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Abstract

Aim: The purpose of the study was to identify and describe the characteristic profiles
of evidence-based practice competence of educators in the social, health and reha-
bilitation sectors and to establish relevant background factors.

Design: This study was carried out as a descriptive cross-sectional study.

Methods: Data were collected from social, health and rehabilitation sector educators
working in the 21 Finnish universities of applied sciences and seven vocational col-
leges (n = 422; N = 2,330). A self-assessment instrument measuring evidence-based
practice competence was used. Competence profiles were formed using a K-cluster
grouping analysis.

Results: Three distinct competence profiles were identified and delineated. Most
educators feel that they can guide students' critical thinking and are able to seek and
produce scientific knowledge. Evidence-based practice competence was explained
by background factors such as year of graduation (for higher degree), level of educa-

tion, job title, current employer and current field of work.
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HALVARI ET AL.

1 | INTRODUCTION

Educators working in the fields of social, health and rehabilitation
need competence in evidence-based practice (EBP) as one of their
areas of expertise; only with a secure grasp of this competence can
they be sure of adequately educating future experts in the field of
social, health and rehabilitation so that they can offer the best possi-
ble patient care (Fiset et al., 2017). The role of educators is crucial in
enabling students to learn and develop, and to be confident in using
different research results to support their decision-making, for exam-
ple when carrying out nursing tasks (Finotto et al., 2013). A previous
study found that Registered Nurses do not believe they are meet-
ing the EBP competencies (Melnyk et al., 2018). The Finnish Health
Care Act (2010/1326) states that "the provision of health care shall
be based on evidence and treatment and operating practices. The
health care provided shall be of high quality, safe and appropriately
organised." EBP is seen as a core area of expertise for health and
social care professionals (Mehrdad et al., 2012; Mullen, 2014; Orta
et al., 2016), and their actions have a significant impact on the quality
of care and the outcomes of patient and client care. The foundation
for EBP awareness must be created whilst future professionals are
studying and training, and health and social services educators obvi-
ously play a key role in this regard (Holopainen et al., 2019).

EBP is an integral part of the Joanna Briggs Institute's (JBI)
evidence-based healthcare model and is heavily used when applying
the model to the care of patients. JBl's evidence-based healthcare
model consists of global health data, evidence generation, evi-
dence synthesis, evidence transfer and evidence implementation.
It is carried out in practice by social and healthcare professionals
and managers, as well as by researchers and experts, among others.
Different organizations, including educational organizations, also
play an important role in the overall development of evidence-based
health care. EBP is a shorthand way of referring to the prudent use
of reliable and up-to-date research and/or as reliable information as
possible in the care, rehabilitation and health promotion of the pa-
tient or client, while taking into account the individual care of the
patient/client and any limitations of the treatment environment
(Jordan et al., 2019). Decision-making by a social, health and rehabil-
itation worker is always based on knowledge, and the more reliable
the knowledge, the better the patient's treatment needs can be met.

Internationally, a social, health and rehabilitation sector educa-
tor can be someone working both in upper secondary vocational
education—mainly helping to provide a basic diploma education
in social and health care (e.g. practical nurse)—and at a university
of applied sciences, teaching the professions of social, health and
rehabilitation care (e.g. nurse, social worker, physiotherapist and
occupational therapist). The objective of any university of applied
sciences was to educate professionals in preparation for working life
and its inevitable changes and developments (Government Decree
on Polytechnics, 1129/2014, Polytechnic Act 932/2014). In Finland,
health and social services educators have been regulated by decrees
issued by the government (Government Decree on Polytechnics,
1129/2014, Section 17): their areas of expertise should include

N inaO 3223
ursingQpen _Wl LEY:

Open Access,

scientific and professional expertise in the fields of social work,
health and rehabilitation; pedagogical, ethical and cultural compe-
tence; personal interaction, cooperation and network competence;
and knowledge of administrative and occupational well-being.
Additionally, educators are required to have sustainable innovation
and foresight competence, EBP competence and continuous devel-
opment competencies, which are especially needed in the process
of consolidating and transforming education (Mikkonen, Koivula,
et al., 2019). Educators' basic knowledge, skills and experiences al-
ready form a good foundation for competence, but in addition, com-
petencies are also seen as consisting of the potential and ability of
the individual to combine their competencies and implement them
in the working environment. In previous studies, the competence of
Finnish social, health and rehabilitation sector educators in general
has encouragingly been found to be both robust and wide-ranging.
These educators have also recognized that they need versatile skills
and continuous updating of their competencies in order to adapt to
changes in society, working life, legislation, the economic situation,
global and national political strategies. The educator's all-round
competence has been found to be linked to the quality of educa-
tion and the competence of future social, health and rehabilitation
professionals (Mikkonen et al., 2018; Salminen et al., 2013; Toytari
et al., 2016).

