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ABSTRACT

Introduction Various instruments exist for assessing
agitation and broader non-cognitive symptoms in dementia
(NCSD). However, the feasibility and practicality of using
these instruments in residential settings with people with
advanced dementia have not been evaluated. The aim of
our review is to identify the available evidence regarding
tools for measuring (1) Agitation and (2) NCSD in people
with advanced dementia in residential settings, in terms
of use (feasibility and psychometric properties) in this
population.

Methods and analysis Literature searches will be
carried out in Medline, Embase, CINAHL, Psyclinfo,
Scopus, Cochrane Database of Systematic Reviews

and Cochrane Central Register of Controlled Trials. Grey
literature databases and relevant websites will also be
explored for guidance documents, task reports, etc. A
three-stage screening process will be adopted and will
include pilot testing of source selectors. Two reviewers will
independently perform title and abstract screening, then
full text screening, against the defined eligibility criteria.
This scoping review protocol was registered with Open
Science Framework (https://osf.io/p7g86).

Ethics and dissemination Due to the nature of the
scoping review, ethical approval is not required. Results
will be disseminated in a peer-reviewed journal and at
international conferences.

INTRODUCTION

Neuropsychiatric ~ symptoms ~ (NPS)  of
dementia, also known as behavioural and
psychological symptoms of dementia, and
more recently as non-cognitive symptoms of
dementia (NCSD), can often be distressing for
the person experiencing the symptoms and
for those providing care.' Agitation is cited as
one of the most common NPS of dementia®™*
and manifests as excessive motor activity,
verbal aggression or physical aggression.” As
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The scoping review will adhere to best practice,
using the Joanna Briggs Institute methodology for
scoping reviews and the Preferred Reporting ltems
for Systematic reviews and Meta-Analyses exten-
sion for Scoping Reviews Checklist.

= By informing practitioners and researchers on the
current state of play, this study will provide a broad
map for future research in this area.

= This study focuses on a very select population (ie,
people with advanced dementia in residential care).

= If the available evidence is limited or of moderate
quality, it may limit the value and uptake of the study

findings.

dementia progresses to an advanced stage,
agitation becomes more prevalent and chal-
lenging to manage,” though it declines in
the last week of life.” Agitation can negatively
impact the quality of life of both residents and
carers in nursing homes.”® A systematic review
reported the worldwide prevalence of agita-
tion in people with dementia to range from
5%-88% across all studies and care settings,
and from 24%-88% in nursing homes and
geriatric facilities in Europe.” Prospective
cohort studies of nursing home populations,
over 16-24 months, found agitation cumula-
tive incidence rates of 24%-42%." "

While there are many tools to measure agita-
tion, the Cohen-Mansfield Agitation Inven-
tory (CMAI), the Pittsburgh Agitation Scale
(PAS) and the Richmond Agitation Sedation
Scale (RASS) are among the most popular.
The CMAI focuses specifically on agitation,
measuring 29 behaviours." '* It has been used
in several randomised controlled trials to
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measure agitation as an outcome in people with dementia
in care homes."”'* The PAS categorises agitation into four
groups: aberrant vocalisation, motor agitation, aggressive-
ness and resisting care.'”” The RASS originated in critical
care settings, where it is widely used, and is sometimes
used for delirium detection in people with dementia.'®
Other tools include the agitated behaviour in dementia
scale, behavioural activity rating scale and the minimum
data set agitated and reactive behaviour scale.'” ™

Apart from agitation, other common NCSDs are depres-
sion, anxiety, apathy and psychosis, which often manifest
as behaviour change.”” Various scales and tools have been
developed to measure NCSD. The most common is the
Neuropsychiatric Inventory (NPI), a broad-spectrum
scale that assesses twelve NPS, including agitation.”' Tt is
often used in clinical trials to assess NPS as an outcome.*
A specific version was developed for use in nursing
homes, the NPI-NH, which is administered by profes-
sional carers.”

