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Abstract
Introduction: This study identifies how the self-acceptance and experiential acceptance of nurses working in hospitals influ-

ences leadership versatility to utilize the information as basic data for developing strategies for improving nursing quality

through effective manpower management.

Objective: This study aims to identify the relationships of nurses’ self-acceptance, experiential acceptance, and leadership

versatility and verify the influence of experiential acceptance and self-acceptance on leadership versatility.

Methods: This study used a descriptive design. The convenience subjects were 100 nurses at the one territory hospital in

Korea. Data were analyzed using descriptive statistics, t-test, ANOVA, Pearson’s correlation coefficient, and multiple regres-

sions.

Results: There were significant positive correlations between self-acceptance and leadership versatility (r= .39, p< .001).

Among predictors, self-acceptance had statistically significant influences on leadership versatility (β= 0.35, p< .001).
Self-acceptance indicated an explanation power of 24.0% of the total variance and was shown to be statistically significant

(F= 6.89, p< .001).
Conclusions: Self-acceptance and experiential acceptance and factors according to nurses’ clinical experience and position

should be identified in depth, and subsequent studies on factors related to this should be conducted.
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–What do we already know about this topic?

: Nurses are essential in the hospital services on the forefront
closest in dealing with patients; they have a critical impact on
the hospital environment and become the major subject of
efficient manpower management

–How does your research contribute to the field?
: To reduce job stress triggering the turnover intention of
nurses and to allow them to work in the long term in the
medical industry with interest and motivation toward
working as professional medical practitioners.

–What are your research’s implications toward theory, prac-
tice, or policy?
: To explore psychological versatility which is the opposite of
rigidity and psychological acceptance, and psychological
acceptance is proposed as the alternative for experiential
avoidance to acquire leadership versatility.

Introduction
When the COVID-19 pandemic occurred in 2020, people
experienced serious changes in their daily lives. In Korea,
there is an extreme supply shortage of health staff, including
doctors and nurses, compared to the Organization for
Economic Co-operation and Development (OECD)
average. Nurses comprise an average of 35.0% among the
manpower component ratio that makes up the hospital, and
the operation and management of the nursing organization
comprise a significant part in managing the hospital
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organization (Shin et al., 2018). Moreover, as nurses are
essential in the hospital service on the forefront closest in
dealing with patients, they have a critical impact on the hos-
pital environment and become the major subject of efficient
workforce management (Kuppuswamy & Sharma, 2020).
Therefore, possessing skilled nurses with experience and
excellent competencies is imperative for maintaining and
improving the quality of nurses. However, nurses experience
numerous conflicts between personal career needs and their
job reality (Jackson et al., 2018).

Leadership of a new paradigm is demanded even in the
nursing organization of the medical scene. Furthermore, a
voluntary and active attitude for coordinating with related
departments and performing tasks to improve environments
unsuitable for patient safety (while being irrelevant to the
ranks of the nurses) is required (Kohn et al., 2000).

This likely signifies that the importance of an individual
nurse’s leadership in the actual clinical medicine of hospitals
is also increasing in the hospital organization and the nursing
organizational culture within it rather than a manager-
oriented leadership that centers around ranks. Since nursing
tasks are frequently linked with the treatment and other
departments; relationships among nurses are hierarchical
and rank-centered. Consequently, this may be challenging
for an individual to implement active and autonomous lead-
ership (Martin & Kallmeyer, 2018). However, nursing orga-
nizations and individual nurses that are aiming to implement
changes must take interest in a novel approach through which
they can learn and apply leadership abilities without ceasing
an awareness of the problem (Stevanin et al., 2020).
Consequently, versatility is paramount for selectively apply-
ing leadership that suits a situation rather than a specific lead-
ership itself (Martin & Kallmeyer, 2018). Thus, one’s
psychological internal factors and leadership versatility for
accepting and displaying such leadership must be examined
to act flexibly when placed under various stress situations.

In many studies, versatility is explained as an ability to
shift according to the changes in situations of cognitive, emo-
tional, and behavioral aspects (Bigland et al., 2020).
Leadership versatility means accomplishing a balance of
competitive goals or values that should be pursued simulta-
neously in complex situations and finding an adequate
balance among contradicting demands and mediating multi-
layered lower units (Kaplan & Kaiser, 2003). It can be under-
stood as the competence of enhancing the organization’s
performance through one’s leadership style, methods, and
approach in diverse situations (Bigland et al., 2020).

