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Abstract: Quality assurance in long-term care settings requires outcome evaluation reflecting clientspecific needs of service use. This study aimed to explore the clients’ needs of adult day care (ADC).
Data of 360 clients from 11 ADC agencies in Japan were analyzed. Clients’ needs for ADC use
were evaluated by their respective ADC staff using 17 items of four domains: “social participation,”
“hygiene and health,” “exercise and eating habits,” and “family support.” The prevalence of four
domain needs was calculated and the relationship between physical independency and the presence
of needs in the four domains was examined by the chi-squared test. A total of 291 (80.8%) clients
had one or more needs while 69 (19.2%) clients had none. The social participation need was most
prevalent (270, 75.0%) and 249 clients (69.1%) had combination needs, including social participation,
along with another domain. “Feeling like revisiting the ADC” was the most common need (60.6%);
it was more frequently needed by those with a higher level of independence (p = 0.003). The study
findings suggest that an outcome measure relevant to social participation can be considered as the
most common benefits of ADC use. However, ADCs with clients who are more dependent should
consider hygiene, nursing, and family support needs.
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1. Introduction
Quality assurance in long-term care (LTC) settings supports older persons to continue
living safely and comfortably [1]. In the community-based integrated care system [2],
older persons receive LTC in various contexts, including hospitals, residential facilities,
and their own homes, depending on health status or social needs. Reports have found an
increase in the proportion of LTC recipients living at home; this is a major consequence of
rapidly aging populations in OECD countries, including Japan [3]. Hence, these countries
have witnessed a growing interest in adult day care (ADC) services/centers/agencies for
the older population with disabilities. ADC is a generic term for aged care; it comprises
building-based services that offer a wide variety of programs and amenities for older
people [4]. In Japan, ADC is a type of LTC service. In April 2018, with 1.13 million ADC
clients, ADC was the most popular type of LTC service among the Japanese disabled
population [5]. ADC clients’ intervention-related benefits include improved physical,
mental, and social function, exposure to comprehensive care, improved well-being, and
alleviation of family caregivers’ burdens [4,6,7].
The Japanese clients’ experiences during Adult Day Care service include the use of
the J-AdaCa Tool which has been developed to assess the richness of clients’ experiences
regarding their ADC service use [8]. It comprises four factors regarding experience of ADC
use: “social participation,” “hygiene and health,” “exercise and eating habits,” and “family
support”. The nature of ADC with four components was in line with an international
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review that reported four general aims of ADC: providing social and preventive services,
supporting clients’ continued independence, supporting clients’ health and daily living
needs, and enabling family caregivers to take breaks from daily care and/or continue with
their employment [4]. While quality assurance for clients of ADC services is important,
there was no consensus about the appropriate outcome index for measurement. Owing
to ADC clients’ and staff’s heterogeneity, it is difficult to objectively demonstrate the
benefits of ADC programs and interventions [9]. The four aspects of service experience
could differentially benefit clients. Thus, the best benefit outcome measure for each client
should depend on their needs. In rehabilitation-specific ADCs, the degree of clients’ ADL
impairments was reported to be associated with their objective on ADC [10].
This study analyzed data to explore the clients’ needs of ADC use. In the case of
common needs of ADC use, its sequence could be a possible benefit index of ADC services.
To add a description of the nature of service needs according to the clients’ background,
the association between service needs and physical independency was examined.
2. Materials and Methods
This study analyzed data obtained from the ADC chart in an earlier study that developed the J-AdaCa tool [8]. The survey was conducted from September 2019 to March
2020 in Tokyo, Japan. Study instructions, consent forms, and questionnaires were mailed
to the administrators of the 15 aforementioned agencies. If administrators answered the
consent form, it was implied that the ADC agency agreed to collaborate. Regarding the
questionnaire application, administrators chose a typical service day (chosen based on
their own administrative settings) for the administration of the survey in their respective
ADC agencies. Administrators explained the purpose and methodology of this study to
their respective ADC clients. The inclusion criterion was clients who were using the ADC
and its services for three months or longer. There were no exclusion criteria. To ensure
participants complied with this criterion, one ADC staff (i.e., either the chief of staff in the
respective center or a staff member who had thorough knowledge of clients’ current status)
gathered data about clients who visited their agency on the day of the survey application;
this data was gathered from chart information and administrators’ subjective assessments.
Completed consent forms and questionnaires from ADC administrators/staff were mailed
to the researcher.
Since principal demographic data (except for names) were collected from clients’
charts by the ADC staff, these clients were not required to provide a written consent form.
2.1. Measures