Several other scales exist for assessing NCSD, which
vary in terms of target settings (hospital, community or
nursing home), focus, complexity, assessment duration,
instrument administrator, reliability and validity. Many
focus on behaviours, such as the Behavioral Pathology
in Alzheimer's Disease Rating Scale (BEHAVE-AD), the
Neurobehavioral Rating Scale (NBRS), the nursing home
behaviour problem scale, the behaviour rating scale for
dementia and the revised memory and behaviour prob-
lems checklist.”* **>*

A 2024 systematic review on diagnostic tools for
measuring agitation and aggression in dementia identified
six studies that assessed diagnostic accuracy for detecting
agitation. The review found the Spanish NPI, NBRS and
PAS had the highest sensitivity and thus diagnostic accu-
racy for detecting agitation in people with dementia.”
While highly relevant to this scoping review, this system-
atic review considered all settings, including hospital
and community settings, and dementia severity was only
reported in half the studies, with little selective data from
people with advanced dementia in residential settings avail-
able. Due to profound motor and verbal impairment, it
cannot be assumed that tools will perform the same in
people with advanced dementia, who may not be phys-
ically able to express a delusion, make verbal sexual
advances, ask repetitive questions, aimlessly wander, hide
things, complain or be negative, etc, (CMAI items used
here as examples). In addition, we will consider tools for
assessing NCSD other than agitation and aggression and
will consider their feasibility and psychometric parame-
ters, thus broadening the scope beyond that systematic
review.

This scoping review aims to identify the tools currently
available for measuring (1) Agitation and (2) NCSD in
people with advanced dementia in residential settings,
and the use and usefulness in this population. The latter
includes feasibility and ease of use, diagnostic accuracy,
sensitivity to change and other psychometric parameters.
The tools are relevant to both research and practice, with

research instruments designed to measure specific vari-
ables or concepts in a detailed and systematic way, while
clinical screening tools focus on identifying people at risk
of a condition who may need further evaluation. The use
of appropriate, valid and reliable tools is key to ensuring
people with advanced dementia in nursing homes can
be accurately screened and can thus avail of appropriate
pharmacological and non-pharmacological treatments
that lead to improved care outcomes. Equally accurate
and reliable measurement of outcomes is essential for
trials to demonstrate intervention effectiveness.

A further research focus for this review is to examine
the incidence and prevalence of agitation and other
NCSD in people with advanced dementia in residential
care. This informs the sample size needed to detect an
improvement in such symptoms with a therapeutic inter-
vention in this population. We hypothesise that agitation
and other NCSD may be less commonly expressed in
advanced dementia (for reasons mentioned above), such
that they require an appropriately powered sample to
detect change.

STUDY OBJECTIVE

The scoping review aims to identify assessment tools for

agitation and for broader NCSD that are appropriate for

use with people with advanced dementia in residential
care settings.
The specific research questions are:

1. What tools/instruments have been used for assessing
(1) Agitation and (2) NCSD in people with advanced
dementia in residential care settings?

2. Are these tools feasible to use in this population?

3. Are these tools accurate and sensitive to change in this
population?

4. What is the incidence and prevalence of agitation and
NCSD using these tools?

METHODS
The study will use the Joanna Briggs Institute method-
ology for scoping reviews.” Reporting will comply with
the 20 essential reporting items listed in the Preferred
Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) checklist.”!
The expected study duration is October to December
2024.

Search strategy

A three-step search strategy will be used. First, an initial
limited search of two databases (Medline and CINAHL)
will be carried out to facilitate an analysis of text words
contained in the title and abstract of retrieved papers,
as well as MeSH terms used to describe the articles, to
improve the search terms. A second search using all iden-
tified keywords and index terms will then be undertaken
across all selected databases. Thirdly, the reference lists
of all included articles will be searched for additional
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sources. If relevant, the researchers will contact authors
of primary sources or reviews for further information.

The following electronic databases will be searched:
Medline, Embase, CINAHL, PsycInfo, Scopus, Cochrane
Database of Systematic Reviews and Cochrane Central
Register of Controlled Trials. Grey literature sources will
include Google, Google Scholar and Turning Research
Into Practice (TRIP).

A complete search strategy is included as a supplement
to the protocol. Search terms were derived from the
research question, with initial search strings developed
by the first reviewer and verified against the 2015 peer
review of electronic search strategies checklist.*

Source of evidence selection

Article selection will be based on the pre-specified inclu-
sion criteria in this protocol. Rayyan and Zotero will be
used to manage the results. Pilot testing will be carried
out to ensure the screening process is conducted accu-
rately and consistently. Two reviewers will screen the
title and abstract. They will screen a random sample of
25 titles/abstracts, then meet to discuss discrepancies
between their decisions and modify the eligibility criteria
or definitions if necessary. When the reviewers agree on
the screening process, formal title/abstract screening
will commence. For pilot testing of full-text screening,
another random sample of 25 articles will be screened
by two reviewers. Once again, these reviewers will meet
to discuss discrepancies, and when both reviewers are
aligned, an independent full-text examination will begin.
Any disagreements at any screening stage will be resolved
by consensus meetings, or if necessary, by the decision of
a third (senior) reviewer.

