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Abstract
Introduction: Goal-oriented practices involve practition-
ers working collaboratively with clients to identify, develop 
and focus on objectives for the therapeutic work. It has 
been suggested that the key mechanism underpinning goal-
oriented practices with young people is the development of 
epistemic trust via the foundation of open communication, 
along with shared decision-making: including young people 
in decisions about their care. However, goal-oriented work 
in practice is variable in scope and content, with no research 
consensus on what it entails, the mechanisms of change and 
reported outcomes.
Method: This research aims to map the extent, range and 
nature of the evidence-base for goal-oriented practices, in-
cluding gaps, through a synthesis of the available empirical 
evidence from the past 20 years. A scoping review of 9783 
studies published from 2003 onwards was conducted.
Results: In total, 116 studies were identified for inclusion in 
the review, focusing on goal-oriented practices specifically 
related to the mental health and wellbeing of children and 
young people aged 0–18 (including caregivers as relevant). 
Alongside presentation of the key elements of the included 
studies, three themes were developed relating to the fea-
tures of mental health and wellbeing goal-oriented practice 
in the contexts of the studies: Conceptual and Empirical 
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Goal-oriented practice is defined as ‘any therapeutic encounter that works towards helping the person 
move towards what they want to get from therapy’ (Cooper & Law, 2018, p. 161). Goal-oriented prac-
tices encapsulate a range of therapeutic tasks that can be used with adult and child clients and include 
goal-setting (‘the process of identifying and establishing goals’), goal-tracking (‘the evaluation of clients’ 
progress towards their goals') and goal discussion (‘any process in which client and therapist collabo-
ratively talk about the goals for therapy’; Cooper & Law, 2018, p. 3). In goal-oriented practices, practi-
tioners work collaboratively with clients to identify, develop and focus on objectives for the therapeutic 
work. For instance, the client and therapist may agree that the work should focus on helping the client 
overcome feelings of loss or readying the client for a new relationship (Cooper & Law, 2018). Goal-
oriented practices involve a continuous feedback loop of striving towards the desired endpoint, which 
may also act as a self-regulation strategy for clients (Harkin et al., 2016). Goals themselves have been 
described as representing desired endpoints that fill a perceived gap between the current and desired 
status (Austin & Vancouver, 1996). In goal-tracking, goals are typically recorded and monitored through 
an individualized outcome measure, such as the Goal-Based Outcomes tool (GBO; Law, 2013, 2019) 
and the Goals Form (Cooper & Xu, 2023), although others have been used in therapeutic settings (for 
an overview see Lloyd et al., 2019).

Given the heterogeneity and developmental complexity of youth-aged clients, including age-related 
differences regarding understanding the concept of goals and the use of goal setting in everyday life, 
there is a need to examine goal-oriented practices in mental health contexts with youth as a distinct 
group, separate from adults. Although goal-oriented practices are a common part of many psycholog-
ical therapies for youth (Weisz et al., 2011), how and why specific goal-oriented practices may have a 
positive impact on mental health and wellbeing, and which therapeutic mechanisms account for these 
changes, are not well-established for this population (Cairns et al., 2015). Further, goal collaboration 
and agreement has been described as missing from a great deal of work with youth-aged clients, even 
though youth have described goal-oriented practices as a ‘social contract’ forming the basis of their 
therapeutic work (Hartley et al., 2022). Goal-oriented practice as a therapeutic technique may represent 
a common element across therapies, however, there is no clearly defined and agreed upon definition of 
goal-oriented practices that spans different modalities of support. In addition, specific elements of goal-
related practices may mediate or moderate the relative efficacies of different therapies.

Emerging research around these mechanisms of change suggests that goal-oriented practices may 
help build the therapeutic alliance with youth ( Jacob et al., 2022) primarily through creating a shared 
understanding, a shared language, an agreed way of working, and focus on centring youth's important 
areas of change, providing a sense of autonomy. It has also been suggested that the key mechanism 
underpinning goal-oriented practices with youth is the development of ‘epistemic trust’ via the open 
communication the approach engenders, along with shared decision-making: including youth in deci-
sions about their care (Law, 2022). Epistemic trust ‘describes the willingness to accept new information 

Constructs of Goal-Oriented Practices, Quality and Making 
‘Good’ Goals, and The Socio-Cultural Contexts of Goal-
Oriented Practice.
Conclusion: Several areas for future research are identified 
that will build on this evidence, and further understanding 
in this area. Work towards the development of best practice 
principles will move practice towards transparency in the 
understanding and delivery of goal-oriented practices.
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from another person as trustworthy, generalizable, and relevant’ (Schroder-Pfeifer et al., 2018, p. 330). 
Evidence suggests that goal-oriented practices are acceptable to youth-aged clients and their parents and 
carers ( Jacob et al., 2022; O'Reilly et al., 2022; Stasiak et al., 2013). Evidence also shows that youth have 
reported that setting and reviewing goals helped them to stay on track in therapy, and that goals are easy 
or very easy for them to set (Pender et al., 2013). Links have been found between goal-oriented practices 
with increased youth retention in therapeutic care (Cairns et al., 2019) and positive outcomes (Tryon 
et al., 2018). As such, there is clear interest and importance in providing clinical guidance around best 
practices that might promote positive long-term outcomes for the growing number of youth seeking 
mental health support.

Since 2003, there has been an increased focus internationally on goal-oriented practices in youth 
mental health settings (Cairns et  al.,  2019; Chiodo et  al.,  2022; O'Reilly et  al.,  2022). This is across 
the care continuum and in diverse support settings like schools (Chandrasekhar et al., 2023; Hartwig 
& Taylor, 2022; Spargo et al., 2021), community mental health clinics (Hurlburt et al., 2010; O'Reilly 
et al., 2022; Spinola et al., 2017) and intensive services (Balkin, Flores, & Casillas, 2011; Balkin, Leicht, 
et al., 2011; Hepper et al., 2005; Lee et al., 2018). While there are existing reviews focused on therapeutic 
goals with adults (Levack et al., 2015; Shick Tryon et al., 2018), an overview of idiographic goal-based 
measures for all ages (Lloyd et al., 2019), and focused on specific elements of goals work, for example, 
therapeutic alliance ( Jacob et al., 2022), as far as we are aware there is no broad systematic mapping of 
evidence focused on goal-oriented practices for mental health support with youth.

This study aims to map the extent, range and nature of the evidence-base for goal-oriented prac-
tice for youth, including gaps pertaining to how goal-oriented practice is defined and implemented in 
practice, and the features of mental health and wellbeing goal-oriented practices in the contexts where 
evidence is available. The purpose is to guide future research on the development of effective strategies 
and tools to support goal-oriented practices. The following questions guided the review: (1) What is the 
available empirical literature on mental health and wellbeing goal-oriented practice with children and 
young people? (2) How are mental health and wellbeing goals defined and implemented with youth and 
parents/carers in practice (what is involved in the actual practice, e.g., was a tool used, was it goal setting 
or monitoring; and what strategies were used to implement goal oriented practices, e.g., was there train-
ing, any tools used to support the goals)? and (3) What are the features of mental health and wellbeing 
goal-oriented practice with youth in the contexts where evidence is available?

METHOD

Scoping reviews of a body of literature can be of particular use when the topic has not yet been ex-
tensively reviewed or is of a complex nature (Pham et  al.,  2014). For this reason, a scoping review 
of two decades of literature (2003–2023) was conducted following the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA-ScR) guidelines (Rethlefsen et  al.,  2021) and the 
Arksey and O'Malley framework (Arksey & O'Malley, 2005). See supplementary materials for the com-
pleted PRISMA checklist. The date range was deliberately selected to reflect current practices and 
emerging evidence to increase the applicability of results to contemporary healthcare settings (Helbach 
et al., 2022). The aim of a scoping review is to map the extent, range and nature of the literature on a 
topic of interest, as well as to determine possible gaps. Hence, it is a good methodological fit with the 
aims of this research.

