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Agreement between long-term care users’ quality of experience in daycare and
providers’ perceptions: A cross-sectional study based on the flow model
Masami Yasunaga a, Yoshikazu Ishiib and Norikazu Kobayashi b

aDepartment of Occupational Therapy, Faculty of Health Science Technology, Bunkyo Gakuin University, Saitama, Japan;
bDepartment of Occupational Therapy, Graduate School of Human Health Sciences, Tokyo Metropolitan University, Tokyo, Japan

ABSTRACT
Occupational therapists assist individuals by providing suitable activities and skills, making it
important to understand the user’s experiences. We explored discrepancies between daycare
facility users’ quality of experience (based on the channels of the flow model) and providers’
perceptions of that quality. We obtained the cooperation of 48 daycare facility users and five
providers. The results showed that the experience channels differed according to the user for
the same activities. Furthermore, providers found it difficult to perceive users’ channels
during daycare facility activities; overall, they accurately perceived only 24.5% of users’
channels, even for the easiest for the providers to perceive, agreement occurred in
approximately half of the cases. Since it is difficult for health care providers to fully perceive
what users are experiencing while participating in activities in their daycare facility, we
recommend that providers put further effort into attending to users’ situations and emotions
to provide suitable activities.
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Introduction

Occupational therapists help support individuals in
pursuing various desired activities, such as work, hob-
bies, housework, or studies. Yerxa et al. (1990)
described the role of occupational science in occu-
pational therapy practice as follows, ‘this science
could help us understand how to better create the
“just right” challenge from the environment which
could elicit the drive for competence and result in
greater independence and satisfaction in daily living’
(p12). In order to support an individual in pursuing
an occupation, therapists must understand what chal-
lenges are ‘just right’ for each individual to identify a
suitable occupation.

Csikszentmihalyi (1975) advocated the Flow Model
as one approach in determining an appropriate occu-
pation. Flow is defined as the ‘optimal experience’, a
state in which an individual experiences high enjoy-
ment and absorption in an activity when they feel
that the activity has a good balance of challenge and
skill. Flow can aid in skill development. When the chal-
lenge of a task exceeds an individual’s skill, people
often attempt to hone their skills to help face that chal-
lenge and experience growth (Csikszentmihalyi, 2003).
Many researchers have reported that flow is conducive
to happiness. Flow has been associated with higher
quality of life (QOL; Csikszentmihalyi, 1997), and
learning and work efficiency (Csikszentmihalyi,
2003). Asakawa (2010) also reported that flow is related

to QOL in college students, and Kobayashi et al. (2007)
suggested that flow promotes stress relief. Collins, Sar-
kisian, and Winner (2009) reported that flow is related
to positive emotion in elderly adults, while Hirao,
Kobayashi, Okishima, and Tomokuni (2012) reported
that flow and relaxation, as two channels of experience
quality, were related to QOL enhancement. Delle Fave
and Massimini (1992) reported that experiencing flow
for a given activity promoted engagement and
improved reflection on the daily experiences of anxiety
patients. Over time, anxiety patients’ apathy decreased
and flow increased in patients’ daily lives, and most
stopped medication treatment after 10 months (Delle,
Fave & Massimini, 1992).

Based on the concept of flow, Massimini and Carli
(1988) classified the quality of individuals’ experience
into eight channels, based on the variations in the
level of ‘challenge’ and ‘skill’: flow, arousal, control,
worry, anxiety, relaxation, boredom, and apathy
(Figure 1). Flow is characterised by concentration
and happiness, and tends to occur when ‘challenge’
and ‘skill’ are both high (Csikszentmihalyi, 2003). Jons-
son and Persson (2006) described these eight channels
as capturing the various dimensions of people’s lived
experiences.

Researchers have classified the experiences of differ-
ent populations using these channels. For instance,
Massimini and Carli (1998) classified the experiences
of adolescents, while Voelkl (1990) classified those of
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elderly nursing home residents. Accordingly, it might
be useful to apply this model to investigate the quality
of activities. Yasunaga, Kobayashi, and Yamada (2012)
investigated the levels of challenge and skill among
long-term care users attending daycare facilities for
elderly adults (daycare users) and used these levels to
classify daycare users’ activities into the various experi-
ence channels.