Data extraction/data charting

A draft charting table was developed (online supple-
mental file 1) based on the PRISMA-ScR checklist® and
the scoping review guidance in Peters et al* This will be
further refined and updated at the review stage if required.
Extracted information will include author(s), title, year of
publication, country of origin, aims/purpose, population
and sample size, methodology, intervention type (if rele-
vant), instrument characteristics and details, outcomes
and key findings relevant to the scoping review research
questions, including the percentage of the population
experiencing NCSD and/or agitation, pre-data and post-
data in control and intervention groups (where relevant)
for sensitivity to change. Extracted data will be presented
in tables.

Inclusion criteria

The population-concept-context framework™ was used as
the basis for defining the inclusion criteria summarised
in table 1.

Patient and public involvement

Patients and/or the public were not involved in the
design, conduct, reporting or dissemination plans of this
research.

ETHICS AND DISSEMINATION

Research ethics approval and consent are not required
for this scoping review. The findings will be made avail-
able to health professionals, decision makers and the
public via publication in relevant journals and dissemina-
tion at regional, national and international conferences.

Table 1 Inclusion criteria

Population

Adults with advanced dementia, defined as physical and cognitive disability due to a

neurodegenerative disease and corresponding to a score of 6 or 7 using either the functional
assessment staging tool scale or the global deterioration scale, or a mini-mental state exam score of
<10, or an equivalent marker of advanced dementia as judged by the review team

Concept of interest

Sources which use tools/instruments to measure agitation and/or NCSD through directly observed, or

staff-reported outcome measures; focus on validity, sensitivity to change, ease and completeness of

data collection.

Agitation is defined as “(7) Occurring in patients with a cognitive impairment or dementia syndrome, (2)
Exhibiting behaviour consistent with emotional distress, (3) Manifesting excessive motor activity, verbal
aggression or physical aggression and (4) Evidencing behaviours that cause excess disability and are

not solely attributable to another disorder (psychiatric, medical or substance-related)”. Cummings et al,

2015, p.7

NCSD includes agitation, aberrant motor behaviour, anxiety, elation, irritability, depression, apathy,
disinhibition, delusions, hallucinations and sleep or appetite changes

Context

Nursing homes, residential care facilities and long-term care settings providing care to older or general

adult populations. These include specific dementia units but exclude specialised units for people with
intellectual disability or acquired brain injury

Types of evidence
sources

Randomised controlled trials (RCTs), non-RCTs, quasi-experimental before and after studies,
prospective cohort studies, retrospective cohort studies, observational studies, case-control studies

Source characteristics Published since 1 January 2000; articles in any language

NCSD, non-cognitive symptoms of dementia.

Faherty M, et al. BMJ Open 2025;15:096540. doi:10.1136/bmjopen-2024-096540

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq paloalold
" Alis1aniun pnogpey 1e G20z ‘6 Jequeldss uo /woo fwg uadolway/:dny woly pepeojumoq "G20z 1snbny T uo 075960-7202-uadolwg/9eTT 0T Se paystignd isiiy :usdo (NG


https://dx.doi.org/10.1136/bmjopen-2024-096540
https://dx.doi.org/10.1136/bmjopen-2024-096540
http://bmjopen.bmj.com/

Author affiliations

'Centre for Gerontology and Rehabilitation, University College Cork, Cork, Ireland
%Catherine McAuley School of Nursing and Midwifery, University College Cork, Cork,
Ireland

®Radboudumc Alzheimer Centre and Department of Primary and Community Care,
Radboud University Medical Centre, Nijmegen, The Netherlands

“Department of Public Health and Primary Care, Leiden University Medical Centre,
Leiden, The Netherlands

SCicely Saunders Institute, King’s College London, London, UK

X Irene Hartigan @ihartigan

Contributors ST, NC and MF conceived the initial idea for the protocol. MF drafted
the manuscript. ST, NC, NB, BvdB and JTvdS made meaningful contributions

by refining the research questions and study methods, as well as editing the
manuscript. All authors approved the final manuscript before submission. ST is the
guarantor.

