
Tips for Goal Attainment Scaling

Goal Attainment Scaling (GAS) can be subjective or objective

● Subjective tool: A patient-reported outcome measure (PROM) - interview-based tool used for

initial evaluation, teaching/coaching, and final assessment. Ideally, make it measurable.

● Objective tool: A personalized, performance-based objective measure - a tool the clinician

uses to measure baseline, progress, and outcomes.

GAS rating scale options

● Often defined as a 5-point scale ranging from -2 to +2 (example below).

● 3-milestone GAS - only fill in three levels: -2, 0, and +2. Provides flexibility.

● Staircase GAS - Use a drawing of a staircase with 5 steps instead of -2 to +2. More

motivating to patients.

5-point GAS scale

● +2: much better than expected

● +1: better than expected

● 0: expected outcome of therapy

● -1: worse than expected

● -2: much worse than expected

Where to write the pre-treatment baseline

● (-1) if patient’s score could conceivably worsen

● (-2) if there is no possible worse performance

● (0) if goal of therapy is to maintain the baseline performance
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Tips for writing a GAS chart

● Only change one element between steps (ex. frequency OR level of independence, but not

both). Write one chart for each element that may change as a result of therapy.

● Make the steps equidistant, to measure an equal amount of change.

● Use a range for continuous measures.

● Write the goal in plain language.

● For the pre-treatment baseline, use what the patients generally do, not what they do on their

worst or best day.

● Negotiate with the patient to agree on an expected outcome, placing more hopeful goals at

(+1) and (+2) as stretch goals.

● Provide emotional support for patients who have a fear of failure.

Mistakes to avoid in GAS

● Measuring change in more than one way on a single chart.

● The distance between possible outcome levels is not equal.

● Incorrect assessment of pre-treatment baseline.

● Levels that are too easy to achieve or aren’t meaningful.

● Writing levels that are too optimistic or have too long a time-frame.

● Not specifying a time-frame.

Free materials for learning and using GAS

● For an easy-to-read, comprehensive overview of GAS plus a detailed framework for how to

use it in clinical practice, read Bard-Pondarré, et al. (2023). The supplementary material

includes worked examples and templates.

● If you’d like an in-depth learning experience, complete with PowerPoint slides, videos, and a

handbook, check out Logan (2023) and Logan et al. (2024).

©2024 Lisa Young https://eatspeakthink.com/goal-attainment-scaling-makes-smart-better/

https://doi.org/10.2340/jrm.v55.6498
https://www.afn.org.au/for-researchers/gas/
https://doi.org/10.1186/s41687-024-00704-0


References

● Bard-Pondarré, R., Villepinte, C., Roumenoff, F., Lebrault, H., Bonnyaud, C., Pradeau, C.,

Bensmail, D., Isner-Horobeti, M.-E., & Krasny-Pacini, A. (2023). Goal Attainment Scaling in

rehabilitation: An educational review providing a comprehensive didactical tool box for

implementing Goal Attainment Scaling. Journal of Rehabilitation Medicine, 55, jrm6498.

https://doi.org/10.2340/jrm.v55.6498

● Dekker, J., de Groot, V., ter Steeg, A. M., Vloothuis, J., Holla, J., Collette, E., Satink, T., Post,

L., Doodeman, S., & Littooij, E. (2019). Setting meaningful goals in rehabilitation: rationale

and practical tool. Clinical Rehabilitation, 34(1), 3–12.

https://doi.org/10.1177/0269215519876299

● Krasny-Pacini, A., Hiebel, J., Pauly, F., Godon, S., & Chevignard, M. (2013). Goal Attainment

Scaling in rehabilitation: A literature-based update. Annals of Physical and Rehabilitation

Medicine, 56(3), 212–230. https://doi.org/https://doi.org/10.1016/j.rehab.2013.02.002

● Logan, B. A practical guide to administering Goal Attainment Scaling. Brisbane: University of

Queensland: Centre for Health Services Research – Australian Frailty Network, 2023.

https://www.afn.org.au/for-researchers/gas/

● Logan, B., Viecelli, A. K., Pascoe, E. M., Pimm, B., Hickey, L. E., Johnson, D. W., & Hubbard,

R. E. (2024). Training healthcare professionals to administer Goal Attainment Scaling as an

outcome measure. Journal of patient-reported outcomes, 8(1), 22.

https://doi.org/10.1186/s41687-024-00704-0

● Nobriga, C., & St. Clair, J. (2018). Training Goal Writing: A Practical and Systematic

Approach. Perspectives of the ASHA Special Interest Groups, 3(11), 36–47.

https://doi.org/10.1044/persp3.SIG11.36

● Wade, D. T. (2009). Goal setting in rehabilitation: an overview of what, why and how. Clinical

Rehabilitation, 23(4), 291–295. https://doi.org/10.1177/0269215509103551

©2024 Lisa Young https://eatspeakthink.com/goal-attainment-scaling-makes-smart-better/

https://doi.org/10.2340/jrm.v55.6498
https://doi.org/10.2340/jrm.v55.6498
https://doi.org/10.1177/0269215519876299
https://doi.org/10.1177/0269215519876299
https://doi.org/https://doi.org/10.1016/j.rehab.2013.02.002
https://www.afn.org.au/for-researchers/gas/
https://www.afn.org.au/for-researchers/gas/
https://doi.org/10.1186/s41687-024-00704-0
https://doi.org/10.1186/s41687-024-00704-0
https://doi.org/10.1044/persp3.SIG11.36
https://doi.org/10.1044/persp3.SIG11.36
https://doi.org/10.1177/0269215509103551