EBPis anindispensable area for the implementation of evidence-
based education (Salminen et al., 2013) in health care (Patelaroy
et al., 2013), the social service sector (Mullen, 2014) and rehabilita-
tion (WCPT, World Confederation for Physical Therapy, 2018). The
World Health Organization (WHO) has also identified EBP as one
of the core working areas for nursing educators (WHO, 2016). EBP
competence in the context here refers to the educator's continu-
ous competence in taking into account up-to-date evidence in their
own decision-making when educating students, working with col-
leagues and developing education (Mikkonen, Koivula, et al., 2019).
Studies show that in the medical context EBP leads to high-quality
patient care, individualized patient treatments and the best possi-
ble outcomes, including improvement of patient safety (Considine &
McGillivray, 2010, Revello and Gallo, 2012). However, there are still
many serious barriers to EBP implementation in health care, includ-
ing lack of time and skills and misperceptions of what EBP actually is
(Scurlock-Evans et al., 2014). Previous studies have developed a set
of EBP competencies for nurses that healthcare institutions can use
in their quest to achieve high-performing systems that consistently
implement and sustain EBP. Those competencies can be integrated
into the nursing curriculum development of entry-level EBP teaching
and learning programs for health professionals. (Melnyk et al., 2014,
Albargouni et al., 2018). However, educators’ competence require-
ments for EBP in those studies have not been explored.

This study is part of the Finnish national TerOpe key govern-
ment project, which developed an evidence-based aspirational
model of competence for social, health and rehabilitation services
educators and a model for their continuous professional develop-
ment (Mikkonen, Koivula, et al., 2019). We focus on social, health

and rehabilitation services educators and their competence in EBP.
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In previous studies, it was observed that the implementation of EBP
has been studied in nursing education (Fiset et al., 2017), nursing and
nursing management (Holopainen et al., 2019; Melnyk et al., 2018;
Stokke et al., 2014), nursing students (Lam & Schubert, 2019) and
educators (Mehrdad et al., 2012; Nichols, 2017) and in physiother-
apy (Scurlock-Evans et al., 2014). It was also observed that the EBP
competence of educators is usually considered and presented in the
form of their teaching rather than in their larger capability to under-
stand, evaluate and implement sound evidence in decision-making in
healthcare systems (and their grasp of its relevance internationally).
We believe that the role of educators in EBP is essential because
they need to be able to continuously take into account up-to-date
evidence in their own work when teaching students, developing
education and enabling future professionals to base their care on

evidence-based practice.

2 | METHODS
2.1 | Purpose and research questions

The purpose of the study was to identify and describe the profiles of
EBP competence of educators in the social, health and rehabilitation
sectors and to establish relevant background factors.

Research questions:

1. What are the profiles of evidence-based practice competence
for educators in the social, health and rehabilitation sectors?

2. What kind of major background factors are related to
evidence-based practice competence of educators in the social,

health and rehabilitation sectors?

2.2 | Participants and data collection

This study was carried out as a descriptive cross-sectional study.
All educators (N = 2,330) from 21 universities of applied sciences
and seven vocational colleges in Finland were invited to participate
in the study. The total number of respondents was 422 (response
rate 18%). The inclusion criteria were for participants to be a so-
cial, health or rehabilitation sector educator, working in full-time
or part-time employment at a university of applied sciences or a
vocational college. The survey data were collected using an elec-
tronic questionnaire from October to December 2018. A link to the
study was sent by email via the contact person of the participating
organization. The invitation was sent once, with four reminders is-
sued at two-week intervals. The electronic survey included back-
ground items and instruments related to EBP competence (reported
in this study), an educators' competence instrument (HeSoEduCo,
Mannist6 et al., 2020), the Digital Collaborative Learning instrument
(Mannisto et al., 2020) and an educators” continuing professional
development scale (EduProDe, Koskimaki et al., 2020). This study
reports the EBP competencies that are relevant for the purpose and

research questions of this study. The background items were related

to educators’ age, gender, previous education, year of completion of
highest educational qualification, current work organization, work

experience as an educator, area of current work and job description.