Daycare is a service offered by the long-term care
insurance system of Japan (Ministry of Health, Labour
and Welfare, n.d.). In most facilities, about 40 elderly
people who require assistance go to the facility two
or three times a week for approximately six hours,
and receive care from approximately 10 service provi-
ders. Daycare users are transported from their homes
to the facility, where they are given vital checks,
meals, rehabilitation, and bathing, and have the oppor-
tunity to select and engage in various activities, all in a
familiar area. Through these activities, daycare users
are able to maintain and improve their mental and
physical functioning and health. Care providers pro-
vide activities according to the service plan created
for each user, and monitor users’ safety and provide
assistance as necessary. Yasunaga et al. (2012) found
that experience channels for given activities differed
markedly by daycare user, even when the activity,
time, and place were the same. Furthermore, the
QOL of daycare users was negatively correlated with
anxiety and worry channels.

We believe that these eight channels offer a useful
method for capturing the experiences of daycare facil-
ity users, and that facility services can be improved by
offering activities that enable users to reach more

desirable channels. Thus, it is necessary for providers
to accurately perceive the level of challenge and skill
that users themselves perceive for various activities,
and provide activities with an optimal balance for
these dimensions. However, it remains unclear whether
providers can accurately perceive users’ experiences.
Sneeuw, Sprangers, and Aaronson (2002) examined
the agreement between patient self-report and provi-
der-reported QOL and found moderate to high agree-
ment. Conversely, Okamoto and Okada (2002)
investigated the agreement between elderly facility
users’ reported needs and providers’ perceptions of
those needs and found low agreement. Thus, it may
be difficult for providers to ascertain the psychological
experiences of others.

We believe that the channels of the FlowModel pro-
vide a useful method for identifying the experiences of
daycare facility users and that offering activities with
challenges and skills that are ‘just right’ may improve
facility services as enabling users to reach more desir-
able channels. Therefore, in the present study, we
identified the experience channels of a sample of day-
care users and investigated whether they agreed with
those channels that were perceived by service
providers.

Methods

Selection of participants

Managers of three daycare facilities in the Kanto region
of Japan advertised the study to daycare users. Partici-
pants were users without aphasia who could engage in

Figure 1. The eight channels of quality of experience according to Massimini and Carli (1988), and Csikszentmihalyi (2003).
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daily conversation. Users who responded to the adver-
tisement were told the study purpose; after agreeing to
participate, they completed a questionnaire. We also
asked a service provider who knew each user well to
complete a questionnaire from users’ perspectives.

Data collection

Daycare users answered questions on: (1) the activities
usually performed at the daycare facilities or home; and
(2) the level of challenge, rated on a 5-point scale from
low/easy to high/difficult, and skill perceived for those
activities, rated on a 5-point scale from low to high
(based on Ishimura, 2008; Kobayashi et al., 2005). Day-
care service providers rated their estimates of the chal-
lenge and skill levels of users for the user-reported
activities on their questionnaires. Data were collected
from September 2013 to December 2015.

Analysis

First, we classified the activities into eight channels
according to the balance of challenge and skills
(based on Massimini, Csikszentmihalyi, & Carli,
1987; Figure 1). Both the challenge and skill levels for
each participant were normed and standardised so
that the mean was assigned a 0, with a standard devi-
ation of 1. Thus, values that exceeded 0 indicated
that the skills or challenges were higher than the aver-
age for the participant. Once these values were deter-
mined, by graphing the challenge on the vertical axis
and skill on the horizontal axis, the position of both
challenge and skill determined eight different channels
for each participant. We repeated this process for both
the users’ and providers’ data. In order to help identify
more suitable activities for facilities to provide, I
thought it important to know what are the activities
for each of the desired and undesired channels. Arou-
sal, flow, and control channels have been associated
with positive emotions (Csikszentmihalyi, 2003), and
were grouped into ‘positive channels’. Anxiety is the
channel that people try the most to avoid (Csikszent-
mihalyi, 2003). Worry is an area of stress, as well as
anxiety, so anxiety and worry were grouped into
‘demanding channels’. Thus, ultimately five channels
(i.e. positive, relaxation, boredom, apathy, and
demanding) were used in the analysis.

