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1995; Manthorpe & Watson, 2003). X|#j<] 28] Hx=
of wt ohE S UARE A =219 oF 80.0%= VY
Aol BAE 7KK o H(Alzheimer's Society,
2000), 7F§ =35+ A @21 Y=stolw Ao ¢
Akl S7do] FEsi7] Al A= Ao} A7]9]
T SHZAQl H71et A7 7150] 52 AgH kel
HJsto] AfstE|o] Sl A2 HAEN Itk (Priefer
& Robbins, 1997).

e

_IZi
ne
o
=4
ol
o8
N
r
2

sEFoltt TR FAEQ B9 F2 A7)
BAR 9lste] SAHS ol & VT AL PR
2 HT A 5 Q=S S 2521 970 gilo|

)
i
)
ol

~{
23
o
1>
ic)
2
J
s

AarS ol g
4878 ol Tok K ol A Bt i

0]—7\%]-—/ RN A & QuE o]ﬂ—cﬂ gutz Q] ;4] =
A At A8 tE SAE /= ok A B
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Table 1. Composition of Expert Group

7

stol pS

Ztk; Eating Behavior Scale, Edinburgh Feeding

Evaluation in Dementia Scale, Feeding Difficulty

-

Index.
(o]

()

Group Name Career(year) Expert field Current job

Expert 1 23 adult, elderly hospital clinician

Expert 2 11 dementia, elderly dementia clinic clinician
Job specialist Expert 3 13 mental health, dementia hospital clinician

Expert 4 10 adult, child

Expert 5 11 adult, child

Expert 1 17 adult, community care professor of occupational therapy
Content Expert 2 11 adult, elderly
specialist Expert 3 10 adult, child

Expert 4 12 adult, elderly
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2) Edinburgh Feeding Evaluation in Dementia
Scale(EdFED)
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OFATE. TVdAl 52 71240 =20 & st
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HIE F9 wdsid, 34 ¥ele 02008 H4t
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3) Feeding Difficulty Index(FDI)

FDI= 7 BA] 243502 HJ=|g) om, o]
719kt oo oF9] 599 o R = ArHChang &
Roberts, 2008). 4]°] Al&ts}7], 298 {AJs17], Ut
oA 4] Ho7|, ZAE A7), 4 4F)7]. o]F HE
7F A2 tde = gt B 52 8519 Content
Validity Index(CVD) gko] RA ¥k3-H 5852 Zﬂﬂﬂ
FHE] HFOE CVIFe] 80% o1l 19352
7t =2 = cHNunnally, 1994). FDI= igX}
7F WdAeIAl 541 Hol= B9t A W Eﬁl@ﬂ
B7ksh, Ad 397t *W % E30] Q59

739 1319] AA| A4 3]7] Bt 4 AFH Bvl
AR EC] Wl 5 TR} AR AAE T
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IIL (ﬂ:-?- 7‘5?._‘11]- THTable 2).

2. Edinburgh Feeding Evaluation in

1. Eating Behavior Scale X
Dementia Scale(EdFED)

BS WEEIGE A1 2% 67je] A% g 9 17he]
39 3% 254 CVigh 09 014l A0E Ueht
Y| 44 glo] BE YL B BBl S5

EdFED WEEF: Al 23 11719] A& 35 %
oA CVIZE 0.9 oPdRl Ao= Yeht =2 =4 glo]
2E 3E-E =T EJFEDY] =319t Table 3).

Table 2. Translation of Sub-items for Korean Eating Behavior Scale

Item number Original language Korean CVI
............... L. Ableto initiate cating? ~ AAKEZDE AR Qe
2 Able to maintain attention to meal? AAR= B9 Fol8e SXE & AS5U7R 1
3 Able to locate all food? e SAE B B 5SS 5 IS5k 1
............... 4 ... Appropriawely use utensils? o E=TEE ¥l A sl 09
Able to bite, chew, and swallow without
5 choking? 5 o9 glo] B, A1, A 5 syrk 1
_______________ 6.......Able to terminate meal?  AACVDE e SN 09
Independent =gHog ks
Verbal prompts TEAA g
Response . . A T.0 1
Physical assistance AAN =2 29
Dependent AXoZ o&A

Table 3. Translation of Sub-items for Korean Edinburgh Feeding Evaluation in Dementia Scale

Item number Original language Korean CVI

] Does the patient require close supervision ANl Eot A=Al 7ol g7 HU ]
while feeding?

) Does the patient require physical help with AR} Ao ARE E20] 97 Tk ]
feeding?