2.3 | Instrument

Since no suitable instrument developed measuring educators’ com-
petence in EBP competence was found, the EBP competence self-
assessment instrument was developed for this study according to
the Joanna Briggs Institute Model of Evidence-Based Healthcare
(Jordan et al., 2019) and a qualitative study conducted in the larger
project (Mikkonen, Koivula, et al., 2019). Since education is seen in
JBI as an important element of evidence transfer and evidence im-
plementation, the items were operationalized, focusing on those two
areas. In total, ten items were created and evaluated by an expert
panel. After the main data collection, construct validated prior to
the data analysis with explorative factor analysis using principal axis
factoring and promax rotation was conducted. The Bartlett's sphere
test (p < .001) and the Kaiser-Meyer-0Olkin test (0.840) were shown
to have adequate values for instrument validation. The first factor
(Implementation of EBP, 4-items) was explained by 44.2% of total
item variance, the second factor (Retrieval and production of knowl-
edge, 4-items) 13.8% and the third factor (Guiding student critical
thinking, 2-items) 9.7%. The three factors were explained by 67.8%
of the total variance (see Table 1). The items were measured with
the 1-4 Likert scale (1 = completely disagree to 4 = fully agree). The
reliability Cronbach alpha of the instrument varied from 0.75-0.83.

2.4 | Data analysis

Quantitative data were statistically analysed using IBM SPSS
Statistics V.25. The description of the data was used for frequency
and percentage fractions, and mean and standard deviation values
(SD).

A one-way variance analysis and a chi-square test were used to
examine the link between the level of competence and background
variables. Competence profiles were formed using K-Means cluster
analysis. The sum-variables of the three factors were interpreted by
three levels of Likert scale classification with low (<2.49), moderate
(2.50-3.49) and high (>3.5) levels of competence. The Kruskal-Wallis
and Mann-Whitney tests were used to examine the links between
the profiles with the Bonferroni correction. The limit for statistical

significance in all tests was p-value .05 (Munro, 2005).

2.5 | Ethical issues

The study was carried out at all stages in accordance with good sci-
entific practice (RCR, 2012). Appropriate research permits were ap-
plied for the completed data used in the study in 2018. The Research

Ethics Committee statement was not required since the study did
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TABLE 1 EBP competence instrument
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Variables Factors 1 Factors 2 Factors 3
| can explain the importance of evidence-based 0.999
practice in social and health care.
| can identify the process of evidence-based practice 0.744
(i.e. searching for evidence, implementation and
evaluation).
| utilize evidence in my teaching (e.g. clinical practice 0.397
guidelines, reviews).
| can guide students in finding the best possible 0.368
evidence for decision-making (e.g. clinical practice
guidelines, summarized evidence).
| can critically evaluate the validity of research. 0.798
| can produce scientific knowledge. 0.719
| continuously follow scientific publications in order 0.558
to develop my competence.
| can search for research evidence from the most 0.520
common databases independently (i.e. Pubmed,
Cinahl, Medline).
| can guide students to identify and critically evaluate 0.878
the operating practices of the work community.
| can guide the student to identify and critically 0.846
evaluate their own activities.
Eigenvalue 4421 1.387 0.977
Percentage of variance (%) 44.21 13.87 9.76
Total percentage of variance (%) 67.85
Cronbach alpha 0.795 0.750 0.830

not touch the physical and mental integrity of the participants (1999
488/1999, Declaration of Helsinki, 2013). The research data do not
reveal the individual personal data of the participants, and data pro-
tection principles in accordance with legislation were followed when
the research data was stored and processed (2018, 1050/2018).
Participation in the study was informative and voluntary, and the
participants did not receive a reward or other similar merit for their
participation. Information about the study was provided in a letter
relating the study aim, participant benefit, link to the questionnaire
and contact details of the researchers. The voluntary nature of par-
ticipation was emphasized, and participants’ agreement to answer

the questionnaire was taken as their agreement to join the study.