Second, we counted the total number of activities
and their channels and calculated the percentages for
each channel out of the total channels reported. The
extracted activities for each channel were categorised
according to the basic survey on social life by the Stat-
istics Bureau of the Ministry of Internal Affairs and
Communications (Statistics Japan, 2016), which is
widely used in lifestyle surveys in Japan.

Third, we counted the number of activities for which
the channel reported by users agreed with that

perceived by the service providers and calculated the
agreement percentage for each channel.

Fourth, the agreement frequencies and percentages
for each channel were calculated for the most popular
activities.

Fifth, to determine how daycare users’ personal
characteristics (e.g. gender, duration of facility usage,
age, level of long-term care needs) were related to the
odds of their reported channels agreeing with perceived
by providers, we conducted a binary logistic regression
analysis (agreement = 1, disagreement = 0). We con-
ducted a binary logistic regression for the two activities
that were reported by all users: eating and physical
activity using training machines. We used the back-
ward elimination (likelihood ratio) method, to avoid
removing independent variables that had a meaningful
influence on dependent variables using an exclusion
criterion of p > .10.

Finally, Spearman’s correlations were conducted
between the challenge level reported by users and
that perceived challenge by providers for the activities
and skill levels, with the alpha levels set at p < .05.
IBM SPSS Statistics version 21 was used for the statisti-
cal analyses.

Ethical considerations

This study was conducted with the approval of the
Tokyo Metropolitan University Research and Safety
Ethics Committee (acceptance number 12032). All
subjects received an explanation of the study purpose
and procedure and gave written informed consent.

Results

Description of participants

Ultimately, 48 daycare users (24 male, 24 female, mean
age = 75.7 ± 10.0 years), and five providers partici-
pated. Users’ average period of using the facilities was
39.6 ± 28.0 months. Users’ long-term care needs levels
are shown in Table 1, and the providers’ occupation,
gender, and years of experience are shown in Table 2.

Table 1. Daycare users’ long-term care needs (N = 48).
Level of long-term care need n

Requiring support 1 3
Requiring support 2 6
Requiring long-term care 1 18
2 14
3 5
4 1
5 1

Note: Long-term care needs level, defined by the Ministry of Health, Labour
and Welfare, depends on users’ mental and physical conditions. Requir-
ing support 1 is the mildest, where users can complete basic activities
of daily living independently but require minor support for instrumental
activities of daily living. Requiring long-term care 5 is the most severe
condition, where users require assistance for all activities of daily living.
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Activities at the three daycare facilities and their
channels

Each user reported 5 to 10 activities, totaling 364 indi-
vidual activities. Table 3 shows the frequency and pro-
portion of each channel for all activities. According to
user reports, 29.1%, 29.7%, 17.6%, 9.9%, and 13.7% of
all listed channels were in the demanding, positive,
relaxation, boredom, and apathy channels, respectively.

Table 3 shows know the channel frequency and per-
centage distribution for the reported activities; note
that activities are listed in descending order of fre-
quency. Other sports and other hobbies and games
were activities performed during free time. There
were multiple reports of this category by many users.
Other sports included voluntary physical exercise,
such as group gymnastics and walking, while other
hobbies and games included puzzles, games, and han-
dicrafts. A characteristic channel distribution was
seen for each activity. Demanding and positive chan-
nels accounted for 25–40% of other sports, other hob-
bies and games, physical activity using training
machines, and bathing. Relaxation reached 33.3% for
eating, while demanding channels occupied a large
proportion (46.4%) of rehabilitation.

Agreement in channels between users and
provider perceptions

Among the 364 activities, only 89 showed agreement
between users and providers (24.5%). Table 4 shows
the user and provider frequencies, as well as the agree-
ment frequency and percentages, for the individual
channels. Notably, the frequency of demanding chan-
nels was higher based on providers’ perception than
based on users’ reports, and the agreement percentage
was only 47.2%. Providers’ perception was also higher
than was users’ for the relaxation channel, with an

agreement percentage of only 37.5%. The agreement
percentages for the positive, boredom, and apathy
channels were 11.1%, 5.6%, and 2.0%, respectively.

