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Background

• The number of people with dementia worldwide is rising rapidly and in the UK is 
predicted to surpass 1.6 million by 2040

• Agitation is common and very distressing occurring under the umbrella of behavioural 
and psychological symptoms of dementia (BPSD)

• Managing agitation and other BPSD is a significant dementia care challenge
• Evidence about the benefit of physical activity on BPSD has been conflicting
• This rapid review was undertaken to evaluate the effectiveness of structured physical 

activity on agitation in dementia

Methods

This rapid review identified interventional studies evaluating the effectiveness of physical 
activity on BPSD in people with dementia.
• Rapid review conducted in accordance with PRISMA guidance
• Searches conducted in four electronic databases between 1st February – 1st March 2023
• Protocol registered with PROSPERO (CRD42023392894).
• Data was synthesised narratively due to heterogeneity
• Quality was assessed using CASP criteria for RCT’s and ROB2 to assess bias

Results

• Thirteen studies were included in the review with articles being published between 2007 
and 2021

• Eleven studies were RCT’s and two were quasi-experimental studies
• Sample size varied from 27 to 200 with a total of 1546 participants in included studies
• Seven of the studies showed significant reduction in BPSD following a physical activity 

intervention
• Four studies were high quality rated by CASP and seven were of moderate quality
• Five studies had low risk of bias, six had some concern of bias and one was at high risk of 

bias

AUTHORS 
AND YEAR 

EXERCISE INTERVENTION  RESULTS 

AMAN & 
THOMAS 
2009. 

Multicomponent training Reduction in agitation on Pittsburgh Agitation Scale 
Overall PAS p=0.034 
PAS Agitated subjects p<0.001 
 

CANCELA ET 
AL.  2016 

Aerobic exercise Reduction in all NPI domains except for depression 
p=0.01 

CHEN ET AL. 
2017. 

Wheelchair bound strengthening Reduction in BPSD from 6-15 months of intervention 
p=0.55 (3mths); p=0.001 (6mths), p<0.001 (9-15mths) 

FLEINER ET 
AL. 2017. 

Multicomponent training Emotional agitation. p<0.001; psychomotor agitation: p=0.01.  
NPI Total: p=0.04; NPI behaviour symptoms p=0.04 verbal 
aggression: p=0.04  
CMAI verbally agitated behaviour p=0.01  

HOFFMANN 
ET AL. 2016. 

Aerobic exercise Reduction in all NPI domains except depression 
p=0.002 

STELLA F ET 
AL 2011. 

Multicomponent training Significant reduction in NPI total score and agitation domain 
NPI p=0.01 
NPI Agitation p=0.02 

TELENIUS 
ET AL. 2015. 

Multicomponent training Trend in reduction of NPI agitation domain but not significant 
NPI p=0.17 
NPI Agitation p=0.07 

VENTURELLI 
ET AL. 2016. 

Aerobic exercise Significant reduction in ABS and NPI total score 
ABS and NPI p<0.05  
 

 

Results from studies with positive effects on NPS

Conclusion

• This review demonstrates the growing evidence for the benefit of physical activity on 
agitation and NPS in people with dementia

• Aerobic exercise interventions provides the best evidence to support the use of 
physical activity in reducing agitation 

• Better adherence to exercise programmes appears to offer more benefit in terms of 
reducing behavioural symptoms in dementia

• The studies are generally very heterogenous in nature and generalisation of the 
findings to a wider population cannot be made confidently
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Implications for practice and research

• Clinicians should aim to establish regular physical activity for people 
with dementia

• Future research should use recommended outcome measures
• Further studies are needed to identify the optimum timing and length 

of intervention as well as which individuals are most likely to benefit 
and at what stage of their disease

• Researchers need to agree on common components of physical activity 
interventions to allow comparisons between studies.