3 | RESULTS
3.1 | Participants’ background information

The study comprised 422 educators from the social, health and re-
habilitation sectors. The majority of them (89%) were women, with
the age range from 22-66 years old (mean 50.8, SD 8.6). The major-
ity of respondents (71%) had completed a master's degree from uni-
versity, and their work experience in the field corresponding to that
degree varied between 0-45 years (mean 17.2, SD 9.9). The average
year of graduation of the educators' qualification was 2006. Slightly

more than half of the respondents (53%) had completed educator
education in health sciences, and more than 60% of them were lec-
turers. Nearly 80% of the respondents worked at a university of ap-
plied sciences, while the rest were working in vocational colleges.
Professional experience in teaching positions ranged considerably

from less than one year to more than 40 years.

3.2 | Competence profiles of evidence-based
practice of social, health and rehabilitation
sector educators

According to the research results, educators clustered into three
distinct competence area profiles (Profiles A, B and C: see Tables 2
and 3). Just over half (n = 218, 52%) of the participants were placed
in competence Profile A, scoring the highest level of EBP compe-
tence among all three profiles. The highest area of EBP competence
of Profile A was in “Guiding student critical thinking” (mean 3.91,
SD 0.18), with “Implementation of EBP” (mean 3.86, SD 0.21) fol-
lowing and with the final and lowest area of EBP competence being
“Retrieval and production of knowledge” (mean 3.69, SD 0.32). At
the items level, educators most highly evaluated their competence
in guiding students to identify and critically evaluate their own ac-
tivities (mean 3.97, SD 0.17) and the lowest in knowing how to pro-
duce scientific data (mean 3.48, SD 0.62). The year of graduation
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TABLE 2 Background variables by educators’ profile

Background

Age in years, mean (SD)

Graduation year of the highest qualification,

mean (SD)

Professional (social/health/rehab.sector)

experience in years, ka (SD)
n (%)
Gender
Woman
Man

Other/I don't want to express

Level of education

Vocational qualification at school/youth

level (e.g. practical nurse)

Post-secondary/university of applied
sciences

University of applied sciences
Post-graduate degree

University (master's degree)

University (doctoral degree/licentiate)

Educator education
Vocational educator education

Health sciences educator education

Education science educator education

Other

Current job title
Part-time hourly educator
Full-time hourly educator
Lecturer
Head educator
Head of education
Project manager

Current education organization
University of applied sciences

Vocational college

Current educator work field of education

Social affairs
Health sector
Rehabilitation

Combined units

All

participants (n = 422, 100%)
50.89 (8.63)

2006 (8.16)

17.21 (9.98)

378 (89.6)
42 (10.0)
2(0.5)

1(0.2)

4(0.9)

30(7.1)

300 (71.1)
87(20.6)

152 (36.0)
223(52.8)
45 (10.7)
2(0.5)

15(3.6)
75(17.8)
280 (66.4)
42 (10.0)
9(2.1)
1(0.2)

332(78.7)
90 (21.3)

88(20.9)
260 (61.6)
32(7.6)
42 (10.0)

Note: statistical significance p < .05 (marked in bold).

Abbreviations: mean, average, SD, standard deviation

*one-way variance analysis, Bonferroni correction.; **crosstab, chi-square test.

of the educators' degree, educator education, the current education
organization and the current field of work had a statistically signifi-
cant (p <.001) link to competence with EBP. Profile A educators had
graduated with their highest degree on average in 2007, and more
than half of them had health science educator education (58%). A

Profile A
(n =218, 51.7%)

51.20 (8.64)
2007 (8.34)

18.12(10.23)

194 (89.0)
22(10.1)
2(0.9)

0(0.0)

1(0.5)

17 (7.8)

139 (63.8)
61(28.0)

71 (32.6)
127 (58.3)
20(9.2)
0(0)

4(1.8)
32(14.7)
146 (67.0)
31(14.2)
5(2.3)
0(0)

188 (86.2)
30(13.8)

38(17.4)
141 (64.7)
16 (7.3)
23(10.6)

Profile B

(n =122, 28.9%)
50.43(8.85)
2006 (6.80)

15.82(9.59)

111 (91.0)
11 (9.0)
0(0)

1(0.8)
1(0.8)
7(5.7)

92 (75.4)
21(17.2)

33(27.0)
76 (62.3)
13(10.7)
0(0)

6(4.9)
20 (16.4)
83 (68.0)
9 (7.4)
3(2.5)
1(0.8)

93(76.2)
29 (23.8)

15(12.3)
87 (71.3)
11 (9.0)
9(7.4)

Profile C

(n =82, 19.4%)
50.73(8.32)
2003 (8.80)

16.87 (9.74)

