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ABSTRACT ARTICLE HISTORY
Purpose: To appraise and synthesize evidence from previous systematic reviews (SRs) concerning the Received 29 February 2020
impacts of goal setting on engagement in the rehabilitation process and on outcomes of participation Revised 26 October 2020
and occupational performance for individuals with acquired brain injury (ABI). Accepted 2 November 2020
Materials and methods: Systematic review of SRs following the preferred reporting items for SRs and
meta-analysis guidelines. Sixteen full text articles were assessed for eligibility, from which four were Acaui T

. . - " . . . ; quired brain injury;
mcIuc_Ied in t_he review. The Critical Appraisal Skills Programme checklists for SRs was used to rate quality adherence; goal setting;
and risk of bias. occupational performance;
Results: Four SRs of moderate to high quality included a variety of methodologies. Evidence of moderate participation

quality showed clients’ active participation in goal setting had positive impacts on the client and their

engagement in the process. Findings suggested that goal-directed interventions, particularly in outpatient

rehabilitation, may improve occupational performance. There was some indication that goal setting may

support adherence to therapeutic exercises, but relevance to rehabilitation outcomes was less clear.

Findings related to participation outcomes were minimal.

Conclusions: Goal setting is a complex and multidimensional process. Goal setting may contribute to

improved engagement in rehabilitation although few studies explored occupational performance and par-

ticipation outcomes for individuals with ABI.

KEYWORDS

» IMPLICATIONS FOR REHABILITATION

e Active goal setting may contribute to improved engagement in rehabilitation, however, including
individual clients in the goal setting process requires creativity and flexibility on behalf of
professionals.

e A model is presented to promote understanding of the personal and environmental barriers and facil-
itators that may interact with goal setting approaches to promote engagement in rehabilitation.

e There is a need for more research exploring impact of active client-centered goal setting on occupa-
tional performance and participation outcomes for people with acquired brain injury.

Introduction Following ABI, the outcomes of rehabilitation may be influenced
by the level of the individual's engagement within the therapy
process [3]. ABI includes conditions likely comprising a range of
cognitive and/or communication disorders which may impact on
. o . A goal setting markedly. These personal factors are likely to interact
engage in rehabilitation processes [1]. Engagement is considered with environmental factors and goal setting approaches in differ-
vital to rehabilitation processes for more optimal outcomes [2], o tial ways to influence engagement and outcomes. In any inter-
and should not be viewed as a discrete phase, but rather as a vention, the degree to which a client is ready to engage in
process to be continually renewed in accordance with shifting rehabilitation (i.e., adheres to therapy protocols) and his/her level
goals, expectations, and emotional needs [2,3]. of motivation to work toward future goals, is a central issue [4].
Acquired brain injury (ABI) often results in impairments to an Goal-setting has been identified as a critical component contri-
individual’s functions and occupational performance and impacts  buting to engagement in rehabilitation [2,3]. Rehabilitation goals
on their performance of activities of daily living (ADL) and partici- should be intentionally created, have purpose and be developed
pation in meaningful, socio-cultural valued life situations. with the individuals who will be directly affected by the

The willingness and ability of individuals suffering from disability
or disease to set goals have been related to his/her need to adapt
to the various challenges in their life and thus participate and
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Table 1. Key concepts and definitions.

Acquired brain injury (ABI)

any damage to the brain which is not present at birth and does not occur from a congenital or a

degenerative disease but includes for example traumatic brain injury (TBI) or stroke [39].

"

Client-centered practice

... Is a partnership between the client and the therapist that empowers the client to engage in functional

performance and fulfil his or her occupational roles in a variety of environments. The client participates
actively in negotiating goals which are given priority and are at the centre of assessment, intervention and
evaluation. Throughout the process the therapist listens to and respects the client’s values, adapts the
interventions to meet the client’s needs and enables the client to make informed decisions.” [6, p.308]

Goal-setting

“the establishment or negotiation of rehabilitation goals” [5,p.402]. A rehabilitation goal refers to “a desired

future state to be achieved by a person with a disability as a result of rehabilitation activities” [5, p.402].

Occupational performance
act [40].
Participation

interactions between people, their occupations or activities performed, roles and environments in which they

engagement in meaningful life situations that are part of an individual’s sociocultural context and either

desired or necessary for their well-being [35].

