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Abstract

Background: The international mobility has increased cultural diversity in social-
and health care. As such, ethical and cultural competence is an essential skill among
educators. They are promoting the ethical and cultural competence and professional
growth of students with diverse backgrounds and, therefore, must be ethically and
culturally competent.

Aim: The aim of the study was to identify distinct ethical and cultural competence
profiles of social- and health care educators and explore the associated factors.
Research Design: A descriptive cross-sectional survey design was used to collect
quantitative observational data in 2020-2021. Competence profiles were identified
by K-means clustering based on answers to an instrument focussing on educators'
ethical and cultural competence.

Participants and Research Context: Participants (N = 1179, n = 243) were social-
and health care educators based at 10 universities of applied sciences and 10 voca-
tional colleges in Finland.

Ethical Considerations: The research adhered to good scientific practice. A re-
search permit was received from each educational institution that participated in the
study. The privacy of the participants was protected throughout the study.

Results: The analysis identified three profiles of educators (A, B, C) based on self-
assessed ethical and cultural competence. Profile A educators demonstrated high scores
across all three competence areas. Profile B educators had high scores for ethical knowl-
edge and intermediate scores for other competence areas. Profile C educators demon-
strated intermediate scores across all three competence areas. An educator’s pedagogical
education was found to significantly influence which profile they belonged to.
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the original work is properly cited.

© 2023 The Authors. Scandinavian Journal of Caring Sciences published by John Wiley & Sons Ltd on behalf of Nordic College of Caring Science.

642 wileyonlinelibrary.com/journal/scs

Scand J Caring Sci. 2023;37:642-653.


www.wileyonlinelibrary.com/journal/scs
mailto:
https://orcid.org/0000-0003-4155-5304
https://orcid.org/0000-0001-7842-2703
https://orcid.org/0000-0003-0634-6013
https://orcid.org/0000-0002-1568-1123
https://orcid.org/0000-0002-4355-3428
mailto:paivi.erkkila@pohde.fi
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fscs.13145&domain=pdf&date_stamp=2023-01-30

ERKKILA ET AL.

643

KEYWORDS

care, student

INTRODUCTION

Globalisation significantly impacts health care and nursing
[1] as it unites international borders, structures, and pro-
cesses to improve overall patient care [2]. Moreover, the in-
ternational mobility in the field of social- and health care
hasincreased. [3-5] Along with increased cultural diversity,
social- and health care educators, students and profession-
als must have sufficient ethical and cultural competence
[2, 6]. The number of culturally and linguistically diverse
(CALD) students has increased in the social- and health
care field [7-9]. This means that social- and health care
educators need to provide sufficient support to help CALD
students develop the skills that are necessary for their pro-
fession [10, 11]. Educators should receive training that is
relevant for interacting with CALD students so that they
can effectively respond to their pedagogical needs [10]. The
internationalisation of nursing and social- and health care
education has also challenged the ethical competence of
educators and the teaching of ethics. The content of ethics
education must be relevant to students from a wide range
of cultural backgrounds [12]. Cultural values and norms in-
fluence the way that both educators and students approach
ethical dilemmas [12, 13]. A previous study of social- and
health care educators’ competence revealed cultural com-
petence and the guidance of culturally diverse students to
be the weakest competence area. These results highlighted
that those educators must develop the competences needed
to guide CALD students in their learning [14].

BACKGROUND

In Finland, social- and health care educators’ qualifications
are regulated by a decree to secure educators’ competence
[15]. Teacher training in health science gives the qualifica-
tion to work as an educator in the social- and health care
sector. Pedagogical education is one part of the studies and
focus extensively on working as a social- and health care ed-
ucator [14]. The qualification can be obtained by completing
pedagogical studies in health sciences, educational sciences
or vocational teacher training. In addition to the education,
work experience in education is also required. [15, 16]

Conclusions: The educators generally evaluated their ethical and cultural competence
highly. Educators understand the importance of professional ethics in their work, but
they need additional support in developing ethics skills in their daily work. Among all ed-
ucators, there is a need for developing international and culturally diverse collaboration.