The examined variables included clients’ demographic information, activities of daily
living (ADL), and dementia severity. Demographic information included age, gender,
living condition, and frequency and history of ADC service use.
The ADC clients’ ADL was measured by clients’ difficulty in standing up based on a
two-point scale: “need assistance” or “independent”.
Dementia severity was measured by two items of the Inter Resident Assessment
Instrument (Inter-RAI, home version) from a Japanese guidebook (the original guidebook
has seven items) [11]. From the Japanese guidebook, we included items on socially inappropriate behavior and refusing care; these two items were chosen by research collaborators,
as they were common problem behaviors among ADC clients (while the others were not
recurrent). Given our study aims (to examine problematic behaviors frequency in ADC
settings), the four-point scale was modified to: “Each time this client came to the ADC
agency,” “Once for every two times this client came to the ADC agency,” “Sometimes, but
less than once for every two times this client came to the ADC agency,” and “Not at all
when this client came to the ADC agency”.
Clients’ needs for ADC use was measured using the J-AdaCa tool items [8]. The ADC
staff was asked about the degree of importance of each need in ADC care; they responded
to the 17 items (based on their self-assessments) on a thre-point scale: 1 = not important,
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2 = important but not their objective for use ADC, and 3 = important because it is their
objective for use ADC. The 17 items were assigned to four “ADC needs domains” by
referring to the results of the principle component analysis of J-AdaCa tool. Eight items
(e.g., “comfortable mealtime” and “using one’s five senses”) were included in the “social
participation” domain. Five items (e.g., “Being advised in the amount ingested”) were
in the “hygiene and health” domain, three items (e.g., “Exercising more than enough”)
were in the “exercise and eating habits” domain, and two items (e.g., “Family member
being away from the care recipient”) were in “family support” domain. If one or more
items within each domain were evaluated as “objective for ADC use”, the domain was
considered as “presence of needs in this domain of ADC use”.
2.2. Data Analysis
Statistical analyses were conducted by SPSS version 24 (IBM Japan, Ltd., Tokyo,
Japan). Frequencies and means were calculated on all measures. First, the prevalence of
four domain needs were calculated. The presence of combination needs was described by
a Venn diagram and the most common domain was identified. Second, the relationship
between physical independency and the presence of needs in four domains/17 items was
examined by t-test or chi-squared test. The level of significance was set at 0.05.
3. Results
Among 15 ADC agencies that were interested in participating in this study, we collected data from 11 ADC agencies; further, 360 clients met the inclusion criteria. While the
other four agencies were interested in participating in this study, owing to the spread of
COVID-19 in Japan [12], the researchers chose to cancel their participation. The cancellation
was communicated in February 2020. To avoid confusion among ADC staff and clients, all
surveys of these agencies were cancelled.
3.1. Characteristics of Participants
Clients had a mean age of 85.4 (standard deviation [SD] = 6.8; range: 55–102) years.
In total, 263 clients (73.1%) were women and 105 (29.2%) lived alone. About 80% reported
no problem with dementia in the two analyzed behaviors; 80.6% in “socially inappropriate
behavior” and 81.4% in “refusing care”. Regarding ADL, 31.7% of the clients needed
assistance in toileting, 29.4% when standing up (29.4%), and 13.9% when eating. On an
average, clients visited the ADC 2.6 (SD = 2.0: 1–6) times a week and had used it for 4.1
(SD = 3.8: 1–20) years.
3.2. The Combination of Four Needs Domains
A total of 291 (80.8%) clients had one or more needs and 69 (76.7%) had none. The
social participation need was the most prevalent (270, 75.0%), followed by hygiene and
health (229, 63.6%), exercise and eating habits (201, 55.8%), and family support (157, 43.6%).
The presence of the combination of four needs domains and its prevalence is shown
in Table 1. Among the 270 clients with social participation needs, 21 (5.8%) of them had
social participation only, the other 249 (69.1%) clients had combination needs comprising
social participation and other domains. The most prevalent was the segmentation of clients
who had all needs domains (31.7%). The second was clients who did not have any needs
domain (19.2%), and next to who had social participation, hygiene and health, and exercise
and eating habits (16.1%). A total of 47.8% (31.7% and 16.1%) clients needed three domains
with/without family support domain.
There was no association between the presence of needs in each domain and physical independency.
3.3. Relationship between Need Items in Four Domains and Level of Independence
Among the eight items in the social participation domain, “Feeling like revisiting
here” was the most common response for 218 clients (60.6%), followed by “Recognizing
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one’s own place in society” for 212 clients (58.9%). Both these items were needed more
frequently by those with a higher level of independence (p = 0.003 and <0.001, respectively).
In general, 40–60% clients had needs for all the social participation domain items (Table 2).
However, “Recognizing value in helping others” was the least commonly found need, with
only 111 respondents (30.8%) reporting this need. Only 14.2% dependent clients had a
need (p < 0.001).
Table 1. The combination of four needs domains among the adult day care clients.
Group of Clients with Combination of Needs 1

