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Background Why Focus on Agitation in Dementia?

50-80 % PwD experience agitation
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1 Healthcare cost
e % Length of stay

Impair well-being f Caregiver burden

o 4 Frustration
e 1 Stress

e Change in mental
status « 1 Pharmacological
e Dehydration

e Fall

agent use
o % Emergency visits
o % Specialised care

(Belenchia, 2023; Choudry et al., 2025; Hu & Xu, 2026; Jones et al., 2021; Misha et al., 2025; Teigland et al., 2024)
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Background Service Gap

Pharmacological Non-Pharmacological
Agents 0(9 Approaches °
% Risk of Safer & increasingly
A\
e Falls - recommended
o Stroke 4 Effectiveness
e Cardiovascular events % 1 Quality of life

e Cognitive worsening
e Tardive dyskinesia Ak

p\

o Extrapyramidal side effects" L
e Mortality ¢ )

% (Belenchia, 2023; Choudry et al., 2025; Hu & Xu, 2026) .
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https://www.sciencedirect.com/topics/nursing-and-health-professions/tardive-dyskinesia
https://www.sciencedirect.com/topics/nursing-and-health-professions/extrapyramidal-symptoms
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Background Why Music Intervention? i

7 Easy to Implement

(Belenchia, 2023; Choudry et al., 2025; Dahms et al., 2021; Lee, 2023; Murphy et al., 2018)
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‘Background &
AR Erount Nursing-Led Roles in Managing Agitation

in Dementia

Observer Facilitator

Provides 24/7 early Integrates music
identification of into daily nursing

= = IieaLthy People . . . b
Vision | Gras agitation signs outines
Lﬁ % Ea;pf);]}st‘t\aff

People-Centred Care
Values | s
MARLES || ache Educator
BIMBE
Promotes music Advocates for
Intervention to restraint-free &
caregivers people-centered

care

% (Belenchia, 2023; Choudry et al., 2025; Hospital Authority, 2025; Hu & Xu, 2026) o mop o I _
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PITTSBURGH AGITATION SCALE

Patient’s Name:

Hater s Name

Background il

Time: AM/PM 1o AM/PM

Circle only the highest intensity score for cach behavior group that you observed dunng this rating penod.
Use the anchor points as a guide to choose a suitable level of seventy. (Mot all anchor points need be present.

Chooze the more severe level when in doubt. )

N

| Behavior Eroups Intensity during rating period
Aberrant Vocalization 0. Nol present
{repetitive requests or complaints, nonverbal l. Low volume, not disruptive in milieu, including
vocalizations, ¢.g., moaning, screaming) crying

2. Louder than conversational, mildly dismptive,
redirectable

3. Loud, disruptive, difficult 1o redirect

4. Extremely loud screaming or velling, highly
disruplive, unable to redirect

Screening

(pacing, wandering, moving in chair, picking at
objects, distobing, banging on chair, taking

° others’ possessions. Rate “intrusiveness”™ by
O O ° normal social standards, not by effect on other

0. Mot present

|. Pacing or moving about in chair at normal rate
{appecars to be secking comfort, looking for spouse,
purposcless movements)

2. Increased rate of movements, mildly intrusive,
casily redirectable

3. Rapid movements, moderately intrusive or
disruptive, difficult to redirect

4. Intense movements extremely intrusive or
disruptive, not redirectable verbally

Pittsburgh

Agitation

Apgressiveness 0. Mot present

{score '0" if aggressive only when resisting care) | 1. Verbal threats
2. Threatening gestures; no attempt to strike
3. Physical toward property
4. Physical toward self or others

| Resisting Care 0. Not present

{circle associated activity) |. Procrastimation or avoidance

Washing / Dressing / Eating / Meds 2. Verbal gesture of refusal
3. Pushing away to avoid task
4. Striking out at carcgiver

Scale (PAS) -

Were any of the following used dunng this rating pernod because of behavior problems?

(Circle interventions used.)
Seclusion

PRN Meds (specify)
Restraint

Other interventions

® ® & @

Reference: Rosen, 1., Burgio, L., Killar, M., Cain, M., Allison, M., et al. (1994). The Pittsburgh Agitation
Scale. American Journal of Geriatric Psychiatry, 2, 51-59.

