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Purpose: To explore the goal-setting process carried out at a rehabilitation facility providing
adapted physical activity, by 1) identifying goals set by individuals with chronic disabil-
ities, 2) comparing these goals to the negotiated goals set in collaboration with the rehabi-
litation team and 3) assessing goal achievement and its association with self-reported
functioning after 12 months.

Methods: A prospective observational study where adults (18-67 years) admitted to
Beitostelen Healthsports Centre (n=151) reported mental and physical functioning measured
by the Medical Outcomes Study 12-item Short-Form Health Survey (SF-12) administered at
baseline (eight weeks before rehabilitation), admission, discharge and follow-up 12 months after
rehabilitation. The participants provided their individual goals for rehabilitation in the admission
questionnaire. Individual goals were compared to negotiated goals set by the participants and the
rehabilitation team together as part of the goal-setting process at the facility. The goals were
linked to The International Classification of Functioning, Disability and Health (ICF) for
comparison. Goal achievement was assessed on a 10-point numeric rating scale (NRS) in the
discharge questionnaire. The association between SF-12 physical and mental functioning at long-
term follow-up and goal achievement was explored.

Results: The 293 individual goals and the 407 negotiated goals were most frequently linked
to the ICF-component Body Functions. When comparing negotiated to individual goals,
negotiated goals were more frequently linked to activities and participation. Goals to wide to
be linked to the ICF were less frequent. For 76% of the participants, content of individual
goals was captured in negotiated goals. Goal achievement with NRS scores >9 points was
reported by 66% of the included participants. Goal achievement was a significant predictor
for long-term mental functioning (p=0.04).

Conclusion: Collaboration between participants and health professionals resulted in more
specific goals directed towards the activities and participation component. Goal achievement
predicted long-term mental functioning following rehabilitation.

Keywords: adapted physical activity, disability, rehabilitation, participation, goal-setting,

international classification of functioning, disability and health

Introduction

The present study explores the goal-setting process in a rehabilitation setting
focusing on adapted physical activity (APA) and participation. The identification
of a person’s goals and wishes is believed to be a key element and crucial for the
success of rehabilitation interventions.' > Goals should reflect the perspective of the
persons living with the disability. Goal-setting needs to be conducted in close
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collaboration between the individual and the health profes-
sionals as a basis for individually tailored rehabilitation
interventions.* ® Advantages of patient involvement in
goal-setting are increased patient motivation, patient satis-
faction and greater achievement of goals.>’ '
Insufficient implementation of personally valuable
goals is known to be a reason for dissatisfaction with
rehabilitation, and capturing the patients’ concerns and
perspectives is essential for goal achievement.®'" When
setting goals for a treatment period, health professionals
have to capture the content of the patients’ individual
goals while also guiding the process and setting mean-
ingful goals for both the patients and the health profes-
sionals. Ensuring a shared understanding is important for
effective goal-setting and treatment, and it requires
a common vocabulary as well as communicative processes
between the patient and the multidisciplinary team.'*'3
The
Disability and Health (ICF) describes functioning asso-
ciated with different health conditions.'* The ICF has

a biopsychosocial perspective that captures various com-

International Classification of Functioning,

ponents and facilitates the collection of data on chronic
health conditions.'” For goal-setting, the ICF has been
used to give structure to the goals by linking the content
to components in the ICF, ensuring comparability and
reproducibility of goals and goal-setting processes.®'®!”
Mapping goals to ICF identifies specific targets for inter-
vention and establishes a common language within the
multidisciplinary team.'®'®