Patient engagement in health programs

“a gradual process of connection between the healthcare provider and patient, and an internal state, which

may be accompanied by observable behaviors indicating engagement” [2, p.643].

intervention; reflecting client-centered practice [5]. Table 1 out-
lines some key concepts and definitions related to engagement,
client-centered practice, ABI, occupational performance, participa-
tion, and goal setting used in this study. There are many different
approaches to goal setting and the extent of the client involve-
ment varies [5]. However, goal setting is not always explicit or
simple [5]. There are challenges in goal setting processes with
individuals with ABI because of possible emotional, communica-
tion, and cognitive impairments [3,7,8]. Plant et al. explored bar-
riers and facilitators to the goal setting process for people with
ABI in a systematic review (SR) [9]. They noted that there were dif-
ferences in clients’ and staff's perspectives of goal setting, and cli-
ent-, staff-, or organization-related barriers [9]. On the other hand,
strategies such as individually tailored goal setting processes and
strategies promoting communication and understanding, facili-
tated goal setting [9].

In a Cochrane review by Levack et al. [5], which included
randomized controlled trials (RCTs), there was inconclusive evi-
dence regarding whether goal setting results in improvements in
body functions, levels of activity or better engagement in the
rehabilitation process in adults with disability. The review however
included people with physical impairments and also with mental
health conditions. While there are previous SRs exploring both
the effects and experiences of goal setting [10-12] or exploring
the effectiveness of different interventions where goal setting is a
technique amongst other interventions [13], the effects of goal
setting on engagement in rehabilitation and influence on out-
comes of participation, engagement in ADL and occupational per-
formance have not been highlighted before. Additionally, the
populations included in previous studies often include a broad cli-
ent group [5] or are limited to stroke survivors [10,12] rather than
consider individuals with all forms of ABI who are often in similar
rehabilitation facilities. This kind of demarcation is important in
view of potential varied and complex functional deficits in ABI
and especially considering cognitive and/or communication disor-
ders impacting on goal setting, engagement, and subsequent out-
comes. Thus, there is a need to identify, evaluate, and synthesize
the existing body of completed and recorded research of the
impacts of goal setting for individuals with ABI through an
SR [14].

The aim of this study therefore is to appraise and synthesize
the available evidence from previous SRs concerning the impacts
of goal setting on (1) engagement in the rehabilitation process
and (2) on rehabilitation outcomes of engagement in ADL, occu-
pational performance, and participation for individuals with ABI.
Based on a hypothesis that some positive effects of goal-setting
will be identified, a third aim is to consider the barriers and facili-
tators to the implementation of client-centered goal setting in

clinical practice. A model which builds on the theoretical back-
ground, previous literature [9], and findings from the SR to con-
sider factors influencing goal setting, engagement, and outcomes
of rehabilitation will be proposed to support understanding of
the interactions between client and clinical contexts and goal-set-
ting approaches in practice.

Materials and methods

An SR of SRs was undertaken to collate the evidence for goal set-
ting for individuals with ABI. This review follows recommendations
for conducting SRs of healthcare interventions [15] and guidelines
for reporting of SR of the preferred reporting items for systematic
reviews and meta-analysis (PRISMA) checklist [16].

Data collection

The person, intervention, comparison, outcome (PICO) framework
was used to focus the research aims and determine the key items
and preliminary search terms for data extraction [17]. The Boolean
operators AND, OR, NOT, and * (truncations) were used for find-
ing the relevant articles. Search terms thus included ABI or stroke,
cerebrovascular accident (CVA), traumatic brain injury (TBI) or
brain tumor and goal setting and: engagement or participation,
involvement, attendance, adherence, fidelity, or occupational
performance.

Comprehensive search of electronic databases MEDLINE
(Ebsco), CINAHL (Ebsco), AMED (Ebsco), Cochrane Library, and
PsychINFO (ProQuest) was conducted between February and April
2018. The initial searches were carried out for published articles
covering the years 1998-2018 following the shift in therapies
toward client-centered practice and engagement in intervention
[6]. Search terms were adjusted for the different databases (see
Supplementary Table S1). The search was conducted in the
English language. The search was done in two parts and in the
latter one the search strategy was revised, and the terms were
expanded to incorporate specific conditions included in ABI (e.g.,
encephalitis) and terms related to goal setting (e.g., goal plan-
ning). However, the second database search, with expanded
terms, did not increase the number of included articles. The
search was replicated in November 2019 and July 2020 to capture
any recent reviews from 2018 to 2020. A further search was
undertaken manually based on the reference list of articles
selected for the full text review was conducted for any further
articles that met the inclusion criteria. The detailed search with
search terms is presented in Supplementary Table SI and the
search process is presented in Figure 1.
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Search Number 1
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Figure 1. Flowchart for article selection.