1

Id

SP

HH

EE

FS

SP
SP/HH
SP/EE
SP/FS
SP/HH/EE
SP/HH/FS
SP/EE/FS
SP/HH/EE/FS
HH
HH/EE
HH/FS
HH/EE/FS
EE
EE/FS
FS
Absent

+
+
+
+
+
+
+
+
−
−
−
−
−
−
−
−

−
+
−
−
+
+
−
+
+
+
+
+
−
−
−
−

−
−
+
−
+
−
+
+
−
+
−
+
+
+
−
−

−
−
−
+
−
+
+
+
−
−
+
+
−
+
+
−

n

(%)

21
33
10
7
58
19
8
114
4
0
1
0
8
3
5
69

(5.8)
(9.2)
(2.8)
(1.9)
(16.1)
(5.3)
(2.2)
(31.7)
(1.1)
(0.0)
(0.3)
(0.0)
(2.2)
(0.8)
(1.4)
(19.2)

SP: Social participation, HH: Hygiene and health, EE: Exercise and eating habits, and FS: Family support.

Table 2. Relationship between needs items in four domains and level of independence in standing up.
Need Domain 1

Need Items

Total
n

2

Independent
(%)

n

2

Dependent

(%)

n2

(%)

p3

SP

Comfortable mealtime
Using one’s five senses
Speaking aggressively
Classifying ideas
Recognizing value in helping others
Recognizing one’s own place in society
Feeling like revisiting here

163
167
148
144
111
212
218

(45.3)
(46.4)
(41.1)
(40.0)
(30.8)
(58.9)
(60.6)

129
124
115
108
96
166
165

(50.8)
(48.8)
(45.3)
(42.5)
(37.8)
(65.4)
(65.0)

34
43
33
36
15
46
53

(32.1)
(40.6)
(31.1)
(34.0)
(14.2)
(43.4)
(50.0)

0.001
0.165
0.014
0.127
<0.001
<0.001
0.009

SP and EE

Eating more than usual

143

(39.7)

106

(41.7)

37

(34.9)

0.237

EE

Exercising more than enough
Exercising unconsciously

190
179

(52.8)
(49.7)

136
132

(53.5)
(52.0)

54
47

(50.9)
(44.3)

0.728
0.295

Being advised of the amount ingested
Cleaning oneself
Receiving assessment
Receiving treatment
Receiving explanations about
one’s health conditions