Funding Horizon Europe HORIZON-HLTH-2023-DISEASE-03 101137270 (https://
ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/
topic-details/horizon-hith-2023-disease-03-01).

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iDs

Mary Faherty http://orcid.org/0009-0009-0812-9128

Lauren 0" Mahony http://orcid.org/0000-0003-4315-2947
Nicola Cornally http://orcid.org/0000-0003-0644-0026
Noeleen Brady http://orcid.org/0009-0005-4280-2225
Caroline Dalton 0" Connor http://orcid.org/0000-0003-4396-2800
Siobhan Fox http://orcid.org/0000-0002-6854-8975

Irene Hartigan http://orcid.org/0000-0002-3043-5764

Brenda van den Broek http://orcid.org/0000-0001-7952-7769
Jenny T van der Steen http://orcid.org/0000-0002-9063-7501
Suzanne Timmons http://orcid.org/0000-0001-7790-9552

REFERENCES

1 McGowan B, Gibb M, Cullen K, et al. Non-Cognitive Symptoms of
Dementia (NCSD): guidance on non-pharmacological interventions
for healthcare and social care practitioners. Tullamore: National
Dementia Office, 2019. Available: https://dementia.ie/wp-content/
uploads/2020/01/Non-cognitive_Symptoms_of_Demential.pdf

2 Carrarini C, Russo M, Dono F, et al. Agitation and Dementia:
Prevention and Treatment Strategies in Acute and Chronic
Conditions. Front Neurol 2021 ;12:644317.

3 Selbaek G, Engedal K, Benth JS, et al. The course of
neuropsychiatric symptoms in nursing-home patients with dementia
over a 53-month follow-up period. Int Psychogeriatr 2014;26:81-91.

4 Wetzels RB, Zuidema SU, de Jonghe JFM, et al. Course of
neuropsychiatric symptoms in residents with dementia in nursing

homes over 2-year period. Am J Geriatr Psychiatry 2010;18:1054-65.

5 Cummings J, Mintzer J, Brodaty H, et al. Agitation in cognitive
disorders: International Psychogeriatric Association provisional
consensus clinical and research definition. Int Psychogeriatr
2015;27:7-17.

6 Hendriks SA, Smalbrugge M, Galindo-Garre F, et al. From
admission to death: prevalence and course of pain, agitation,
and shortness of breath, and treatment of these symptoms in
nursing home residents with dementia. J Am Med Dir Assoc
2015;16:475-81.

7 Schmudderich K, Holle D, Strébel A, et al. Relationship between
the severity of agitation and quality of life in residents with dementia
living in German nursing homes - a secondary data analysis. BMC
Psychiatry 2021;21:191.

8 Vance DE, Burgio LD, Roth DL, et al. Predictors of agitation
in nursing home residents. J Gerontol B Psychol Sci Soc Sci
2003;58:129-37.

9 Anatchkova M, Brooks A, Swett L, et al. Agitation in patients with
dementia: a systematic review of epidemiology and association with
severity and course. Int Psychogeriatr 2019;31:1305-18.

10 Bergh S, Engedal K, Roen |, et al. The course of neuropsychiatric
symptoms in patients with dementia in Norwegian nursing homes. Int
Psychogeriatr 2011;23:1231-9.

11 Cohen-Mansfield J. Conceptualization of Agitation: Results Based on
the Cohen-Mansfield Agitation Inventory and the Agitation Behavior
Mapping Instrument. Int Psychogeriatr 1997;8:309-15.

12 Cohen-Mansfield J, Billig N. Agitated behaviors in the elderly. I. A
conceptual review. J Am Geriatr Soc 1986;34:711-21.

13 Livingston G, Barber J, Marston L, et al. Clinical and cost-
effectiveness of the Managing Agitation and Raising Quality of Life
(MARQUE) intervention for agitation in people with dementia in care
homes: a single-blind, cluster-randomised controlled trial. Lancet
Psychiatry 2019;6:293-304.

14 Surr CA, Holloway |, Walwyn RE, et al. Dementia Care Mapping to
reduce agitation in care home residents with dementia: the EPIC
cluster RCT. Health Technol Assess 2020;24:1-172.