Inclusion/exclusion criteria

The primary and secondary collection of literature and review of
the articles was done by the first author and verified independ-
ently by a research expert. Any disagreements regarding study
selection were resolved through discussion. The titles, abstracts,
or full texts of articles were screened for inclusion reflecting the
following criteria: (1) SR as a research design; (2) involved adults
16 years of age or over with acquired brain injuries; (3) explored
the impact of goal setting on engagement in rehabilitation and/
or on the outcomes of participation and/or occupational perform-
ance; (4) the rehabilitation and goal setting were carried out in
any settings by any rehabilitation professionals; and, (5) published
in peer-reviewed journals.

The studies excluded after full text analysis are presented in
the Supplementary Table S2. The studies were excluded if: (1)
they did not explicitly examine the impacts of goal setting; (2)
they did not separate out the results for goal setting from other
interventions in the analysis; (3) the impacts of goal setting for
people with ABI were not separated from other populations
studied in the SR; and, (4) they related to “if-then” plans upon
goals rather than goal setting. “If-then” plans are defined as
“implementation intention tools aimed at supporting people to
deal more effectively with self-regulatory problems” [18, p.563].

Study selection

From a total of 178 hits in the search, which was conducted in
two parts, 16 full text articles were assessed for eligibility (see
Figure 1). On the full text analysis 12 studies were excluded as 11
[5,9,18-26] of them did not meet the inclusion criteria and one
identified SR 27] only included one article related to goal setting

and the same article was also included in one of the previously
included SRs [11]. Four were selected to be included in the review
(Table 2). Two of the SRs [10,12] had five studies in common, thus
results considered for this review included a total of 47 reported
studies. No articles were identified for review from the second
part of the search.

Assessment of methodological quality

The methodological quality of the included articles was assessed
using the Critical Appraisal Skills Programme (CASP) as it enables
the systematic assessment of the trustworthiness, results, and
relevance of published papers [28]. The main categories in CASP
rating for SRs include validity, study inclusion, results, outcomes,
and implications. The 10 qualitative claims in the CASP-ratings
were converted to points where 0 was equal to “no”, 0,5 “partial/
unclear”, and 1 “yes”. The points for each study were summarized
and converted to percentages (see Table 3). The quality ratings of
50-74% were considered to be of moderate quality, those of 75%
and above strong and with those rated less than 50% considered
weak with high risk of bias influencing results [22]. To enhance
the reliability of the judgment SRs were independently appraised
by three raters (KMK, RC, DG). Consensus in CASP ratings was
achieved through discussions.

The level of evidence of single SRs was evaluated using the
Oxford Centre for Evidence Based Medicine Levels of Evidence
(OCEBM) [29] (see Tables 2 and 3). It is a ranking system to con-
sider the extent of the evidence according to the quality and
results of clinical trials and studies. In the OCEBM, level 1 reflects
the most robust studies such as SRs of RCTs of high quality and
level 5 refers to the lowest quality such as expert opinion without
explicit critical appraisal [29].
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Table 2. Overview of reviewed articles.

Author and
research design(s) Aim Participants Intervention Results Evidence CASP/OCEBM
Levack et al. [11] To determine the Patients with Day treatment Some? limited evidence 42 high quality CASP 7/10
19 RCT studies: 6° evidence neurological, (n=16) was identified that goal studies. OCEBM level 1
studies mainly regarding the psychiatric, Provision of goals planning can influence  See results.
related to effectiveness of musculoskeletal, Goal management ABI patients’ adherence
disorders or goal planning in cardiovascular, training (n =30) to treatment regimens
injuries of the clinical respiratory and and strong evidence
central rehabilitation dietary/endocrine that prescribed, specific,
nervous system disorders. 309 challenging goals can
patients® (some? improve immediate
patients possibly in patient performance in
several studies) with some specific
brain injuries or clinical contexts.
stroke, 47 patients
with
orthopedic injuries
Rosewilliam et al. To map out extent Acute to community Patient-centered Some benefit with Mostly weak CASP 6,5/10
[12] and effects of stroke rehabilitation goal setting psychological outcomes. methodologies of ~ OCEBM level 2