.% (Baker & MacLellan, 2012; Belenchia, 2023)
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) Reliable and valid tool
(Cronbach’ s alpha=0.93)

@ Easy to assess based on
direct observation in a period

flexible from 1 to 8 hours

() Feasible in ward setting
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Methods
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¢) Plan “ Do

EJ/ Identify issue: High agitation @Individualised music

T - . . o 3

;d:';vl; i az;t;:;ﬁs Essciuster . — 4 Caregiver burden, listening programme
"Individualised Music Intervention for healthcare cost, restraints, e Identify agitated PwD via
Patients: Enhancing Well-Being in ) . T
Dementia Care" pharmacological agents Pittsburgh Agitation Scale
eyt of e st Gt T Pt @ Strategy: e Develop personalised playlist
Introduction - " C e . i -mi i
ket el et T Implement individualised 2 Dielhnoeerr Smmiin ety

Imwwlumw sl imterventon (o redude SEtaton by loerageng presenved masscal memory —even nadmmus. . . . 1 1

ntervenion v iPads or Temd robots improsves acorasibility and suatasabidity ot low cosl. It enables * twenty-four howry, tven dayn” oa-demand

e e e Cosssnnosnnoibsasnse st to reduce agitation in PwD W=+ Promote music listening to
L= i Objectives =, i 1
-~ % c& M-D MMHMMLWMMME develop resources 4 A carcgivers via pamphlet
- = ! Cost-Effectiy adfuer 7 days B
» ﬂg'taho" Srcmets & restraint free svarnment 2

|.l___, 2zl Mamerrise the ose of pharmacslspical apests

Methods Intervention
| 4 . o 3 From July 2025 to December 2035 £ Aszess
Q- 3 Tuvﬂﬂ' E:d;::m Dty 30-mimute oo sloed mus : m 4 physical
eperimentat  parsicipaats + Diagroset pychistrc P | e O
P s T \/Larger scale (\/| Measure
From 4 medical trial wards to all
Results famrt s , o o e Pittsburgh Agitation Scale
e e e wards 1n Medicine & Geriatrics b
e S B (¥ Train more staff ‘ - |
R T e \/ % reduction 1n restraint
» Chomical apents sere reduced by AT4%, , mcluding Conclusion Reﬁne 0 d . . h 1 . 1
Sl 1 T e A e i I | X I CJ . . % reduction in pharmacologica
ot scheamcaty,elged mated i = spmon s el Address barriers (e.g. connection agents
& i s edit-efledtind. Stdiiiilbde 5o ltaiaably non
sl approach for manapng apraion in P T I f a k . .
III — procedure) & feedbac Staff/caregiver experiences of
I-l - S e — (V) Plan next cycle

calmer wards

* FOtare LaFper-aCabe PEIAITR ith Liiee Lamgie Lbe 4

s e

' o e e e Larger trial, qualitative deep dive
$ o .";1_‘ - _ AP TIEAT w00 S e nhangr e AL

- ==
Brts - Jf' i s+ W= S

.% o W B A

woR ok W b B

HA( JCONVENTION Hospital Authority ?'_i'_'

llosmtzl Imlmil:znZG Mew Territories East Cluster '




HAL JCONVENTION

Cost-Effective
Agitation

Music

ll;:;)]%ramme for pharmacological

. f ' t
Alleviate agitation of ree svironmen
PwD on the Pittsburgh
Agitation Scale (PAS)

after 7 days
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Methods
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Target Participants

Inclusion Criteria

e Age > 65 years
e Diagnosed with dementia
e Baseline PAS score > 0

Study Design

e Quasi-experimental
pre-post design

e Convenience Sampling

Exclusion Criteria

e Severe psychiatric
conditions

Sample Size

e 38 participants
recruited
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Methods Time Frame

June 2025

July 2025

December 2025
January 2026

1. Prepration
e Approval 2. Implementation

e Workflow One week daily 30-

o Staff Training PowerPoint minute music session

e Educational Pamphlet 3.Collect Data

e Documentation Form 4. Evaluation
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Methods

A Il el pad] R Listenireg Proge s Ar Inciviuabred Musss Listening Progrem

*Day 0

1 Frachn: @ Agetatam m Mgl e

e Oy De‘ﬁnitian Of Cognitive. s ity Gegrision baieriont Definition of Music .
Impairment Therapy

2024728 s
J_. i :Mmh Agril .