15 Rosen J, Burgio L, Kollar M, et al. The Pittsburgh Agitation Scale: A
User-Friendly Instrument for Rating Agitation in Dementia Patients.
Am J Geriatr Psychiatry 1994;2:52-9.

16 Morandi A, Han JH, Meagher D, et al. Detecting Delirium
Superimposed on Dementia: Evaluation of the Diagnostic
Performance of the Richmond Agitation and Sedation Scale. J Am
Med Dir Assoc 2016;17:828-33.

17 Curry A, Malas N, Mroczkowski M, et al. Updates in the Assessment
and Management of Agitation. FOC 2023;21:35-45.

18 Logsdon RG, Teri L, Weiner MF, et al. Assessment of Agitation in
Alzheimer’s Disease: The Agitated Behavior in Dementia Scale. J Am
Geriat Soc 1999;47:1354-8.

19 McCreedy E, Ogarek JA, Thomas KS, et al. The Minimum Data
Set Agitated and Reactive Behavior Scale: Measuring Behaviors
in Nursing Home Residents With Dementia. J Am Med Dir Assoc
2019;20:1548-52.

20 Department of Health. Appropriate prescribing of psychotropic
medication for non-cognitive symptoms in people with dementia
(National Clinical Guideline no.21). Dublin: Department of Health,
2019. Available: https://www.gov.ie/en/collection/ c9fa9a-national-
clinical-guidelines/

21 Cummings JL. The Neuropsychiatric Inventory: assessing
psychopathology in dementia patients. Neurology (ECronicon)
1997;48:510-6.

22 Lanctét KL, Amatniek J, Ancoli-Israel S, et al. Neuropsychiatric signs
and symptoms of Alzheimer’s disease: New treatment paradigms.
A&D Transl Res & Clin Interv 2017;3:440-9.

23 Wood S, Cummings JL, Hsu MA, et al. The use of the
neuropsychiatric inventory in nursing home residents.
Characterization and measurement. Am J Geriatr Psychiatry
2000;8:75-83.

24 Neville CC, Byrne GJA. Behaviour rating scales for older people with
dementia: Which is the best for use by nurses? Australas J Ageing
2001;20:166-72.

25 Ray WA, Taylor JA, Lichtenstein MJ, et al. Nursing Home Behavior
Problem Scale, Available: http://doi.apa.org/getdoi.cfm?doi=10.
1037/t63930-000

26 Sultzer DL, Levin HS, Mahler ME, et al. Assessment of cognitive,
psychiatric, and behavioral disturbances in patients with dementia:
the Neurobehavioral Rating Scale. J Am Geriatr Soc 1992;40:549-55.

27 Tariot PN, Mack JL, Patterson MB, et al. The Behavior Rating
Scale for Dementia of the Consortium to Establish a Registry for
Alzheimer’s Disease. The Behavioral Pathology Committee of the
Consortium to Establish a Registry for Alzheimer’s Disease. Am J
Psychiatry 1995;152:1349-57.

Faherty M, et al. BMJ Open 2025;15:€096540. doi:10.1136/bmjopen-2024-096540

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq palosalold
" Als1aniun pnogpey 1e G20z ‘6 Jequeldss uo /woo fwg uadolway/:dny woly pepeojumoq "G2oz 1snbny T uo 075960-7202-uadolwag/9eTT 0T Se paystignd isiiy :usdo (NG


