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ABSTRACT

This study investigates the influence of organizational support on
healthcare workers’ adherence to infection prevention and control (IPAC)
practices in a secondary private hospital in Zamboanga City, Philippines. A
descriptive correlational quantitative research design was used to determine
the relationship between organizational support, infection prevention and
control (IPAC) practices, and the demographic profiles of healthcare workers.
Organizational support (education and training, collaboration and
communication, surveillance, and resources) was the independent variable,
and infection prevention and control practices (standard, contact, droplet, and
airborne precautions) was the dependent variable, while the demographic
profile (age, gender, length of service, job roles, and educational background)
served as the moderating variable. Data were collected using a validated
structured questionnaire. Statistical methods included descriptive statistics,
Pearson correlation, stepwise multiple regression, independent t-test, and
one-way ANOVA, which were used to analyze the data. Results showed that
the maijority of participants were aged 21-30 years and were female. Most
held roles in the nursing service, had a bachelor’s degree, and had 6 months
to 1 year of service. Education and training received the highest
organizational support rating, followed by surveillance, collaboration and
communication, and resources, with an overall rating categorized as “Very
High”. Healthcare workers showed very high adherence to IPAC practices,
particularly droplet and airborne precautions. Significant positive relationships
were found between organizational support and IPAC practices, especially in
resources, collaboration and communication, and surveillance. No significant
differences in IPAC practices or organizational support were observed across
demographic groups, suggesting uniform adherence to IPAC protocols and
consistent organizational support. Among the support domains, only
resources significantly predicted IPAC practices. The study concluded that
organizational support — particularly resources, collaboration and
communication, and surveillance — is crucial for achieving high IPAC
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adherence. Hospitals should prioritize enhancing these domains to improve
patient safety and IPAC compliance.

Keywords: Organizational support, infection prevention and control practices,
healthcare workers, private hospital, resources, compliance
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INTRODUCTION

The healthcare industry continues to face persistent challenges in preventing
the spread of infections, particularly within hospital environments where healthcare
workers (HCWs) are at heightened risk of exposure to infectious agents. Infection
Prevention and Control (IPAC) practices are therefore essential in reducing
healthcare-associated infections (HAIs), improving patient outcomes, and
safeguarding the safety and well-being of HCWs (Abu Awwad et al., 2023). Despite
global efforts, HAI remains a significant public health concern, especially in low- to
middle-income countries where health facilities often experience limited funding and
inadequate supplies (Ahmed et al., 2023). In private secondary hospitals, these
challenges are more pronounced due to varying levels of organizational resources
and support, which directly affect the consistent and effective implementation of
IPAC measures.

The successful implementation of IPAC practices is frequently hindered by
organizational and systemic barriers, such as insufficient education and training,
poor collaboration and communication, ineffective surveillance systems, and limited
availability of essential resources (Edward et al., 2024; Kubde et al., 2023; Oppong
et al., 2020; Saadeh et al., 2022). These issues are further intensified by high
workloads, burnout, and organizational cultures where IPAC protocols are not
consistently followed, increasing risks to both patients and healthcare workers
(Dehghan-Nayeri et al., 2022; Gammon et al., 2019). A study has highlighted the
difficulties of effectively implementing IPAC strategies within private healthcare
settings due to financial and human resource constraints (Lowe et al., 2021).
Nevertheless, organizational support plays a critical role in mitigating these
challenges by enabling access to continuous training, supervision, and adequate
protective equipment. Studies suggest that HCWs are more likely to comply with
IPAC practices when they perceive strong organizational support, which fosters a
culture of safety, reduces HAIs, and enhances the overall quality of patient care
(Astuti et al., 2023; Fleming, 2019; Garcia et al., 2022; Mohamad et al., 2022; Sams
et al., 2020; Vanderberg et al., 2018).

