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Neuropsychiatric symptoms are a near-universal feature of dementia, and early identification combined with personalised non-
pharmacological interventions offers the most effective approach to improving patient and carer outcomes.
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Introduction:

Neuropsychiatric symptoms
(NPS), including agitation,
depression, anxiety,
psychosis, apathy, and sleep
disturbances, are highly
prevalent in dementia and
contribute to carer burden,
accelerated cognitive decline,
and increased healthcare
utilisation.

Despite their clinical
relevance, NPS are often
under-recognised and
iInconsistently managed. This
review synthesizes evidence
on the prevalence, impact,
and management of NPS
across dementia subtypes.

Method:

A systematic search of
PubMed, Embase,
PsycINFO, and the
Cochrane Library (2013-
2025) identified
observational and
interventional studies
reporting NPS prevalence,

outcomes, or interventions.

Data were independently
extracted, quality-
assessed, and synthesized
narratively.

Results:

Eighty-two studies (n = 67,945
individuals with dementia) were
included.

Across studies, NPS were highly
prevalent, with apathy (39%),
agitation (35%), and depression
(32%) most commonly reported.
Symptom patterns varied by
dementia subtype (psychosis more
common 1n Lewy body dementia;
apathy more prevalent in
frontotemporal dementia).

NPS were associated with
functional decline, increased
institutionalisation risk (adjusted
hazard ratio = 2.15), greater
caregiver burden, and 38% higher
healthcare costs.

Multicomponent non-
pharmacological interventions
reduced symptom severity by 18-
28%, while pharmacological
treatments showed modest benefit
but increased adverse events.

Conclusions:

NPS are near-universal in
dementia and substantially
impact patients, carers, and
healthcare systems.

Individualised,
multicomponent non-
pharmacological
interventions should be
prioritised as first-line
treatment, with medications
reserved for severe or
refractory cases.

Early, systematic
1dentification and
Intervention are essential to
improve outcomes 1n
Alzheimer’s disease and
related dementias.
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