Regarding patients’ and health providers’ reported goals,
previous studies have indicated that health providers tend to
set goals focusing on body function, while patients tend to
have a more participation-centered focus.'® Researchers have
proposed that professionals set body function-goals because
they are easily measured and evaluated, allowing patients to
follow their progress.'**® Rice et al’' found that in out-
patient stroke rehabilitation, patients were significantly
more satisfied with their body function-based goals com-
pared to their activity and participation-based goals, conclud-
ing that these goals may be more realistically achieved
during rehabilitation.”! Even though body function-goals
are easy to measure and achieve and patients may be satisfied
with such goals, when patients are involved in goal-setting
to activities and

tend to set related

22,23

they goals

participation.
There is conflicting evidence regarding the effect of

24,25

goal-setting on outcome, and there is a lack of studies

investigating populations with chronic disabilities. Both

Miiller et al*® and Kus et al*’ found significant associa-
tions between goal achievement in rehabilitation and over-
all functioning, while Lohmann et al*? did not find an
association between these factors. The three above studies
investigated patients in acute and post-acute phases after
injury and standardized outcome measures of functioning
were not applied. Coffey et al*® found that stronger goal
pursuit and goal adjustment tendencies upon admission
predicted lower disability and a better quality of life six
months after discharge.”® They applied standardized out-
come measures, but the population was in the post-acute
phase after injury.

Physical activity is an important active ingredient offered
to improve different aspects of health for people with
disabilities.”” APA refers to physical activities that are adapted
to the specific needs of each individual with a disability.** The
practical framework created by APA is used in several reha-
bilitation programs focusing on physical activity.

During the last decades rehabilitation research have had
an increasing focus on participation and goal-setting in
rehabilitation. Research have presented different aspects of
goal-setting as it is carried out in clinical rehabilitation
practice.* ™ Still, to our knowledge no studies have inves-
tigated goal-setting practices in rehabilitation interventions
focusing on physical activity as the main ingredient.

Thus, the aims of the current study were 1) to identify
goals set by individuals with chronic disabilities attending
a rehabilitation program involving adapted physical activ-
ity, 2) to compare these goals to the negotiated goals set in
collaboration with the rehabilitation team and 3) to assess
goal achievement and its association with self-reported
functioning after 12 months.

Materials and Methods

Design

The study was a prospective observational study in which
data were collected through written questionnaires admi-
nistered at baseline (eight weeks before rehabilitation),
admission, discharge and follow-up (four weeks and 12
months after rehabilitation). The paper is a secondary ana-
lysis of the data collected and published in a randomized
controlled trial.*® The study was conducted in accordance
with the Declaration of Helsinki.

Setting
The study was conducted at Beitostelen Healthsports Centre
(BHC), a rehabilitation institution located in the mountains
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of Norway that specializes in inpatient rehabilitation for
children and adults with chronic disabilities. This rehabilita-
tive care is part of specialist care and funded by the govern-
ment. The rehabilitation program at BHC is based on APA.
The main scope of the program is to support individual goal
achievement in order to increase activity and participation.
The rehabilitation is group oriented with individual goal-
based schedules. Health professionals at BHC are working
multidisciplinary in rehabilitation teams. They are familiar
with the ICF, and goal-setting and schedule planning is
carried out using the ICF framework.

Participants

Participants with chronic disabilities, as defined by the World
Health Organization,’” who were aged 18 to 73 years and
admitted to a four-week rehabilitation program at BHC
between September 2010 and December 2012 were assessed
for eligibility. The exclusion criteria were insufficient knowl-
edge of Norwegian to fill out the questionnaires and severe
cognitive disorders. Participants who participated in the reha-
bilitation program and signed the written informed consent
form were included. The study was approved on the 27th of
December in 2008 by the Regional Medical Committee for
Research Ethics in Norway (S-08837c 2008/21144). See
Figure 1 for details on the participant inclusion process.

Assessments

The questionnaires administered to the participants at
baseline and the 12-month follow-up were used for the
analyses in this paper. Baseline measures were gathered at

home 8 weeks before rehabilitation and not at admission to

Eligible (n=304)

ensure comparability with the follow-up measures, also
gathered in the patient’s home environment.

Self-reported physical and mental functioning were
measured by the Medical Outcomes Study 12-item Short-
Form Health Survey (SF-12, license number QM
027126).>*2° The SF-12 consists of 12 items and yields
a Physical Component Summary score (PCS) and Mental
Component Summary score (MCS). The PCS and MCS
norm-based scores for the SF-12 were calculated.*

Goal-Setting
Participants provided short-term goals for the rehabilita-
tion stay in two different ways.

