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Introduction 
Introduction: Rehab outcome of stroke patients in the day rehab programme in Tung Wah Hospital was 
measured using Goal Attainment Scaling (GAS), which is a mathematical technique for quantifying the 
individual achievement of goals set. GAS yields a numerical score which is normally distributed about a 
mean of 50 and SD of 10. GAS of 50 means that the goals are achieved precisely, whereas GAS above 50 
means that the goals are over-achieved and GAS below 50 meaning under-achieved. There have been a 
number of factors, physical and/or psychological, affecting the goal achievement. 
 
Objectives 
To investigate how the psychological statuses of stroke patients relate to rehab outcome in day rehab 
programme as measured by GAS. 
 
Methodology 
Sixty-three stroke patients were helped to set up individualized rehab goals and the GAS during admission 
was calculated when first admitted into the Day Rehab Centre of Tung Wah Hospital. They were also 
administered on MMSE, FIM, Barthel, BDI-PS (depression) and HADS Anxiety score. Upon discharge from 
the rehab programme, GAS was calculated again with reference to the extent of individual goal 
achievement. In addition to the correlations of the variables, multiple regression analysis was used to test if 
any of the variables at admission predicted GAS upon discharge, with the baseline GAS entered as covariate. 
We also compared the means of the variables at admission between those who had achieved or exceeded 
their goals during discharge (i.e. GAS  50) and those who had not achieved their goals during discharge 
(i.e. GAS<50) by independent t-test with Bonferroni correction at p=.008. 
 
Result 
1. GAS during discharge was correlated with admission status, including GAS at baseline (r=.567, p<.001), 
FIM (r=.388, p =.001), Barthel (r=.396, p=.001), depression (r=-.454, p=<001) and anxiety (r= r=-.379, 
p=.001). 2. Multiple regression showed that both GAS [Beta=0.46, t(62)=4.23, p<.001] and depression 
[Beta=-0.28, t(62)=-2.56, p=.13] scores upon admission predicted GAS during discharge [F(2, 60) = 19.08, p 
<.001, R2=.389], whereas others variables were non-significant. 3. Those who have GAS  50 during 
discharge had significantly better baseline GAS score [t(48.4)=-4.55, p =<.0010, lower anxiety score 
[t(53.4)=2.84, p =.006] and depression score [t(50.7)=3.51, p=.001] during admission than those who had 
GAS<50 during discharge. FIM [t(45.0)=-2.26, p=.029] and Barthel [t(41.5)=-2.46, p =.018] during admission 
are considered marginally significant with Bonferroni correction. MMSE during admission was 
non-significant [t(68)=-0.85, p=.399].


