
Background
 - Infection prevention and control (IPC) is essential 
    in care facilities for older adults.
 - IPC practices still vary across Japan.
 

 - There is a need to understand what supports or 
    hinders better IPC practices.

Objective
  To explore determinants (barriers and facilitators) of 
  better IPC practices in older adult care facilities in Japan.

Study Design
  A qualitative study using a participatory approach.

Participants
  From 4 facilities:
 

  - 14 residents
  - 64 staff including care workers, nurses, and managers 
  - 2 externally affiliated infection control nurses (ICN), 
     providing support to 2 of the facilities

Data Collection and Analysis
  - July-November 2024
  - Individual interviews, group sessions, and observations
  - Thematic analysis structured using the COM-B model

  

The COM-B model

Capability, Opportunity, 
and Motivation shape
Behavior. 

Note: These findings are based on co-produced qualitative data, including group sessions 
where staff and managers actively reflected on IPC practices and challenges in their own 

facilities.

  Effective IPC in care facilities requires understanding complex, context-specific realities.
  Support stakeholder-led initiatives to enhance IPC and promote resident well-being.

Key Messages – Insights from Research in Japan
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IPC practices

Details on methods 
and references are 
available here.
Scan to download PDF.

We want to protect our 
own health and keep 
our hands clean. 

We pay attention to 
behaviors that might 
increase infection risk. 

IPC should be easy to follow 
and apply, even for care staff 
without formal IPC training.

Our support needs to be 
tailored to each facility’s way 
of working.

These findings are based on co-produced qualitative data, including group sessions where staff and managers actively reflected on 
IPC practices and challenges in their own facilities. We are currently developing action guidelines together with stakeholders.

Findings – Summary of Preliminary Themes Mapped to the COM-B model + Residents & ICN views

Motivation
Barriers

Facilitators

Decline in perceived threat of infection

Balancing IPC with resident QoL 
creates conflict 

Responsibility to protect residents

Growing view of care workers as 
IPC partners, not just supporters 

Opportunity
Barriers

Facilitators

Limited access to infection prevention 
expertise, such as ICNs

Tension between isolation and 
restraint-free care  

Shared organizational direction 
supports consistent IPC practice 

Differences in understanding of 
core IPC principles across roles

Knowing “how” but not “why”

Capability
Barriers

Facilitators
Timely peer feedback

Review and simulation of outbreak
response and procedure 

We just want 
to feel safe in 
our daily life.

We want to care 
in ways that respect 

residents’ needs.

We try to 
understand each 

facility’s IPC 
stance.
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