cultural competence, cultural diversity, education, educator, ethical competence, social- and health

Ethical and cultural competence is one of many rel-
evant competence areas for social- and health care edu-
cators [14]. Competence is influenced by an educator's
education, expertise and experience; moreover, each ed-
ucator should be able to assess their own competence
[17]. An educator's ethical competence develops over time
[18], and educators are responsible for assessing their own
competence to identify areas which need improvement
[19]. According to Numminen et al. [20], educators are
aware that they need to monitor and develop their ethical
competence throughout their careers. As such, the educa-
tion of social- and health care educators should also focus
on the development of ethical and cultural competence [8,
19]. According to Paric et al. [21], educators should receive
training in cultural competence and how evidence-based
methods can be used to strengthen students' cultural
competence. Improving educators’ cultural competence
is important, as education increases educators’ cultural
awareness and skills [8].

In the context of social- and health care, ethical com-
petence has been studied from both the perspectives of
nursing [22, 23] and education [24, 25]. Teaching ethics
is important for developing the ethical competence of
social- and health care professionals; however, ethical
competence is also based on an individual's personal ex-
periences, knowledge, and communication [22]. Nurses
make decisions related to ethical issues on a daily basis
[23]; therefore, it is important that the teaching of ethics
equips students to identify ethical problems and enables
them to develop ethical competence through practice [25,
26]. Health care professionals face diverse ethical issues
and - for this reason - require strong ethical competence
to manage conflicts [22, 23].

The ethical competence of social- and health care educa-
tors includes ethical values and value base, ethical attitude,
and personal dedication and ethical activities. It is reflected
in their ability to promote equality, make ethically sustain-
able decisions and act in morally challenging situations
[14, 22, 24]. Educators must have adequate skills to identify
ethical problems in their work and then solve these issues
[27]. Moreover, educators need to understand the impor-
tance of teaching ethics and be skilled at evaluating student
learning [28]. Ethical competence also involves educators'
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personal values and moral choices [24, 28], which influence
their willingness to foster student learning and growth as a
human being by discussing justice, respect and responsibil-
ity [24]. According to Salminen et al. [27], social- and health
care educators consider fairness, equality and honesty to be
the most important ethical principles in their work.

The ethical competence of social- and health care ed-
ucators is directly associated with the development of
students’ ethical skills [24]. In the educator-student rela-
tionship, the educator acts as a role model and a mentor
[18], a role which includes promoting the ethical compe-
tence and professional growth of students [18, 29]. In ad-
dition, educators should teach ethics using thorough and
high-quality pedagogical methods to ensure students’ pro-
fessional competence development [30].

Cultural competence is an extensive concept, and suf-
ficiently understanding this concept requires more than
only knowing its definition [31]. This research considers
cultural competence through the lens of Garneu's and
Pepin's [32] constructivist definition, that is, cultural com-
petence is a constantly evolving phenomenon. Moreover,
cultural competence is based on critical thinking and ac-
tions that enable culturally safe, consistent and effective
care [32]. Cultural competence is a process during which
the educator continuously strives to effectively guide the
student while considering the student's cultural back-
ground [33]. Simply understanding or being aware of
other cultures does not mean that an educator has strong
cultural competence [34]. Educators’ cultural competence
includes cultural sensitivity and security, intercultural
communication and interaction, as well as cultural aware-
ness and skills [14]. A culturally competent educator un-
derstands the differences between cultures and can create
an open learning atmosphere [35].

Social- and health care educators have previously ex-
pressed that a multicultural environment encourages cul-
tural awareness and skills [36]. In other words, teaching
international students and working in a multicultural
community allows educators to learn about different cul-
tures and exchange perspectives. Personal experiences of
cultural diversity, like living abroad, also enhance cultural
competence [21]. Previous research has shown that it is
important for each educator to understand their own cul-
tural background and how it affects their teaching [11];
this awareness will strengthen an educator’s professional
development [37]. By identifying distinct ethical and cul-
tural competence profiles of the educators, assigned con-
tinuing education can be developed to improve educators'
ethical and cultural competence [8]. According to previ-
ous research, it is known that highly competent educators
affect how students adopt the context of cultural diversity
in their work [38].