https://x.com/ihartigan
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/horizon-hlth-2023-disease-03-01
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/horizon-hlth-2023-disease-03-01
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/horizon-hlth-2023-disease-03-01
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0009-0009-0812-9128
http://orcid.org/0000-0003-4315-2947
http://orcid.org/0000-0003-0644-0026
http://orcid.org/0009-0005-4280-2225
http://orcid.org/0000-0003-4396-2800
http://orcid.org/0000-0002-6854-8975
http://orcid.org/0000-0002-3043-5764
http://orcid.org/0000-0001-7952-7769
http://orcid.org/0000-0002-9063-7501
http://orcid.org/0000-0001-7790-9552
https://dementia.ie/wp-content/uploads/2020/01/Non-cognitive_Symptoms_of_Dementia1.pdf
https://dementia.ie/wp-content/uploads/2020/01/Non-cognitive_Symptoms_of_Dementia1.pdf
http://dx.doi.org/10.3389/fneur.2021.644317
http://dx.doi.org/10.1017/S1041610213001609
http://dx.doi.org/10.1097/jgp.0b013e3181f60fa1
http://dx.doi.org/10.1017/S1041610214001963
http://dx.doi.org/10.1016/j.jamda.2014.12.016
http://dx.doi.org/10.1186/s12888-021-03167-5
http://dx.doi.org/10.1186/s12888-021-03167-5
http://dx.doi.org/10.1093/geronb/58.2.p129
http://dx.doi.org/10.1017/S1041610218001898
http://dx.doi.org/10.1017/S1041610211001177
http://dx.doi.org/10.1017/S1041610211001177
http://dx.doi.org/10.1017/S1041610297003530
http://dx.doi.org/10.1111/j.1532-5415.1986.tb04302.x
http://dx.doi.org/10.1016/S2215-0366(19)30045-8
http://dx.doi.org/10.1016/S2215-0366(19)30045-8
http://dx.doi.org/10.3310/hta24160
http://dx.doi.org/10.1097/00019442-199400210-00008
http://dx.doi.org/10.1016/j.jamda.2016.05.010
http://dx.doi.org/10.1016/j.jamda.2016.05.010
http://dx.doi.org/10.1176/appi.focus.20220064
http://dx.doi.org/10.1111/j.1532-5415.1999.tb07439.x
http://dx.doi.org/10.1111/j.1532-5415.1999.tb07439.x
http://dx.doi.org/10.1016/j.jamda.2019.08.030
https://www.gov.ie/en/collection/%20c9fa9a-national-clinical-guidelines/
https://www.gov.ie/en/collection/%20c9fa9a-national-clinical-guidelines/
http://dx.doi.org/10.1212/WNL.48.5_Suppl_6.10S
http://dx.doi.org/10.1016/j.trci.2017.07.001
http://dx.doi.org/10.1097/00019442-200002000-00010
http://dx.doi.org/10.1111/j.1741-6612.2001.tb00381.x
http://doi.apa.org/getdoi.cfm?doi=10.1037/t63930-000
http://doi.apa.org/getdoi.cfm?doi=10.1037/t63930-000
http://dx.doi.org/10.1111/j.1532-5415.1992.tb02101.x
http://dx.doi.org/10.1176/ajp.152.9.1349
http://dx.doi.org/10.1176/ajp.152.9.1349
http://bmjopen.bmj.com/

28 TeriL, Truax P, Logsdon R, et al. Assessment of behavioral problems evidence synthesis. Available: https://jbi-global-wiki.refined.site/
in dementia: the revised memory and behavior problems checklist. space/MANUAL/355862497/10.+Scoping+reviews
Psychol Aging 1992;7:622-31. 31 Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for Scoping
29 Wong B, Wu P, Ismail Z, et al. Detecting agitation and aggression Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med
in persons living with dementia: a systematic review of diagnostic 2018;169:467-73.
accuracy. BMC Geriatr 2024;24:559. 32 McGowan J, Sampson M, Salzwedel DM, et al. PRESS Peer Review
30 Peters MD, Godfrey C, Mclnerney P, et al. Scoping reviews. In: of Electronic Search Strategies: 2015 Guideline Statement. J Clin
Aromataris E, Lockwood C, Porritt K, et al., eds. JBI manual for Epidemiol 2016;75:40-6.

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq palosalold
" Als1aniun pnogpey 1e G20z ‘6 Jequeldss uo /woo fwg uadolway/:dny woly pepeojumoq "G2oz 1snbny T uo 075960-7202-uadolwag/9eTT 0T Se paystignd isiiy :usdo (NG

Faherty M, et al. BMJ Open 2025;15:096540. doi:10.1136/bmjopen-2024-096540 5


http://dx.doi.org/10.1037//0882-7974.7.4.622
http://dx.doi.org/10.1186/s12877-024-05143-6
https://jbi-global-wiki.refined.site/space/MANUAL/355862497/10.+Scoping+reviews
https://jbi-global-wiki.refined.site/space/MANUAL/355862497/10.+Scoping+reviews
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
http://bmjopen.bmj.com/

	Identifying instruments for measuring agitation and other non-­cognitive symptoms in people with advanced dementia in residential settings: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Study objective
	Methods
	Search strategy
	Source of evidence selection
	Data extraction/data charting
	Inclusion criteria
	Patient and public involvement

	Ethics and dissemination
	References