Search terms were developed and agreed upon by all researchers and in collaboration with a health 
sciences librarian (LB) and peer-reviewed following Peer Review of Electronic Search Strategies 
(PRESS) guidelines (McGowan et al., 2016). See Appendix A – Search Strategies. The project was reg-
istered on the open science framework (https://​osf.​io/​kv46y/​?​view_​only=​cb5a3​01323​cc4c5​49231​98352​
b635ec9). A librarian conducted the search in MEDLINE (OVID), Embase (Elsevier), APA PsycINFO 
(EBSCOhost), Cochrane Database of Systematic Reviews (Wiley) and Scopus (Elsevier) on February 
13, 2023. Results were limited from 2003-current before export. No other limits or validated search 

https://osf.io/kv46y/?view_only=cb5a301323cc4c54923198352b635ec9
https://osf.io/kv46y/?view_only=cb5a301323cc4c54923198352b635ec9
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filters were applied to the search. MEDLINE and Embase records were excluded in Scopus prior to 
export using the command AND NOT ((INDEX(medline)) OR (INDEX(mbase))). All other duplicates 
were removed in EndNote using the method developed by Bramer et al. (2016).

The duplicated records were imported into Rayyan (Ouzzani et al., 2016) for title and abstract screen-
ing. Studies were included if they involved youth aged 0–18 years old (as an identified client, including 
parents and carers as relevant); described a goal-oriented practice (including goal setting, goal-based 
outcome monitoring), or goal setting (tasks and processes); focused on mental health and wellbeing 
(including substance use) related goal-oriented practice; and provided specific descriptions of goal-
oriented practice outcomes, and/or experiences of clinicians and clients (including parents and carers). 
Both qualitative and quantitative studies were included. See Appendix B – Inclusion and Exclusion 
Criteria. Non-empirical studies (e.g. opinion pieces and theoretical narratives) were excluded from the 
review to ensure the research built on the empirical evidence base, to move forward an evidence-based 
understanding and interpretation of goal-oriented practices where possible, and to identify key areas 
of evidence deficit. This aligns with the purpose of guiding future research on the development of 
evidence-based strategies and tools to support goal-oriented practices. Due to the volume of returned 
results, screening was completed in a two-phase process involving seven reviewers (five senior research-
ers and two research assistants). First, 25% of all records were independently screened at the title and 
abstract level by a minimum of two reviewers. Disagreements were reviewed collaboratively and re-
solved through consensus and written instructions for coders were iteratively updated to tune inter-rater 
agreement. Once 25% of studies were double-coded, reviewed and the guidelines for screening refined, 
research assistants completed single-screening of the remaining records. Consultation with broader re-
search team members occurred where needed. Where a decision on inclusion was not possible at the ab-
stract level (e.g. age range not reported) the article was moved to full-text stage of screening. Researchers 
were not involved in the decisions to include or exclude studies that they had previously authored.

A codebook detailing the specific characteristics of interest to be extracted was developed and agreed 
upon by the authors. A standardized Excel form was used to extract data in the following six areas: (1) 
study identification (authors, title and key information), (2) methodology, (3) demographics, (4) clinical 
context, (5) dimensions of working with goals and (6) outcomes and experiences. Following method-
ological recommendations from Levac et al. (2010) the team of data extractors (two senior researchers 
and two research assistants) were trained as required and inducted into the research. Data extraction, 
collation, summarizing and reporting were iterative processes that used team dialogue and pilot testing 
(e.g. data extraction pilot tested on 10–15 studies with two reviewers) to promote consistent approaches 
to facilitate answering the research questions. We used a combination of descriptive numerical summa-
ries and thematic analysis (Braun & Clarke, 2006, 2021) to explore the extent, nature and distribution of 
data. One researcher (LW) undertook a preliminary reading of the included studies and data extraction 
table and developed an initial thematic framework. Thematic analysis focused on reporting on patterns 
within the data either explicitly present or latent, and was derived not just from quantifiable coding but 
purposefully looking to develop new, co-occurring or overarching themes and exploring their mean-
ings. Multiple meetings and analysis reviews with other members of the research team (SC, DL, JJ and 
SH) and data extractors were held early in the thematic framework development to re-assess and im-
prove credibility and trustworthiness of the findings .

R ESULTS

Searches of online databases of published materials generated a total of 18,504 records (see Figure 1 – 
PRISMA flow diagram).

After removing duplicates, a total of 9615 records were screened at the title and abstract level and 
359 were assessed at full-text stage. A total of 116 were included in the review. Just under half (47%, 
n = 55) were published since 2018, studies were conducted in 23 counties with the majority published 
in the United States (42%, n = 65) and United Kingdom (25%, n = 29). Most studies were quantitative 
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(56%, n = 65) with primarily sample sizes of <100 (47%, n = 54). The studies were carried out in a variety 
of contexts including outpatient community mental health (24%, n = 28), schools (primary/elementary 
and secondary/middle/high publicly funded schools) (22%, n = 25), rehabilitation or inpatient treatment 
centres (13%, n = 15).

Study participants were primarily female (41%, n = 48) and between ages 12 and 18 (37%, n = 43). 
Participants were majority White in 34% (n = 39) of studies, in contrast to 16% (n = 19) of studies that 
had participants mainly from minoritized ethnic backgrounds (also referred to as Black and Indigenous 
People of Color: BIPOC). A diverse range in socioeconomic statuses were represented in 10% (n = 12) 
of studies, however, most studies did not report the socioeconomic status of participants or their fami-
lies (75%, n = 87). Only 2% (n = 2) of studies included details regarding 2SLGBTQIA+ identities. Most 
studies reported that most youth participants lived with their family or caregiver (27%, n = 31), and sev-
eral studies reported that participants had current or prior experience living in residential or foster care 
(19%, n = 22). Primary presenting problems varied across studies and included general mental health 
(17%, n = 31), autism (11%, n = 13), substance use (9%, n = 11), ADHD (3%, n = 4), depression (2%, 
n = 3), eating disorders (2%, n = 2) and multiple diagnoses (37%, n = 43). Please see Table 1.

How are mental health and wellbeing goals defined and implemented with 
youth and parents or Carers in practice?

Multiple therapeutic approaches were reported by 20% (n = 23) of the studies. The therapeutic approach 
was not reported in just over half of the studies (51%, n = 59). Where therapeutic approach was reported, 
the most commonly reported therapeutic approach was various family therapy models (15%, n = 17), 
followed by cognitive behavioural therapy (9%, n = 10). Multiple types of providers were listed in 27% 

F I G U R E  1   PRISMA flow diagram of report selection.
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of studies (n = 31) and Master's level counsellors or therapists were the most common service provider 
(40%, n = 46). Type of provider was not reported by 43% (n = 50) of studies. 74 studies (64%) did not 
provide information on practitioner or researcher training or stated that training was not required. Of 
the remaining studies (n = 42, 36%), there were six levels of goal training: (a) Training was stated as 
pertaining to some element of goal setting, striving or goal-oriented practice by 3% (n = 4) studies; (b) 
Workshops about elements of goal-oriented practice were used as training in 3% (n = 3) of studies; (c) 
Specific goal-based measure training was stated in 7% (n = 8) of studies; (d) Training in specific meas-
ures that are not goal focused was stated in 8% (n = 9) of studies; (e) Training not specific to goals (e.g. 
drug and alcohol work, CBT, solution focused therapy) was stated in 10% (n = 12) of studies and (f) 
Unspecified training was reported in 5% (n = 6) of studies.