METHODS
Study design

The presented research employed a descriptive cross-
sectional survey design to collect quantitative observa-
tional data, which was part of a larger national project
aiming to define social- and health care educators’ compe-
tence. The Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Statement was used to
guide the reporting of observational studies [39].

Aim

The aim of the study was to identify distinct ethical and
cultural competence profiles of social- and health care
educators and explore the associated factors.

Research questions:

1. How do social- and health care educators’ self-assessed
ethical and cultural competence levels cluster into
profiles?

2. What factors are associated with those competence
profiles of social- and health care educators?

Participants

Social- and health care educators from randomly selected
10 universities of applied sciences and 10 vocational col-
leges in Finland (N = 1179) were invited to participate in
the study. The inclusion criterion for participation was
that the educator worked at either a vocational colleague
or university of applied sciences. The study sample size
was estimated by conducting a power analysis that was
previously described by Mikkonen et al. [14] More specifi-
cally, Cohen's D was used as the effect size, which was cal-
culated using a two-tailed test with power established as
1 - beta error probability and significance set at p <0.05.
To reach a moderate effect size (d = 0.5), data would need
to be collected from 200 participants, with the assumption
that potential participants would show a response rate be-
tween 10 and 20%.

Instrument

An instrument of 20 items measuring educators’ ethical
and cultural competence was used to collect the data [14,
40]. The items were in Finnish and were scored using
a four-point Likert scale (1-fully disagree; 2-disagree to
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some extent; 3-agree to some extent and 4-fully agree).
Exploratory factor analysis was conducted to test con-
struct validity. The Kaiser-Meyer-Olkin test (0.905) and
Bartlett test (2426.500 (df = 171, p<0.01)) results dem-
onstrated sufficient validity for the exploratory factor
analysis with principal axis factoring [41]. The func-
tionality of the factor model was assessed based on the
calculated eigenvalues, which all exceeded one, while
principle axis factoring was used for extraction. Promax
rotation with Kaiser Normalisation was used to rotate
the factor loading matrix [42]. The first factor,” Cultural
competence”, had an eigenvalue of 7.88 and explained
41.5% of total variance. The second factor,” Ethics skills”,
had an eigenvalue of 2.26 and explained 11.9% of total
variance. The third factor,” Ethics knowledge”, had an
eigenvalue of 1.10 and explained 5.8% of total variance
[41]. Cronbach's alpha values were calculated to evalu-
ate instrument reliability; the calculated alpha values
ranged from 0.82 to 0.88, which demonstrates good reli-
ability (Table 1) [43].

Data collection

Data were collected during the winter of 2020-2021 via
a Webropol online survey. A contact person from each
educational institution sent potential participants an in-
vitation via email; these invitations were sent a total of
three times, with reminders sent every second week. The
survey included nine background questions and 20 items
of an instrument. Background questions were about par-
ticipants’ age, gender, educational background and work
experiences; and were chosen based on previous studies
conducted on the topic [8, 14, 24].

Data analysis

The data were analysed using IBM SPSS (version 26; IBM
Corporation). Descriptive statistics were calculated and
reported as frequencies, means, standard deviation and
percentages. Competence profiles were identified through
K-means clustering using the participants’ scores for dif-
ferent aspects of competence in ethics and culture [44].
This process revealed three distinct educator profiles.
Competence levels were interpreted according to the
meaning of the Likert scale; as low if the mean value was
<2.49, as intermediate if the mean value was between 2.50
and 3.49, and as high if the mean value exceeded 3.50.
Differences between the three profiles in terms of back-
ground variables were evaluated using one-way analy-
sis of variance (ANOVA) and chi-square tests, as well as
Kruskal-Wallis, Mann-Whitney and one-way ANOVA

tests with Bonferroni correction. The threshold for statis-
tical significance was set as p <0.05 [41].

