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Background & aims: Eating-related problems are common in people with dementia, and may have many
adverse consequences. To provide a comprehensive assessment and understanding of these issues, we
validated the Chinese version of the Abnormal Eating Behavior Questionnaire (AEBQ), and investigated
the prevalence of and factors related to eating-related problems in people with dementia.

Methods: A total of 129 people with dementia were recruited from a nursing home and a psychiatric
hospital for a cross-sectional study. Internal consistency and test—retest reliability were tested using
Cronbach’s a and intra-class correlation coefficient. Dimensionality was evaluated by principal
component analysis. Concurrent validity was assessed using Spearman’s correlation coefficient to
compare scores for AEBQ and the eating-related items in the Neuropsychiatric Inventory. Factors
affecting the prevalence of eating-related problems were identified using logistic regression analysis.

Results: The Chinese version of the AEBQ showed acceptable internal consistency, time stability,
dimensionality, and concurrent validity. Overall, 86.8% of the participants showed eating-related
problems. “Needs supervision” was the most common one, followed by “swallowing problems”. History
of stroke (OR: 12.62, 95% Cl: 1.58-101.06) and Clinical Dementia Rating (OR: 1.82, 95% Cl: 1.02-3.24)
were risk factors for “swallowing problems”. Use of antipsychotics protected against “decline in table
manners” (OR: 0.21, 95% Cl: 0.06—0.74), but was a risk factor for “decrease in appetite” (OR: 3.15, 95%
Cl: 1.35-7.38). Clinical Dementia Rating (OR: 9.27, 95% Cl: 4.13-20.79) independently predicted “needs
supervision”.

Conclusion: The Chinese version of the AEBQ is a reliable and valid tool. People with dementia had a
high prevalence of eating-related problems. Clinical assessment of eating-related problems in this group
needs to screen for secondary causes or risk factors, such as psychotropic medications and
comorbidities. Targeted interventions should be used to manage reversible eating-related problems
among people with dementia.
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305 - What happens before, during and after crisis for someone with dementia living at home

Dr Sabarigirivasan Muthukrishnan, Prof Jane Hopkinson, Dr Kate Hydon, Lucy Young and Cristie Howells,
UK

Background:
Best practice in dementia care is support in the home. Yet, crisis is common and can result in hospital
admission. Home-treatment of crisis is an alternative to hospital admission that can have better

outcomes and is the preference of people living with dementia.

Purpose:
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To report an investigation of the management of crisis for people with dementia living at home and
managed by a Home Treatment Crisis Team.

Objective:
To identify critical factors for successful resolution of crisis and avoidance of hospital admission

Methods:

The research was mixed-methods case study design. It was an in depth investigation of what

happens during crisis in people with dementia and how it is managed by a home treatment crisis team
to resolution and outcome at six weeks and six months. Methods were observation of the management
of crisis in the home setting for 15 people with dementia (max 3 per person, total 41 observations),
interviews with people with dementia (n=5), carers (n=13), and 14 professionals (range 1 to 6 per
person, total 29), a focus group with professionals (n=9) and extraction from medical records of
demographics and medical history.

The analysis focused on the identification of key treatments, behaviours, education and context
important for home treatment to prevent hospital admission.

Findings:
The study recruited 15 of the 88 accepted referrals to the service for management of a crisis in a person
with dementia.

Factors key for crisis resolution were

e asystems approach with embedded respect for personhood,

e attention to carer needs independently of the person with dementia,

e review and monitoring of the effect of medications,

e awareness and promotion of potential benefits with treatment at home,
e education of the health and social care workforce in dementia care,

e |ocal availability of respite and other social care services.

The Home Treatment Crisis Team created a ‘Safe Dementia Space’ for the person with dementia in crisis.
In the first instance, this was immediate but temporary with on-going assessment and intervention until
negotiated permanent support was in place coproduced and agreed by stakeholders to be a sustainable
dementia space with acceptable risk of harm to the person with dementia or others. The approach
enabled avoidance of hospital admission in more than 80% of referrals.

Conclusion:

This is the first study to collect data during crisis at home for people with dementia and to investigate
process and management. It reveals the Home Treatment Crisis Team created sustainable ‘Safe
Dementia Space’ to enable the person with dementia to continue to live in the community during and
after crisis, thus avoiding hospital admission. The identified key components of the management
approach for crisis resolution are important considerations in the design and delivery of home
treatment services for people with dementia in the UK and beyond.
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