Despite the recognized importance of organizational support for infection
prevention and control, there remains a lack of empirical studies focusing on
secondary private hospitals, especially in areas such as Zamboanga City,
Philippines. Most existing research centers on large public hospitals and community
settings, leaving private secondary hospitals underrepresented despite their unique
challenges, including economic constraints, staffing shortages, and limited
resources. Moreover, limited attention has been given to identifying which types of
organizational support—such as education and training, collaboration and
communication, surveillance, and resource provision—most strongly influence
HCWSs’ adherence to IPAC practices, as well as how demographic factors may
moderate this relationship. This study aimed to address these gaps by examining the
role of organizational support mechanisms in promoting healthcare workers’
compliance with IPAC practices in a secondary private hospital in Zamboanga City.
The findings are expected to guide targeted interventions, enhance infection
prevention and control strategies, and improve safety for patients and healthcare
workers.
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Statement of the Problem

The study aimed to describe the organizational support and infection
prevention and control practices of healthcare workers in a secondary private
hospital in Zamboanga City. More specifically, it sought to answer the questions
below:

1. What is the demographic profile of the participants in terms of:
1.1. Age;
1.2. Gender;
1.3. Length of service;
1.4. Job roles; and
1.5. Educational background?

2. What is the level of organizational support to the healthcare workers in terms of:
2.1. Education and training;
2.2. Collaboration and communication;
2.3. Surveillance; and
2.4. Resources?

3. What is the level of infection prevention and control practices among healthcare
workers in terms of:
3.1. Standard precautions;
3.2. Contact precautions;
3.3. Droplet precautions; and
3.4. Airborne precautions?

4. Is there a significant relationship between organizational support and infection
prevention and control practices?

5. Is there a significant difference in the infection prevention and control practices
when grouped according to demographic profile?

6. Is there a significant difference in organizational support when grouped according
to demographic profile?

7. What domain of organizational support best predicts infection prevention and
control practices among healthcare workers?

8. As a secondary aim, based on the results of the study, what programs or
interventions can be proposed?

FRAMEWORK

This study is anchored in Social Exchange Theory (SET), which serves as the
primary framework for understanding the relationship between organizational
support and infection prevention and control practices among healthcare workers.
Complementing this, the Theory of Planned Behavior (TPB) provides supportive
insights, explaining how attitudes, subjective norms, and perceived behavioral
control influence HCWs’ compliance with IPAC protocols.

George C. Homans developed the Social Exchange Theory in 1958,
emphasizing that relationships are sustained when individuals perceive value in the
exchange; when people feel supported and valued, they are more likely to
reciprocate with positive behaviors (Nickerson, 2023). On the other hand, Icek
Ajzen’s Theory of Planned Behavior (2024) emphasizes that an individual’s intention
to execute a behavior is shaped by their attitude, the subjective norms around it, and
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their perceived behavioral control.

In conclusion, SET and TPB together form a comprehensive framework for
analyzing the interplay between organizational support and individual behavior in the
prevention and control of infections. While SET emphasizes the reciprocal
relationship between HCWs and their organizations, TPB offers valuable insight into
the internal motivations and attitudes that drive compliance. By integrating these
frameworks, this study aims to provide a thorough understanding of how both
organizational and individual factors contribute to improved patient safety and the
reduction of HAIs.

METHOD

Research Design

The study employed a descriptive correlational quantitative research design to
determine the relationships between organizational support, infection prevention and
control practices, and demographic profiles of healthcare workers in a secondary
private hospital in Zamboanga City. The design provided information on the
demographics of healthcare workers, organizational support, and the implementation
of IPAC practices. It identified key findings and relationships, offering valuable
insights for strengthening infection prevention and control strategies, ultimately
supporting evidence-based interventions that improve compliance with IPAC
guidelines.

Participants

This study included all healthcare workers with direct patient care duties at a
secondary private hospital in Zamboanga City. Only those with at least six months of
service were included, as this period was sufficient for workers to become familiar
with the hospital’'s IPAC practices and organizational support systems. Stratified
sampling was employed to select participants proportionally from different divisions
and job roles to ensure balanced representation and to provide clear insights into
how IPAC measures were implemented. The Raosoft sample size calculation
indicated that a minimum of 94 participants was required from a population of 124
eligible respondents, using a 95% confidence level and a 5% margin of error.
Ultimately, data were collected from 98 participants, exceeding the minimum
requirement.

Research Instrument

The study utilized a structured questionnaire that was administered face-to-
face, allowing respondents to raise questions when needed. Two previously
published and validated tools were adapted for use in this study, with modifications
made to suit the study’s participants. The first tool, based on Kontopidou et al.
(2021), assessed organizational support, while the second, adapted from Danaei et
al. (2021), evaluated infection prevention and control practices. The questionnaire
was divided into three parts, aligned with the study’s conceptual framework.