Despite having short work years, clinical nurses are often
required to conduct education for succeeding nurses and
undergo an aggravation of burdens and responsibilities
during work due to the frequent turnover (Fathiariani &
Nassimbwa, 2021). In this process, they may find the psycho-
logical burden difficult to handle, and their emotions may
worsen, manifesting as job stress and resentment toward suc-
ceeding nurses (Shah et al., 2022). Due to work

characteristics, they are frequently placed in vulnerable situ-
ations where they must think of others in risky situations that
require an occupational service mind and keen concentration
(Chegini et al., 2021). Examining one’s own psychological
state in these situations and having the competence to
exhibit leadership versatility will allow one to have a new
perspective toward the discomfort one feels in their work
environment. Therefore, applying versatile leadership that
is tailored to the situation will be more helpful than choosing
and applying a single leadership.

Self-acceptance as the origin of an individual’s behavioral
changes and growth signifies an individual accepting oneself
as they are and accurately understanding and recognizing
oneself. This positively affects psychological health along
with self-respect and was referred to as the concept helpful
for reinforcing psychological health (Huang et al., 2020).
At this point, it is considered that helping nurses increase
the skills of self-acceptance will be protective for them in
nursing work life (Lu et al., 2022). Especially for the clinical
nurse, the sense of self-acceptance acts as a part of a signifi-
cant role in the therapeutic relationships with patients.
Enhancing the sense of self-acceptance will prevent their
burnout in the clinical nurses (Lu et al., 2022).

Experiential acceptance is the willingness to tolerate or
even embrace aversive emotional experiences (Hayes et al.,
1999). It is considered a component important in acceptance
and commitment therapy. It is evident that performing work
in connection with others while constantly exposing oneself
among patients, guardians, co-workers, and other medical
staff as per the nursing duties and environments is an
arduous job (Kuppuswamy & Sharma, 2020). If one can
look at the external environment and internal psychological
state more objectively through the acceptance of experience
and self-acceptance, job-related stress will be reduced.
Additionally, it is imperative for each nurse to transform
into a balanced leader who is unbiased by using leadership
versatility that is equipped with autonomy and flexibility
instead of rigid thinking and a work style intimidated and fol-
lowed by authorities.

Therefore, this study identifies how the self-acceptance
and experiential acceptance of nurses working in hospitals
influences leadership versatility to use the information as
basic data for developing strategies for improving nursing
quality through effective nurse workforce policy.

Literature Review
Leadership of a new paradigm is demanded even in the
nursing organization. Furthermore, a voluntary and active
attitude of coordinating with related departments and per-
forming tasks to improve environments unsuitable for
patient is required (Grubaugh & Flynn, 2018). Therefore,
this study considered it necessary for each individual to
have leadership. In the leadership theory, the necessity and
importance of leadership versatility according to the

2 SAGE Open Nursing



changes of the vertical status and rapidly changing situations
have been highlighted in a number of studies (Bigland et al.,
2020). Traditional leadership entailed one leader exerting
influence on the members. In contrast, the leadership of a
new paradigm focuses on the motivation of the members,
and self-leadership (Kwon et al., 2020), in which an individ-
ual creates changes and outcomes in the self and the organi-
zation by demonstrating one’s potential voluntarily, is
presently emerging in the nursing organizational culture as
well.

The nurses’ vertical relationships and the hierarchical and
rank-centered nursing organizational culture may lead to psy-
chologically rigid and repetitive threats and withdrawal
(Jackson et al., 2018). This results in continual switches of
members within the organization due to the qualitative and
quantitative changes of nursing. This causes the loss of inter-
est and motivation for the occupation, such as experiencing
lack of control, isolation, increase of negative thinking ten-
dencies, and the loss of energy and purpose. Consequently,
this diminishes productivity and makes nurses static,
having a poor influence on their colleagues (Kaplánová &
Gregor, 2021). This leads to job stress and can reduce com-
posure and versatility (Kaplan & Kaiser, 2003). Therefore, it
is necessary to explore psychological versatility which is the
opposite of rigidity and psychological acceptance, and psy-
chological acceptance is proposed as an alternative for expe-
riential avoidance to acquire leadership versatility.
Additionally, the ability to maintain or change one’s action
by adjusting to the situation to achieve one’s goals and
values was referred to as versatility. Furthermore, the
theory states that the cause of psychological suffering is
related to experiential avoidance and suggests the alternative
to psychological acceptance as the antidote for experiential
avoidance (Kaplan & Kaiser, 2003).