In the questionnaire administered to the participants at
admission, they were asked to write down two goals for the
rehabilitation stay (hereafter termed individual goals). The
goals were listed by the participants alone, before entering
the rehabilitation facility and meeting the rehabilitation team.

Goals were also gathered from the observed goal-
setting practice at BHC, where the participants set one to
four goals for the rehabilitation stay in collaboration with
the rehabilitation team (hereafter termed negotiated goals).
The goals were negotiated in a meeting where the person
attending rehabilitation sat down together with one or
more health professionals from the rehabilitation team
and discussed desired goals and possibilities ending with
the final negotiated goals for the stay.

Goal Achievement

At discharge, the participants rated their level of achievement
of the two individual goals on a 10-point numeric rating scale
(NRS), ranging from “no achievement” (1) to “full

[
[

Did not provide consent (n=58)

Provided consent (n= 246)

[

‘ Did not complete rehabilitation and follow up (n=81)

Completed rehabilitation and
follow up (n=165)

\
|

Did not complete goal profile (n=14)

Completed goal profile (n=151)

Figure | Flow chart of the participant inclusion process.

Patient Preference and Adherence 2021:15

1547

Dove:


https://www.dovepress.com
https://www.dovepress.com

Preede et al

Dove

achievement” (10) for each goal. The mean value of the two
scores was calculated for use in the analyses. NRS are widely

41,42

used to rate pain intensity, and have also been validated

for use in research regarding other subjective health

43-47

concerns, allowing parametric statistical approaches.

Linking Goals to the ICF

Goals were linked to the ICF according to the established
linking rules by Cieza et al.***° The linking was performed
in the following manner: a) Two researchers with good
knowledge of the ICF separately extracted meaningful con-
cepts (one or more) from the goals. b) Each meaningful
concept was linked to a second-level ICF category within
the four ICF components Body Functions (b), Body
Structures (s),
Environmental factors (¢).'* This was also performed by

Activities and Participation (d) and
two researchers separately. ¢) When the researchers dis-
agreed, a third researcher selected the final ICF category to
reach a consensus. For example, the goal “improve walking
skills” with the meaningful concept “walking”, was linked to
the ICF-category “d450 walking”.

Meaningful concepts that could not be linked to ICF-
components were given descriptor codes, as described in
the linking rules, including “personal factors” (pf) and
“health condition” (hc). The descriptor codes also included
concepts that were not sufficiently specific to be linked to
the second level of the ICF and were termed “not defin-
able” (nd). If these concepts were related to physical
health, they were termed “not definable physical health”
(ndph). The same process was followed for concepts
regarding mental health (ndmh) and quality of life (ndqol).

Capturing Individual Goals

A participant’s individual goals were compared to negotiated
goals by comparing the ICF categories (including the spe-
cific descriptors) linked from the goals. The individual goals
of the participant were classified as captured if at least one of
the ICF categories was retained in the negotiated goals.

Statistical Methods

All data were analyzed using SPSS, version 25.
A significance level of p<0.05 was adopted. The associa-
tion between goal achievement and long-term mental and
physical functioning (PCS and MCS) was calculated by
multiple regression analyses adjusting for age, gender and

baseline PCS and MCS.

Results

Participants
Characteristics of the included participants are displayed
in Table 1. The age, sex and disability distributions did not
differ significantly between the groups of participants with
a complete goal profile and those not completing rehabili-
tation, follow-up, or goal profile (p=0.09, p=0.29, p=0.85).

Neurological conditions, including cerebral palsy, multi-
ple sclerosis and inherited motor neuron disorders, were the
most frequent health conditions associated with disability
(48%, Table 1). The reported musculoskeletal problems
included rheumatic diseases. Cerebrovascular diseases,
spinal cord injuries and visual impairments were among
the other reported health conditions associated with disabil-
ity. The median duration of the health condition associated
with disability was 15.0 years (IQR 20.0).

