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Abstract 

 

Introduction: According to the holistic approach of nursing, nursing care should be congruent 

with the culture of the patients. The purpose of this study was to evaluate the status of cultural 

care among nurses working in teaching hospitals affiliated to Ardabil University of Medical 

Sciences. 

 

Methodology: A descriptive-cross sectional study design was used to conduct the study. 

Stratified random sampling method was used to select 350 nurses working in the teaching 

hospitals of Ardabil as the study subjects. The study tool was a questionnaire consists of two 

parts: A demographic part and Moulder's Cultural Care Inventory. Data were analyzed in SPSS-

22. Descriptive statistics were used to describe demographic characteristics and variables. The 

Chi-square test and Spearman’s correlation test were used to determine the relationship between 

the variables, and the logistic regression was used to predict cultural care and its dimensions with 

the presence of demographic variables. Statistical tests at p-value level less than 0.05 were 

considered statistically significant. 

 

Results: The grand item mean of cultural care was 2.60±0.621, which is considered poor. Except 

for the subscale of cultural attitude (3.45 ± 0.559) which was in a acceptable status, in other 

subscales, namely, cultural preparation (2.64 ± 0.88), cultural awareness ( 2.81 ± 0.736) and 

cultural competence (2.58 ± 0.834) of nurses were in an poor status. Spearman’s correlation 

coefficient showed that cultural competence is significantly related to increase cultural 

preparation (r=0.80), cultural attitude (r=0.62) and cultural awareness (r=0.87). 

  

Discussion: The present study revealed the poor status of cultural care. Therefore, it is 

imperative for the nursing managers, policy makers and nursing decision-makers to improve 

cultural competence of nurses using strategies such as in-service learning, cultural mentoring, 

and curriculum revision to integrate cultural care skills to nurses’ general competencies.  
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