
Pittsburgh Agitation Scale (CMAI) 
Guidelines & References 
 
The training has been through direct observation with patients and establishing 
reliability.    
 

Most Important 
The most important aspect is to remind raters to only rate the specific behaviors…. 
In other words, a really “bad” behavior (punching a staff) should only get a “4” for 
physical aggression or resisting care…. Not both….     
 
 Our scoring of the instrument is based on the presence of 3 or 4 in any category 
  …. And the goal of treatment is to eliminate or reduce 3 and 4s.       
 
A total score of “4” for a given shift could reflect either really good behaviors (1s in 
each of the 4 main categories), or problematic behavior (punching another 
resident)…. Therefore the total score for each shift is not important.   The more 
often this is done, the more specific the data…. So we typically recommend at least 
every shift.     
(1;2) 
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