Locus of Control Scale has Cronbach Alpha of 0.90, peer influence scale has reliability coefficient of 0.94 and self-esteem scale has reliability coefficient of Cronbach Alpha of 0.75 respectively. 
The researchers took permission from the school management and the instrument was administered among nursing students in school of Nursing in the Ibadan Metropolis. The researcher give adequate explanation to the respondents in order to ensure appropriate response was given while attending to the questionnaires. The researcher further assured respondents of the confidentiality of the information provided. The questionnaires were distributed and collected immediately after respondents filled the questionnaires. The data collected and analyzed through the use of Pearson Product Moment Correlation (PPMC) to measure the relationships that exit between the independent variables and dependent variable and regression analysis to test the combined and relative influence among the variables. The data that were used to answer the research questions were analysed at 0.05 level of significance.
Results

Research Question 1: What are the relationships among self-compassion, emotional intelligence, locus of control, Peer influence, self-esteem on self-acceptance among Nursing students in the Ibadan metropolis?

Table1: Descriptive Statistics and Correlations among the variables
	Variables
	1
	2
	3
	4
	5
	6

	Self-compassion 
	1.000
	
	
	
	
	

	Emotional Intelligence
	.597**
	1.000
	
	
	
	

	Locus of control
	.184*
	.369**
	1.000
	
	
	

	Peer influence
	.363**
	.408**
	.421**
	1.000
	
	

	Self-esteem
	.453**
	.504**
	.406**
	.247**
	1.000
	

	Self-Acceptance
	.419**
	.471**
	.322**
	.300**
	.359**
	1.000

	Mean 
	54.23
	24.53
	47.27
	65.66
	49.42
	79.19

	Std. Deviation
	  2.12
	  3.33
	  2.16
	  1.13
	  2.27
	  3.13


The results from Table 1 showed that there is significant relationship between self-compassion and self-acceptance among Self-acceptance (r = 0.419 and p < 0.05), emotional intelligence (r = 0.471, p<0.05), locus of control (r = 0.322, p<0.05), peer influence (r = 0.0.300, p < 0.05) and self-esteem (r =0.359, p < 0.05). The results implies that there is significant relationship among independent variables and self-acceptance among Nursing students in the Ibadan metropolis.
Research Question 2: What is the joint contribution of the independent variables; (self-compassion, emotional intelligence, locus of control, peer influence and self-esteem) to the dependent variable (Self-acceptance) among Nursing students in the Ibadan metropolis?

	Table 2: Joint contribution of the independent variables

	Model
	R
	R2
	Adjusted R Square
	Std. Error of the Estimate

	1
	.665a
	.442
	.418
	1.40633

	ANOVA

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	223.854
	    5
	44.854
	22.676
	.000b

	
	Residual
	282.820
	143
	   1.978
	
	

	
	Total
	506.673
	149
	
	
	

	Table 2 shows that there was joint contribution of the independent variables (self-compassion, emotional intelligence, locus of control, peer influence and self-esteem) on self-acceptance among Nursing students in Ibadan metropolis; R = 0.665, p < .05. The table further reveals (41.8%) (Adj. R2 = 0.418) of the variance in the self-acceptance among Nursing students in Ibadan metropolis were accountable for by the linear combination of the independent variables. The ANOVA results from the regression analysis show a significant contribution of the independent variables on the dependent variables; F (5, 143) = 22.676, p < 0.05. It implies a significant joint contribution of the independent variables on self-acceptance among Nursing students in Ibadan metropolis.


Research Question 3: What is the relative contribution of each of the independent variables (self-compassion, emotional intelligence, locus of control, peer influence and self-esteem) to the dependent variable (self-acceptance) among Nursing students in the Ibadan metropolis?

	Table 3: Relative Contribution of the Independent Variables on the Dependent Variable

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	1.102
	1.156
	
	.953
	.342

	
	Self-compassion
	.133
	.064
	.169
	2.066
	.041

	
	Emotional Intelligence
	.217
	.107
	.167
	2.026
	.045

	
	Locus of Control
	.117
	.099
	.102
	2.183
	.239

	
	Peer influence
	.157
	.094
	.113
	1.996
	.047

	
	Self-esteem
	.093
	.130
	.053
	1.717
	.049


Table 3 above shows that the five independent variables contributed to self-acceptance among Nursing students in Ibadan North Local Government. The variables include the following: self-compassion (β = 0.169, t = 2.066, p < 0.05); emotional intelligence (β = 0.167, t = 2.026, p < 0.05), locus of control (β = 0.102, t = 2.183, p < 0.05), peer influence (β = 0.113, t = 1.996, p < 0.05), and finally self-esteem (β = .053, t = 1.717, p > 0.05). It was observed that the self-compassion was the most potent contributor to self-acceptance among Nursing students in Ibadan metropolis, while self-esteem was the least.

Discussion of Findings
Findings from research question one showed that relationships exit among self-compassion, emotional intelligence, locus of control, Peer influence, self-esteem and self-acceptance among Nursing students in the Ibadan metropolis. Self-compassion had significant relationship to self-acceptance, this implies that self-compassion had influence on self-acceptance among Nursing students in the Ibadan metropolis, emotional intelligence had significant relationship to self-acceptance, this implies that emotional intelligence had influence self-acceptance among Nursing students in the Ibadan metropolis, locus of control had significant relationship to self-acceptance, that is, locus of control had influence on self-acceptance among Nursing students in the Ibadan metropolis, Peer influence had significant relationship to self-acceptance, that is, Peer influence had influence on self-acceptance among Nursing students in the Ibadan metropolis, self-esteem had significant relationship to self-acceptance, that is, self-esteem had influence on self-acceptance among Nursing students in the Ibadan metropolis.