Individuals involved in goal setting

Most studies (66%, n = 76) described goal setting as being primarily led by youth. In addition, goals were 
described as being primarily led by parents or caregivers in 10% (n = 12) of studies and in 7% (n = 8) of 
studies goals were jointly agreed. In 6% (n = 7) of studies, goals were described as led by counsellors or 
clinicians. In the remaining 3% (n = 4) of studies, families, other instructors, or an app were described 

T A B L E  2   Breakdown of measures described and corresponding number of studies.

Measures used
Number of 
studies

Achievement Goal Questionnaire – Revised 1

Adolescent Life Goal Profile Scale (ALGPS) 2

Adolescent Substance Abuse Goal Commitment (ASAGC) Questionnaire 2

Aspirations Index 1

Athletic Coping Skills Inventory (ACSI-28; goal setting subscale) 1

Bespoke goal measures or questions 15

Canadian Occupational Performance Measure (COPM) 2

Collaboration on Treatment Goals and Tasks Scale 1

Goal and Plans Task 2

Goal Attainment Scale (GAS) 12

Goal Attainment Scale of Stabilization (GASS) 5

Goal Based Outcomes Tool (GBO) 17

Goals Task Measures 1

Personal Achievement Goal Orientation scales of the Patterns of Adaptive Learning Scales (PALS) 1

Personal Best Scale 1

Personal Project Analysis (PPA) 4

Pre-Task Predictions Questionnaire 1

SCERTS model 1

Self-Determined Learning Model of Instruction (SDLMI) 1

State Hope Scale 1

The Goal Attainment Measure (GAM) 1

Thoughts About Abstinence Scale 1

Top Problems 2

Total 76
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as primarily involved in setting the goals. There were nine (8%) studies that did not indicate who was 
primarily involved in setting the goals.

Components of goal-oriented practices

Just over half of the studies were focused only on goal setting (51%, n = 59), and many focused only on 
goal attainment (16%, n = 19). Seven (6%) studies focused on both goal setting and goal attainment. The 
timeline for goal setting was described as taking place during a single session in 30% (n = 35) of studies. 
The follow up timepoint in these studies was either not defined or there was no further follow up time 
point to check progress towards goals. Goal setting and tracking were described as taking place over a 
period of time (i.e. more than a single session) in 62% (n = 72) of studies. This ranged from between 1 
week and 12 months follow up time points. The remaining nine studies (8%) did not define the follow 
up.

Tools used to facilitate goal-oriented practices

Five (4%) studies described technology or apps used to record goals and/or monitor the progress of 
goals. These goals included bespoke social goals (tracked through bespoke goal measures), top problem 
goals, idiographic treatment goals and social or organizational goals (goal measure not described). Four 
(3%) studies focused on goal importance, striving and engagement. Two (2%) studies focused solely on 
goal-based measurement. In terms of goal-based measures, 72 (62%) studies described the use of goal-
based measures. Multiple goal-based measures were described by four (4%) studies. Table 2 provides a 
breakdown of the reported measures.

Of the 72 studies that reported the use of goal-based measures, 14 (19%) reported positive changes in 
goal ratings at a follow-up time point. Goals that were progressed towards achievement were reported 
to be focused on mental health symptoms, confidence, social skills, social connectedness, management 
of self-care, independence, emotional skills, mental health knowledge, personal goals, accommodation 
needs and academic goals. Only a small number of studies reported any deterioration in goal progress 
(Edbrooke-Childs et al., 2015; Jacob et al., 2021).

Reflections from a small number of experiences of goal-oriented practices were present in the in-
cluded studies. For example, the importance of ensuring a broad view of goal setting as used in practice 
was highlighted in a study that emphasized setting goals in addition to substance use goals in their 
support (Alderson et al., 2019). Simultaneously considering goal types, for example, personal goals and 
classroom goal structures using multilevel models (Baudoin & Galand, 2022) was also suggested as an 
aligned way to enhance goal-oriented practice.

One study reported that clients preferred an online format to track goals (Bhattacharya, 2021). No 
other studies discussed experiences of using goal-based outcome measures, nor made recommendations 
about their use, or advised for which populations they are most suited.

T A B L E  3   Key themes.

Themes Subthemes

Theme 1: Conceptual and empirical constructs of 
goal-oriented practices

(a) Typologies, taxonomies and hierarchies
(b) Labels and language
(c) Multiple sites and sources of goal-talk
(d) Representation of goals and progress

Theme 2: Dimensions and intersections of ‘quality’ 
in goal-oriented practice

(a) Goal agreement and fidelity
(b) Interventions to improve the quality of goals

Theme 3: The socio-cultural contexts of goal-
oriented practice
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What are the features of mental health and wellbeing goal-oriented practice 
in these contexts?

Close reading of included studies identified three main themes and a total of six subthemes (See Table 3). 
These themes, described below, are interpretive constructs intended to go beyond the primary studies 
and generate new ways of framing features of the goal-oriented practice literature.

Theme 1: Conceptual and empirical constructs of goal-oriented practices

This theme explores the tensions of terminology and construct definition around goal-oriented prac-
tices. It also covers the complexities of conceptualizing mental wellness-related goal-practices within 
the broader goal-talk happening in the lives of youth through four sub-themes.

Typologies, taxonomies and hierarchies
There were a variety of ways in which primary authors proposed or applied goal typologies (i.e. concep-
tual heuristics), goal taxonomies (i.e. empirical measures) and goal hierarchies (i.e. ordering of categories 
into levels) in their study designs or analysis. Examples of approaches to goal typologies included both 
dichotomous distinctions between categories like intrinsic and extrinsic goals (Hollmann et al., 2018), 
mastery versus performance goals (Baudoin & Galand, 2022) or emotional/mental well-being versus 
personal growth/social development goals (Everson, 2018); as well as polytomous distinctions like social 
communication, emotional regulation, or transactional goals (Walworth et al., 2009). Multiple studies 
explicitly utilized the SMART goal criteria (Specific, Measurable, Achievable, Relevant, Time-Bound) 
(e.g. Bhattacharya, 2021; Cairns et al., 2015, 2019) as a guideline for quality. In other instances, goals 
were conceptualized as connected to discrete areas of a youth's life. For example, in an RCT explor-
ing reinforcement of personal goal activities for adolescents with substance use disorders, youth were 
prompted to select goals in one of 10 areas (e.g. social/recreational, educational; Godley et al., 2008).

Labels and language
Overall, the language and terminology used to differentiate or define goal-oriented practices were rarely 
linked explicitly to theory or construct definitions. This lack of coherent understanding was reflected 
in the wide range of labels to describe what youth and families were working towards: ‘life goals’, ‘well-
ness goals’, ‘personal goals’, ‘self-improvement goals’, ‘treatment goals’ and ‘future goals’. While some 
researchers (Gabrielsen et al., 2013) positioned goal-setting within ‘recovery-oriented’ language (i.e. the 
aim of goal-setting is the pursuit of purpose and meaning, and believing that life indeed can become 
meaningful, where goals protect the individual against hopelessness and despair); there was consider-
able emphasis across studies with performance-oriented language around working with goals which 
centred on ‘goal-striving’, ‘goal-attainment’, ‘goal achievement’ and ‘goal-directedness’ as ways of de-
scribing key behaviours and mechanisms of change.