Through the process of experiential acceptance for reach-
ing psychological versatility, one can approach new changes
by experiencing and accepting the discomfort experienced in
the process of attempting opposing leadership behaviors or
leadership behaviors that are not accustomed to oneself
(Choi & Shin, 2020).

Self-acceptance seen as the origin of an individual’s
behavioral changes and growth signifies an individual
accepting oneself as they are and accurately understanding
and recognizing oneself (Kaplánová & Gregor, 2021). This
positively affects psychological health, along with self-
respect and was referred to as a concept helpful for reinforc-
ing psychological health (Popov, 2019). Self-acceptance is
considered to increase therapeutic relationships with patients
in nursing work life (Lu et al., 2022).

Experiential acceptance means the mindful awareness and
nonreactive of consciousness, and it has been described as
individuals’ efforts to change the sensitivity of these experi-
ences. It is evident that performing work in connection with
others while constantly exposing oneself among patients and
guardians, co-workers, and other medical staff as per the

nursing duties and environments is an arduous job. This
reality is bound to exhaust nurses and make them reveal neg-
ative emotions, such as hurting others (Jackson et al., 2018).
If one can look at the external environment and internal psy-
chological state more objectively through the acceptance of
experiential and self-acceptance; job-related stress will be
reduced (Kaplánová & Gregor, 2021). Additionally, it is
imperative for each nurse to transform into a balanced
leader who is unbiased by using leadership versatility that
is equipped with autonomy and flexibility instead of rigid
thinking and a work style intimidated and followed by
authorities (Bigland et al., 2020).

Therefore, this study identifies how the experiential
acceptance and self-acceptance of nurses working in hospi-
tals influences leadership versatility to utilize the information
as basic data for developing strategies for improving nursing
quality through effective manpower management.

Methods
Study Design. This study is a descriptive correlation survey
for verifying nurses’ self-acceptance, experiential accep-
tance, and leadership versatility and identifying the influence
of self-acceptance and experiential acceptance on leadership
versatility.

Research Question. How do clinical nurses perceive self-
acceptance and experiential acceptance and how do self-
acceptance and experiential acceptance influence on leadership
versatility?

Samples and Settings. The participants were recruited from
one territory hospitals located in South Korea. The study
sample included nurses who met the following criteria: (a)
hold a nurse position for at least 1 year and (b) assigned to
the clinical units to ensure that nurses practiced their role
for a duration that enables them to work and face different
clinical situations. Eligible nurses were recruited through a
convenience sampling technique, and the required sample
size was calculated using the G*Power program, by setting
α= 0.05, effect size for correlation test= 0.15, and power=
0.90, the minimum required sample size was 99 participants.
In the current study, 100 people were recruited, and there
were no questionnaires excluded due to insufficient or
unclear responses. Therefore, the sample size was reasonably
adequate.

Measurement
Demographic Data. The demographic data survey provided
data about gender, marital status, age, level of education,
working department, position, and motivation for choosing
nursing career.
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Unconditional Self-Acceptance Questionnaire. To measure the
adults’ self-acceptance level, the Unconditional Self-
Acceptance Questionnaire was used (Chamberlain & Haaga,
2001). It consists of a 7-point likert scale with a total of 12
items. The total scores ranged from 12 to 84 points, and a
higher score means a higher unconditional self-acceptance
level. The Cronbach’s α reliability coefficient was shown to
be 0.91.

Korean Acceptance and Action Questionnaire. To measure
experiential acceptance, this study used the Korean
Acceptance and Action Questionnaire (K-AAQ-II) (Heo
et al., 2009). To measure experiential acceptance, a 7-point
Likert-type scale (1 point: not at all; 7 points: always true)
was assessed with a 10-item self-report-style test. The
Cronbach’s α reliability coefficient was shown to be 0.89.

Leadership Versatility Index. To measure experiential accep-
tance, this study used the leadership scale (Kim, 2012).
This study employed 24 items for which Kim (2012) only
used one pair of the forceful leadership and enabling leader-
ship questionnaire related to the research problem. There are
the subscales of pressure, force, and proclamation in forceful
leadership, and there are the subscales of support, enabling,
and attentive listening, etc., in enabling leadership. In this
study, the Cronbach’s α coefficient was shown to be 0.94.