73 (89.0)
9(11.0)
0(0)

0(0.0)

2(2.4)

6(7.3)

69 (84.1)
5(6.1)

48 (58.5)
20 (24.4)
12 (14.6)
2(2.4)

5(6.1)
23(28.0)
51(62.2)
2(2.4)
1(1.2)
0(0)

51(62.2)
31(37.8)

35(42.7)
32(39.0)
5(6.1)

10(12.2)

p-value

718
<.001

118"

716

002"

<.001"

012

<.001"

<.001"

sizeable majority of Profile A educators (86%) worked at universi-
ties of applied sciences, and more than half (65%) were responsi-
ble for healthcare education. EBP competence was also explained
by the educator's level of education (p = .002) and their current
job title (p = .012). More than half of Profile A educators (64%) had
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TABLE 3 EBP competence of social, health and rehabilitation educators (n = 422)

Profile A
(n=218)
EBP competence Mean SD
IMPLEMENTATION OF EBP 3.86 0.21
| can explain the importance of evidence- 3.90 0.30
based practice in social and health care.
| can identify the process of evidence- 3.71 0.48
based practice (i.e. searching for evidence,
implementation and evaluation).
| utilize evidence in my teaching (e.g. clinical 3.94 0.22
practice guidelines, reviews).
| can guide students in finding the best 3.91 0.28
possible evidence for decision-making (e.g.
clinical practice guidelines, summarized
evidence).
RETRIEVAL AND PRODUCTION OF 3.69 0.32
KNOWLEDGE
| can critically evaluate the validity of 3.85 0.35
research.
| can produce scientific knowledge. 3.61 0.54
| continuously follow scientific publications 3.48 0.62
in order to develop my competence.
| can search for research evidence from the 3.85 0.38
most common databases independently
(i.e. PubMed, CINAHL, Medline).
GUIDING STUDENT CRITICAL THINKING 3.91 0.18
| can guide students to identify and critically  3.87 0.33

evaluate the operating practices of the
work community.

| can guide the student to identify and 3.97 0.17
critically evaluate their own activities.

Profile B Profile C

(n=122) (n=82)

Mean SD mean SD p-value
3.71 0.26 2.91 0.37 <.001
3.84 0.36 293 0.62

3.63 0.50 2.54 0.67

3.86 0.34 3.21 0.56

3.54 0.51 2.99 0.55

3.38 0.36 2.72 0.43 <.001
3.48 0.56 2.95 0.51

3.30 0.66 2.79 0.64

3.18 0.63 2.57 0.77

3.60 0.54 2.57 0.78

3.02 0.28 3.26 0.49 <.001"
2.96 0.32 3.23 0.55

3.10 0.39 3.29 0.53

Note: competence level interpretation: low (<2.49), moderate (2.5-3.49), high (>3.5).

Abbreviations: mean, average; SD, standard deviation.

*Kruskal-Wallis test, Bonferroni correction, Mann-Whitney test, Statistical significance p < .05 (marked in bold).

completed a master's degree from university, and most (67%) educa-
tors worked as lecturers.

Profile B comprised 29% of respondents (n = 122), recording
a high to moderate level of EBP competence. These educators as-
sessed EBP competence to be highest in the area of “Implementation
of EBP” (mean 3.71, SD 0.26), following with the “Retrieval and
production of information” area (mean 3.38, SD 0.36) and finally
“Guiding student critical thinking” (mean 3.02, SD 0.28). At the item
level, these educators most highly evaluated their competence in
using evidence in their own teaching (mean 3.86, SD 0.34); their low-
est evaluation was in guiding the student to identify and critically as-
sess the operating practices of the work community (mean 2.96, SD
0.32). Profile B educators had graduated on average in 2006, more
than half of them (62%) had educator education in health sciences,
and the majority (71%) was responsible for healthcare education
and worked at universities of applied sciences (76%). 75% of Profile
B educators had completed a master's degree, and 68% worked as

lecturers.