Multiple sites and sources of goal-talk
Importantly, while the majority of studies (63%, n = 73) included a focus on setting goals related to 
symptoms, psychosocial functioning and behaviours, many goal-oriented practices related to mental 
health and substance use were embedded in or complimentary to broader goal-talk and strategies target-
ing personal academic achievement (Fiks et al., 2013), physical rehabilitation (Imai et al., 2023), career 
planning (Ranzato et al., 2021), sports performance (McCarthy et al., 2010), and other life skills and 
experiences. Studies often explored correlations and connections within and across mental wellness 
goals, or other types of goals and various behavioural outcomes. For example, in a study by Paré and 
Marcotte (2021), students in the intervention group with a more positive appraisal of their academic and 
career goals were reported to show fewer depressive symptoms than students in the intervention group 
with a less positive appraisal of these goals.
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Representation of goals and goal Progress
One feature of goal-oriented practices across the context of the studies was the diverse ways of rep-
resenting goals and movement or progress towards (or away from) goals. The most typical approach 
focused on quantifying goals numerically through both formulating a set number of goals (e.g. setting 
three goals at the beginning of treatment, Eames et al., 2016), and using rubrics or linear sliding scales to 
score and quantify the rate the amount of progress made in achieving goals over time (Salter et al., 2016). 
Encouraging youth to write out their goals in their own words as opposed to just verbalizing them was 
noted as a mechanism to promote engagement, commitment, and increase focus (Cooper & Law, 2018; 
Matalí et al., 2020; McCarthy et al., 2010). Less often, authors described how to incorporate visual rep-
resentations as part of goal-oriented practices. Werch et al. (2010) employed an image-based strategy 
for messages sent to youth to increase health behaviour goal setting and reduce substance use that was 
particularly useful among older adolescents who use substances. In a more recent study, by Hartwig and 
Taylor (2022) involving solution focused play therapy, the sandtray approach was used, where children 
engaged in goal setting. This was primarily by constructing a physical picture of their goals through 
representation of people, objects, thoughts and behaviours rather than words (Hartwig & Taylor, 2022).

Theme 2: Quality and making ‘good’ goals

This theme highlights the complexity surrounding how to define high-quality goal-oriented practices 
through two sub-themes, including interventions that were developed and tested to improve goal qual-
ity prior to engaging in therapeutic support and how goal-based data might be a change driver within 
health services generally.

Goal agreement and Fidelity
Given the complex therapeutic relationships that underpin goal-oriented practices, it was not surpris-
ing that across the body of literature, a consistent feature of working with goals was the complex role 
of the clinician in continually negotiating and attuning understandings about the goals of interest be-
tween different people. Sometimes this mediation facilitated negotiation (the process of the client ne-
gotiating their goals, supported by the clinician) was focused on dyads of youth-therapist (Hartwig & 
Taylor, 2022) and youth-parent (Mayberry-et al., 2013). In other instances, goal-planning involved a 
team of multiple healthcare providers (e.g. Penno et al., 2022 reports a psychiatrist, psychologist and 
outreach worker in addition to youth and family involved). In these instances, it was the clinician who 
facilitated soliciting input and reflection from numerous people contributing to the overall success of 
the youth's treatment, ultimately resulting in better effects of treatment (e.g. Bordelon & Bradley, 2019). 
In addition to complex processes related to agreement on goals, there was also evidence of low agree-
ment between clinicians' self-ratings of goal-oriented practice and their observed fidelity (i.e. degree 
to which they implemented as intended, assessed by researchers). In one study, congruence between 
therapists' self-rating of goal-oriented activities during sessions with youth and third-party objective 
observers was explored (Hurlburt et al., 2010). Therapists reported pursuing 2.5 times more goals and 
strategies per session, on average, than identified by third-party trained coders. Correspondence be-
tween therapists and coders about the occurrence of specific goals and strategies in treatment sessions 
was low, with only 20.5% of codes having a Kappa of .4 or higher.

Interventions to improve the quality of goals
While some studies explored the impact of goal-oriented practices on mental health outcomes (i.e. ef-
fectiveness), others measured the impact of interventions designed to improve the quality of the goals 
youth set (i.e. optimization). Several studies proposed protocolized interventions to improve goal-
quality in advance of initiating the therapeutic intervention – suggesting a kind of pre-intervention 
for goal-setting was deemed necessary for positive mental health outcomes. For example, the ‘IvySCIP 
Goal Builder’ was evaluated in the study by Müller et al. (2023). This is an online tool that supports 
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student lesson plans, reports, and personalized goals. A comparison of goals before and after the use 
of the IvySCIP goal builder found that targeted behaviours were clearly specified in 83.5% of goals be-
fore the introduction of the goal builder, but clearly specified in 100% of goals after; and measurement 
criteria were clearly specified in 46.8% of goals prior to the introduction of the goal builder, but clearly 
specified in 97% of goals after introduction. In a study by Kolehmainen et al. (2012), a learning mod-
ule to support teens with generating ideas for SMART goals was developed and evaluated. The youth 
could then plan their SMART goals by being directed to another learning module. There was also some 
evidence that goal-based outcome measures were used, not only to assess individual client progress and 
inform individual treatment planning, but as data to support health service planning. In a recent and 
novel study by Jacob et al. (2023), findings suggested that idiographic measures may have some utility 
alongside more standardized measures in informing service improvement and may be of help in that 
they provide different perspectives and areas of important focus. The study explored how movement 
towards goals might serve as a proxy indicator of service change overall.

Theme 3: The socio-cultural contexts of goal-oriented practice

This theme explores the intersections of individual participant and community context features that 
characterize the literature reviewed. Overall, reporting on the key sociodemographic factors of par-
ticipants was sparse, limiting what we know and can say about goal-oriented practices for specific 
sub-populations within specific sociocultural contexts. Specifically, there was a pattern of not report-
ing on key determinants of mental health outcomes including 2SLGBTQIA+, socioeconomic status 
(SES), ethnicity and sex or gender identity. Where demographic data were reported, they suggested that 
most studies to date have involved participants who are White, identify as female, and from mixed SES 
populations. A small number of studies involved primarily study participants from minoritized ethnic 
(BIPOC) backgrounds. Goal-oriented practices related to mental health appeared to be delivered in a 
range of settings, with a range of providers in a range of community spaces (i.e. schools, community 
mental health clinics and community centres). Country of study origin provides only limited insight 
into cultural characteristics. Despite these complex intersectional environments, a minority of studies 
reported any kind of intervention adaptations for working with goals in equity-deserving populations 
specifically (e.g. translation of assessments or instructions into another language, culturally safe prac-
tices or approaches, age adaptations).

DISCUSSION

This review aimed to scope the existing empirical literature for goal-oriented practices with youth, 
including identifying gaps in how goal-oriented practice is defined and implemented, and the features 
of mental health and wellbeing goal-oriented practices in these contexts. This review provides the first 
synthesis of the available empirical evidence from the past 20 years. Through the process of reviewing 
the 116 included studies and exploring common themes and gaps, this scoping review has identified 
considerable variation in how goal-oriented practices are defined, operationalized, and measured in 
mental health and wellbeing contexts pertaining to youth.

Collectively, the literature included in this review has several strengths and shortcomings. The 
literature provides a detailed and nuanced picture of the relatively complex concept of goal-oriented 
practices, which is a considerable strength. This includes the use of goal typologies, taxonomies, and 
hierarchies to organize and order goals that are set in the course of therapy. Alongside the use of 
SMART goal criteria (Bhattacharya, 2021) used in three studies, numerous ways of grouping, nesting or 
differentiating goals was described. Despite the majority of studies being focused only on goal setting, 
the language used to describe goal-oriented practices and goal setting was also diverse. The breadth of 
interpretation of goal-oriented practices and how they are therefore implemented is demonstrated in the 
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lack of relations to theory or prior evidence in the empirical literature. While there was also variation in 
who leads goal setting, the majority of studies described goals as being led by youth, with the clinician 
acting as a facilitator to goal formulation, which aligns with the shared decision-making ethos of goal-
oriented practices (Law, 2022).