27 studies: 18
qualitative, 8
quantitative, and

1 mixed-methods

Sugavanam et al.
[10]

17 studies: 7
quantitative
(cohort/
retrospective
cohort)

10 qualitative
(experiences)

Wheeler et al. [13]

35 studies: (2 of
them related to
goal

directed therapy®)

application of
patient-centered
goal setting in
stroke
rehabilitation
practice

To integrate and

appraise evidence
for effects of goal
setting in stroke
rehabilitation

To evaluate the

effectiveness of
interventions to
improve
performance for
people with
psychosocial,
behavioral, or
emotional
impairments after
traumatic

brain injury

clients. Numbers not
clearly stated:
patients minimum

331 (exact number of

stroke patients not
defined);
professionals
minimum 83;
carers 16
Stroke patients: 614
Professionals: 43
Carers: 38

Patients with traumatic
brain injury: 84°

Seven studies used a

form of goal
setting and
evaluated
its effects

Goal directed
intervention(s)

Patient-centered goal
setting is
minimally adopted.

No firm conclusions could

be made on the
effectiveness, feasibility
and acceptability of
goal setting.

Strong evidence: goal-

directed interventions in
outpatient settings
improves participant
self-ratings of
performance and
satisfaction. Moderate
evidence: goal-directed
outpatient rehabilitation
after TBI improves goal
attainment, occupational
performance,
psychosocial integration
and adjustment levels
and combined with
group therapy increases
life satisfaction

included studies

Mostly weak to

moderate
methodological
strengths
(includes 3 single
case studies).
Qualitative
methods through
interviews or
Likert

scale responses

Included studies are

level I-l

Level I° (goal

directed therapy)

CASP 6,5/10
OCEBM level 2

CASP 7,5/10
OCEBM level 2

CASP: Critical Appraisal Skills Programme; OCEBM: the Oxford Centre for Evidence Based Medicine; N: number.
Studies where the population was mostly individuals with disorders or injuries of the central nervous system.
PStudies related to goal directed therapy.

Data extraction and synthesis

Considering the aim of this study, relevant information was
extracted and highlighted in each single SR. In the SRs with mixed
populations only results related to people with ABI were consid-
ered. Equally, in SRs where various interventions for people with
ABI were explored only results related to goal setting were consid-
ered. Based on the aims of this review, the findings from each

included SR were grouped in two categories: (1) goal setting in

enhancing engagement in rehabilitation and (2) goal setting in
improving outcomes of participation and occupational perform-
ance (reported based on the definitions set out in Table 1). The find-
ings were then synthetized descriptively. Due to different study
designs and diverse reporting of findings in the included SRs, meta-
analysis was not possible within the scope of this review.



Table 3. CASP quality rating.

Quality OCEBM
12 3 45 6 7 8 9 10 rating% level
Levack et al. [11] YYPYYPNUPPY 70 1
Rosewilliam et al. [121 Y P P P Y P N Y P Y 65 2
Sugavanametal.[10] Y Y Y Y Y P N P P P 70 2
Wheeler et al. [13] YYYPY PP PYP 75 2

(1) A clearly focused question? (2) The right type of papers? (3) All, relevant
studies were included? (4) Enough done to assess the quality of the included
studies? (5) If the results of the review have been combined, was it reasonable
to do so? (6) The overall results of the review? (7) How precise are the results?
(8) Can the results be applied to the local population? (9) Were all important
outcomes considered? (10) Are the benefits worth the harms and costs? OCEBM:
Oxford Centre for Evidence Based Medicine; Y: yes; P: partial/unclear; N: no.

Results
Study characteristics

The SRs included a variety of methodologies across a total of 98
studies. One consisted of 19 RCTs of which only six studies con-
tained individuals with brain injury [11]. Another SR consisted of
35 studies including four SRs, 10 RCTs, and the remaining 21
quasi-experimental or cohort studies (with one pilot RCT) [13].
Two further SRs consisted of a mix of quantitative and/or qualita-
tive studies. Sugavanam et al. [10] included seven quasi-experi-
mental or cohort studies and two single case studies exploring
quantitative outcomes with 11 studies investigating the experien-
ces of goal setting. Rosewilliam et al. [12] contained a mix of one
RCT, three cohort studies, one survey, two case reviews and one
case series quasi-experimental, one mixed methods study and
remaining 18 qualitative studies varying from interviews and con-
versational analysis to videos, drawings, and focus groups.
Participants in the studies reviewed in this SR were predominately
adults with stroke, TBI or other acquired brain injuries which were
not further specified. Some studies also included health care pro-
fessionals and carers. Sample sizes within the SR studies varied
from 1 to 695 participants, including 44 carers. It was not possible
to determine from one of the SRs [11] if participants overlapped
between some of the studies and only six of the 19 RCTs involved
individuals with brain injuries.