Ethical issues

The study was carried out while adhering to good scien-
tific practices [45]. A research permit was applied for at
each participating educational institution according to
the guidelines of Finnish ethical research. Approval from
the ethics committee was not required because the par-
ticipants were not in a vulnerable position and the study
did not cause physical and/or psychological harm. [46,
47] Participation in the study was voluntary. Participants
were informed about the aim and implementation of the
study in a cover letter, and made aware that they could
terminate their participation at any time. Answering the
questionnaire was considered as informed consent to
participate in the study. Participants' privacy was pro-
tected with password-secured data sets and access to data
provided only to key researchers conducting analysis.
Research results have been presented accordingly to pro-
file outcomes and not by distinguishing each participant's
background factors. Moreover, the data will be destroyed
when they are no longer needed. [48, 49]

RESULTS
Educators’ backgrounds

A total of 243 social- and health care educators responded
to the survey with an overall response rate of 20.6%. Most
of the participants were female (89.7%) and had achieved
a university-level Master's degree (70.8%). The mean age
among participants was 51.74 +8.67years. Just under
half of the participants had received teacher training in
health sciences (45.3%), with a similar proportion hav-
ing received vocational teacher training (44.4%). The
participating educators had mean work experience of
13.64 +8.59 years. The participants worked as an educa-
tor in the health care (66.3%), social services (23.5%) and
rehabilitation (5.8%) sectors. The background factors of
educators belonging to the three distinct profiles are pre-
sented in Table 2.

Educator profiles

The three identified educator profiles significantly differed
in terms of all three measured competence areas (p <0.001)
and the ethical and cultural competence of educators in dif-
ferent profiles are presented in Table 3. In profile A there
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TABLE 1 Results of the Exploratory Factor Analysis

Item Factor 1 Factor 2 Factor 3
Factor 1 - Cultural competence
I can guide learners from different cultures according to their learning needs. 0.852
I can create a good mentoring relationship with learners from different cultures. 0.737
I can promote internationality and multiculturalism in teaching. 0.728
I can identify the need for additional support for learners from different cultures. 0.718
I have the ability to resolve possible cultural misunderstandings in guidance or teaching. 0.687
I can interact with learners from different cultures. 0.673
I can ensure a culturally permissive environment for learners, clients/patients/rehabilitees 0.613
and colleagues.
I am not prejudiced against learners or colleagues from different cultures. 0.551
Ican develop international and multicultural cooperation with culturally diverse collaborative ~ 0.420
partners.
I want to get to know the cultural background and practices of the learners. 0.344
Factor 2 - Ethics skills
I can identify ethical conflicts. 0.891
I have reflected on ethical issues and formed my own ethical value base. 0.759
I know the professional ethics of an educator. 0.607
I evaluate and develop my teaching based on my ethical competence. 0.593 0.320
I can solve ethical conflicts. 0.477
Factor 3 - Ethics knowledge
T act as an ethical role model for students. 0.730
I teach and mentor learners based on ethical principles. 0.701
I apply my ethical competence in teaching and mentoring, and/or keeping the patient/client/ 0.526
rehabilitees at the centre.
I can develop ethical practices in the work community. 0.349
Eigenvalue 7.88 2.26 1.10
Percentage of variance explained 41.5 11.9 5.8
Total percentage of factor model 59.2
Cronbach's alpha 0.88 0.85 0.82

Extraction method: Principal axis factoring with Promax rotation and Kaiser normalisation.

were 136 participants. Educators in profile A were the old-
est in all profiles, with a mean age of 52.54 + 8.3 years and
had the most work experience in a field corresponding to
their degree (mean 17.84+9.45). Profile A also included
the highest share of educators working in social services
(28.7%). Half of the participants had received vocational
teacher training (50.0%), while mean work experience
as an educator among this profile was 13.94 +8.45years.
Profile A educators demonstrated high competence levels
across all three competence areas;” Cultural competence”
(mean 3.55+0.29),” Ethics knowledge” (mean 3.82 +0.22)
and in” Ethics skills” (mean 3.82 +0.19).

