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Objectives

Goal attainment scaling is a 

personalized, patient-centered clinical 

outcome assessment that quantifies the 

effects of an intervention based on 

individualized goals1. 

Clinicians and/or disease experts work 

with patients and/or caregivers to 

identify personal goals (symptoms and 

challenges) and develop goal scales 

that are meaningful to them2. 

Goal inventories are predefined lists of 

symptoms, goals and/or challenges 

associated with each disease. They can 

be used to ensure consistency across 

sites, clinicians, patients and can 

ensure the relevancy of the goals, while 

also standardizing the implementation.

Although use of a goal inventory and 

interviewer expertise in the condition 

and are thought to improve goal setting, 

their impact has not been systematically 

investigated. 

Here we assessed the impacts of 

interviewer expertise and the use of a 

goal inventory on the number of goals, 

goal type, time to set goals, and goal 

quality in individuals with dyslexia.

Seventeen participants in whom 

dyslexia was verified with a 

standardized questionnaire and 

reading tasks were interviewed by two 

interviewers; one with expertise in 

dyslexia (n=9) and one without (n=8).

Nine participants were provided with an 

inventory of 30 goal areas related to 

dyslexia. Eight participants were asked 

to set goals without viewing the goal 

inventory. 

In the inventory, goals were mapped to 

four major domains: reading, writing, 

emotions, and social and self-advocacy 

domains. 

GAS Interviewers facilitated the goal 

setting interview and asked participants 

to set between 3 and 5 goals. 
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Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut 

labore et dolore magna aliqua. Ut enim ad minim veniam, quis.

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.

Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea 

commodo consequat.

Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliqui.
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Tell me about your 

goal…

The use of expert interviewers and a 

goal inventory to facilitate the goal-

setting process can help clinicians 

and individuals identify a broader 

range of goal areas and develop 

higher quality goal scales.

These semi-standardized goal 

inventories can be prepared by 

disease experts, with special 

consideration to the conceptual model 

of the disease and the product’s 

proposed mechanism of action. In this 

way, goal inventories can ensure that 

the goals set are relevant to the 

intervention and/or the treatment. 

Goal inventories can also be used to 

train interviewers and to orient the 

patients to the goal-setting process. 

The goal inventories can be 

introduced to the patients prior to the 

screening interview. This will give 

them time to think about their goals, 

symptoms, and challenges and may 

improve the goal setting process. 

The Inventory Domains

• Reading

• Writing

• Emotions 

• Social and self-advocacy
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 All participants set between 3 and 5 goals (total goals, n=63). 

  Participants who used an inventory set more diverse goals than those 

 with no inventory. 

   Those who set goals de novo primarily set reading goals (57.1%), with 

  fewer writing (28.6%), emotional (7.1%), and social and self-advocacy 

  domains (7.1%) goals. 

By contrast, those who used an inventory set fewer reading goals (40%), more 

social and self-advocacy goals (25.7%) but a similar number of writing (25.7%) 

and emotional (8.6%) goals compared to those who did not use a goal inventory.  

Conclusions
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During goal quality assessment, 

most goals (62/63) were rated as 

acceptable or excellent, but the 

expert set more goals rated as 

excellent (29/36) than the non-

expert (6/27).

The expert interviewer set more 

goals than the non-expert (36 

vs. 27 goals). Participants who 

used an inventory set more 

goals than those without (35 vs. 

28 goals, with a mean of 3.9 ± 

0.8 compared to 3.5 ± 0.5, t=-

2.31, p=0.03).
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