While there were inconsistencies in the level of detail provided across the studies, there is substantial 
scope for future research to build on the shortcomings of this literature and issues that have been over-
looked. Most pertinently, the majority of the available evidence relating to goal-oriented practices with 
youth are from Western countries, primarily engaging with adolescent, female, White participants, and 
who were not from diverse socioeconomic backgrounds (where data were available). This homogeneity 
risks maintaining the focus of research and mental health knowledge from these groups and lessens 
the knowledge and voices from participants majority world contexts, who are from genders aside from 
female and from minoritized ethnic (BIPOC) backgrounds. Future research should focus on goal-
oriented practices with groups that are less represented here, including those whose mental health is 
supported by voluntary, community and social enterprise organizations.

The vast majority of studies did not specify what goal-oriented practice training was provided or 
stated that training was not necessary. This might be because goal-focused work was included in broader 
training provided (e.g. CBT), but this is unclear from the available evidence. For the studies that indi-
cated that practitioners received training in specific goal-based measures used as a tool for supporting 
goal formulation as well as tracking outcomes, it would further knowledge in this area to explore how 
these measures were adhered to in practice. As a wider point of reflection, no studies discussed the use 
of a goal-oriented practice fidelity tool. Only one study (Dickson & Moberly, 2010) mentioned any ex-
ploration of fidelity to goal formulation, where researchers cross-checked participants' goals to ensure 
they understood the corresponding goal setting matrix provided. There was also a lack of recommen-
dations specific to the use of goal-oriented practices with youth from the studies themselves; that is, no 
indications of best practice were identified from the included studies. It would be beneficial for future 
research to start to explore goal-oriented practices in more depth to gain a deeper understanding of 
how goal-oriented practices are implemented and corresponding outcomes. The development of (a) a 
set of practice principles and (b) a fidelity to model tool would also be highly beneficial in this regard. 
The broad description and understanding of goal-oriented practices, as evident in this literature re-
view, could be streamlined through a set of practice principles, to aid clinician training, and to ensure 
consistent interpretation and practice. A fidelity to model tool could then be used to assess how far 
practice aligns, or not, with a given set of practice principles. This would contribute to consistent and 
reliable practice moving forward. From there, more robust research could explore what elements of 
goal-oriented practices are effective in the pursuit of positive mental health and wellbeing outcomes, 
under what circumstances, and for whom.

An aligned area for further exploration relates to the inconsistencies across studies in the use of goal-
based tools to assist the formulation and progress tracking of goals. The majority of studies reported 
the use of bespoke goal measures, with 12 further measures only being used in one study each. The 
most commonly used tool was the Goal-Based Outcomes tool (GBO, Law, 2013), which has psycho-
metric properties reported (Duncan et al., 2023; Edbrooke-Childs et al., 2015). Only a small proportion 
of studies that reported the use of goal-based measures also reported outcome information. The vast 
majority of such reported outcomes that were in a positive direction towards goal achievement, and 
in a diverse range of outcome domains. This speaks to the personalized nature and flexibility of goal-
oriented practice, and the importance of exploring key areas of outcome as defined by youth ( Jacob 
et al., 2017, 2015). However, future research should focus on exploring any associations between goal 
outcomes, types of goals, and the elements of goal setting with different populations in various set-
tings. As the evidence evolves, a systematic review or meta-analysis will, in time, be possible and could 
answer more questions about correlations and causality than a scoping review is currently able to. This 
future research would move the field further along in its understanding of what aspects of goal-oriented 
practice are effective and less effective for youth. Previous research has touched on this topic (e.g. Jacob 
et al., 2022) but was not able to link to types of goals or areas of positive and negative outcome.
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Where tracking goals was employed, a range of ways of recording this was described, including pri-
marily numeric tracking, but also rubrics or sliding scales and visualizations of progress. There is a re-
cent move towards consideration of outcome measurement for a range of participants (see CORC, 2023). 
This includes an increase in accessibility considerations, which is particularly pertinent when centring 
youth in their own care and outcomes, as goal-oriented practices do. In other research, efforts have 
also been made to synthesize the reporting of goal types, such that overarching goal ‘core concepts’ 
have been derived from existing research that reported goals formulated by and with youth using the 
GBO tool (Mok et al., 2024). In this study, the researchers conducted a review of existing taxonomies 
that are used to categorize goals, analysing them to create an overarching four ‘core concepts’ that 
encapsulate the previously developed taxonomy categories. The use of ‘core concepts’ may be of value 
for the consideration and analysis of future goals. Future research should consider how goal tracking is 
presented and grouped for analysis and reflection purposes to further support the streamlining of the 
work across settings and with diverse participant groups. Further, a minority of studies described the 
use of technology to record and track goals. All used bespoke goal-based tools. Future research should 
seek to explore the benefits and drawbacks of using different goal tools as well as the use of technology 
to support goal-oriented practices. Alignment in the use of tools may be conducive to future research to 
better understand goal-oriented practices and goal outcomes.

There are strengths and limitations to this review. Strengths include the thorough database search-
ing, broad inclusion criteria, and the diverse views and perspectives of multiple researchers. However, 
engaging a large group of screeners and reviewers may have impacted the consistency of decision-
making. Further limitations include the omission of grey literature and non-empirical branching, and 
the researchers being outside the age range of the research focus, limiting interpretations and grounding 
in age-related lived experience. As scoping reviews focus primarily on synthesizing the breadth of evi-
dence, we recognize the limited depth in our analysis or fewer direct implications for decision-makers. 
As this field of research matures, systematic reviews and meta-analysis will be important to explore 
effect size across multiple studies and theorizing more deeply about sources of heterogeneity. Future 
primary studies should conduct stratified analyses and identify sociodemographic characteristics of 
youth, as is known to impact mental health therapy engagement and outcomes. Consistently defined 
outcomes and populations will facilitate helpful future meta-analysis.

CONCLUSION

This scoping review aims to synthesize the existing empirical evidence to guide future research on 
strategies and tools to support goal-oriented practices. The findings demonstrate inconsistencies in 
reporting and measuring goal-oriented practices, which in turn leaves a gap in empirical evidence for 
supporting youth mental health difficulties through goal-oriented practices. Several areas for future 
research have been highlighted that will build on this evidence and further understanding in this area. 
Crucially, work towards the development of best practice principles will move practice towards uni-
formity in its understanding and delivery of goal-oriented practices.

AUTHOR CONTR IBUTIONS
Jenna Jacob: Conceptualization; data curation; formal analysis; investigation; methodology; project 
administration; supervision; validation; writing – original draft; writing – review and editing. Lori 
Wozney: Conceptualization; investigation; funding acquisition; writing – original draft; methodol-
ogy; validation; visualization; writing – review and editing; formal analysis; project administration; 
supervision; data curation. Hanne Weie Oddli: Conceptualization; funding acquisition; investiga-
tion; methodology; validation; writing – review and editing. Charlie Duncan: Conceptualization; 
investigation; methodology; validation; writing – review and editing; supervision. Jill Chorney: 
Conceptualization; investigation; validation; writing – review and editing; supervision; method-
ology. Debbie Emberly: Conceptualization; investigation; methodology; validation; supervision; 



       |  463GOAL-ORIENTED PRACTICE SCOPING REVIEW

writing – review and editing. Duncan Law: Conceptualization; investigation; methodology; valida-
tion; writing – review and editing; supervision. Sharon Clark: Conceptualization; investigation; 
methodology; validation; writing – review and editing; supervision. Sofie Heien: Conceptualization; 
investigation; methodology; validation; writing – review and editing; supervision. Leah Boulos: 
Methodology; data curation; validation; writing – original draft; writing – review and editing. Mick 
Cooper: Conceptualization; investigation; writing – review and editing; methodology; validation; 
supervision.