Part 1 - Demographic Profile. The first part gathered demographic information
on age, gender, length of service, job roles, and educational background, which
helped in analyzing how individual characteristics may have influenced
organizational support and compliance with IPAC practices.

Part 2 - Organizational Support. The second part explored participants’
perceptions of organizational support. The items in this section were used to
evaluate the level of implementation or effectiveness in the following areas:
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education and training, collaboration and communication, surveillance, and
resources.

Part 3 - Infection Prevention and Control Practices. The third part addressed
items that evaluated compliance with IPAC practices, focusing on four specific
areas: standard, contact, droplet, and airborne precautions.

A pilot test using the validated and adapted questionnaire was conducted. A
statistician calculated Cronbach’s alpha to assess the reliability of the research
instrument, with a minimum acceptable value of 0.7. The pilot survey demonstrated
excellent internal consistency, with Cronbach’s alpha values of 0.976 for
organizational support (a = 0.9) and 0.908 for infection prevention and control
practices (a = 0.9). Both values exceeded the threshold for high reliability (a = 0.9),
confirming the consistency of responses across survey domains and the
instrument’s accuracy and suitability for final data collection.

Statistical Tools

This study utilized various statistical techniques to analyze the relationships
among healthcare workers’ demographic profiles, organizational support, and
infection prevention and control practices. Descriptive statistics, including frequency
counts and percentages, were used to summarize categorical demographic variables,
while means and standard deviations described organizational support and IPAC
practices. Pearson correlation coefficients were computed to examine the level and
direction of associations between organizational support and IPAC practices, with
statistical significance set at p < 0.05. Stepwise multiple regression analysis was
conducted to identify organizational support elements that best predicted IPAC
practices. Additionally, comparative statistical tests, including one-way analysis of
variance (ANOVA) and independent t-tests, were applied to examine differences in
organizational support and IPAC practices across demographic groups, with
significance determined at the 0.05 level.
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RESULTS AND DISCUSSION

Demographic Profile

The demographic profile of the respondents is presented in Table 1. Most
respondents were aged 21-30 years (64.3%), and females accounted for 72.4%,
indicating a predominantly young and female workforce. In addition, most
respondents had 6 months to 1 year of service (70.4%) and were employed in
nursing services (71.4%). Educationally, the majority possessed a bachelor’s degree
(89.8%).

According to Zapata et al. (2021) and Wong et al. (2022), the rise of younger,
more flexible workers is reshaping the healthcare workforce, with younger
professionals increasingly dominating clinical jobs in Southeast Asia.

The gender distribution showed a predominance of female respondents,
aligning with global nursing trends. The World Health Organization’s May 2025
nursing report indicates that nursing profession remains predominantly female,
comprising 85% of the global nursing workforce.

The high proportion of respondents with only six months to one year of
experience aligns with Lindquist’s (2023) observation that high turnover and frequent
onboarding of new employees are common in private hospitals facing resource and
retention challenges. This suggests a dynamic staffing environment in which
hospitals often rely on early-career workers (Lindquist, 2023). While this group brings
fresh energy, it also highlights a potential lack of institutional expertise and familiarity
with established IPAC protocols.

The nursing service area was the primary source of employment for most
participants. It is envisaged that nurses will be the primary implementers of IPAC
practices due to their central role in patient care. Idrees et al. (2025) and the World
Health Organization (2019) emphasized that nurses are the frontline executors of
IPAC measures, which clarifies the significant representation of nurses in our study.

Finally, the educational background of respondents — mostly bachelor’s
degree holders — aligns with Schnelli et al. (2023), whose scoping review found that a
bachelor’s degree is now the minimum requirement for many clinical role
Table 1. Demographic Profile of Respondents

Demographic Profile Group Frequency Percentage
Age 21-30 63 64.3
31-40 23 235
41-50 5 51
51 & above 7 71
Total 98 100.0
Gender Male 27 276
Female 71 724
Total 98 100.0
Length of Service 6 months to 1 year 69 704
2-3 years 14 14.3
4-5 years 3 31
6 years & above 12 122
Total 98 100.0
Job Role Nursing Service 70 714
Ancillary Service 28 28.6
Total 98 100.0
Educational Background High School Graduate 2 20
College Undergraduate 1 1.0
Vocational Course 7 71
Bachelor's Degree 88 89.8
Total 98 100.0
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Level of Organizational Support

Presented in Table 2 are the mean scores for the domains of organizational
support as perceived by the respondents. These domains were assessed to evaluate
the extent to which the healthcare institution fosters an environment conducive to
effective infection prevention and control practices.

