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SUMMARY
A large number of scoring systems are developed for psychiatry. 

The Global Assessment of Functioning (GAF) is known worldwide, 
translated into many languages, and used in many outcome studies. 
GAF is used to rate severity of illness in psychiatry and covers the 
range from positive mental health to severe psychopathology. It is 
an overall (global) measure of how patients are doing. GAF is not 
intended to be a diagnosis-specific scoring system, but a generic. 
Compared to diagnosis, GAF values represent more multidimensional 
information. With GAF, the degree of mental illness is measured by 
rating psychological, social and occupational functioning [Aas, 2010; 
2011; 2014a].

From research, we know there are problems with GAF (for 
example, reliability and validity problems). The properties of the GAF 
scale need a closer examination with the potential for improvement 
in mind. The present study was published in International Journal of 
Emergency Mental Health [2014b] and has focus on GAF properties. 
Purpose: to show both gaps in current knowledge and ideas for 
further development. Methods: The study is based upon a systematic 
literature review. Findings: for the properties of GAF, numerous gaps 
in knowledge were found: for example, a continuous scale is used 
for the present GAF, but would a categorical scale make a better 
GAF? On visual scales scoring is done by setting a mark directly 
on the scale, but would transformation to a visual scale result in 
an improved GAF? The anchor points (including examples) were 
decided early in the history of GAF, but would new anchor points 
and examples result in a better GAF (anchor points for symptoms, 
functioning, positive mental health, prognosis, improvement of 

generic properties, exclusion criteria for scoring in each 10-point 
intervals, and anchor points at the endpoints of the scale)? Is a change 
in the number of anchor points and their distribution over the total 
scale important? Rating within 10-point intervals can be requiring, 
but can better instructions improve this? Internationally, GAF with 
both one and two values are used, but what is the advantage of having 
separate symptom (GAF-S) and functioning scales (GAF-F)? GAF-S 
and GAF-F scales should score different dimensions and still be 
correlated, but what is the best combination of definitions for GAF-S 
and GAF-F? Conclusions: Given the widespread use, research-based 
development of GAF has not been especially strong. Further research 
could improve GAF. 
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