Data Collection and Ethical Considerations
Cooperation was requested and approved from the nursing
board at the one territory hospital. The research purpose and
methods were explained to nurses through a mobile question-
naire. The period of collecting data was from November 2020
to December 2020. The identity of the researcher was accu-
rately revealed, and the purpose and significance of the
research was explained to the participants. A mobile research
questionnaire presented the purpose of research, ensuring of
the anonymity of personal information, voluntary participa-
tion, and the possibility of withdrawing from the research
midway without any disadvantages. Additionally, data was
collected after receiving informed consent from the research
subjects. Moreover, it was specified that the subjects’ private
life and personal data would not be used apart from the
purpose of this study, and that anonymity was guaranteed.
Furthermore, the electronic data related to personal informa-
tion collected in the research process was directly managed
by the researcher to prevent external leakage.

Data Analysis
The SPSS version 26.0 program was used to analyze the data
collected in this study. Descriptive statistics were used to cal-
culate the characteristics of the study subjects and the degree
of self-acceptance, experiential acceptance, and leadership

versatility. The independent t-test or one-way ANOVA was
used to compare major variables based on the study subjects’
characteristics; the post hoc test was analyzed with the
Scheffe test. The Pearson’s correlation coefficient was
used. Also, we applied multiple regression analysis to test
the predictive power of the self-acceptance and experiential
acceptance on the leadership versatility. A multiple regres-
sion model was carried out to examine the influence of self-
acceptance and experiential acceptance on the leadership ver-
satility. Multicollinearity was checked to see the linear corre-
lation among the associated independent variables by using
the variance inflation factor (VIF). The VIF of the data was
<10 and no sign of multicollinearity is detected. In this
study, p-value < .05 was considered to declare a result as a
statistically significant association. Finally, a multiple regres-
sion analysis was used to analyze the predictors influencing
the leadership versatility among clinical nurses.

Results

Self-Acceptance, Experiential Acceptance, and
Leadership Versatility According to General
Characteristics
A sample of 100 nurses completed the study, 95.0% of them
were female. The majority of the nurses had a bachelor’s
degree in nursing (75.0%), worked in ICU, OR, and ER
(62.0%), worked as charge nurses (51.0%), and their motiva-
tion for choosing the nursing career was guaranteed employ-
ment (51.0%). The difference of self-acceptance according to
age was the highest from 40 years old to under 50 years old
with 58.11 points and the lowest from 30 years old to under
40 years old with 52.11 (F= 3.22, p= .02). As a result of the
post hoc test, statistically significant differences were also
found in the differences between 40 years old to under 50
years old and 30 years old to under 40 years old. Statistically
significant differences were shown in leadership versatility
according to position: unit managers were the highest with
39.00 points and staff nurses were the lowest with 23.12
points (F= 3.41, p= .03). There were statistically significant
differences in self-acceptance according to the motivation for
choosing the nursing career (F= 3.22, p= .02) (Table 1).

Self-Acceptance, Experiential Acceptance, and
Leadership Versatility of Research Subjects
The average of self-acceptance was 53.88 and experiential
acceptance was 24.96 points. The average of leadership ver-
satility was 27.58 points (Table 2).

Relationships Among the Subjects’ Self-Acceptance,
Experiential Acceptance, and Leadership Versatility
The relationships among the subjects’ self-acceptance, expe-
riential acceptance, and leadership versatility are as follows:
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Self-acceptance was shown to be in a statistically significant
negative correlation with experiential acceptance (r=−0.24,
p= .04). Additionally, self-acceptance indicated a statisti-
cally significant positive correlation with leadership versatil-
ity (r= 0.39, p < .01). Experimental acceptance did not
indicate a statistically significant correlation with leadership
versatility (r=−0.08, p= .37) (Table 3).

Factors Influencing the Subjects’ Leadership Versatility
The possible presence of multicollinearity and auto-
correlation in the regression analysis were evaluated
through Durbin–Watson’s statistic (1.86), the tolerance
(0.55–0.87) and the VIF (1.01–1.56). It supported that the
basic requirements for the regression analysis were satisfied.
Multiple regression analysis was used to identify the major
variables that influence leadership versatility, and the
results are as follows: Among the general characteristics of
the subjects, position and self-acceptance, which are

variables that have a statistically significant influence on
leadership versatility, were set as independent variables for
analysis. The variable that influences leadership versatility
was self-acceptance (β= 0.35, p < .01), and this variable indi-
cated an explanation power of 24.0% of the total variance and
was shown to be statistically significant (F= 6.89, p < .01)
(Table 4).