Intervention methods taken to evaluate goal setting
approaches or impact of goal setting on rehabilitation differed.
Two of the SRs focused on client-centered goal-setting [12] or
provision of goals, goal planning or goal management training
(GMT) [11] specifically with stroke or TBI populations, with one
exploring goal planning across clinical rehabilitation settings and
populations [10]. A further SR contrasted rehabilitation outcomes
from goal-setting and goal-directed therapy with five other inter-
ventions [13]. Outcomes varied across all the studies included in
each of the SRs, ranging from length of stay, functional motor
skills as well as goal attainment [10]. Goals predominately
focused on psychosocial and behavioral outcomes [13] but also
included clients’, carers’, and staff's perceptions of any benefits
and experiences [12] or a focus more on adherence and intensity
of exercise/therapy practice in additional to goal achieve-
ment [11].

The methodological strength varied from weak to strong. The
SRs which met the inclusion criteria [10-13] all scored greater
than 60% quality rating on the CASP [30], one achieved 75% [13],
indicating that the overall quality of the SRs was acceptable.
Reasons reducing methodological quality across the SRs were due
to: unclear search processes to determine if all relevant articles
had been identified; lack of clarity over rationale for combining
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results across studies (mixed populations in papers or lack of clar-
ity over overlapping samples between studies); insufficient rigor
of application of quality appraisal tool, particularly with respect to
the validity and reliability of outcome measures; limited precision
in reporting of results; and, limited inclusion of all important out-
comes (e.g., focus on mobility and self-care rather than participa-
tion in domestic life) (see Table 3). The evidence level of included
articles was graded at levels 1 and 2 based on OCEBM [29].
Overview of the reviewed articles is presented in Table 2.

Findings from the systematic reviews

The findings related to goal setting in enhancing engagement in
rehabilitation are reported based on the definition of client
engagement set out by Bright et al. [2] as described in Table 1.
Likewise, the findings related to goal setting in improving out-
comes of participation in ADL and occupational performance are
based on the definitions explained in Table 1.

Goal setting in enhancing engagement in rehabilitation

Goal setting was reported to have either positive or negative
impact on therapist-client relationship [10,12]. Two of the SRs
reported that there were often discrepancies between individu-
als with ABI and professionals in perceptions of goal setting
[10,12]. For example, situations where clients’ goals were unreal-
istic in relation to their recovery could lead to conflicts between
the client and therapist [12]. The literature from both quantita-
tive and qualitative studies, where the level of evidence was not
clearly determined, showed that goal-setting practices were not
always client-centered. This means that goals were not set col-
laboratively between individuals with ABI and professionals, cli-
ents’ involvement in the goal setting process was limited or it
did not exist [10,12]. This was even though in one qualitative
study, included in two of the SRs, professionals reported that cli-
ent-centered goal setting increased client motivation [10,12]. In
three quantitative studies included in one SR, of which two
showed moderate and one weak methodologies, and in one
qualitative study (lacking confirmability) the clients were often
unclear of the purpose of goal setting and their role in the pro-
cess [10]. This decreased their perception of their participation in
goal setting. One speculated reason for this by the authors was
that clients were not ready to set goals at the stage (6 months
post stroke) [10]. It was reported that in order for clients to be
able to be involved in active decision making in goal setting,
goals need to be modulated to clients’ participation ability
(graded decision making) [12].

Despite the barriers to goal setting, studies suggested that
active participation in goal setting was seen as important by cli-
ents; particularly as working towards individually customized goals
was expected to improve their life situation and helped them feel
better psychologically [12]. Within one of the SRs, four high qual-
ity RCT studies showed evidence that goal setting improves
motivation and adherence to rehabilitation tasks' [11].
Additionally, there was some quantitative evidence that the use
of a formal method in goal setting, such as the Canadian
Occupational Performance Measure (COPM), improved individuals’
perception of active participation in goal setting [12] and helped
professionals to discern the differences in the goals between pro-
fessionals and clients [10]. In one quantitative study of weaker
methodological quality but within an SR, the participants involved
in goal setting were able to recall their treatment goals better
and manage more tasks than the comparison group [10].
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Goal setting in improving outcomes of participation in ADL and
occupational performance