A total of 63 participants belonged in profile B,
with a mean age of 51.78+9.27years. Profile B educa-
tors had the most work experience as educators (mean
14.50+9.21 years) and had the highest share of educators

working in rehabilitation (7.9%). Over half had received
teacher training in health sciences (50.8%). Profile B edu-
cators demonstrated high competence in “Ethics knowl-
edge” (mean 3.57 +0.26) yet showed intermediate levels
of competence in” Ethics skills” (mean 3.40 +0.35) and in
“Cultural competence” (mean 2.90 +0.02).

There were a total of 44 participants, with a mean age
of 49.23+8.62years in profile C. Educators in profile C
were the youngest of all three profiles. Profile C educators
had the least work experience both in a field correspond-
ing to their degree (mean 14.25+9.10) and as educators
(mean 11.33 +7.81). This profile also included the highest
proportion of educators holding doctoral degrees (13.9%).
Just under half had received vocational teacher training
(47.7%), while a similar proportion had received teacher
training in health sciences (45.5%). Profile C educators
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TABLE 2 Social- and health care educators' distribution among the identified competence profiles (n = 243)
Characteristics Profile A (n = 136) Profile B (n = 63) Profile C (n = 44) p-Value
Age, years (mean, SD) 52.54 (8.30) 51.78 (9.27) 49.23 (8.62) 0.088*
Gender, %
Male 8.8 6.3 13.6 0.554°
Female 89.7 93.7 84.1
Other/does not want to express 1.5 0.0 2.4
Education, %
Bachelor's degree (University of applied 1.5 1.6 0.0 0.967°
sciences)
Master's degree (University of applied 14.0 9.5 15.9
sciences)
Master's degree (University) 70.6 74.6 65.9
Doctoral degree (University) 11.0 11.1 13.6
Other 2.9 3.2 4.5
Teacher training (pedagogical education), %
Vocational teacher training 50.0 30.2 47.7 0.027°
Teacher training in health sciences 42.6 50.8 45.5
Teacher training in educational sciences 7.4 19.0 6.8
Year of completion of highest degree (mean, 2006 (8.87) 2007 (7.74) 2008 (8.07) 0.379%
SD)
Work experience in a field corresponding to 17.84(9.45) 16.69 (8.64) 14.25(9.10) 0.080?
the degree, years (mean, SD)
Work experience as a teacher, years (mean, 13.94 (8.45) 14.50 (9.21) 11.33(7.81) 0.134*
SD)
Current job title, %
Part-time teacher 0.0 1.6 2.3 0.160°
Full-time teacher 12.5 15.9 25.0
Lecturer 76.5 74.9 61.4
Head teacher (principal lecturer) 3.7 7.9 6.8
Head of education 2.2 0.0 0.0
Other 51 0.0 4.5
Current field of work, %
Social services 28.7 14.3 20.5 0.257°
Health care 60.3 73.0 75.0
Rehabilitation 5.9 7.9 2.3
Other 5.1 4.8 2.3

Note: Statistical significance p <0.05 (marked in bold).
Abbreviation: SD, standard deviation.
?One-way analysis of variance.

PPearson Chi-square test.

demonstrated intermediate levels of competence across
all three measured areas;” Cultural competence” (mean
2.78 +£0.04),” Ethics knowledge” (mean 2.89 +0.37) and”
Ethics skills” (mean 2.88 +0.26).

The educator profiles did not significantly differ in
terms of any background variables other than teacher
training (pedagogical education) (p<0.027). Half of
the profile A educators had received vocational teacher

training, while half of profile B educators had received
teacher training in health sciences; profile B also had the
highest share of educators who had received teacher train-
ing in educational sciences (19%). Profile C had roughly
the same number of educators who had received voca-
tional and/or health sciences teacher training.