As t . . .
An Individualized Music sessmen Diagnosed dementia

s H Cognitive impairment is diagnosed when the + « PAS ( score >0 )
LIStenlng P':le:'ﬂm.to Montreal Cognitive Assessment (MoCA) score falls Music therapy is a clinical and evidence-based
Reduce Ag itation In at or below the 16th percentile, adjusted for age TSR aF S - intervention that utilizes music to achieve case *verbal consent

and education (American Heart Association, individualized therapeutic goals within a selection

- - - ® 1 i '
Hosp“ﬂhzed Patients 2015), L EETE S structured therapeutic relationship. It has been .gedl?,er,adi.:a f,atlc?nt i lavlist
f s T ihadt —— widely recognized for addressing various + individuallzed music playlls
‘Wltl"l Cognltwe Definition OngltatIOH Bt healthcare challenges, including cognitive and

| ”

| - - -
0 m pq men = g - .
\ I irme t 2= A resistiveness to care, restlessness, and disruptive

Agitation encompasses behaviors such asyelling, 755 neuropsychiatric disorders. Prepara tion /
actions (Belenchia, 2023).

A Nurse Training Workshop ﬂ‘
=2

Music therapy (MT) has been shown to reduce agitation, aggressiol
and disruptive behaviors in dementia patients. FHUL &

AGILSESR i HORE R T e
IR O BT BT TTS T

Prevalence of Neuropsychiatric A8 Sl W M L A Pi——

o duce Agiiation n Hospiahred
Symptoms in Dementia and Mild Patients wit Cognitive Impeiment » .
Cognitive Impairment (MCl) Seﬂc - Gﬂp {

327?:;;:1: 80% Lack of Person-Centered Care in
' Institutional Settings

~
. * l'-';-—ﬁ i
Aim and Objectives

owiedoe to mplement e Inddidualized
TR BSARTND DIOOTAITET

*Day 1 - 7
*play music at 16:00 - 16:30

Implementati (i observe patient
on

develop at least one neuropsychiatric inventory
(NP1) symptom from the onset of cognitive decline

LE 2
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(5 & =1 o
e prosect 'L e

s
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4 To opan the mpotance of Te Droect
exprciod cutcorme. targe] partcpants. targed
sampie sire. delvery meThcd

& NPl Symptoms Qe

Apathy Depression Agitation  Aggression

a Toenssre & smocth operation 55 k ﬁ . i
o Cuabty o Ly egusery "_n?l.-r. fiering 1 '::v'-.u-p-n \
An Irm',:a::.;:u L:1u:| il; '::.. e.::nu ﬂn‘:l ogram ::::":i“:;:‘::‘:;‘:‘::::‘:‘cww ::1 irr:h-'q:uha-‘ ::::,u:,‘:“t...w:? Progeanm A e
heiioe Aghston i Hownseres s i iies il nd C f B D Ayt Vsytontend *Day 7 (or on discharge day if
Table of Contents . A;?::; e g : = Y
el itation in Hospi LOS <8 days)

+ Definition of Cognitive = Service Gap

: L]
impairment s Project Workflow & Unfamiliar surroundings PO s t PAS
* Definitlon of Agitation = prujsE Son & New routines *staff feedback survey
* Prevalence of planning & evaluation
Neuropsychiatric Symptoms  * Target Participants 4 Exposure to unknown caregivers
in Demantia and Mild * Target sample sire /
sritive Impairment = Measunng tool HE-
Cognitive Impairment e
& Causes and fr:.'.u-'-i.lrr:r o MoCA-Smin & Pittsburgh Unmﬂﬁagm agltﬂtioﬂ can |ead to-
of Agitation Agitation Scale (PAS) * Prolonged hospital stays

» Definition of Music Therapy ~ * 775 = Increased risk of falls and dehydration

= Heightened caregiver and staff stress

» Poor overall patient outcomes
(Belenchia, 2023)

Staff Training PowerPoint Workflow Protocol for Staff
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Methods Implementation

He
\' P

AN

Session Duration | 3() minutes per session for 7 consecutive days

. Communicative patients: Individualised playlists
Music Content . . : .
. Non-communicative patients: Natural music
Delivery i jPad / Temi robot
Method i
Implementation | : . .
P eITnif::ea o 4:00 PM daily or adjusted by patient’s preferences

Timeline From July 2025 to December 2025

% (Belenchia, 2023; Lee et al., 2023) ® o op:oa g
. qp WOR kOB WM
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Methods Activity Photo

Verbal Consent __

e

Educational
= Pamphlet
Pre-PAS
L4
evelop
ndividu_:gllised
_ Playlist
Daily 30-
m__i,ns Musi
Sessions
0% : | I — = e q.p f? #%i B m ﬁﬂ ? 17
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Methods