The participants had a mean baseline PCS of 37.7 and
MCS of 49.9. Their baseline PCS was clearly lower com-
pared with a Norwegian reference population without dis-

abilities (PCS 50.3 (SD 8.8), MCS 50.6 (SD 9.9).%®

Individual Goals
Of the 151 participants, 142 set two individual goals, and
nine set only one individual goal. In total, 293 individual
goals were set.

Linking the 293 goals resulted in 374 meaningful con-
cepts that were linked to the second level of the ICF, result-
ing in 408 codes. Of these codes, 337 (83%) fit into

Table | Characteristics of the Included Participants

Variables n=151 %
Mean age in years (SD 13) 52
Sex Female 87 | 58
Male 64 | 42
Living in urban areas (>30,000) 72 | 48
Living alone 53 | 35
Higher education (university/college) 71 | 47
Employed 57 | 38
Personal assistance (>2 hours/week) 27 | 18
Condition associated with Neurological 73 | 48
disability Musculoskeletal 44 | 29
Others 34 | 23
Baseline PCS (SD 9.7) 377
Baseline MCS (SD 10.3) 49.9
12-month follow up PCS (8.7) 39.7
12-month follow up MCS (SD 10.2) 522
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a second-level ICF category, while 71 (17%) were assigned
a descriptor code. Of the 408 codes, 183 (45%) were linked
to the Body functions component, 153 (37%) were linked to
Activities and Participation and one (<1%) was linked to
Environmental factors. The most frequently used ICF cate-
gory among the individual goals was “d570 Looking after
one’s health”, which was used in 54 of the 408 codes (13%).
For more details, see Figure 2 and Table S1.

Negotiated Goals
Of the 151 participants, 16 set four negotiated goals, 81 set
three, 46 set two and eight participants set only one nego-
tiated goal. In total, 407 negotiated goals were set.
Linking the 407 goals resulted in 459 meaningful con-
cepts that were linked to the second level of the ICF,
resulting in 490 codes. Of these codes, 439 (90%) fit into
a second-level ICF category, while 51 (10%) were
assigned a descriptor code. Of the 490 codes, 227 (46%)
were linked to the Body functions component, 205 (42%)
were linked to Activities and Participation and seven (2%)
were linked to Environmental factors. The most frequently
used ICF category among the negotiated goals was “d155
Acquiring skills”, which was used in 80 of the 490 codes
(16%). For more details, see Figure 2 and Table S1.

Capturing Individual Goals
A total of 76% of the participants had negotiated goals that
captured their individual goals, meaning that at least one

Individual goals

Environmental
factors <1 %

Activities and
Participation
37 %

of the ICF categories was retained in the negotiated goals.
For 24% of the participants, none of the ICF categories in
the individual goals were captured in the negotiated goals.

Achievement of Individual Goals
Of the 151 participants with a goal profile, 66% (n=98)
listed a mean goal achievement of >9 points on the NRS
scale. Only four participants listed a goal achievement of
<5 points. Four participants did not answer the questions
about goal achievement at discharge (Figure 3).
Regression models revealed that goal achievement was
a significant predictor of the improvement in mental func-
tioning (MCS) one year after rehabilitation. Goal achieve-
ment was not a predictor of the improvement in physical
functioning (PCS) (Table 2).

Discussion

The results show that even though both the participants’
individual goals and the negotiated goals were most fre-
quently linked to the Body Functions ICF-component, the
negotiated goals were more frequently linked to the
Activities and Participation ICF-component. The nego-
tiated goals were also more frequently sufficiently specific
to be linked to a second-level ICF category. This result
differs from previous researchers’ findings that showed
that patients tend to set goals linked to the Activity and
Participation ICF-component.'®**** A possible explana-
tion to this is that the previous studies included

Negotiated goals

Others

0,

ndph
9%

1
Environmental
factors 2 %

Activities and
Participation
42 %

Figure 2 Distribution of the ICF-components for the 408 ICF-codes linked from the 293 individual goals and the 490 ICF-codes linked from the 407 negotiated goals.
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Figure 3 Distribution of the participants (n=151) mean reported goal achievement at discharge.