There were similarities and differences in the pro-
files according to competence areas. In “Cultural
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TABLE 3 Ethical and cultural competence of social- and health care educators (n = 243)

Profile A Profile B Profile C
(n =136) (n =63) (n=44)

Ethical and cultural competence mean SD mean SD mean SD p-Value®

Cultural competence 3.55 0.29 2.90 0.02 2.78 0.04 <0.001

I can develop international and multicultural 3.01 0.83 2.29 0.79 2.27 0.78
cooperation with culturally diverse
collaborative partners.

I can ensure a culturally permissive environment 3.57 0.52 2.92 0.48 2.82 0.58
for learners, clients/patients/rehabilitees, and
colleagues.

I am not prejudiced against learners or colleagues 3.83 0.39 3.37 0.51 3.25 0.61
from different cultures.

I want to get to know the cultural background and ~ 3.85 0.39 3.37 0.70 3.09 0.60
practices of the learners.

I can interact with students from different 3.79 0.41 3.27 0.57 3.05 0.64
cultures.

I can create a good mentoring relationship with 3.72 0.45 3.17 0.49 2.98 0.59
learners from different cultures.

I have the ability to resolve possible cultural 3.41 0.55 2.70 0.55 2.64 0.68
misunderstandings in guidance or teaching.

I can guide learners from different cultures 3.42 0.60 2.68 0.53 2.68 0.67
according to their learning needs.

I can identify the need for additional support for 3.41 0.57 2.57 0.58 2.32 0.63
learners from different cultures.

I can promote internationality and 3.54 0.52 2.73 0.62 2.73 0.72
multiculturalism in teaching.

Ethics knowledge 3.82 0.22 3.57 0.26 2.89 0.37 <0.001

I know the professional ethics of an educator. 3.95 0.22 3.90 0.29 3.16 0.56

I have reflected on ethical issues and formed my 3.88 0.32 3.70 0.49 2.84 0.60
own ethical value base.

I can identify ethical conflicts. 3.87 0.34 3.60 0.52 2.95 0.48

I can solve ethical conflicts. 3.59 0.49 3.16 0.48 2.77 0.42

I evaluate and develop my teaching based on my 3.85 0.38 3.49 0.50 2.73 0.54
ethical competence.

Ethics Skills 3.82 0.19 3.40 0.35 2.88 0.26 <0.001

I teach and mentor learners based on the ethical 3.97 0.17 3.52 0.56 2.89 0.38
principles of the educator.

I consider ethical principles when working in 3.97 0.17 3.65 0.48 2.95 0.30
different communities.

I act as an ethical role model for learners. 3.85 0.39 3.41 0.52 2.89 0.30

I apply my ethical competence in teaching and 3.99 0.12 3.62 0.49 3.07 0.39
mentoring by keeping the patient/client/
rehabilitees at the centre.

I can develop ethical practices in the work 3.49 0.56 3.05 0.49 2.68 0.47

community.

Note: Mean = average score on a 4-point Likert scale (0-4). Low competence level: score <2.49; intermediate competence level: score between 2.50-3.49; high
competence level: score >3.50.

Abbreviation: SD, Standard deviation.

*Kruskal-Wallis test, Mann-Whitney test, Bonferroni correction, One-way analysis of variance, Statistical significance p <0.05 (marked in bold).
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competence”, all profiles rated the item Ican developin-
ternational and multicultural cooperation — with  cultur-
ally diverse collaborative partners (profile A: mean
3.01+0.83, profile B: mean 2.29+0.79 and profile C:
mean 2.27 +0.78) the lowest. Profile C rated the item I am
not prejudiced against learners or colleagues from different
cultures (mean 3.25+0.61) the highest, while profiles A
and B rated the item I want to get to know the cultural
background and practices of the learners (profile A: mean
3.85+0.39 and profile B: mean 3.37+0.70) as highest.