This implies that self-compassion, emotional intelligence, locus of control, Peer influence and self-esteem play a significant role on self-acceptance among Nursing students in the Ibadan metropolis. This is in support with the study of Neff (2003b ascertained a significant positive correlation between RSES and SCS, suggesting that they are similar constructs, with distinctions. The result was also interpreted as evidence that we should expect self-compassionate people to have a greater sense of self-worth in contrast to those who disallow themselves to err, believe their own suffering is unique, and over-identify with their own feelings – that is, people with low self-compassion.  Abbu-Rayya (2005), Peerz (2012), and Roothman et al. (2003); which suggested that male students had significantly higher happiness level than female students. Abdel-Khalek (2004) argues that different factors such childrearing techniques and gender role can play an important role in this context.  Sagone and De-Caroli(2014) obtained a positive connection between EI, self-worth, and other variables of age, global emotional intelligence, emotion perception, and management among graduate students. Chamberlain and Haaga (2001) found a high positive correlation between self-acceptance and self-esteem. However, they also noted some deficiencies in their self-designed questionnaire and thought it had not clearly distinguished the concept of self-acceptance.

Findings from research question two shows the joint contribution of self-compassion, emotional intelligence, locus of control, Peer influence, self-esteem and gender to self-acceptance amongNursing students in the Ibadan metropolis. The result revealed that there was a joint contribution of the independent variables (self-compassion, emotional intelligence, locus of control, Peer influence and self-esteem) to the dependent variable (Self-acceptance) of Nursing students in the Ibadan metropolis. Self-compassion had joint contribution to self-acceptance of Nursing students in the Ibadan metropolis, emotional intelligence had joint contribution to self-acceptance of Nursing students in the Ibadan metropolis, locus of control had joint contribution to self-acceptance of Nursing students in the Ibadan metropolis, Peer influence had joint contribution to self-acceptance ofNursing students in the Ibadan metropolis, self-esteem had joint contribution to self-acceptance of Nursing students in the Ibadan metropolis.

This implies that there is joint contribution of the independent variables (self-compassion, emotional intelligence, locus of control, Peer influence, self-esteem) to the dependent variable (self-acceptance) of Nursing students in the Ibadan metropolis. This is in accordance with the study of Leary, Tate, Adams, Allen and Hancock (2007), “that when people high in Self-acceptance encounter negative life events, they sometimes engage in self-serving biases, presumably because reactions help to make them feel better about themselves”. Shah et al. (2019) reported strong positive correlation between EI and Self-esteem along with significant gender differences in both variables. Both of these variables play a vital role in healthy personality development of individuals. Mehmood and Gulzar (2004) when studying EI with depression and self-acceptance on the students have also found that EI is positively related to self-acceptance, and that emotionally intelligent people acquire affirmative responses from the society which help them function effectively at large. Flett et al. (2003) found that lower levels of unconditional self-acceptance were associated with higher levels of depression, while Chamberlain and Haaga (2001a&b) concluded that lower levels of unconditional self-acceptance were associated with depression and anxiety. Chamberlain & Haaga (2001b) and Flett et al. (2003) also found similar results in relation to the association with depression. The relationship between the increase in unconditional self-acceptance and the reduction in anxiety also seems to be strongly supported. However, the strongest relationship appears to be the association between the increase in unconditional self-acceptance and well-being, with the CIs suggesting a stronger association between these two variables than between self-acceptance and either anxiety or depression.

Findings from research question three shows the relative contribution of each of self-compassion, emotional intelligence, locus of control, Peer influence and self-esteem to self-acceptance among Nursing students in the Ibadan metropolis. It reveals that there is a significant relative positive contribution of self-compassion, emotional intelligence, Peer influence and self-esteem to the dependent variable (self-acceptance) among Nursing students in the Ibadan metropolis while locus of control had no relative contribution to self-acceptance. That is, factors such as self-compassion, emotional intelligence, Peer influence and self-esteem predict and determine self-acceptance of Nursing students in the Ibadan metropolis. In term of magnitude of contribution, Peer influence made the most significant contribution to self-acceptance among Nursing students in the Ibadan metropolis, follow by emotional intelligence and self-compassion respectively. This is in line with study of Hutz and Zanon (2011) work pointed out that people between 20 and 30 years of age show less Self-acceptance than other age groups, and that men aged 16 to 19 years old present higher scores. Alizadeh (2004) claimed that there is a positive significant correlation between self-esteem and internal locus of control but there is not a significant relationship between self-acceptance and external locus of control. Tiersky et al. (2003) revealed that high levels of psychiatric disturbance affect a client’s emotional health, with Birchwood et al. (1993) suggesting that the overriding majority of people with severe and enduring mental health problems have untreated concomitant high levels of anxiety and/or depression. The higher levels of recorded disturbance in this study, as opposed to other studies with a population not including the severely mentally ill, support this view.

Conclusion

This research work has established that the independents variable such as; self-compassion, emotional intelligence, locus of control, Peer influence and self-esteem had significant relationship with self-acceptance among Nursing students in the Ibadan metropolis. Therefore, self-compassion, emotional intelligence, Peer influence, locus of control and self-esteem could determine self-acceptance among Nursing students in the Ibadan metropolis.

Recommendations: Based on the results of this study, the following are recommendations: 

1. Trained counsellor should be posted to all the Nursing the schools so as tohelp counsel Nursing students who need to adjust in school.

2. Parents should have effective supervision and should not allow other home environmental factor to distract their children self-acceptance.

3. There is a need for teacher to have greater supervision and regulations on Nursing students to enhance effectiveness of their social support, good peers and helps in developing positive self-acceptance.

4. The school authority should provide specific programs that will assist Nursing students in the school and allied health to assist Nursing students who have problems adjusting socially and emotionally. 
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