76
137
118
82

(21.1)
(38.1)
(32.8)
(22.8)

53
88
86
55

(20.9)
(34.6)
(33.9)
(21.7)

23
49
32
27

(21.7)
(46.2)
(30.2)
(25.5)

0.887
0.037
0.621
0.491

79

(21.9)

52

(20.5)

27

(25.5)

0.327

131

(52.4)

82

(50.3)

49

(56.3)

0.241

55

(22.0)

30

(18.4)

25

(28.7)

0.020

HH

FS
1

Family member being away from
the care recipient
Family members being supported

SP: Social participation, ADC: Adult day care, HH: Hygiene and health, EE: Exercise and eating habits, and FS: Family support. 2 n: number
of clients who had need for each item within Adult day care. 3 p-value for Chi-squared test.

Nurs. Rep. 2021, 11

612

3.4. Characteristics of Those with No Purpose
Additional comparative analyses were conducted to identify the characteristics of
those with no needs. None of the variables showed any significant association with the
absence of service needs.
4. Discussion
The study findings reveal that older adults require professional support in terms
of their social participation and/or in terms of hygiene, exercise and eating, and family
support. Prior literature revealed that it was difficult to measure service use benefits among
ADC clients, due to heterogeneity of their needs [9]. However, as social participation was
the specific objective of ADC use for 75% clients, the outcome reflecting better fulfillment of
socialization needs can be a common index for quality ADC service. Because the prevalence
of clients with social participation needs was over 90% in clients with 291 clients with one
or more needs, it is a primary ADC benefit for clients who had any specific objectives.
Fulfilling socialization needs can lead to improved health because social participation is shown to improve clients’ physical and mental health as well as promote positive
social relationships [13]. Moreover, prior studies have shown that access to the world
through ADC activities improved clients’ psychosocial wellbeing [14]. Additionally, social
participation makes older people more stimulated, confident, and content [15]. A recent
systematic review about ADC effectiveness also implicated the benefits of socialization
for ADC [4]; however, there was little evidence regarding how care providers or the ADC
center environment can promote clients’ social participation. Future studies should use the
measurement tool of ADC service experiences to identify clients with “high social participation needs” and assess their service experiences. Moreover, a comparison between clients
with and without enough socialization experiences will demonstrate the impact of ADC
staff/environment on client’s socialization experiences. This will help health providers
and administrators understand how their client’s socialization needs can be fulfilled.
When considering the client segmentation explained by combination of needs domains,
47.8% clients needed three domains with/without family support domain. There was a
small number of clients who had only one specific needs domain. About a half of ADC
clients can accept outcome measurement relevant to hygiene and health, and exercise and
eating habits. ADC would be expected to respond to a combination of multiple needs [16]
and contribute to comprehensive benefit of each client.
There was no association between the presence of needs in each domain and physi-cal
independency but five items in social participation and two items in other domains showed
significant different prevalence by clients’ physical dependency.
Among eight needs items in social participation, the more independent the client was,
the more likely they needed the specific five contents (i.e., comfortable mealtime, speaking
aggressively, recognizing value in helping others, recognizing one’s own place in society,
and feeling like revisiting here). As previously discussed, social participation might be a
fundamental ADC need among physically independent as well as physically dependent
clients, but these two groups may have different kinds of social participation needs. Among
independent clients, the most common three needs were “recognizing one’s own place in
society (65.4%)”, “feeling like revisiting here (65.0%)” and “comfortable mealtime (50.8%)”.
Among the dependent clients, these needs were “feeling like revisiting here (50.0%)”,
“recognizing one’s own place in society (43.4%)” and “using one’s five senses (40.6%)”.
This difference was considered to indicate the nature of different social participation
needs, where independent clients enjoy mealtime; however, dependent clients may receive
stimulations based on other people’s behavior or environment around themselves.
“Cleaning oneself” in the hygiene and health domain and “family members being
supported” in the family support domain were found to be more common among dependent clients (46.2% and 28.7%, respectively) than in independent clients (38.1% and 18.4%,
respectively). Being the results of physical dependency, these may be distinctive ADC
needs. When discussing the issue of “cleaning oneself,” we should add an explanation
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about the unique background of Japanese old people. In particular, Japanese old people
take great enjoyment in experiencing the Japanese bath [17]. However, only 23% of housing
units in Japan were reported to have easy-straddle bathtubs [18]; thus, it is difficult for
physically dependent old people to soak in a bath in their own home. Our results might
reflect that, nevertheless, out of physical dependency, Japanese old people prefer to take
baths. One national survey showed that over 90% of ADCs provided bathing care [19].
Our current participants included 29.4% dependent persons who could not stand up
by themselves. LTC clients are estimated to increase and get more severe in the next three
decades in Japan [2]. As there will be more dependent clients in future ADCs, the primary
index for ADC service quality should focus on “cleaning oneself” and “family members
being supported” to a greater extent. On the other hand, the priority according to social
participation, in particular, the five social participation items, could be lower. The primary
index should be updated on a timely basis according to the changes in clients’ dependency.
Implications for ADC Service Quality Assessment
The study findings highlight that to assess the quality of care in ADC agencies and
compare ADC agencies, an index relevant to social participation is recommended. However,
25% clients did not have needs regarding social participation. For ADCs with clients who
are more dependent, other indexes relevant to hygiene, nursing, and family support should
be considered. Because each client tended to have multiple needs from four domains, a case
mix for service quality evaluation in ADCs is warranted. Future research must clarify the
association between clients’ characteristics and their ADC needs. Any related research may
relate to the development of an outcome prediction model based on client characteristics
that form the basic development approach for a case mix indicator.
Author Contributions: Conceptualization, T.N.; methodology, T.N.; validation, T.N.; formal analysis,
T.N; investigation, T.N.; resources, T.N.; data curation, T.N.; writing—original draft preparation, T.N.;
writing—review and editing, T.N.; visualization, T.N.; supervision, N.Y.-M.; project administration,
T.N.; funding acquisition, T.N. Both authors have read and agreed to the published version of
the manuscript.
Funding: This research was funded by the Japan Society for the Promotion of Science Grant-in-Aid
for Scientific Research (B) (grant number: 20H04009).
Institutional Review Board Statement: This study was approved by the concerned research ethics
committee, Graduate School of Medicine and Faculty of Medicine, the University of Tokyo (approval
number: 11326).
Informed Consent Statement: Because this study was the second analysis of quantitative data from
earlier study, authors did not obtain additional informed consent from participants.
Conflicts of Interest: The authors declare no conflict of interest.