In “Ethics knowledge”, all profiles rated the item I
know the professional ethics of an educator (profile A: mean
3.95+0.22, profile B: mean 3.90 +0.29 and profile C: mean
3.16 +0.56) the highest. Profiles A and B rated the item I
can solve ethical conflicts (profile A: mean 3.59 +0.49 and
profile B: mean 3.16 +0.48) the lowest, while educators in
profile C rated the item I evaluate and develop my teach-
ing based on my ethical competence (mean 2.73 +0.54) the
lowest.

In “Ethics skills”, all profiles rated the item I can de-
velop ethical practices in the work community (profile A:
mean 3.49 +0.56, profile B: mean 3.05+0.49 and profile C:
mean 2.68 +0.47) the lowest. Profile B educators rated the
item I consider ethical principles when working in different
communities (mean 3.65 +0.48) the highest. While educa-
tors in profiles A and C rated the highest scores to the item
I apply my ethical competence in teaching and mentoring,
keeping the patient/client/rehabilitees at the centre (profile
A:mean 3.99+0.12 and profile C: mean 3.07 +0.39).

DISCUSSION

The aim of the study was to identify distinct ethical and
cultural competence profiles of social- and health care ed-
ucators and explore the factors associated with it. The per-
formed analyses identified three distinct educator profiles,
which demonstrated different scores on various aspects
of ethical and cultural competence. Each profile demon-
strated high scores of self-evaluations of their ethical and
cultural competence. These results are encouraging, con-
sidering previous research, which found that educators
felt that they need more cultural competence [14] and in
the future, the importance of educators’ cultural compe-
tence will be emphasised even more [28]. Although our
results showed that educators' assessment of their compe-
tence was high, evaluating educators’ ethical and cultural
competence is also important in the future, as the critical
assessment of one's competence strengthens professional
development [18, 19, 50].

Only teacher training (pedagogical education) proved
to be statistically significant from educators’ back-
ground factors. In profile A, with the best competence

evaluation, half of the educators were from a vocational
teacher training background. When comparing differ-
ent teacher training in Finland, vocational education
focuses on practical learning skills and has the least sci-
entific background [14]. The outcome needs to be noted
for higher education institutions, to improve their edu-
cational content when focusing on cultural and ethical
teaching content. In previous research, it was shown
that background of educator's age, education and work
experience influenced their self-assessments of compe-
tence [51-54]. On the other hand, younger and/or less
experienced educators report lower self-assessments of
competence than their older, or more experienced, col-
leagues [52, 54].

According to the previous research, the high levels of
competence among profile A educators and intermediate
competence in profile C educators could explain by their
age and work experience, even it was not statistically signif-
icant in our study. Work experience in educators' own field
strengthens overall competence [53, 55], and work expe-
rience as an educator increases educators' self-assessment
of their competence [54, 56, 57]. In the field of social ser-
vices, as well as nursing, ethical and cultural competence
is crucial, and daily work is guided by strong professional
ethics that emphasise human dignity, human rights and
social justice [58, 59]. Extensive work experience in a rele-
vant field and strong experience in managing ethical issues
may explain why profile A educators showed high levels
of competence across all of the measured competence
areas. Profile C educators had higher academic qualifica-
tions than educators from other profiles, which may have
limited their work experience in their own field and as an
educator. That could explain why educators in profile C
evaluated their competence as lower than the other two
profiles. Although educators holding a doctoral degree are
experts in research and produce new knowledge to support
clinical decision-making [51, 60], previous research has
shown that the development of ethical and cultural com-
petence also requires practical experience [24, 56, 61].

Educators across all three profiles gave the highest
score to the same item in” Ethics knowledge” — I know
the professional ethics of an educator. Although work ex-
perience and the type of teacher training differed among
the educator profiles, educators in each profile felt that
professional ethics is a key element of an educator's ethi-
cal knowledge. This result supports previous research, as
social- and health care educators have previously empha-
sised the importance of professional ethics in their work
[27, 52, 62]. According to Salminen et al., [52], knowledge
of professional ethical principles strengthens an educator's
ethical competence. In the work of a social- and health
care educator, an educator's professional ethical principles
are reflected, among other things, in their readiness to act
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in conflict situations and their ability to promote equity
and inclusion in teaching [50, 63]. Educators play a major
role in the development of students’ ethical competence
[26, 64]. This result is important, as ethical competence
serves as the basis for patient care [22, 65, 66], an ethically
competent educator is able to offer high-quality ethics
teaching to future professionals on social- and health care.