participants attending acute or post-acute rehabilitation
care, while the participants in the present study were in
a chronic phase of disability and rehabilitation. It is known
that patients’ focus shift from acute to chronic phases of
disability. BHC is a rehabilitation facility focusing on
increasing physical activity, which in goal-setting, might
lead to a “body functions-oriented” focus on improving
strength and endurance rather than a focus on being able to
return to a “normal life”. The latter might be the focus in
post-acute rehabilitation programs and might generate
goals directed more towards activity and participation.
Siegert and Taylor'® have emphasized the fact that the
context in which goal-setting takes place is important. When
patients leave a stroke unit focused on activities of daily
living, the content of their goals are likely to shift, with an
emphasis on social functioning and reintegration in the com-

munity and the aspects patients are working towards in their

home environment.'* Although the present study investigates
rehabilitation for individuals in a chronic phase of disability,
it still involves this inpatient context focusing on increasing
physical activity. When setting goals to reflect the desires
during the inpatient rehabilitation period, the physical activ-
ity focus might lead to the high frequency of body functions-
oriented goals.

The fact that body function-goals were most frequently
used can also be a result of the strong connection between
goal-setting and active ingredients in rehabilitation.
Previous research states that many of the goals set by
therapists can be interpreted as treatment interventions,
suggesting that therapists’ goals are actually stepping
stones to an end point that may be representative of
a goal at the activity and participation level.'?

More of the goals set by the individuals alone (17%)

than negotiated goals (10%) had descriptor codes

Table 2 Linear Regression Models of Goal Achievement as a Predictor for Long-Term Physical and Mental Functioning

PCS MCS
B Cl P B Cl P
Goal Achievement 0.55 -0.22, 1.31 0.159 091 0.05, 1.78 0.039*
Age -0.05 ~0.14, 0.04 0.258 0.0l -0.10, 0.11 0.874
Gender -0.36 -2.64, 1.93 0.757 1.37 —1.24,3.98 0.301
Baseline PCS 0.51 0.39, 0.63 <0.001*
Baseline MCS 0.6l 0.49, 0.74 <0.001*
R2=0.36, Adj. R2=0.34, F=20.07 R2=0.43, Adj. R%=0.41, F=26.6|

Note: *p<0.05.
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representing concepts that could not be coded to a specific
category in the ICF. When the goals were linked to the
ICF, we found that many of the units regarding physical
health and exercise in general could not be linked to
a specific ICF category because they were too vague, for
example “improving physical health”. They were given the
descriptor code ndph as described in the linking rules.*’
Lohmann et al investigated goals set by patients in early
post-acute rehabilitation and reported similar results.*>
They found that 120 of 546 goals (22%) could not be
coded into second-level ICF categories mainly because
they were overly broad regarding improvement in
a general health condition or autonomy. They argued that
because of this, an important task for the rehabilitation
team is to specify the goals by breaking them down into
smaller and more specific components while still ensuring
that they correspond to the initial goal of the patient.??
Muller et al performed research in patients in the acute
phase in hospitals and found that patients tend to express
their views and goals in very general phrases.*® They also
concluded that it is the health professionals who must
clarify the general goals in a more detailed way and
deconstruct them into components that can be addressed
by therapy.?~">° Locke and Latham’s goal-setting theory
states that specific, high (challenging) goals lead to
a higher level of task performance than do easy goals or
vague, abstract goals, such as the exhortation to “do one’s
best”.”!
BHC is trained in goal-setting, we expected the descriptor

Knowing this and that the rehabilitation team at

code ndph to decrease from the process of setting indivi-
dual goals to that of setting negotiated goals with the
rehabilitation team, which did not occur. The descriptor
code ndph remained equally frequent in both the indivi-
dual goals and the negotiated goals (9% of all the codes).
Nevertheless, the number of other descriptor codes repre-
senting other concepts that could not be linked, such as hc
(health condition), nd (not definable) or pf (personal fac-
tor), was less prevalent in the negotiated goals than in the
individual goals (8% versus 1%), indicating that skilled
health professionals in the rehabilitation team are better at
specifying goals, as suggested by previous research. This
is also the case for the ICF category most frequently used
in the individual goals, “d570 Looking after one’s health”.
Relatively vague meaningful concepts regarding having
good health, such as “getting into shape”, were linked to
this category. The category decreased in prevalence
through the negotiating process (from 13% of the codes
from the individual goals to 9% of the codes from the

negotiated goals), indicating that the health professionals
are skilled in specifying these types of goals.