Evidence from two RCTs in a higher quality SR suggests that goal
setting, particularly when goal-directed within outpatient rehabili-
tation after TBI, improves clients’ self-ratings of occupational per-
formance [13]. In the same SR, goal-directed outpatient
rehabilitation after TBI is supported by evidence from one RCT, to
improve occupational performance and psychosocial reintegration
[13]. Additionally, according to a quantitative study within an SR
of moderate quality, goal setting improves perceptions of self-
care ability [10]. Four high quality RCT studies from an SR rated
of moderate quality, suggested that prescribed, specific and diffi-
cult goals improve the performance on motor and cognitive
activities for people with ABI [11]. Effects of goal setting in recov-
ery were explored in four quantitative studies in the SR by
Sugavanam et al. [10]. The COPM was used in two of them of
which the quality was weak to moderate. Occupational perform-
ance scores improved significantly at discharge indicating goal
achievement and recovery. Also, in two case studies (but of low
level evidence) where GMT and goal planning approach were
applied, positive results were seen for goal achievement indicat-
ing recovery [10]. In the same SR, in a prospective follow-up
cohort study, goal attainment showed a moderate to strong cor-
relation with perceived level of participation and motor ability
at six months post discharge (no significant correlation prior
discharge) [10].

Four studies within a further SR including a mix of quantitative
and qualitative studies of client-centered goal setting, suggested
that once client-centered goals were set and training was
adjusted to those goals, it led to short-term improvement in ADL,
better global and motor outcomes and better self-perceived occu-
pational performance [12].

Summary of results

Regarding the role goal setting may have in enhancing engage-
ment in rehabilitation, there was moderate evidence showing that
when the process of goal setting and the meaning of it was
unclear to the clients it weakened their perception of the partici-
pation in the goal setting process [10]. Limited evidence showed
that goal setting improved adherence to treatment regimens with
clients with goals demonstrating greater adherence to the pre-
scribed frequency of exercise and undertaking more or longer
exercise sessions, than those without [11]. Additionally, there was
some low level evidence that client’s active participation in goal
setting had positive impacts on clients and their engagement in
the process of rehabilitation [12]. Use of an explicit method in
goal setting improved clients’ perception of active participation in
goal setting [12].

Regarding whether goal setting may improve outcomes of par-
ticipation in ADL and occupational performance, there was strong
evidence suggesting that the use of goal-directed interventions in
outpatient settings may improve participant self-ratings of occu-
pational performance [13] and that prescribed, specific, challeng-
ing goals may improve immediate performance on simple tasks/
body functions for people with ABI [11]. Moderate evidence sug-
gests that the use of goal-directed outpatient rehabilitation fol-
lowing TBI improves occupational performance, and psychosocial
integration [13]. Barriers to goal setting identified restricted com-
munication, cognitive impairments, and/or lack of clarity over the
purpose of goal-setting or the client’s perspective of their own
role in this process.

Discussion

This review examined the evidence for goal setting to enhance
engagement in rehabilitation and improve outcomes of participa-
tion in ADL and occupational performance for individuals with
ABI. This was done through a systematic search considering previ-
ous SRs published between 1998 and June 2020. Four SRs met
criteria for inclusion [10-13]. The quality of the SRs was moderate,
with one stronger study [13], contributing to OCEBM of levels 1
and 2. Within the SRs the quality of studies was very mixed due
to differing methodologies (RCTs, quantitative, qualitative, and
case studies).

Although it was not possible to make robust conclusions of
the role goal setting has in enhancing engagement due to limita-
tions in reporting of effect sizes, there were results showing that
goal setting impacts on therapist-client relationship [10,12] and
can therefore impact on engagement in rehabilitation. Similarly, it
was not possible to make firm conclusions of the effectiveness of
goal setting on participation in ADL and occupational perform-
ance in this review; however, in all four SRs, there were results
supporting goal setting interventions for improving outcomes of
rehabilitation [10-13].

Across the SRs in this study, goal setting was generally
acknowledged as a central intervention aiming to increase adher-
ence to therapy protocols and outcomes in rehabilitation [10-13].
In many of the studies included in the SRs, the occupational per-
formance outcomes were measured by clients’ self-ratings and
how they perceived the situation. Patient-reported outcome
measures are consistent with client-centered approaches for inter-
vention [6]; however, the manner in which goal setting was done,
was not clearly articulated across the studies. Despite the recom-
mendations for collaborative problem solving [31] goal setting
may not always have been done in agreement with the cli-
ent [10].

