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ResultsPwD＝ People with dementia
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50-80% PwD experience agitation

Why Focus on Agitation in Dementia?

⬆Healthcare cost Impair well-being ⬆Caregiver burden
⬆Length of stay
⬆ Pharmacological
agent use
⬆Emergency visits
⬆Specialised care

Change in mental
status
Dehydration
Fall

⬆Frustration 
⬆Stress

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



Falls
Stroke
Cardiovascular events
Cognitive worsening
Tardive dyskinesia
Extrapyramidal side effects
Mortality
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Non-Pharmacological
Approaches

Safer & increasingly
recommended
⬆Effectiveness
⬆Quality of life

Pharmacological
Agents

(Belenchia, 2023; Choudry et al., 2025; Hu & Xu, 2026)

⬆Risk of 

Service Gap

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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Why Music Intervention?

Caution: High Volume Ahead
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(Belenchia, 2023; Choudry et al., 2025; Dahms et al., 2021; Lee, 2023; Murphy et al., 2018)

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



Nursing-Led Roles in Managing Agitation
in Dementia
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(Belenchia, 2023; Choudry et al., 2025; Hospital Authority, 2025; Hu & Xu, 2026)

Observer

Provides 24/7 early
identification of
agitation signs

Facilitator

Integrates music
into daily nursing
routines

Educator

Promotes music
intervention to
caregivers

Promoter

Advocates for
restraint-free &
people-centered
care



8(Baker & MacLellan, 2012; Belenchia, 2023)

Screening
Tool :

Pittsburgh
Agitation

Scale (PAS)

 (Cronbach’s alpha = 0.93)

Feasible

Reliable validand tool 

Easy 

flexible 

to assess based on 

direct observation in a period 

from 1 to 8 hours

in  ward setting 
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Plan Do

CheckAct

Identify issue: High agitation 
→ ⬆Caregiver burden,
healthcare cost, restraints,
pharmacological agents

Strategy: 
Implement individualised
music listening programme
to reduce agitation in PwD &
develop resources

Individualised music
listening programme

Identify agitated PwD via
Pittsburgh Agitation Scale 
Develop personalised playlist
Deliver 30-min daily
personalised sessions
Promote music listening to
caregivers via pamphlet

Measure
Pittsburgh Agitation Scale
change 
% reduction in restraint
% reduction in pharmacological
agents
Staff/caregiver experiences of
calmer wards

From 4 medical trial wards to all
wards in Medicine & Geriatrics

Larger scale

Train more staff 
Refine

Plan next cycle

Address barriers (e.g. connection
procedure) & feedback

Larger trial, qualitative deep dive
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CALM-DCALM-D

Alleviate agitation of
PwD on the Pittsburgh
Agitation Scale (PAS)
after 7 days

Cost-Effective
Agitation
Lessening 
Music
Programme for
PwD

Promote a restraint-
free environment

Minimise the use of
pharmacological
agents

Objectives

PAS

Restraint

Pharmacological Agents
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Target Participants

Study Design

Inclusion Criteria Exclusion Criteria

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

Severe psychiatric
conditions

Sample Size

Quasi-experimental
pre-post design

Convenience Sampling

38 participants
recruited



July 2025

Implementation

December 2025
January 2026

3.

Time Frame
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One week daily 30-
minute music session

Collect Data

Prepration 

Evaluation

June 2025

Approval
Workflow
Staff Training PowerPoint 
Educational Pamphlet
Documentation Form

1.
2.

4.
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Staff Training PowerPoint Workflow Protocol for Staff 

Diagnosed dementia



三

15

Documentation Form

Educational Pamphlet for Relatives
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Implementation

Session Duration

Implementation 
Time

Delivery 
Method

Music Content

Timeline

Communicative patients: Individualised playlists 
Non-communicative patients: Natural music

30 minutes per session for 7 consecutive days

4:00 PM daily or adjusted by patient’s preferences   

iPad / Temi robot

From July 2025 to December 2025
(Belenchia, 2023; Lee et al., 2023)
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Verbal Consent

Educational
Pamphlet

Pre-PAS

Develop
Individualised
Playlist

Daily 30-
mins Music
Sessions 

Observe
Patient 

Activity Photo



18(Belenchia, 2023; Lee et al. 2023)

Outcome Measures

Percentage 
⬇in physical
restraints use

Percentage 
⬇ in

pharmacological
agents use

PAS score
reduction



Results

CALM-DCALM-D
Cost-Effective Agitation
Lessening Music
Programme for PwD

Background

Methods
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N = 38
100% completion
rate

11:27

Mean 

Range

80.8 years

69-91

Demographics



Pre-PAS Post-PAS

Descriptive Statistics

Female Male Overall

Pre-PAS Post-PAS
0

1

2

3

4

5

6

7
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Change in PAS

Mean ±SD

Median

Range

Mean Reduction

5.92 ± 3.42 2.24 ± 2.20

5 2

1-15 0-10

3.68

t(37) = 9.35, p < .001 (two-tailed)

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

% Decrease in Mean PAS 62.2% 
=

=

Indicate statistical significant reduction in
PAS thus agitation level
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89.5% ≥50% reduction in agitation
 

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

Change in PAS



Change in Physical Restraint
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Discontinued in 62.9%
PwD becoming restraint-free for
an average of 4 days
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Pharmacological agents were reduced in  

47.4%
of relevant PwD

Change in Phamacological Agents

Pharmacological Agents

Benzodiazepines

Antidepressants

Sedative-
Hypnotics

22.2%

44.4%

44.4%



.
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Conclusion

Individualised
Music

Intervention

Simple

Economical

⬇ ⬇ ⬇ 
Agitation

Physical
Restraints

Pharmacological
Agents

Effective

People-centred care
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Way Forward

Larger-scale trials 

Qualitative exploration
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