Education and training recorded the highest mean score (M = 4.63), indicating
that respondents perceived this domain most positively. This finding reflects the
hospital’'s strong commitment to continuous education, which ensures adherence to
IPAC guidelines. It aligns with the findings of Mashyakh et al. (2022) and Qurayshah
et al. (2023), who also reported a very high reliance on organizational support
through education that enhanced healthcare workers’ confidence and competency in
IPAC compliance.

Surveillance (M = 4.46) and collaboration and communication (M = 4.45) also
received positive ratings, both categorized as “High.” The findings echo the research
of Abalkhail and Elbehiry (2025), as well as Ojanpera et al. (2022), who reported high
levels of organizational support for surveillance systems and highlighted the
importance of timely feedback and monitoring in influencing staff behavior, improving
compliance, sustaining long-term adherence to IPAC practices, and preventing
healthcare-associated infections. Similarly, the high ratings for collaboration and
communication align with previous studies by Bubb et al. (2016), Dempsey et al.
(2022), and IPAC Canada (2024), which emphasized that high levels of collaboration
and communication are key indicators of an environment that fosters multidisciplinary
cooperation essential for effective IPAC practices.

Resources received the lowest mean score (M = 4.33); however, this domain
still falls within the “High” category. This finding is consistent with previous studies by
Romero (2022), Masbi et al. (2024), Rahman et al. (2023), and Khamsa et al. (2025),
which underscored the importance of adequate resource availability as a form of
organizational support for IPAC practices.

Overall organizational support achieved a mean score of 4.51 and was
categorized as “Very High,” reflecting strong and effective support across all areas of
the organization. This finding aligns with Mori et al. (2022), who also reported a very
high level of support system that positively impacts employee compliance and
engagement.

Table 2. Mean Scores of Organizational Support Dimensions among Healthcare
Workers

Domain Std. Deviation Mean Description
Education and Training .632 4.63 Very High
Collaboration and Communication 577 4.45 High
Surveillance 612 4.46 High
Resources .654 4.33 High
Overall Organizational Support .596 4.51 Very High

Legend.: 4.51-5.00 = Very High; 3.51-4.50 = High; 2.51-3.50 = Moderate; 1.51-2.50 = Low; 1.00-1.50 = Very Low

Level of Infection Prevention and Control Practices

The mean scores for the IPAC practice domains are presented in Table 3.
Among these, droplet and airborne precautions demonstrated the highest level of
compliance, with a mean score of 4.83.

While all domains were categorized as “Very High” compliance, contact
precautions had a slightly lower mean score of 4.56. Standard precautions also
showed strong compliance (M = 4.59). Despite these minor variations, all domains still
fell into the “Very High” compliance category, demonstrating that healthcare staff
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routinely and reliably implement these critical safety protocols.

The “very high” level of adherence to Droplet and Airborne Precautions in this
study is in alignment with previous studies, such as Weber et al. (2007), who reported
a very high level of compliance with droplet precautions among healthcare workers in a
university hospital. Similarly, the World Health Organization (2020) emphasized the
very high importance of airborne precautions in the management of infections,
particularly during the COVID-19 pandemic, and highlighted that strict adherence
significantly reduces the spread of the virus.

Contact precautions, also described as “very high,” remain essential for
preventing the spread of infectious diseases via direct or indirect contact. This finding
aligns with Galanis et al. (2021), who reported that adherence was very high when
adequate resources and PPE were available.

Standard precautions were likewise rated as “very high,” reflecting a critical
aspect of IPAC practices. This finding is consistent with those of Walker et al. (2014)
and Houben et al. (2024), who demonstrated that continuous monitoring, immediate
feedback, and heightened awareness contribute to maintaining very high levels of
IPAC compliance among healthcare workers.