Profile C included 19% of the educators in the study (n = 82),
with the lowest level of EBP competence among the total sam-
ple. Profile C educators evaluated their EBP competence to be
highest in “Guiding student critical thinking” (mean 3.26, SD 0.49),
following with “Implementation of EBP” (mean 2.91, SD 0.37) and
finally with the lowest evaluation in “Retrieval and production of
knowledge” (mean 2.72, SD 0.43). At the item level, the educa-
tors evaluated their highest competence in guiding the student to
identify and critically evaluate their own activities (mean 3.29, SD
0.50), while their lowest evaluation was in guiding the student to
identify and critically evaluate the operating practices of the work
community (mean 2.54, SD 0.67). The Profile C educators grad-
uated on average in 2003; more than half (58%) had completed
vocational educator education and only 6% had a doctoral degree.
Educators working in vocational education accounted for 37% of
these participants. Profile C educators mostly worked as lecturers
(62%), and this profile had the highest percentage of social educa-
tion educators (43%).
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4 | DISCUSSION

The purpose of this study was to identify and describe the profiles of
EBP competence of educators working in the social, health and reha-
bilitation sectors and to establish relevant background factors. Since
more than half of all respondents ranked at the level of high compe-
tence and, in addition, almost 30% ranked at the level of moderate
competence, the majority of educators rated their own competence
with EBP favourably. This is an encouraging result when compared to
previous research which found that educators’ EBP competence was
reported to be average (Mehrdad et al., 2012). Koivula et al. (2011)
found that the use of research in education among the educators
was generally fairly good, and Mikkonen, Koskinen, et al. (2019),
Mikkonen, Koivula, et al. (2019) reported that educators did use evi-
dence in their daily work. The results of our study made it possible
to establish three EBP competence profiles of social, health and re-
habilitation sector educators. Profile A and B educators had almost
identical background information: most of them were university
graduates; they had completed educator qualifications in universi-
ties of health sciences; and they currently worked as lecturers at one
of the Finnish universities of applied sciences. Profile C educators'
background information differed from that of Profile A and B educa-
tors in that the majority of the former were social sector educators,
had undergone vocational educator education and had graduated
appreciably earlier than their peers in Profiles A and B. The teaching
of EBP varies greatly from country to country, and in many countries,
it is integrated differently into curricula (Skela-Savi¢ et al., 2020). In
Finland, EBP is an important part of educator education in the health
sciences and it is well reflected in all the curricula of the six Finnish
university health sciences (Mikkonen, Koivula, et al., 2019); thus, it
can also be reasonably expected to affect the level of competence of
educators. The concept of EBP is unlikely to have been used in edu-
cation when most of the educators in Profile C graduated. For this
reason, it is important that educators' continuous education takes
into account EBP and develops educators' competence in this re-
gard. Areas of core competencies in EBP for clinicians and students
can help improve EBP teaching and learning programs and EBP
knowledge and skills (Melnyk et al., 2014, Albargouni et al., 2018).
The competencies of EBP for health and social services educators
were also explained by the current education organization and the
current professional field of the educators. Profiles A and B in this
study included mostly educators from the health and rehabilitation
sectors, whereas Profile C included mostly social sector educators.
In the health sector, the concept of EBP has a longer history (see
Mackey & Bassendowski, 2017) and is used more than in the social
sector (Grady et al., 2018). In addition, university of applied sciences
curricula include EBP competence (Holopainen et al., 2019), and ed-
ucators are more involved with the topic when compared to educa-
tors teaching in vocational colleges. These may be among the chief
reasons for the distribution of educator education organizations and
the field of education in the profiles. Profile C educators estimated
that they can guide students' critical thinking better than Profile B

educators. In previous studies, students have found EBP challenging

and difficult to understand, although they considered it necessary
for their work (Brooke et al., 2015). Nurses (Stokke et al., 2014) and
physiotherapists (Scurlock-Evans et al., 2014) have also expressed
a positive attitude about EBP, although they were unsure of their
own EBP knowledge and skills (Thorsteinsson, 2013, Scurlock-Evans
et al., 2014) and did not believe they are meeting the EBP compe-
tencies’ requirements (Melnyk et al., 2018) and thus engaged in EBP
infrequently (Stokke et al., 2014). In addition, nurses rarely used re-
search results in their work (Berland et al., 2012), finding their own
knowledge and skills insufficient to do so (Shu et al., 2019; Ubbink
et al., 2013). In Profile C, most of the educators were master's grad-
uates, but they had also undergone vocational educator education.
It is possible that the educators of Profile C also found this aspect of
the survey to be the most familiar and practical for them.