PAS score
reduction

HA{ JCONVENTION
Hosnital Authority )96

Outcome Measures

Percentage Percentage
& in physical ¥ in
restraints use pharmacological

(Belenchia, 2023; Lee et al. 2023) 18
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(9- Demographics
N ~ Mean 8().8 years
. ! ! ! . 100% completion AGE » Range §0-0 ]
POOPY race
PN 11:27 FAn g a2
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Change in PAS

e
~ S~

Mean PAS Pre- V.S. Post-Music Intervention

@® Female @ Male Overall

My

% Decrease in Mean PAS =
t(37) = 9.35,p <.001 (two-tailed)

Pre-PAS Post-PAS

) Indicate statistical significant reduction in e
“q.ﬁn“[mm" PAS thus agitation level qp ﬁufpiilijhfri: Y {[
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reduction in agitation

achieved Post-PAS =0-1
(minimal / no agitation)




Physical Restraint Reduction
After Music Intervention

Reduced

® Reduced @ No Change @ Not Applicable

T\
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Change in Physical Restraint

Discontinued, 1n 62 o 9 %

PwD becoming restraint-free for
an average of(4 days
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Pharmacological Agents

_— 22.2%
Benzodiazepines
44.4% Pharmacological agents were reduced 1n
Sedative-
Hypnotics :
4 ; o I /O
— 44.4%
Antidepressants

of relevant PwD
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Conclusion /
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{Q? Way Forward

On nO

Larger-scale trials

ﬁON

G@@ Qualitative exploration

T\ Qitinifp

HAL JCONVENTION et
Hosnital Authority ) () 9 B

b 26




New Territories East Cluster
Tai Po Hospital @ 'b

"Individualised Music Intervention for
Patients: Enhancing Well-Being in
Dementia Care"

: ol WCLL), Chan CWIL), Lot KS(1), Yeung KKLL), Li HSL1), Tsang wr(1)
T [)Department of Medicine and Geratrics, Tai Po Hospital

= jntroduction

0N afects 50-800% of prople with dementia (PwD), impasing thesr will-being, bordening canegivers and siraining Feouroes.
phavrmacological sgents Cary risks of adverie effects, non-pharmadologsal spproaches show promise o settle apitation. In i

playlists, therelny allbevistang.
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| Alleviate afitation of P on T Pittsburh Apitatien Seale (PAL

Cost-Effective © e Tday ;
_ == Agitation Lessening |, S— x
¥ Music Programme for |~ - = '
¥ PwD  Mumise the e of pharmacaiagical agents
Methods Intervention
d 1 3 3 From July 2025 1o December 2025 4 Asvess
[ £ “W : b, 2 PaS siore reduction
- ﬂ“mﬂ" -m mﬂ
= s e

Results

* Demographari: medn ape 808 yeas, riege £3-91, TLL% male
* Mean PAS scone B significantly from S 52 <= 224 (p= 000}

* §5.5% showrd = 50% reduction im agitation

* Physical resctruint vt decontesd im 63.9%

" Chamical geats woe reducd by ST o Conclusion
Py Paetses ) 48 4% of appbe atis Pad) % = indrvidhusliced mune inbereenten, delvered simiply and

i by e U erda T o St b5 el
a0 e ke 0 plepiatal nestrant and phasmmacelogial spests.

o C = B s cot-efleclive. BEcriiible o8 lutainable ren
I ' phasmacciopical 3pproach o managIng ALIGON in PaD.
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	Why Focus on Agitation in Dementia?

	50-80%
	PwD experience agitation
	Impair well-being
	Change in mental status
	Dehydration
	Fall

	⬆Healthcare cost
	⬆Length of stay
	⬆ Pharmacological agent use
	⬆Emergency visits
	⬆Specialised care

	⬆Caregiver burden
	⬆Frustration
	⬆Stress
	(Belenchia, 2023;  Choudry et al., 2025; Hu & Xu, 2026; Jones et al., 2021; Misha et al., 2025; Teigland et al., 2024)



	Service Gap
	Pharmacological Agents
	Non-Pharmacological Approaches
	⬆Risk of
	Falls
	Stroke
	Cardiovascular events
	Cognitive worsening
	Tardive dyskinesia
	Extrapyramidal side effects
	Mortality
	Safer & increasingly recommended ⬆Effectiveness ⬆Quality of life
	(Belenchia, 2023; Choudry et al., 2025; Hu & Xu, 2026)
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	Caution: High Volume Ahead