Table 3. Mean Scores of IPAC Practice Domains

Domain Std. Deviation Mean Description
Standard Precautions 514 4.59 Very High
Contact Precautions 499 4.56 Very High
Droplet Precautions 407 4.83 Very High
Airborne Precautions .381 4.83 Very High
Overall IPAC Practices 412 4.79 Very High

Legend: 4.51-5.00 = Very High; 3.51-4.50 = High; 2.51-3.50 = Moderate; 1.51-2.50 = Low; 1.00-1.50 = Very Low

Significant Relationship Between Organizational Support and Infection
Prevention and Control Practices

Table 4 presented the Pearson correlation analysis between organizational
support dimensions and infection prevention and control practices. The results reveal
a significant relationship between organizational support and IPAC practices,
contradicting the hypothesis that no significant relationship exists.

The overall organizational support has a significant relationship with
healthcare workers’ IPAC practices (r = 0.240, p < 0.05). In particular, collaboration
and communication have a significant positive relationship with IPAC practices (r =
0.279, p < 0.05), which suggests that an increase in collaboration and communication
would also likely increase the IPAC practices of healthcare workers. Similarly, there is
a significant positive relationship between surveillance and IPAC practices (r = 0.271,
p < 0.05), which denotes that when surveillance increases, IPAC practices also
increase. In addition, resources have a significant positive relationship with IPAC
practices (r = 0.338, p < 0.05), indicating that having sufficient supplies, equipment,
and infrastructure is of the utmost importance to enable healthcare personnel to

consistently adhere to IPAC practices. On the other hand, the lack of significance for
education and training suggests that knowledge alone may not be enough without the
necessary systems and resources to support its application.

Essential resources such as personal protective equipment (PPE),
disinfectants, and isolation facilities are crucial for maintaining high infection
prevention and control standards, as highlighted by the Centers for Disease Control
and Prevention (2024). According to Houghton et al. (2020), efficient lines of
communication enable the rapid dissemination of critical information regarding
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infection risks, preventive measures, and policy updates. According to the World
Health Organization (n.d.), healthcare facilities can support compliance and reduce
healthcare-associated infections. Organizational support for IPAC can also be
demonstrated through various measures, including policies, training programs,
performance reviews, and fostering psychological safety, as noted by IPAC Canada
(2024).

Table 4. Correlations Between Organizational Support Domains and IPAC Practices

Domain Pearson p-value Decision Interpretation

Correlation (r)
Education and Training 130 .202 Accept Ho Not Significant
Collaboration and Communication 279** .005 Reject Ho Significant Positive Correlation
Surveillance 271 .007 Reject Ho Significant Positive Correlation
Resources .338** .001 Reject Ho Significant Positive Correlation
Overall Organizational Support .240* .018 Reject Ho Significant Positive Correlation

Legend: Significant at a 0.05 level of significance

Significant Difference in Infection Prevention and Control Practices by
Demographic Profile

Presented in Table 5 is an analysis of differences in infection prevention and
control practices when grouped by demographic profiles. Variations across age,
length of service, and educational background were analyzed using a one-way
Analysis of Variance (ANOVA), while differences based on gender and job role were
evaluated using an independent t-test. The results of this analysis support the
hypothesis that there is no significant difference in IPAC practices across
demographic groups. Specifically, the study found no statistically significant
differences in IPAC practice scores based on age (p = 0.914), length of service (p =
0.186), educational background (p = 0.396), gender (p = 0.508), and job role (p =
0.104). Since all p-values are greater than 0.05, the null hypothesis is accepted,
confirming that there are no significant differences in IPAC practice scores across
demographic groups. It points to the fact that healthcare workers consistently adhere
to infection prevention and control practices at high levels across various
demographic groups.

Storr et al. (2017) observed that when infection prevention and control
programs are well-structured, compliance remains consistent across staff groups,
reinforcing the current study’s results. Furthermore, Babore et al. (2024) emphasized
that job role or tenure had minimal impact on adherence once sufficient training and
resources were provided.
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Table 5. Comparison of Infection Prevention and Control Practices by Demographic

Profile
Demographic Group Mean Std. F-value / p-value Decision Interpretation
Variable Deviation t-value
Age 21-30 4.79 0.408 F=0.173 0.914 Accept Ho Not Significant
31-40 4.74 0.449
41-50 4.80 0.447
51 & above 4.86 0.378
Length of 6 months to 1 year 4.78 0.415 F=1.639 0.186 Accept Ho Not Significant
Service
2-3 years 4.79 0.426
4-5 years 4.33 0.577
6 years & above 4.92 0.289
Educational High School Graduate 5.00 0.000 F =1.002 0.396 Accept Ho Not Significant
Background
College Undergraduate 5.00
Vocational Course 5.00 0.000
Bachelor’s degree 4.76 0.429
Gender Male 4.74 0.447 t=-0.664 0.508 Accept Ho Not Significant
Female 4.80 0.401
Job Role Nursing Service 4.83 0.380 t=1.641 0.104 Accept Ho Not Significant
Ancillary Service 4.68 0.476