Even the educators understand the importance of pro-
fessional ethics in their work, in “Ethics skills” all three
profiles provided the lowest score to the item I can develop
ethical practices in the work community. Educators’ ethical
competence is focused on teaching ethics and how it's im-
portant to develop the ethical competence of social- and
health care professionals [22, 27, 28]. According to previ-
ous research educators have skills to foster students’ ethi-
cal competence and solve ethical issues related to teaching
[28, 30], this finding shows that even the educators are
ethically competent they can also need support to ethics
skills in matters other than teaching.

Previous research has demonstrated the importance
of international networks for social- and health care
educators [28, 67-69], in our study, educators in each
profile found this to be challenging. All three profiles
provided the lowest score to the item Ican develop inter-
national and multicultural cooperation with  culturally
diverse collaborative partners in “Cultural competence”.
International and multicultural cooperation is important
for educators because it develops cultural competence [8].
Health care service provision and education have become
increasingly internationalised and culturally diverse in re-
cent years [2, 5] for this reason, cultural competence is rel-
evant for social- and health care educators [8, 9]. Cultural
diversity introduces different perspectives and new ways
of thinking to both health care organisations and educa-
tional institutions [70, 71]. In the study of Kuivila et al.
[28], health science teacher students brings out that the
ability to act internationally is one of the most import-
ant areas of expertise for educators in the future. Even the
educators in all profiles assess their cultural competence
as either high or intermediate; it was still the weakest of
all three competence areas in our study. The results con-
firms what has been suggested in previous research; more
specifically, social- and health care educators need train-
ing both in basic and continuing education to support the
development of their cultural competence [8, 21, 71, 72].
Our findings show that attention should be paid specially
to international and culturally diverse collaboration.

LIMITATIONS

The reliability of the presented findings was weakened
by the fact that the three identified competence profiles

only showed statistically significant differences concern-
ing teacher training. Power analysis prior to the study has
been conducted and the sample size has been confirmed,
despite of that, larger data could have helped to identify
the statistical significance of factors associated with com-
petence areas. We can claim that the results of the study
represent the whole population of social- and health care
educators in Finland because of the random selection of
educational institutions. The instrument used in this study
was based on relevant social- and health care educator's
competence areas identified in a previous national project;
therefore, the instrument was suitable for assessing the
competence of social- and health care educators [14, 40].
The quality of the presented research was enhanced by
using of The Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) statement as a guide-
line for reporting observational results [39].

CONCLUSIONS

Ethical and cultural competence have become increasingly
important for educators due to the internationalisation of
the social and health care field. In our study, social- and
health care educators provided generally positive assess-
ments of their ethical and cultural competence. However,
educators still need support to develop their cultural com-
petence. Our findings show that educators understand the
importance of professional ethics in their work, and that
possessing this skill will translate to high-quality social-
and health care education for future professionals. There
is still some need to support educators in ethics skills con-
cerning matters other than teaching. Our study also shows
that educators, regardless of their educational background,
should all be encouraged to take part in international and
multicultural cooperation, as this type of interaction will
enhance educators’ experiences of multiculturalism and
increase their cultural competence. In the future, it would
be important to explore why educators find the develop-
ment of international and multicultural cooperation to be
challenging. The results of this study can be used both in
basic and in the continuing education of social- and health
care educators from all competence profiles to support the
development of their ethical and cultural competence. The
education could be aimed especially at international and
culturally diverse collaboration. Differentiating the partic-
ipants according to competence profiles can also be useful
for the development of different educations to obtain the
qualification of a social- and health care educator.
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