ACK NOW L EDGEM ENTS
We would like to acknowledge Research Assistants Samantha Munro, Emily MacKenzie, Olivia Ross, 
and Madison Nugent for support with data extraction. We would like to acknowledge Kristy Hancock, 
MLIS, Maritime SPOR Support Unit, who conducted a peer-review on the search strategy.

F U N DI NG I NFOR M ATION
This work was partially funded by Canadian Institutes of Health Research Grant No. 186495.

CONFL IC T OF I NT ER EST STAT EM ENT
Jenna Jacob works on the Child Outcomes Research Consortium (CORC) project, based at Anna 
Freud, which encourages the use of outcome measures in youth mental health and wellbeing set-
tings. Charlie Duncan is employed by the British Association for Counselling and Psychotherapy 
which is a membership body for counselling professionals in the UK. No other authors report any 
conflict of interest.

DATA AVA IL A BIL IT Y STAT EM ENT
INSERT STATEMENT HERE (Templates available at: https://​autho​rserv​ices.​wiley.​com/​autho​r-​resou​
rces/​Journ​al-​Autho​rs/​open-​access/​data-​shari​ng-​citat​ion/​data-​shari​ng-​policy.​html).

ORCID
Jenna Jacob   https://orcid.org/0000-0003-1006-1547 
Lori Wozney   https://orcid.org/0000-0003-4280-3322 
Hanne Weie Oddli   https://orcid.org/0000-0002-1299-6760 
Charlie Duncan   https://orcid.org/0000-0002-0634-810X 
Jill Chorney   https://orcid.org/0000-0002-6137-049X 
Debbie Emberly   https://orcid.org/0000-0003-0114-1211 
Duncan Law   https://orcid.org/0000-0001-7873-2031 
Sharon Clark   https://orcid.org/0000-0002-0923-1783 
Leah Boulos   https://orcid.org/0000-0002-9849-383X 
Mick Cooper   https://orcid.org/0000-0003-1492-2260 

R EF ER ENC E S
Alderson, H., Brown, R., Copello, A., Kaner, E., Tober, G., Lingam, R., & McGovern, R. (2019). The key therapeutic factors 

needed to deliver behavioural change interventions to decrease risky substance use (drug and alcohol) for looked after 
children and care leavers: A qualitative exploration with young people, carers and front line workers. BMC Medical Research 
Methodolog y, 19(1), 38. https://​doi.​org/​10.​1186/​s1287​4-​019-​0674-​3

Alderson, H., Kaner, E., Brown, R., Howel, D., McColl, E., Smart, D., Copello, A., Fouweather, T., McGovern, R., Brown, 
H., McArdle, P., & Lingam, R. (2020). Behaviour change interventions to reduce risky substance use and improve mental 
health in children in care: The SOLID three-arm feasibility RCT. Public Health Research, 8(13), 1–162. https://​doi.​org/​10.​
3310/​phr08130

Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a methodological framework. International Journal of Social Research 
Methodolog y, 8(1), 19–32. https://​doi.​org/​10.​1080/​13645​57032​00011​9616

Arnold, E. M., Walsh, A. K., Oldham, M. S., & Rapp, C. A. (2007). Strengths-based case management: Implementation with 
high-risk youth. Families in Society, 88(1), 86–94. https://​doi.​org/​10.​1606/​1044-​3894.​3595

https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/data-sharing-citation/data-sharing-policy.html
https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/data-sharing-citation/data-sharing-policy.html
https://orcid.org/0000-0003-1006-1547
https://orcid.org/0000-0003-1006-1547
https://orcid.org/0000-0003-4280-3322
https://orcid.org/0000-0003-4280-3322
https://orcid.org/0000-0002-1299-6760
https://orcid.org/0000-0002-1299-6760
https://orcid.org/0000-0002-0634-810X
https://orcid.org/0000-0002-0634-810X
https://orcid.org/0000-0002-6137-049X
https://orcid.org/0000-0002-6137-049X
https://orcid.org/0000-0003-0114-1211
https://orcid.org/0000-0003-0114-1211
https://orcid.org/0000-0001-7873-2031
https://orcid.org/0000-0001-7873-2031
https://orcid.org/0000-0002-0923-1783
https://orcid.org/0000-0002-0923-1783
https://orcid.org/0000-0002-9849-383X
https://orcid.org/0000-0002-9849-383X
https://orcid.org/0000-0003-1492-2260
https://orcid.org/0000-0003-1492-2260
https://doi.org/10.1186/s12874-019-0674-3
https://doi.org/10.3310/phr08130
https://doi.org/10.3310/phr08130
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1606/1044-3894.3595


464  |      JACOB et al.

Austin, J. T., & Vancouver, J. B. (1996). Goal constructs in psychology: Structure, process, and content. Psychological Bulletin, 
120(3), 338–375. https://​doi.​org/​10.​1037/​0033-​2909.​120.3.​338

Balkin, R. S. (2004). Application of a model for adolescent acute care psychiatric programs [University of Arkansas]. http://​ezpro​xy.​libra​
ry.​dal.​ca/​login?​url=​https://​search.​ebsco​host.​com/​login.​aspx?​direct=​true&​db=​psyh&​AN=​2004-​99001​-​120&​site=​ehost​
-​live

Balkin, R. S., Flores, S., & Casillas, C. (2011). Differences in therapeutic goal attainment for adolescents with substance abuse 
issues in general and dual diagnosis crisis residence programs. Counseling Outcome Research and Evaluation, 2(1), 1–7. https://​
doi.​org/​10.​1177/​21501​37811​401020

Balkin, R. S., Leicht, D. J., Sartor, T., & Powell, J. (2011). Assessing the relationship between therapeutic goal attainment and 
psychosocial characteristics for adolescents in crisis residence. Journal of Mental Health, 20(1), 32–42. https://​doi.​org/​10.​
3109/​09638​237.​2010.​537402

Balkin, R. S., & Roland, C. B. (2007). Reconceptualizing stabilization for counseling adolescents in brief psychiatric hos-
pitalization: A new model. Journal of Counseling & Development, 85(1), 64–72. https://​doi.​org/​10.​1002/j.​1556-​6678.​2007.​
tb004​45.​x

Baudoin, N., & Galand, B. (2022). Do achievement goals mediate the relationship between classroom goal structures and stu-
dent emotions at school? International Journal of School & Educational Psycholog y, 10(1), 77–93. https://​doi.​org/​10.​1080/​21683​
603.​2020.​1813227

Becker, K., Wu, E., Hukill, A., Brandt, N., & Chorpita, B. (2021). How do mental health providers assess treatment engagement 
of youth and caregivers? Journal of Child and Family Studies, 30, 1–12. https://​doi.​org/​10.​1007/​s1082​6-​021-​02042​-​x

Beery, S. H., Quay, H. C., & Pelham, W. E. (2017). Differential response to methylphenidate in inattentive and combined sub-
type ADHD. Journal of Attention Disorders, 21(1), 62–70. https://​doi.​org/​10.​1177/​10870​54712​469256