Legend: Significant at a 0.05 level of significance

Significant Difference in Organizational Support by Demographic Profile

A one-way analysis of variance (ANOVA) was conducted to assess whether
age affected perceptions of organizational support. As shown in Table 6, the results
(F = 0.541, p = 0.655) indicate no statistically significant differences across age
groups. The slightly higher mean scores among older workers may reflect
accumulated trust and confidence in organizational processes, a phenomenon also
observed by Dyer and Bérubé (n.d.) in their work on age and job attitudes. However,
the difference was not statistically significant, consistent with Ekowati and Andini’'s
(2008) conclusion that uniform support across demographics fosters organizational
commitment.

Differences in perceived organizational support by length of service were also
investigated using one-way ANOVA. Table 6 shows that the result was not
statistically significant (F = 0.437, p = 0.727). It can be interpreted that structured
onboarding programs for new employees and peer-based support for long-term
employees help maintain equitable support, consistent with the observations of Tom
Baragwanath (2021).

A one-way ANOVA was used to examine differences across educational
backgrounds. The results in Table 6 (F = 0.518, p = 0.671) reveal no significant
differences in perceived organizational support by education level. This outcome
resonates with Eisenberger's (n.d.) claim that perceived organizational support
fosters belonging and value across all educational levels.

An independent sample t-test was used to assess whether gender influenced
perceived organizational support. As shown in Table 6, the t-test result (t = 0.085, p =
0.933) indicates no significant difference between male and female respondents. It
aligned with the study by Rasheed et al. (2024), who found that gender-inclusive
practices stabilized employee perceptions of fairness and support.

A t-test was also performed to determine whether there was a significant
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difference in perceived support of nursing and ancillary services job roles. Table 6
shows that job roles do not significantly impact perceptions of organizational support
(t=0.480, p = 0.632). This is comparable to the findings of Kurtessis et al. (2017) and
Bodin (2019), who observed that although job roles integrated into core
organizational functions may receive greater attention, equity in support distribution
helps sustain overall morale.

Overall, these findings support the hypothesis that there is no significant
difference in organizational support when grouped by demographic profile. This
suggests that the institution has developed inclusive support systems that extend
equitably across groups.

Table 6. Comparison of Organizational Support by Demographic Profile

Demographic Group Mean Std. F-value / p-value Decision Interpretation
Variable Deviation t-value
Age 21-30 4.54 0.563 F=0.541 0.655 Accept Ho Not Significant
31-40 4.48 0.665
41-50 4.20 0.837
51 & above 4.57 0.535
Length of Service 6 months to 1 year 4.48 0.633 F =0.437 0.727 Accept Ho Not Significant
2-3 years 4.64 0.497
4-5 years 4.33 0.577
6 years & above 4.58 0.515
Educational High School 4.50 0.707 F=0.518 0.671 Accept Ho Not Significant
Background Graduate
College 4.00
Undergraduate
Vocational Course 4.71 0.488
Bachelor’s degree 4.50 0.606
Gender Male 452 0.580 t=0.085 0.933 Accept Ho Not Significant
Female 4.51 0.606
Job Role Nursing Service 4.53 0.583 t=0.480 0.632 Accept Ho Not Significant
Ancillary Service 4.46 0.637

Legend: Significant at a 0.05 level of significance

Organizational Support Domain as a Predictor of Infection Prevention and
Control Practices

A stepwise multiple regression analysis was performed to investigate which
domain of organizational support best predicts IPAC practices. Among the domains
of organizational support, only resources significantly influenced or predicted IPAC
practices (B = 0.338, p = 0.001). The regression model was statistically significant (F
= 12.404, p = 0.001) and explained 11.4% of the variance in IPAC practices,
indicating that the remaining 88.6% of the variance can be attributed to factors other
than the organizational support domains examined. Domains such as education and
training, collaboration and communication, and surveillance did not have a significant
influence on IPAC practices (p > 0.05).