Agreement in channels between users and
provider perceptions according to activity

For each activity, we examined the frequencies of chan-
nels based on user reports and provider perceptions
and calculated the agreement frequency and percen-
tages (Table 5). Physical activity using training
machines showed the lowest agreement percentage
between users and providers (14.6%), while rehabilita-
tion showed the highest agreement percentage between
users and providers (35.7%; Table 5).

The frequencies of agreement results for each channel
and activity are shown in Table 6. Low agreement was
found in physical activity using training machines and
other sports, although the channel distributions differed
for these activities. Providers tended to perceive the
demanding channels more often than the positive or
other channels, particularly for physical activity using
training machines, where providers perceived the
demanding channel about twice as often as users, and
the agreement percentage was low (at 26.7%). On the
other hand, rehabilitation showedhigher agreement, par-
ticularly for the demanding channel (agreement percen-
tage = 61.5%), with a similar frequency distribution
between users and providers. Note that the demanding
channels showed high agreement for most activities,
except for eating, (agreement percentage = 0.0%). The
demanding channel was reported only six times for this
activity by users and, therefore, the perception of provi-
ders was in disagreement. Users reported positive, bore-
dom, and apathy, in relation to eating, but it was difficult
for the provider to perceive it. Providers’ perception of
the relaxation channel for eating was higher than for
the other channels (agreement percentage = 68.8%).

Influencing factors for channel agreement

Binary logistic regression analysis examined the
influencing factors of channel agreement (as the
dependent variable); gender, duration of facility use
(months), age, and long-term care needs level served

Table 2. Provider characteristics (N = 5).
Occupation Gender Years of practice

Occupational therapist Male 4
Occupational therapist Male 12
Occupational therapist Male 17
Nurse Female 17
Physical therapist Male 11

Table 3. Channels of users’ activities.
User channels Total

Demanding N (%) Positive N (%) Relaxation N (%) Boredom N (%) Apathy N (%) N

All activities 106 (29.1) 108 (29.7) 64 (17.6) 36 (9.9) 50 (13.7) 364
Other sports 32 (30.0) 28 (26.2) 14 (13.1) 15(14.0) 18 (16.8) 107
Other hobbies and games 24 (32.0) 30 (40.0) 12 (16.0) 3 (4.0) 6 (8.0) 75
Eating 6 (12.5) 10 (20.8) 16 (33.3) 6 (12.5) 10 (20.8) 48
Physical activity using training machines 15 (31.2) 21 (43.8) 6 (12.5) 2 (4.2) 4 (8.3) 48
Bathing 13 (44.8) 9 (31.0) 0 (0.0) 2 (6.8) 5 (17.2) 29
Rehabilitation 13 (46.4) 5 (17.9) 5 (17.9) 1 (3.5) 4 (14.3) 28
Participatory activities 1 (6.7) 2 (13.3) 9 (60.0) 2 (13.3) 1 (6.7) 15
Other social life 1 (12.5) 0 (0.0) 2 (25.0) 4 (50.0) 1 (12.5) 8
Mass media 1 (16.7) 3 (50.0) 0 (0.0) 1 (16.7) 1 (16.7) 6
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as independent variables. Based on the variable selec-
tion criteria, only duration of facility use was deemed
an independent factor associated with channel agree-
ment of eating (adjusted odds ratio 0.098, 95% CI
[0.95–1.004], p = .098; Hosmer–Lemeshow test, p
= .045). However, given that the p-value of the Hos-
mer–Lemshow test (which tests the goodness-of-fit of
the logistic regression model) was below .05, the
model could be considered not a good fit to the data.

Binary logistic regression analysis was also per-
formed with channel agreement on the physical activity
using training machines with the same procedure. As a
result, age (adjusted odds ratio 1.127, 95% CI [0.988–

1.286]; p = .074) and gender (adjusted odds ratio 0.13;
95% CI [0.016–1.085], p = .060) were regarded as
independent contributors (Hosmer–Lemshow test,
p = .204). However, for both independent variables
the p-value was above .05. This model was statistically
significant.