A model illustrating the factors influencing goal setting,
engagement and consequent outcomes of rehabilitation is pre-
sented in Figure 2. Previous literature [9] has highlighted that
positive attitudes of health professionals and use of specific goal
setting approaches are supportive of the use of goal setting in
rehabilitation. The findings from the current SR have highlighted
the importance of the active involvement of the client and mean-
ingfulness of goals to improve the life situation. Results also indi-
cated that prescribed, specific, challenging goals can improve
immediate performance on simple tasks/body functions for peo-
ple with ABI [11]. This is in congruence with the motivation the-
ory by Locke whereby striving toward difficult goals may bring
better results [32]. Yet in the studies within the SR of Levack et al.
[11], the goals were mostly given to the clients by the treatment
personnel and they were related to simple arithmetic or motor
tasks. However, if the goals are suggested to a client by rehabili-
tation professional it raises a question of meaningfulness. Can
they still have an impact on the participation, occupational per-
formance, and well-being of an individual in the long term? In
this respect, Plant et al. [9] had previously questioned whether cli-
ent-led goal setting is desirable during early stages of recovery
(acute phase) when some individuals expected to be led by the
staff; whereas in later stages, they were able to identify personally
significant goals and work on them reflecting more a client-cen-
tered goal setting process. This reflects the findings from the SR
of Rosewilliam et al. [12] which demonstrated the need for flexi-
bility and individuality when developing an active co-constructed
process of engagement that is scaled to individual requirements
through graded decision making. This also supports the need for
different approaches in goal setting to be used appropriately
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Figure 2. Model for considering factors influencing goal setting, engagement, and outcomes of rehabilitation.

depending on the stage of rehabilitation process and the situ-
ation and individual characteristics of the client and their families.

On the other side of the model (see Figure 2), barriers to goal
setting reflect the findings from moderate evidence showing that
when the process of goal setting and the meaning of “the goal”
was unclear to the clients, their perception of their role and sub-
sequent participation in goal setting was weakened [10].
Communication and cognitive disorders often co-occur in individ-
uals with ABI restricting involvement of these individuals in goal
setting. This presents a challenge as people with communication
and cognitive disorders are often excluded in studies related to
goal setting [10]. It is crucial to recognize that individuals with
ABI may not be able to adopt the goal setting process due to

their impairments which may also include a lack of self-awareness
[7]. Additionally, according to Bright et al. [30] it is important to
be aware that practitioner's own engagement in service delivery
which can equally impact on how the individual experiences
rehabilitation and engages in it. Through a process of connection
between the client and the professional, the client may move
toward or away from a state of engagement [2]. Thus, disengage-
ment is not exclusively a problem of the client - the health care
provider may play a vital role [2]. The transactional framework fur-
ther explains how the interaction with others impacts on engage-
ment [33].

Different approaches can be used for goal setting which can
impact on access and uptake as well as engagement and
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outcomes (see Figure 2). Although low quality evidence was
found for goal setting to contribute to higher quality of life and
self-efficacy in goal pursuit, Levack et al. in their Cochrane review
of individuals with a range of disabilities, did not find evidence of
an impact on functional abilities or engagement in intervention
[5]. When focusing specifically on individuals with BI, our SR iden-
tified barriers, such as communication or cognitive impairments
may diminish client participation or impair realistic, “best-interest”
decision making respectively and thus impact on outcomes.
Whereas explicit methods for goal setting, such as the COPM, can
be used to facilitate client participation and graded decision mak-
ing in the goal setting process. Individuals with ABI need informa-
tion of their condition and the rehabilitation process to enable
them to make decisions related to their goals, which may also
shift as the process proceeds. The communication between the
therapist and the client is central in goal setting and has a role in
improving engagement [10,30] (see Figure 2).

It is prominent that participation outcomes following goal set-
ting were minimally evident in this review. They were mentioned
in only two studies within two SRs in the form of psychosocial
reintegration [13] and perceived level of participation [10].
Notably, in one of the SRs [12], it was reported that clients more
often chose goals aiming to improve their level of participation
whereas, in contrast most of the professionals were focusing on
impairments and activity levels. As participation in everyday occu-
pations is seen as vital for all humans [34] and it is described as
having a positive influence on health and well-being [35], it is cru-
cial in ABI rehabilitation to pay more attention to these discrepan-
cies between clients and professionals.