Discussion
This study demonstrated the factors influencing the leader-
ship versatility of clinical nurses and examines the factors
that exert influence on the leadership versatility of clinical
nurses. We also attempted to investigate the use of psychoso-
cial variables in improving leadership versatility of clinical
nurses. Self-acceptance had the greatest influence on the
leadership versatility of clinical nurses in this study (β=
0.35, p< .01). Numerous nursing studies have been con-
ducted concerning the reason that the nurses’ turnover rate

Table 3. Correlations Among Self-Acceptance, Experiential Acceptance and Leadership Versatility.

(N= 100)

Factor

Self-acceptance Experiential acceptance Leadership versatility

r(p) r(p) r(p)

Self-acceptance 1 −.24 (.04) .39 (p< .001)
Experiential acceptance −.24 (.04) .1 −.08 (.37)

Leadership versatility .39 (p< .001) −.08 (.37) 1

Table 2. Self-Acceptance, Experiential Acceptance and Leadership Versatility of Participants.

(N= 100)

Category Mean± SD Minimum value Maximum value

Self-acceptance 53.88± 6.95 37 69

Experiential acceptance 24.96± 9.10 9 45

Leadership versatility 27.58± 21.13 27 81

Table 4. Influence of Position and Self-Acceptance on Leadership Versatility.

Factor

(N= 100)

β t p Tolerance VIF

Constant −2.01 .04

Position (based on a charge nurse)

Staff nurse −.12 −1.31 .15 .87 1.04

Nurse manager .07 1.01 .32 .92 1.06

Self-acceptance .35 2.98 <.001 .85 1.03

R2 .24

F(p) 6.89 (<.001)

Durbin Watson 1.90
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is higher than other jobs (Yildiz et al., 2021). But, in the cor-
relation analysis, the experimental acceptance did not indi-
cate a statistically significant correlation with leadership
versatility (r=−0.08, p= .37) Therefore, the results show
that self-acceptance has a significant effect on the leadership
versatility of clinical nurses. This is similar to the findings
indicating that nurses have a high level of leadership versatil-
ity in the clinical field if their self-acceptance capacity is
high. Therefore, they should structure a therapeutic relation-
ship with patients, by being aware of their experiences and
requirements from the perspective of leadership versatility
of clinical nurses.

The needs of self-acceptance of clinical nurses require
interpersonal flexibility related with clinical field adjustment
in terms of the leadership versatility. Therefore, it is impor-
tant to provide customized management of nursing organiza-
tion according to the preferences of the individual
self-acceptance. Consequently, many studies were under-
taken on the system of a special environment called a hospital
organization, and we discovered various conflicts triggered in
relationships with others and the leadership necessary to
manage these conflicts as a manager (Grubaugh & Flynn,
2018; Suliman et al., 2022). However, there is very limited
research on the individual psychological state of nurses and
the leadership of an individual with autonomy and versatility.
Hence, this study aimed to discover whether experiential
acceptance and self-acceptance, which are basic psychologi-
cal conditions for demonstrating versatile leadership over
obeying orders and responding passively to work, signifi-
cantly influence leadership versatility.

This study is significant for several reasons. First, it was
confirmed that nurses’ self-acceptance and leadership versa-
tility are influenced by age and position. According to our
study, self-acceptance is explained 24.0% of the regression
model. This finding was similar to results of a previous
study (Lu et al., 2022), but lower than what was reported
in studies on nurses in Saudi Arabia. This might be due to
the differences in the study population. This implies that
having years of experience according to a nurse’s age and
being at the position of a nurse manager can become an
impetus for recognizing oneself as one is irrespective of the
situation owing to a balanced disposition and abundant expe-
rience (Bigland et al., 2020). Therefore, this could facilitate
the identification of the psychological characteristics regard-
ing the reasons for and attributes of less self-acceptance and
leadership versatility of staff nurses with younger age and
lower position. Additionally, this will also be helpful in
achieving improvement measures.