Correlations for challenge and skill levels

We observed no significant correlations between the
challenge levels of users and providers (rho = 0.106).
The same was true for skill (rho = 0.130).

Table 4. Agreement in channels between user reports and provider perceptions according to channel.
User channels

Demanding Positive Relaxation Boredom Apathy

User frequency 106 108 64 36 50
Provider frequency 156 63 108 21 16
Agreement frequency 50 12 24 2 1
Agreement percentage* 47.2 11.1 37.5 5.6 2.0

Notes: *Agreement percentage is the proportion of channels reported by users that agree with channels perceived by providers out of the total frequency of
user-reported channels (Agreement frequency/user frequency × 100).

Table 5. Agreement in channels between user reports and provider perceptions according to activity.
Physical activity using training machines Other sports Bathing Eating Other hobbies and games Rehabilitation

User frequency 48 107 29 48 75 28
Agreement frequency 7 22 7 12 21 10
Agreement percentage* 14.6 20.6 24.1 25.0 28 35.7

Note: *Agreement percentage is the proportion of channels reported by users that agree with channels perceived by providers out of the total frequency of
user-reported channels (Agreement frequency/user frequency × 100).

Table 6. Agreement in channels between user reports and provider perceptions for each channel and activity.
User channels

Demanding Positive Relaxation Boredom Apathy

Physical activity using training machines
User frequency 15 21 6 2 4
Provider frequency 23 8 10 4 3
Agreement frequency 4 3 0 0 0
Agreement percentage* 26.7 14.3 0.0 0.0 0.0
Other sports
User frequency 32 28 14 15 18
Provider frequency 59 19 17 5 7
Agreement frequency 19 1 1 1 0
Agreement percentage* 59.4 3.6 7.1 6.7 0.0
Bathing
User frequency 13 9 0 2 5
Provider frequency 19 6 2 0 2
Agreement frequency 6 1 0 0 0
Agreement percentage* 46.2 11.1 0.0 0.0 0.0
Eating
User frequency 6 10 16 6 10
Provider frequency 2 9 36 1 0
Agreement frequency 0 1 11 0 0
Agreement percentage* 0.0 10.0 68.8 0.0 0.0
Other hobbies and games
User frequency 24 30 12 3 6
Provider frequency 34 15 17 8 1
Agreement frequency 13 5 3 0 0
Agreement percentage* 54.2 16.7 25.0 0.0 0.0
Rehabilitation
User frequency 13 5 5 1 4
Provider frequency 13 6 6 2 1
Agreement frequency 8 1 1 0 0
Agreement percentage* 61.5 20.0 20.0 0.0 0.0

Notes: *Agreement percentage is the proportion of channels reported by users that agree with channels perceived by providers out of the total frequency of
user-reported channels (Agreement frequency/user frequency × 100).
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Discussion

Difficulty for providers in estimating the
experiences of daycare users

Providers largely found it difficult to perceive users’
experience channels during facility activities. Among
the 364 activities reported by users, the number of chan-
nels that the providers could perceive correctly was only
89 (24.5% of the total). Notably, we found no significant
correlations between the challenge and skill ratings
(which enable our classification of channels) between
users and providers, and none of the user characteristics
that we assessed appeared to predict channel agreement.
In the following sections, we propose several potential
explanations for these findings.

Daycare activities of note

We suggest two possible reasons why providers found
it difficult to recognise particular experience channels.
The first concerns the ratio of providers to users during
activities, while the second refers to the general image
associated with each activity.

For the better perception of experience, Siösteen,
Kreuter, Lampic, and Persson (2005) stated that
‘small units with high staff density and a long stay
and/or prolonged contact with the patients probably
facilitate communication with and knowledge about
the patients’. In the present study, numerous types of
activities were offered at the daycare facilities, some
involving one-to-one interaction between providers
and users, and others involving one provider for mul-
tiple users. When activities, such as physical activity
using training machines, are performed by many
users under the care of a small number of providers,
providers might have more difficulty in estimating all
of the users’ channels due to their dispersed attention.
In contrast, rehabilitation is also based on physical
exercise but principally offered on a one-on-one
basis, which may enable providers to be more aware
of users’ states. Therefore, the ratio of providers to
users may affect the level of agreement for the channel
of rehabilitation.