According to their evaluations, a majority of respondents can ex-
plain the importance of EBP in the health and social services sector
and identify the EBP process well (this is despite Profile C scoring
the lowest in EBP competence evaluation). The results of this study
support previous research results that educators have been found
to be positive about EBP (Mehrdad et al., 2012, Scurlock-Evans
et al., 2014) and using evidence-based information in their teach-
ing (Mikkonen, Koivula, et al., 2019; Mikkonen, Koivula, et al., 2019;
Mikkonen, Koskinen, et al., 2019; Salminen et al., 2013). Koivula
et al. (2011) reported that educators who have published research
articles and participated in research and development also used ev-
idence in nursing education. It has been established that even short
periods of continuing education significantly increase EBP compe-
tence and understanding of the need for EBP in healthcare systems
(Fiset et al., 2017; Keib et al., 2017; Nichols, 2017; Ruzafa-Martinez
et al.,, 2016). It should also be noted that most of the educators in
Profile C were social educators, while the majority of educators in
Profiles A and B were health science educators, to whom the con-
cept of EBP is more familiar.

Although educators from the social, health and rehabilitation
sectors felt that their EBP competence was mainly good, there are
areas of their competence that they can still profitably develop.
Profile C educators rated their competence in “Retrieval and produc-
tion of knowledge” as worse than those in Profiles A and B. All of the
participants rated their competence in continuously following scien-
tific publications in order to develop their competence at a low level.
Kuivila et al. (2020) discovered that educator candidates believed
that today's health science educator must be able to obtain up-to-
date evidence and make use of different databases and information
channels in their daily work. In addition, educators must have the
skills to produce evidence themselves, either as part of a research
group or in project-based work (Kuivila et al., 2020). Educators' work
can undoubtedly be burdensome (Nilsson et al., 2017; Saaranen
et al., 2020), and lack of time forces educators to prioritize their du-
ties; this commonly leads educators to have less follow-up on scien-
tific publications than might otherwise be the case. However, Profile
A educators assert that they are able to search for and produce
information on all relevant areas of expertise, and consequently

their level of competence was high. It has been found that doctoral
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nursing educators make more use of scientific studies than educa-
tors with master's degrees (Koivula et al., 2011).

4.1 | Limitations

The response rate of the participants was only 18%. Data collec-
tion took place during the national autumn holidays in Finland, with
a different timetable in place throughout the country. That may
possibly have caused data collection delays and contributed to the
low response rate. The study was connected to a major Ministry of
Education and Culture project, which included many questionnaires
and required a lot of time and commitment from the educators who
were participating. However, the number of observation units rec-
ommended for quantitative research was sufficient to reach a mod-
erate effect size, and the STROBE Statement checklist to improve
transparency and reliability was used to write the study report (von
Elm et al., 2007). The instrument used in this study showed three
factor model, of which the third factor loaded only two items. The
recommendation in exploratory factor analysis is that the minimum
number of items is three, for which reason we recommend that
the instrument would be further developed in the follow-up study
(Munro, 2005). Eventually, the instrument used in the study was a
self-assessment instrument, which possibly causes result bias since
participants' competence was not assessed by other observers.

5 | CONCLUSIONS

EBP competence is part of an international framework of regulations
aimed at sustaining and improving patient-centred care; familiarity
and confidence with EBP are highly relevant not only for healthcare
organizations but also for social, health and rehabilitation sector
education. In this study, we have found that educators working in
the social, health and rehabilitation sectors have evaluated their EBP
competence levels from moderate to high. University-graduated ed-
ucators with health science qualifications and educators working in
universities of applied sciences had higher competence in EBP. Based
on the results, we strongly recommend that social, health and reha-
bilitation sector educators should seek to achieve—at the least—a
master's degree in health sciences, and obtain their educators’ ac-
creditation in health sciences education. We further recommend
that the leadership of vocational colleges should ensure continuous
education in EBP for their own educators and offer them opportuni-
ties to participate in research and development projects to enhance
their continued EBP competence development. Finally, social sector
educators’ higher degree education needs to be further developed
with an emphasis on the importance of EBP in professional conduct.
Our findings show that for Profile C educators, the importance and
processes of EBP are relatively unknown concepts, and it is conse-
quently challenging for them to seek, obtain and disseminate scien-
tific knowledge. Further studies are needed to address the impact

of continuing education on the competence and development of the
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EBP of social, health and rehabilitation educators. In the long term,
the development and promotion of the competencies of EBP for
educators in the social, health and rehabilitation services will also
enable students to develop their own secure and flexible EBP com-
petencies, which are necessary for ensuring the high quality of social

and health services.
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