In the SR by Rosewilliam et al., it was noted that a high num-
ber of the studies related to client-centered practice originated
from the profession of occupational therapy where client cen-
teredness is a significant part of the educational training [12].
However, as this review revealed, there are still gaps in including
clients in the goal setting process. There is a need for further
research to explore the impact of different methods of goal set-
ting on engagement, participation, and occupational perform-
ance. Additionally, further education of the rehabilitation
professionals about the goal setting process as a whole (bar-
riers/facilitators, the meaning of engagement of professionals,
different goal setting approaches and their appropriate use) is
required. In rehabilitation practice, it is important to develop
ways to increase clients’ understanding of goal setting and the
rehabilitation process. Rehabilitation professionals should also
consider developing tools to support participation of individuals,
particularly those with greater communication or cognitive defi-
cits, in the identification and setting of meaningful, challenging
but realistic goals.

Limitations

This SR was conducted in the English language which might have
resulted in failure to reach some essential information on the
topic, particularly for different cultural contexts. There are argu-
ments that goals will differ between people with stroke and TBI
[10] in part due to differences in the age groups of individuals
[36]. This has not been taken into consideration in the cur-
rent review.

A major limitation in the methods of each of the included
SRs, was the lack of comparability of included studies; arguably
the same can be said of this SR [15]. However, the breadth of
papers and methodologies allowed for greater consideration of
not only impacts of goal setting, but factors contributing to

more effective outcomes. In many of the original articles within
the included SRs, the actual extent of clients’ involvement in
goal setting was not made clear [10,12] and goal setting was
not clearly defined [13]. These facts decrease the accuracy of
both the validity and reliability of the findings. In one of the SRs
[12], some studies were included in which authors were not
clear about the exact number of stroke survivors. Additionally,
Levack et al. [11] referred to four studies where one of the
authors was common to all of them and the studies were pub-
lished in brief time intervals between 2001 and 2002 with similar
recruitment and sampling strategies across one, two, or three
research sites. Therefore, it may be speculated if there was some
degree of overlap of the populations in these studies. These
questions related to overlap of populations in these studies
diminish the strength of the evidence [37].

The overall results of the SRs were not precise, for example,
the strength of the evidence was not always explained. Further,
the recruitment and sampling of the populations in the SRs were
not presented clearly enough to be able to consider the applica-
tion of the results to the local population (see Table 2). The tools
for quality assessment had some limitations which increases the
degree of subjectivity in two of the SRs [10,12]. Furthermore, risks
of detection and performance bias were present because blinding
the participants and personnel was not possible to maintain in
many studies [10,13].

Several SRs had to be excluded in this study because find-
ings related to goal setting were not analyzed separately from
other interventions or individuals with ABI were not considered
independently. It is not known whether including these add-
itional studies would have changed the conclusions of this
review. The CASP was used for appraising the included studies
in this SR. There are other available tools, such as the Grading
of Recommendations Assessment, Development and Evaluation
(GRADE) [38], that could also have been used. The CASP was
justified because it enabled transparency and comparison
between SRs which incorporated different methodologies,
along with better consistency and reliability for independently
co-rating the studies with colleagues who were using the
same tool.

Most of the search, extraction of the data, and documentation
were done by one author. Although feedback was actively used,
the work accomplished individually may have risk of bias. Despite
the limitations described, the current SR provides further evidence
of the benefits of goal-setting for individuals with ABI, albeit with
some caveats as illustrated in Figure 2.

Conclusions

This paper highlights the complexity of goal setting in ABI
rehabilitation and provides supportive evidence regarding the
benefits of goal setting in enhancing the engagement in rehabili-
tation and outcomes of occupational performance. This review
identified limited empirical evidence, both in quantity and quality,
that active participation in goal setting may contribute to better
engagement in rehabilitation and better outcomes of participa-
tion and occupational performance; with the important proviso of
the need to consider the individual context within rehabilitation.
Highlighted also is the need to understand the role that active
involvement plays in goal setting, particularly within various
stages of rehabilitation and across different cultures. The extent,
to which goal setting on its own makes a difference, is more diffi-
cult to unravel due to the multidimensional nature of engage-
ment. Research is warranted to develop new resources that



enable those with cognitive and communication disorders to par-
ticipate actively in goal setting process.
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