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Background

The UK Medical Research Council (MRC) framework proposes a pluralistic approach and methods, The search identified 22,951 records after deduplication. Following title/abstract screening, 2,970 full-text
extending beyond efficacy and effectiveness to emphasise understanding underlying mechanisms of studies were assessed, with 2,049 included; data extraction was completed for 121 studies.
change, societal impact, and intervention sustainability (Figure 1).
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Figure 4. MRC core elements addressed in psychosocial research
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" |dentifying trends and gaps in the methods and methodologies used to develop, evaluate, and

implement psychosocial interventions for people with dementia and unpaid carers.
» Exploring if and how the core elements of the MRC framework are considered in psychosocial o
dementia research. "
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Conclusions

» Databases: Ovid Medline, Embase, PsycINFO, CINAHL, Web of Science, Cochrane Library
= Studies published from 2015

= English language restriction was applied

= Covidence and ASReview (Al tool) are used for screening

= ASReeview stopping criteria: 250 consecutive irrelevant articles

This scoping review will be the first to systematically map methodologies and methods used in dementia
psychosocial intervention research and align them with the MRC framework's core elements. The findings
will inform a Delphi consensus study on appropriate methods/ methodologies for these interventions.
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