Second, self-acceptance was found to be lower when the
choice was made due to the recommendations from surround-
ing people than one’s own choice. Recently, numerous adoles-
cents are applying for the professional occupation of nursing
due to young and middle-aged people’s unemployment crisis
(Fathiariani & Nassimbwa, 2021). However, even for an occu-
pation that ensures employment, a job choice without aptitude

and one’s own clear sense of purpose makes it difficult for
individuals to recognize themselves as they are.
Consequently, this leads to rigidity in work performance and
easily exposes the individual to stress. Therefore, this will
serve as an opportunity for nurses to consider the reason and
meaning behind their choice of occupation.

Third, the significant influence of the nurse’s self-acceptance
on leadership versatility was confirmed. Self-acceptance is
essential in emotional aspects, providing room for changing
negative emotions, along with complaints toward others and
stressful situations, into slightly more positive situations in
various discomforting conflict circumstances within an organi-
zation (Popov, 2019). Self-acceptance’s connection to leader-
ship versatility can be discovered in the context that
self-acceptance involves an individual recognizing themselves
as they are, including not only their strengths or weaknesses
but also emotional tendencies, in addition to psychological phe-
nomena, physical conditions, behavioral patterns, and even
one’s own family. Additionally, it is accepting oneself
soundly regardless of one’s own or others’ evaluations
(Kaplánová & Gregor, 2021). Due to the nursing organization’s
rank-centered relationships and the characteristics of
labor-intensive nursing tasks that are directly linked with the
patient’s life, nurses are inevitably left to follow passive and
rigid work patterns rather than acting as active and autonomous
leaders with versatile attitudes (Karatuna et al., 2020).
Nonetheless, to deal with fast-changing medical environments,
diverse members and demands of patients, nurses must strive to
change themselves. Therefore, they must develop a process that
allows them to enhance self-acceptance to not fear or criticize
failures but to recognize them as they are, effectively manage
stress situations, and develop an acceptance of others as well.
Furthermore, one must also strive to understand and recognize
others’ standpoints in a conflict situation among other
co-workers and medical staff.

Fourth, this study is significant in that it made applications
for the change of the nursing organizational culture with the
subjects of nurses with clinical experience of one year or
longer. Nurses are bound to work while disregarding and
avoiding the feelings of discomfort in various processes
and situations. Overall, this study makes a step forward in
understanding the relationship between self-acceptance,
experiential acceptance, and leadership versatility.

Few research studies have examined the influence on lead-
ership versatility. However, these findings demonstrate the
self-acceptance improve leadership versatility and serve to dis-
tribute a theoretical basis for developing more useful strategies
that would then improve nurses’ leadership versatility. In addi-
tion, it explains a rationale for advancing effective programs
and strategies to create self-acceptance activities for nurses,
as well as for improving nurses’ experiential acceptance.

Further study is considered to affect how these results
might be reflected to improve nursing environment.
Consequently, this study is significant in that it was an
attempt made as part of the method for accepting those
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feelings and situations of discomfort as they are and cultivat-
ing versatility in order to adapt to changes and progress.

Limitation
This study has several limitations. First, since this study only
targeted one hospital, a replication study that expands on the
subject is required to improve nurses’ experiential acceptance,
self-acceptance, and leadership versatility. In particular, as the
support of male nurses is growing lately, it is necessary to
expand the recruitment unit and examine the connection
according to both genders. Second, the factors of experiential
acceptance and self-acceptance according to the nurse’s clini-
cal experience and position must be identified in depth, and
subsequent research on factors related to those must be con-
ducted. Other meaningful study should explore the relevance
of subscales according to the types of leadership related to self-
acceptance and experiential acceptance targeting managers by
taking an idea from the fact that the nurse manager’s self-
acceptance and leadership versatility were high.

Implications for Practice and Nursing Administration
This study has important implications for nursing practice
and administration. A study on the relationship between self-
acceptance and other-acceptance conducted on nurses is sug-
gested. As a hospital organization is entwined with various
human relationships, inevitably, there will be a significant
amount of conflicts. Based on a study that found that self-
acceptance and other-acceptance are closely related in other
fields, the following are suggested on the grounds of these
research findings that indicated the need for an investigation
on the relationship between self-acceptance and other-
acceptance targeting nurses.

Conclusion
The results of this study targeting one hospital, the subject
requires an expansion, and a replication study must be con-
ducted to improve the nurse’s experiential acceptance, self-
acceptance, and leadership versatility. Experiential accep-
tance and self-acceptance factors according to nurses’ clini-
cal experience and position should be identified in depth,
and subsequent studies on factors related to this should be
conducted.
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