References
1.
2.
3.
4.
5.

6.
7.

Organization for Economic Cooperation and Development. A Good Life in Old Age? Monitoring and Improving Quality in Long-Term
Care; OECD Publishing: Paris, France, 2013.
Matsui, H.; Otaga, M.; Moriyama, Y.; Matsushige, T. Current issues in long-term care policy and research: Toward the promotion
of evidence-based policy. J. Natl. Inst. Public Health 2019, 68, 34–44.
Organization for Economic Cooperation and Development. Health at a Glance 2017: OECD Indicators; OECD Publishing: Paris,
France, 2017. [CrossRef]
Orellana, K.; Manthorpe, J.; Tinker, A. Day centres for older people: A systematically conducted scoping review of literature
about their benefits, purposes and how they are perceived. Ageing Soc. 2020, 40, 73–104. [CrossRef] [PubMed]
Ministry of Health, Labour and Welfare. Statistics of Long-Term Care Benefit Expenditures, April 2018 (in Japanese, Heisei29nendo
Kaigokyuhuhitoujittaichosano Gaikyou). Available online: https://www.mhlw.go.jp/toukei/saikin/hw/kaigo/kyufu/17/index.
html (accessed on 11 June 2021).
Ellen, M.E.; Demaio, P.; Lange, A.; Wilson, M.G. Adult day center programs and their associated outcomes on clients, caregivers,
and the health system: A scoping review. Gerontologist 2017, 57, e85–e94. [CrossRef] [PubMed]
Fields, N.L.; Anderson, K.A.; Dabelko-Schoeny, H. The effectiveness of adult day services for older adults: A review of the
literature from 2000 to 2011. J. Appl. Gerontol. 2014, 33, 130–163. [CrossRef] [PubMed]

Nurs. Rep. 2021, 11

8.
9.
10.