The health professionals at BHC are familiar with the
ICF, and goal-setting and schedule planning are carried out
using the ICF framework. This may explain why the
negotiated goals are more easily linked to the ICF. There
is no standardized language connected to the ICF that is
used when setting goals at BHC, but every active ingre-
dient chosen after goal-setting is connected to a desired
improvement or ability that can be linked to an ICF cate-
gory. Integrating the ICF in the clinical goal-setting prac-
tice has been discussed as a way of standardizing goal-
setting processes, making them comparable, and making it
easier to involve goal-setting in outcome evaluations.'®*
Standardizing how patients and clinicians develop goals
by using the ICF might promote collaboration between the
two parties and encourage more clinicians to adopt colla-
borative goal-setting in their practice, as it serves as an
implementation framework.>> However, previous studies
have stressed that standardized language such as the ICF
should not limit the content of goal-setting, particularly the
specificity of the goals.”

The ICF category most frequently used in the nego-
tiated goals was “d155 Acquiring skills”. Meaningful con-
cepts about getting to know and learning to manage new
activities were linked to this category. One of the main
focuses of rehabilitation at BHC is activity competence; to
gain knowledge of and learn to manage activities that can
be transferred to the participant’s local environment.” The
focus on activity rather than impairment and body function
has always been one of the cornerstones of the rehabilita-
tion facility. Learning to manage an activity properly is an
equally or even more important skill than improving mus-
cle power or endurance when the endpoint is being active
and participating in a community setting after the rehabi-
litation program. The high frequency of this ICF category
in the negotiated goals reflects BHC’s focus. Another main
focus of BHC is adaptation of assistive devices for activ-
ity. Hence, one might wonder why components in the ICF-
category environmental factors were almost absent in both
the individual and negotiated goals. Adaptation of devices
and using devices to be active are not goals, but examples
of active ingredients needed to reach the main goal which,
in this case, is the activity. If the goal was to learn how to
ride a bike, adapting the bike is not the goal, but an
ingredient needed, a stepping stone towards reaching the
goal. However, making adaptation of equipment inherent
to the activity goals more explicitly in the negotiated goal
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setting process, might uncover failed goal attainment due
to unsuccessful adaptation of the equipment.

Three-quarters of the participants experienced at least
one of the ICF categories or descriptor codes from their
individual goals being captured in the negotiated goals,
meaning that as many as one-quarter of the participants
experienced their initial goals not being captured at all.
Some of the goals may not have been captured because the
categories changed as they were specified in the negotiat-
ing process. In this process the rehabilitation team added
useful information about what they believed was possible
to achieve with the participant’s foundation, what the
facility can offer, how seasons and weather might interfere
and more. Through the goal-setting meeting the individual
goals were negotiated to meet the possibilities offered by
the rehabilitation and the individually tailored rehabilita-
tion was fitted to meet the demands stated by the partici-
pant’s goals. This reasoning may also apply to goals that
could not be realistically achieved during the four-week
rehabilitation program. The team working at BHC
encourages individuals to work towards every challenging
goal that is possible to achieve, but goals that were clearly
impossible to achieve within the time frame of the pro-
gram, were modified through the negotiating process. As
previously mentioned, challenging goals lead to high task
performance, but goals that are too challenging might
compromise an individual’s focus regarding his or her
ability to complete the steps to achieve the goal.”!