3 Is there spillage while feeding? AIAF 20 SAIEE EHYR 1

4 Does the patient tend to leave food on the AAFE BuEES o S48 H7|= 30| 1
plate at the end of the meal? ASYU7R

5 Does the patient ever refuse to eat? = AAE AFgrp 1

6 Does the patient turn his head away while oxe M ) Hae Sk ]
being fed?

7 Does the patient refuse to open his mouth? & Hil= AL ARIU7R 1
Does the patient spit out his food? A= 24 ol HY7le 0.9

9 Does the patient leave his mouth open A= SAo] HolREE S HY A2 0.9
allowing food to drop out? ASYU7R ’

10 Does the patient refuse to swallow? = A= AL ARSI 7R 0.9
Indicat iate level of assist

1 ndicate appropriate level of assistance HRolA| QEL B mo] FAEAL. 0.9

required by patient
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3. Feeding Difficulty Index(FDI) V.

a

FDIS] WEERE At 23t 19719]
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£ Q78 Bolo] SoP Ho] BEI = A
vds AFo] Ao SFE O] AR
T CVIGL 08 OVGRLASE HERT BRA T g cpago) e 92 A4t o) BAZR BBS

Qo] RE =S Bty 223519
o] LE g Ak DI SESNAHMTble 4. o o mme spresics efz Qs o)

o BAL st W e AgkEvte] ByA9l B
Sl Pl o] Batk PR RE 914 A
3, AAPEs Ak -2, 7 W @A) e Sol

Table 4. Translation of Sub-items for Korean Feeding Difficulty Index

Item number Original language Korean CVI
1 Pushes or resists food offered by hand &£0g A9 dAL; st 0.9
5 Negative behavior toward feeder AZAl gt F894 W5 0.9
. pushes, hits, kicks, or throws objects at feeder 471, Wig)7], 2], EA"EA]7] ‘
Inappropriate verbal statement toward feeder AzAjo] gt BAEst 2 1

3 . negative statements about feeder, such as . BA4 oopy] W & = 1
swearing at feeder

4 Turns head away or tilts head backward WHE EAY HElE H=E g 1
Spits out the food SAES WS 1

5 Does not open the mouth or bites the utensils when U= GA] AU SAES ASPS o 0.9
food is offered TTE MES .

7 Leaves the table HolE&E Hy 0.9

g Cannot sit still: slipping or twisting body to affect 7}9Fs| QopIA] L 08
eating AR BHoE B2 IHAUYE

9 Does not start to eat for at least 1 minute when AR} AZEIS0|E 4 18 o4} H7] 0.9
invited to do so AR ot gt '

10 Becomes drowsy or falls asleep ZHoIAY Jof Wi 1

11 Discontinues eating for over 1 minute AAF A 15 o) H3F 1

12 Distracted from eating by talking, looking around, °|°F’] SFAY, FU& EHEAY, 1
or watching TV HUE = 5 FoE AAlA ¥
Pl ith food: d hi ith food t .

13 e:lysitm ood: does something with food but no o419 ®WA] 9T AT =8 0.9

271 A SAR S AHoAHor &
14 Unable to successfully pick up food with utensil E L—'OE PRl 438 e = 09
T W

5 Once food is on an eating utensil, SAES & £ Qo) gildog 0.9
unable to get the food effectively into the mouth YO&Z 7P XA H3t+ '

16 Uses hand to feed self £o7 ZAG o] Hy 0.8

17 Once food is in the mouth, food dribbles out from oloto] ©4Eo] 9] Hlo B BEL}e 08
the mouth

18 Continuously chews food or holds it in mouth but 47X Eolal A& A AU Bl 0.9
does not initiate swallowing = '

19 Chokes or gags on food Er|golut A g 1
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Abstract

Development of Korean Version of the
Dementia Eating Evaluation Tool based on Behavioral

Observation

Seo, Sang—Min*, M.S., O.T., Woo, Hee—Soon**, Ph.D., O.T.
*Dept. of Occupational Therapy, Semyung University, Assistant Professor

"Dept. of Occupational Therapy, School of Medicine, Wonkwang University, Associate Professor

Objective : This study introduces domestic and overseas systematic assessment tools that can
identify eating problems of dementia patients based on abnormal behavior observations
and turns them into Korean through the verification of content placement by expert groups.

Methods : Three types of assessment tools were selected for final development in Korean
version through several meetings based on a wide range of relevant literature searches.
The 3 selected assessment tools were first translated by the researchers, and a 9-person
expert team was used to verify the Content Validity Index.

Results : The EBS content equivalence calculation shows that all 6 questions and 1 response
item had a CVI value 0.9, and all items were included in Korean EBS without modification.
The EdFED content equivalence calculation showed that all 11 questions had CVI value
0.9, which was included in the Korean edition of EAFED without modification. The content
equivalence calculation of the FDI showed that all 19 questions had a CVI of 0.8 or higher,
and all items were included in the Korean version of the FDI without modification of the
item.

Conclusion : Korean versions of the EBS, EAFED and FDI, which are based on behavioral
observation and diet tools for people with dementia, have been developed. Early
determination of problems related to diet in dementia patients and providing proper
intervention through observational Korean version assessment tools is vital in terms of

strengthening patient nutrition and reducing caregivers' burden.

Key Words : Dementia, Elderly, Eating Evaluation Tool, Eating Behavior Scale, Edinburgh
Feeding Evaluation in Dementia Scale, Feeding Difficulty Index
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Appendix 1: Korean Eating Behavior Scale

Korean Eating Behavior Scale
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Appendix 2: Korean EdFED

Korean EdFED
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Appendix 3 : Korean Feeding Difficulty Index

Korean Feeding Difficulty Index
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