Bhattacharya, A. (2021). Designing guided asynchronous remote communities to support teen mental health [University of Washington]. 
http://​ezpro​xy.​libra​ry.​dal.​ca/​login?​url=​https://​search.​ebsco​host.​com/​login.​aspx?​direct=​true&​db=​psyh&​AN=​2021-​
34762​-​133&​site=​ehost​-​live

Bögels, S., Hoogstad, B., van Dun, L., Schutter, S., & Restifo, K. (2008). Mindfulness training for adolescents with external-
izing disorders and their parents. Behavioural and Cognitive Psychotherapy, 36, 193–209. https://​doi.​org/​10.​1017/​S1352​46580​
8004190

Bordelon, A. E., & Bradley, R. L. (2019). Family inclusion. In R. D. Rieske (Ed.), Handbook of interdisciplinary treatments for 
autism Spectrum disorder (pp. 445–463). Springer International Publishing. https://​doi.​org/​10.​1007/​978-​3-​030-​13027​
-​5_​24

Both Gragg, J. B. (2006). Therapeutic engagement involving Hispanic families with substance using adolescents [Loma Linda University]. 
http://​ezpro​xy.​libra​ry.​dal.​ca/​login?​url=​https://​search.​ebsco​host.​com/​login.​aspx?​direct=​true&​db=​psyh&​AN=​2006-​
99017​-​078&​site=​ehost​-​live

Bramer, W. M., Giustini, D., de Jonge, G. B., Holland, L., & Bekhuis, T. (2016). De-duplication of database search results for 
systematic reviews in EndNote. Journal of the Medical Library Association, 104(3), 240–243. https://​doi.​org/​10.​3163/​1536-​
5050.​104.3.​014

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psycholog y, 3(2), 77–101. https://​doi.​
org/​10.​1191/​14780​88706​qp063oau

Braun, V., & Clarke, V. (2021). Can I use TA? Should I use TA? Should I not use TA? Comparing reflexive thematic analysis 
and other pattern-based qualitative analytic approaches. Counselling and Psychotherapy Research, 21(1), 37–47. https://​doi.​org/​
10.​1002/​capr.​12360​

Buckheit, K., Moskal, D., Spinola, S., Maisto, S. A., & Chung, T. (2018). Alcohol treatment goal choice predicts longitudinal 
drinking outcomes in adolescent substance users. Journal of Child & Adolescent Substance Abuse, 27(1), 1–10. https://​doi.​org/​
10.​1080/​10678​28X.​2017.​1384776

Cairns, A., Kavanagh, D., Dark, F., & McPhail, S. M. (2015). Setting measurable goals with young people: Qualitative feedback 
from the goal attainment scale in youth mental health. British Journal of Occupational Therapy, 78(4), 253–259. https://​doi.​
org/​10.​1177/​03080​22614​562584

Cairns, A. J., Kavanagh, D. J., Dark, F., & McPhail, S. M. (2019). Goal setting improves retention in youth mental health: 
A cross-sectional analysis. Child and Adolescent Psychiatry and Mental Health, 13(1), 31. https://​doi.​org/​10.​1186/​s1303​
4-​019-​0288-​x

Carroll, A., Ashman, A., Bower, J., & Hemingway, F. (2013). Readiness for change: Case studies of young people with 
challenging and risky behaviours. Journal of Psychologists and Counsellors in Schools, 23(1), 49–71. https://​doi.​org/​10.​1017/​
jgc.​2012.​17

Chandrasekhar, J. L., Bowen, A. E., Heberlein, E., Pyle, E., Studts, C. R., Simon, S. L., Shomaker, L., & Kaar, J. L. (2023). 
Universal, school-based mental health program implemented among racially and ethnically diverse youth yields equitable 
outcomes: Building resilience for healthy kids. Community Mental Health Journal, 59(6), 1109–1117. https://​doi.​org/​10.​1007/​
s1059​7-​023-​01090​-​5

Chang, Y.-S., Liao, F.-T., Huang, L.-C., & Chen, S.-L. (2023). The treatment experience of anorexia nervosa in adolescents from 
healthcare professionals' perspective: A qualitative study. International Journal of Environmental Research and Public Health, 20(1), 
794. https://​doi.​org/​10.​3390/​ijerp​h2001​0794

https://doi.org/10.1037/0033-2909.120.3.338
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2004-99001-120&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2004-99001-120&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2004-99001-120&site=ehost-live
https://doi.org/10.1177/2150137811401020
https://doi.org/10.1177/2150137811401020
https://doi.org/10.3109/09638237.2010.537402
https://doi.org/10.3109/09638237.2010.537402
https://doi.org/10.1002/j.1556-6678.2007.tb00445.x
https://doi.org/10.1002/j.1556-6678.2007.tb00445.x
https://doi.org/10.1080/21683603.2020.1813227
https://doi.org/10.1080/21683603.2020.1813227
https://doi.org/10.1007/s10826-021-02042-x
https://doi.org/10.1177/1087054712469256
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2021-34762-133&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2021-34762-133&site=ehost-live
https://doi.org/10.1017/S1352465808004190
https://doi.org/10.1017/S1352465808004190
https://doi.org/10.1007/978-3-030-13027-5_24
https://doi.org/10.1007/978-3-030-13027-5_24
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2006-99017-078&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2006-99017-078&site=ehost-live
https://doi.org/10.3163/1536-5050.104.3.014
https://doi.org/10.3163/1536-5050.104.3.014
https://doi.org/10.1191/1478088706qp063oau
https://doi.org/10.1191/1478088706qp063oau
https://doi.org/10.1002/capr.12360
https://doi.org/10.1002/capr.12360
https://doi.org/10.1080/1067828X.2017.1384776
https://doi.org/10.1080/1067828X.2017.1384776
https://doi.org/10.1177/0308022614562584
https://doi.org/10.1177/0308022614562584
https://doi.org/10.1186/s13034-019-0288-x
https://doi.org/10.1186/s13034-019-0288-x
https://doi.org/10.1017/jgc.2012.17
https://doi.org/10.1017/jgc.2012.17
https://doi.org/10.1007/s10597-023-01090-5
https://doi.org/10.1007/s10597-023-01090-5
https://doi.org/10.3390/ijerph20010794


       |  465GOAL-ORIENTED PRACTICE SCOPING REVIEW

Chiodo, D., Lu, S., Varatharajan, T., Costello, J., Rush, B., & Henderson, J. L. (2022). Barriers and facilitators to the implemen-
tation of an integrated youth services network in Ontario. International Journal of Integrated Care, 22(4), 19. https://​doi.​org/​
10.​5334/​ijic.​6737

Choi, K. R., Lotfizadah, A. D., Bhakta, B., Pompa-Craven, P., & Coleman, K. J. (2022). Concordance between patient-centered 
and adaptive behaviour outcome measures after applied behaviour analysis for autism. BMC Pediatrics, 22(1), 314. https://​
doi.​org/​10.​1186/​s1288​7-​022-​03383​-​2

Churchman, A., Mansell, W., & Tai, S. (2021a). A process-focused case series of a school-based intervention aimed at giving 
young people choice and control over their attendance and their goals in therapy. British Journal of Guidance and Counselling, 
49(4), 565–586. https://​doi.​org/​10.​1080/​03069​885.​2020.​1815650

Churchman, A., Mansell, W., & Tai, S. (2021b). A school-based case series to examine the feasibility and acceptability of a 
PCT-informed psychological intervention that combines client-led counselling (method of levels) and a parent–child 
activity (shared goals). British Journal of Guidance and Counselling, 49(4), 587–602. https://​doi.​org/​10.​1080/​03069​885.​
2020.​1757622

Claessens, L. F., de Graaff, D. C., Jordans, M. J. D., Boer, F., & van Yperen, T. (2012). Participatory evaluation of psychosocial 
interventions for children: A pilot study in northern Uganda. Intervention Journal of Mental Health and Psychosocial Support in 
Conflict Affected Areas, 10(1), 43–58.