To the best of our knowledge, this is the first study
investigating the association between goal achievement
and outcome of rehabilitation in a mixed diagnostic
study population with chronic disabilities using standar-
dized outcome measures (SF-12). The results indicate that
goal achievement is associated with long-term improve-
ment in mental functioning one year after rehabilitation.
This association was not found for physical functioning,
even though there was improvement. The goals reflect
that the rehabilitation context at BHC is focused on phy-
sical activity. Interestingly, it was mental functioning
rather than physical functioning that was affected by
achieving these goals. According to self-determination
theory, the satisfaction of needs for autonomy, compe-
tence, and relatedness is a universal requirement for psy-
chological well-being.>> Goal achievement is a factor
commonly leading to the satisfaction of needs; hence,
achieving goals should lead to psychological well-being.
A previous study carried out on individuals at BHC found
that satisfaction of psychological needs at the end of the

program was positively linked to SF-12 mental function-
ing during the program.’* The results on long-term
improvements in physical and mental functioning follow-
ing rehabilitation in this population were previously pub-
lished by the same research group.’® The study indicated
that low levels of fatigue and high self-efficacy contrib-
uted to improvement in functioning, however, many of
the factors predicting the improvement remained
unknown. The present study indicates that goal achieve-
ment can be included as a predictor of long-term improve-

ment in mental functioning.

Strengths and Limitations

The strengths of this study include the comparison of
individual goals with negotiated goals set with the rehabi-
litation team, and the evaluation of goal achievement as
a predictor of outcome using standardized outcome
measures.

This study has a methodological weakness in regard to
measuring goal achievement. In the questionnaire on goal
achievement that was administered at discharge, the parti-
cipants were not asked to specify which goals they con-
sidered achieved. Another weakness is that a validated cut-
off value was not used in the measurement of goal
achievement on an NRS from 1-10. There is a lack of
validated simple tools to measure goal achievement. Goal
attainment scaling (GAS) with adjustments for the degree
of goal achievement in which partial completion and addi-
tional achievement are recognized, is a possible instrument
for goal-setting.”® These factors captured by GAS were,
however, not part of the clinical goal assessment for adults
at BHC which this study observed and explored “as is”.
Using GAS in the present study would demand more
resources as GAS is complex and requires trained person-
nel. The NRS was chosen to measure goal achievement
because it is quick, convenient, and easy to understand,
allowing parametric statistical approaches. To validate the
NRS with GAS, might have strengthened the results pre-
sented. In addition, goal-setting processes are complex,
and assessing these processes may require supplementary
qualitative approaches.

The study did not address the participant’s cognition
except from the exclusion criterion “severe cognitive disor-
ders”. Addressing cognition might giver further insight into
characteristics associated with goal-setting as it is well
known that cognitive impairments influences goal setting.>®

Data collection occurred several years before this paper
was published. Still, the rehabilitation carried out at the
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facility including the goal-setting procedures, have not
changed and the present results are highly relevant.

The participants undergoing rehabilitation at BHC
might not be representative of the general Norwegian
population with disabilities, especially regarding their
interest in physical activity. Individuals are referred to
BHC because they wish to engage in the rehabilitation
offered at BHC, and most of them are well aware of the
intensive physical program. This might weaken the exter-
nal validity of the results in this study. On the other hand,
the inclusion and exclusion criteria were not strict, and
most of the individuals at BHC were eligible for enrolment
in this study, which strengthens the validity of the study.

The theory of APA does not focus on diagnoses, but on
possibilities of participation in the environment, with the
result that most APA-based rehabilitations are catered for
people with a mixed diagnostic background. This is
reflected in the present study’s patient population that has
a wide heterogeneity in diagnoses associated with disabil-
ity. Still, it is the common focus, and not the heterogeneity
which makes this intervention comparable to other inter-
ventions based on APA along with a wide variety of
interventions focusing on participation.

Conclusions
Adults  with
a rehabilitation program focusing on APA most frequently

chronic  disabilities participating in
set individual goals with meaningful concepts that could
be linked to the ICF-component Body functions. Goal
negotiation with the rehabilitation team increased the fre-
quency of goals linked to Activities and Participation and
more specific goals. Goal achievement was a predictor for
long-term improvement in mental functioning following
the rehabilitation program. The study provides knowledge
on the components of goal-setting that can be used to
develop rehabilitation interventions in the future. Clinical
practice should implement validated goal-setting pro-
cesses, and goal achievement should be included as
a predictor of successful rehabilitation interventions.
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