Employees who do not have constant access to resources may struggle to
completely comply with IPAC regulations, even when they are highly qualified. This
challenge becomes especially critical during infectious outbreaks, such as the
COVID-19 pandemic, which exposed global weaknesses in supply chains and
resource distribution, as noted by Bhaskar et al. (2020) and Xu et al. (2020).

The significance of resources in the continual maintenance of infection
prevention and control initiatives has been confirmed by previous studies. For
example, Fram et al. (2020) observed that a scarcity of personal protective
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equipment (PPE) led to a decrease in compliance with contact precautions, while
IPAC Canada (2024) reported that hospitals with substantial resource allocation had
significantly higher IPAC compliance rates and lower infection rates.

Other domains, such as collaboration and communication, education and
training, and surveillance, were not statistically significant in this model, suggesting
that even if these domains are successful in producing a receptive environment, they
may not be sufficient on their own without the fundamental assistance of real
resources. This study reinforces the notion that resources are a strong predictor of
high compliance with IPAC practices, consistent with previous studies (Fram et al.,
2020; IPAC Canada, 2024).

Overall, this study reveals that resources are the strongest predictor of IPAC
practices among healthcare workers, further validating the critical role of resource
availability in sustaining effective IPAC outcomes.

Table 7. Stepwise Multiple Regression Predicting IPAC Practices

Domains of Organizational Support Beta p-value Interpretation
Education and Training -.048 -.436 .664 Not Significant
Collaboration and Communication .093 717 AT75 Not Significant
Surveillance .066 489 626 Not Significant
Resources .338 3.522 .001 Significant

Legend: Significant at a 0.05 level of significance

CONCLUSIONS

This study explored the relationship between organizational support and
healthcare workers’ adherence to infection prevention and control (IPAC) practices in
a secondary private hospital in Zamboanga City. Findings showed that most
healthcare workers were young (21-30 years), predominantly female, employed in
nursing service roles, and held a bachelor's degree, with the majority having six
months to one year of service. Importantly, no significant differences in IPAC
practices or organizational support were observed when grouped according to
demographic profile, indicating that adherence to IPAC practices was consistent
across diverse demographic groups.

The assessment of perceived organizational support across four domains —
education and training, collaboration and communication, surveillance, and resources
— revealed very high levels of support, particularly in the education and training
domain. However, resources emerged as the strongest predictor of IPAC adherence.
This underscores that while training, surveillance, and communication are important,
the availability of resources such as PPE and infection prevention and control
infrastructure is the key driver of adherence to IPAC practices. Furthermore,
adherence to IPAC practices was consistently very high across all domains, with
droplet and airborne precautions showing the highest levels of compliance,
supporting the conclusion that healthcare workers maintain high standards of
infection prevention and control regardless of demographic differences.

The study also found significant positive correlations between organizational
support and IPAC practices, particularly in the areas of resources, collaboration and
communication, and surveillance. These findings reject the null hypothesis that there
is no significant relationship between organizational support and IPAC practices. The
absence of significant differences in IPAC practices or organizational support when
grouped by demographic profile further suggests that the institutional policies
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ensuring consistent adherence to infection prevention and control guidelines across
all staff are highly effective, irrespective of staff demographics.

These findings provide valuable insights for both policy and practice. In terms
of policy, ensuring the availability of resources should be a priority for hospital
administrators, as this has the most significant impact on IPAC adherence. This can
inform policy decisions regarding minimum standards for infection prevention and
control resource availability across healthcare facilities. In practice, while training,
surveillance, and communication are important, they may not be as effective without
sufficient resources. Hospital administrators should therefore focus on strengthening
resource provision to ensure sustained compliance with IPAC practices. Moreover,
the validated survey tools from this study can be used by healthcare facilities to
assess their organizational support and IPAC adherence, serving as benchmarks for
improvement initiatives.

Looking forward, this study lays the groundwork for future research and
practical applications. The proposed model can be applied in other healthcare
facilities to evaluate the effectiveness of their organizational support systems. Future
research could explore the long-term sustainability of IPAC adherence, the influence
of leadership styles on organizational support, and the role of digital technologies in
advancing infection prevention and control practices. Ultimately, fostering a culture of
safety through well-resourced and system-embedded IPAC measures will continue to
positively impact healthcare practices and policies.
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