11.

12.

13.
14.
15.
16.
17.
18.
19.

614

Naruse, T.; Tuckett, A.G.; Matsumoto, H.; Yamamoto-Mitani, N. Measurement Development for Japanese Clients’ Experiences
during Adult Day Care Service Use (The J-AdaCa Tool). Healthcare 2020, 8, 363. [CrossRef] [PubMed]
Baumgarten, M.; Lebel, P.; Laprise, H.; Leclerc, C.; Quinn, C. Adult day care for the frail elderly: Outcomes, satisfaction, and cost.
J. Aging Health 2002, 14, 237–259. [CrossRef] [PubMed]
Fujiwara, M.; Abe, K. Meaning of Day-care and/or Day-service for the elderly with physical disabilities: Influence of ADL and
duration of illness (in Japanese, Zaitakukoureishougaishano tsushosabisuriyouigi: ADLnouryoku to ribyokikan niyorukentou).
J. Jpn. Occup. Ther. Assoc. 2002, 21, 240–250.
John, N.M.; Pauline, B.T.; Katherine, B.; Roberto, B.; Magnus, B.; Iain, C.; Jean-Noel, D.; Harriet, F.-S.; Brant, E.F.; Dinnus, F.; et al.
Inter RAI Care Assessment (Vol. 2), InterRAI Assessment Items for Home Care, Inter RAI Care Assessment (Vol. 2) (in Japanese, Inter RAI
Hoshiki Care Assessment, Kyotaku, Shisetzu, Koreishajutaku (Nihongo), Dai 2han); Igakushoin: Tokyo, Japan, 2011; pp. 10–28.
World Health Organization. Coronavirus Disease 2019 (COVID-19), Situation Report–71. Available online: https://www.who.
int/docs/default-source/coronaviruse/situation-reports/20200331-sitrep-71-covid-19.pdf?sfvrsn=4360e92b_8 (accessed on
15 August 2020).
Carver, L.; Beamish, R.; Phillips, S.; Villeneuve, M. A scoping review: Social participation as a cornerstone of successful aging in
place among rural older adults. Geriatrics 2018, 3, 75. [CrossRef] [PubMed]
Dabelko-Schoeny, H.; King, S. In their own words: Participants’ perceptions of the impact of adult day services. J. Gerontol.
Soc. Work 2010, 53, 176–192. [CrossRef] [PubMed]
Fawcett, B. Well-being and older people: The place of day clubs in reconceptualising participation and challenging deficit. Br. J.
Soc. Work 2014, 44, 831–848. [CrossRef]
Rosengard, A.; Laing, I.; Ridley, J. A Literature Review on Multiple and Complex Needs. The Scottish Executive Social Research;
University of Edinburgh: Edinburgh, UK, 2007.
Kanda, K.; Tochihara, Y.; Ohnaka, T. Bathing before sleep in the young and in the elderly. Eur. J. Appl. Physiol. Occup. Physiol.
1999, 80, 71–75. [CrossRef] [PubMed]
Statistics Bureau of Japan. Summary of Housing and Land Survey, 2008 (in Japanese, heisei20nen Juutaku, tochitoukei chosa,
kekka no gaiyou). Available online: https://www.stat.go.jp/data/jyutaku/2008/k_gaiyou.html (accessed on 25 July 2021).
Mitsubishi UFJ Research and Consulting. Report of the Research Project on the Future of Adult Day Care Service (in Japanese,
Tsushokaigonado Nokongono Arikatanikansuru Chosakenkyujigyo Houkokusho); Mitsubishi UFJ Research and Consulting: Tokyo,
Japan, 2017.