The second potential explanation considers the
effect of the general image of an activity. Here, the
results for eating offer some support. Generally, relax-
ation is considered the main channel of eating (Csiks-
zentmihalyi, 2003). Here, providers perceived
relaxation twice as often as users regarding the activity
of eating. However, users also reported other channels
such as demanding, positive, and apathy, which provi-
ders often did not select. In students, demanding and
positive channels have been rarely reported for eating
(Massimini, Csikszentmihalyi & Carli, 1987), while in
nursing home residents, apathy and positive channels
were the most often reported (Voelkl, 1990).

Potentially, the channel distribution for eating differs
according to the age of the person performing the
activity and their mental and physical functioning. Pro-
viders at daycare facilities should, therefore, avoid
being influenced by the general image of an activity,
and instead pay attention to the individual feelings of
the users, who are elderly people with declining phys-
ical and mental functioning due to aging and/or illness.

Offering ‘the just right challenges’

To provide the ‘just right challenges’, providers must
devise activities while keeping in mind that estimating
others’ experiences is difficult. Demanding channels,
which were often reported by users in this study, are
believed to be associated with emotions such as stress,
vigilance, and sorrow. If a user experiences a demand-
ing channel (i.e. ‘high challenge, low skill’), his or her
motivation can be diminished. Yasunaga et al. (2012)
reported a relationship between the frequency of
anxiety and worry (demanding) channels in facility
activities and low QOL, so care must be taken to
avoid inadvertently accumulating demanding
channels.

In rehabilitation, the frequency of demanding chan-
nels was high for users, which providers tended to cor-
rectly perceive. Therefore, in order to improve the
physical and psychological functioning of users, thera-
pists and users should collaborate to produce activities
with higher challenge than skill levels, as engagement
in such activities can help improve users’ skills over
time.

In order to promote elderly adults’ health, reducing
experience of demanding channels, and promoting
experience of more desirable channels (Collins et al.,
2009; Hirao et al., 2012; Kobayashi et al., 2007), such
as flow and relaxation (in other words, to ensure that
the challenge is ‘just right’), it is necessary to capture
the feelings of users during their activities, verify the
reasons for those feelings, and adjust the activity and
environment. We discuss now several ways of reducing
demanding channels and promoting flow and relax-
ation for eating, which users reported as demanding
and providers found difficult to perceive.

Eating is a daily activity with which occupational
therapy is often involved. When evaluating a client, it
is important for therapists to know not only their phys-
ical risks during eating but alsowhat they are feeling and
why. Here, users made comments such as ‘I am eating
food I do not like with effort’, ‘I am not good at eating
hard food’, ‘I cannot eat well with chopsticks’, and ‘It
takes time to eat, and I am worried that I am causing
trouble to the staff’. In such cases, we propose improving
users’ skill in using chopsticks, or adjusting the level of
‘challenge’ by using spoons and forks that fit their
level of physical function, or arranging meals to ensure
sufficient time for users who require longer periods for
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eating. It is important that providers spend time with
users, pay attention to their situations, frequently ask
for users’ viewpoints, and make sure that users do not
fall into a demanding state during activity. We believe
that supporting users in a way that allows for the ‘just
right challenges’ will lead to better quality service.

Limitations and future prospects

This study was conducted at only three facilities in the
Kanto region of Japan, making it is difficult to general-
ise the results. Nevertheless, the results suggest that it is
difficult for providers to perceive the quality of users’
experiences, at least for some channels. We believe
that the results will become more generalisable as the
number of target facilities and different areas increase
in the future.

Conclusion

In summary, our findings indicate a difficulty for pro-
viders in perceiving users’ quality of experiences. As it
is difficult to imagine the experience of the user, it is
necessary to provide activities while paying attention
to how the user feels. We believe that supporting
users in a way that allows for ‘just right challenges’
will lead to better quality service. It is important that
care be taken to avoid accumulating the impact on
the negative channel inadvertently, due to the relation-
ship between high anxiety and worry channels and low
QOL. It is also important to pay attention to the user’s
feelings to help provide the ‘just right challenge’ and to
assist a transition from the undesirable experience
channel to the desired channel.
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