	Why Music Intervention?
	Cost-effective
	Safe
	Music Memory Remains Intact Despite Dementia
	Cognitive Stimulation and Memory Recall
	Enhances Social Interaction
	Evokes Positive Emotions
	Easy to Implement
	Promote Restraint-free Care
	Personalised Playlist
	(Belenchia, 2023; Choudry et al., 2025; Dahms et al., 2021; Lee, 2023; Murphy et al., 2018)


	Nursing-Led Roles in Managing Agitation in Dementia
	Observer
	Facilitator
	Provides 24/7 early identification of agitation signs
	Integrates music into daily nursing routines

	Educator
	Promotes music intervention to caregivers

	Promoter
	Advocates for restraint-free & people-centered care
	(Belenchia, 2023; Choudry et al., 2025; Hospital Authority, 2025; Hu & Xu, 2026)

	Reliable
	valid
	and
	tool


	Screening Tool : Pittsburgh Agitation Scale (PAS)
	(Cronbach’s alpha = 0.93)
	Easy
	to assess based on
	direct observation in a
	period

	flexible
	from 1 to
	8 hours

	Feasible
	in  ward setting
	(Baker & MacLellan, 2012; Belenchia, 2023)
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	Do
	Plan
	Individualised music listening programme
	Strategy:

	Act
	Check
	Larger scale
	Measure
	Train more staff
	Refine
	Plan next cycle
	Objectives
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	Pharmacological Agents
	Minimise the use of pharmacological agents

	Restraint
	PAS
	Promote a restraint-free environment
	Alleviate agitation of PwD on the Pittsburgh Agitation Scale (PAS) after 7 days


	Target Participants
	Inclusion Criteria
	Exclusion Criteria
	Age ≥ 65 years
	Diagnosed with dementia
	Baseline PAS score > 0
	Severe psychiatric conditions


	Study Design
	Quasi-experimental pre-post design
	Convenience Sampling

	Sample Size
	38 participants recruited

	Time Frame
	June 2025
	July 2025
	December 2025
	January 2026
	1.
	Prepration

	2.

	Implementation
	Approval
	Workflow
	Staff Training PowerPoint
	Educational Pamphlet
	Documentation Form
	One week daily 30-minute music session
	3.
	Collect Data

	4.
	Evaluation



	Staff Training PowerPoint
	Workflow Protocol for Staff
	Educational Pamphlet for Relatives
	Documentation Form
	Implementation
	30 minutes per session for 7 consecutive days
	Session Duration

	Communicative patients: Individualised playlists  Non-communicative patients: Natural music
	Music Content
	Delivery  Method

	iPad / Temi robot
	Implementation  Time
	4:00 PM daily or adjusted by patient’s preferences
	From July 2025 to December 2025
	Timeline
	(Belenchia, 2023; Lee et al., 2023)




	Activity Photo
	Pre-PAS
	Verbal Consent
	Educational Pamphlet
	Develop Individualised Playlist
	Daily 30-mins Music Sessions
	Observe Patient

	Outcome Measures
	PAS score reduction
	Percentage  ⬇in physical restraints use
	Percentage  ⬇ in pharmacological agents use
	(Belenchia, 2023; Lee et al. 2023)
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	Demographics
	80.8 years
	Mean

	N = 38 100% completion rate
	69-91
	Range


	11:27
	Change in PAS
	Descriptive Statistics
	Post-PAS
	Pre-PAS
	Mean ±SD
	5.92 ± 3.42
	2.24 ± 2.20

	Median
	Range
	1-15
	0-10

	3.68
	Mean Reduction

	62.2%
	% Decrease in Mean PAS
	9.35, p < .001 (two-tailed)

	Indicate statistical significant reduction in PAS thus agitation level
	Change in PAS


	89.5%
	≥50% reduction in agitation

	55.3%
	achieved Post-PAS = 0–1  (minimal / no agitation)
	Change in Physical Restraint

	62.9%
	Discontinued in
	PwD becoming restraint-free for an average of
	days
	Change in Phamacological Agents
	Pharmacological Agents
	22.2%
	Benzodiazepines
	44.4%


	Pharmacological agents were reduced in
	Sedative-Hypnotics



	47.4%
	44.4%
	Antidepressants
	of relevant PwD

	Individualised Music Intervention
	People-centred care
	Conclusion
	Simple
	Economical
	Effective
	Physical Restraints
	Pharmacological Agents
	Agitation
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