Collins, A., D'Cruz, K., Jackman, A., Anderson, V., Jenkin, T., Scheinberg, A., Muscara, F., & Knight, S. (2023). Engaging chil-
dren and adolescents with acquired brain injury and their families in goal setting: The family perspective. Neuropsychological 
Rehabilitation, 33(1), 1–23. https://​doi.​org/​10.​1080/​09602​011.​2021.​1977154

Cooper, M., & Law, D. (2018). Working with goals in psychotherapy and counselling. Oxford University Press. https://​doi.​org/​10.​1093/​
med-​psych/​​97801​98793​687.​001.​0001

Cooper, M., & Xu, D. (2023). Goals form: Reliability, validity, and clinical utility of an idiographic goal-focused measure for 
routine outcome monitoring in psychotherapy. Journal of Clinical Psycholog y, 79(3), 641–666. https://​doi.​org/​10.​1002/​jclp.​
23344​

CORC. (2023). Understanding and addressing the challenges of outcome measurement associated with differences in culture. 
https://​www.​corc.​uk.​net/​media/​​i2od0​1tn/​cultu​res-​guida​nce.​pdf

Cox, K., Baker, D., & Wong, M. A. (2010). Wraparound retrospective: Factors predicting positive outcomes. Journal of Emotional 
and Behavioural Disorders, 18(1), 3–13. https://​doi.​org/​10.​1177/​10634​26609​336955

Cronin, L. D., & Allen, J. B. (2015). Developmental experiences and well-being in sport: The importance of the coaching cli-
mate. The Sport Psychologist, 29(1), 62–71. https://​doi.​org/​10.​1123/​tsp.​2014-​0045

Davids, E. L., Roman, N. V., & Kerchhoff, L. J. (2017). Adolescent goals and aspirations in search of psychological well-being: 
From the perspective of self-determination theory. South Africa Journal of Psycholog y, 47(1), 121–132. https://​doi.​org/​10.​1177/​
00812​46316​653744

Day, C., Briskman, J., Crawford, M. J., Harris, L., McCrone, P., McMurran, M., Moran, P., Morgan, L., Scott, S., Stahl, D., 
Ramchandani, P., & Weaver, T. (2017). Feasibility trial of a psychoeducational intervention for parents with personal-
ity difficulties: The helping families Programme. Contemporary Clinical Trials Communications, 8, 67–74. https://​doi.​org/​10.​
1016/j.​conctc.​2017.​08.​002

Derrick, R. M. (2018). An exploration of caregiver engagement in residential treatment for youth. University of Albany.
DiBartolo, P. M., & Varner, S. P. (2012). How children's cognitive and affective responses to a novel task relate to the dimen-

sions of perfectionism. Journal of Rational-Emotive & Cognitive-Behaviour Therapy, 30(2), 62–76. https://​doi.​org/​10.​1007/​s1094​
2-​011-​0130-​8

Dickens, K. N. (2020). Just eat!: The case of the Martinez family. In Cases on cross-cultural counseling strategies (pp. 27–43). IGI global. 
https://​doi.​org/​10.​4018/​978-​1-​7998-​0022-​4.​ch002​

Dickson, J., & Moberly, N. (2010). Depression, anxiety, and reduced facilitation in adolescents' personal goal systems. Cognitive 
Therapy and Research, 34, 576–581. https://​doi.​org/​10.​1007/​s1060​8-​010-​9307-​1

Dickson, J. M., & MacLeod, A. K. (2006). Dysphoric adolescents' causal explanations and expectancies for approach and avoid-
ance goals. Journal of Adolescence, 29(2), 177–191. https://​doi.​org/​10.​1016/j.​adole​scence.​2005.​03.​007

Duncan, C., Cooper, M., & Saxon, D. (2023). Test–retest stability, convergent validity, and sensitivity to change for the goal-
based outcome tool for adolescents: Analysis of data from a randomized controlled trial. Journal of Clinical Psycholog y, 79(3), 
683–696. https://​doi.​org/​10.​1002/​jclp.​23422​

Eames, V., Shippen, C., & Sharp, H. (2016). The team of life: A narrative approach to building resilience in UK school children. 
Educational and Child Psycholog y, 33(2), 57–68.

Edbrooke-Childs, J., Jacob, J., Law, D., Deighton, J., & Wolpert, M. (2015). Interpreting standardized and idiographic outcome 
measures in CAMHS: What does change mean and how does it relate to functioning and experience? Child and Adolescent 
Mental Health, 20(3), 142–148. https://​doi.​org/​10.​1111/​camh.​12107​

Edmonson, J. M. (2018). Predictors of music performance anxiety in adolescent musicians. University of North Texas.
El-Awad, U., Fathi, A., Petermann, F., & Reinelt, T. (2017). Promoting mental health in unaccompanied refugee minors: 

Recommendations for primary support programs. Brain Sciences, 7(11), 146. https://​doi.​org/​10.​3390/​brain​sci71​10146​
Everson, S. (2018). Perceptions of therapeutic classrooms for students identified with emotional disturbances. Missouri Baptist University.
Fellows, M. (2003). An assessment of perceived social support and personal goal strivings in the context of adolescent resilience. Fordham 

University.

https://doi.org/10.5334/ijic.6737
https://doi.org/10.5334/ijic.6737
https://doi.org/10.1186/s12887-022-03383-2
https://doi.org/10.1186/s12887-022-03383-2
https://doi.org/10.1080/03069885.2020.1815650
https://doi.org/10.1080/03069885.2020.1757622
https://doi.org/10.1080/03069885.2020.1757622
https://doi.org/10.1080/09602011.2021.1977154
https://doi.org/10.1093/med-psych/9780198793687.001.0001
https://doi.org/10.1093/med-psych/9780198793687.001.0001
https://doi.org/10.1002/jclp.23344
https://doi.org/10.1002/jclp.23344
https://www.corc.uk.net/media/i2od01tn/cultures-guidance.pdf
https://doi.org/10.1177/1063426609336955
https://doi.org/10.1123/tsp.2014-0045
https://doi.org/10.1177/0081246316653744
https://doi.org/10.1177/0081246316653744
https://doi.org/10.1016/j.conctc.2017.08.002
https://doi.org/10.1016/j.conctc.2017.08.002
https://doi.org/10.1007/s10942-011-0130-8
https://doi.org/10.1007/s10942-011-0130-8
https://doi.org/10.4018/978-1-7998-0022-4.ch002
https://doi.org/10.1007/s10608-010-9307-1
https://doi.org/10.1016/j.adolescence.2005.03.007
https://doi.org/10.1002/jclp.23422
https://doi.org/10.1111/camh.12107
https://doi.org/10.3390/brainsci7110146


466  |      JACOB et al.

Fiks, A. G., Mayne, S., DeBartolo, E., Power, T. J., & Guevara, J. P. (2013). Parental preferences and goals regarding ADHD 
treatment. Pediatrics, 132(4), 692–702. https://​doi.​org/​10.​1542/​peds.​2013-​0152

Fiks, A. G., Mayne, S., Hughes, C. C., DeBartolo, E., Behrens, C., Guevara, J. P., & Power, T. (2012). Development of an in-
strument to measure parents' preferences and goals for the treatment of attention deficit-hyperactivity disorder. Academic 
Pediatrics, 12(5), 445–455. https://​doi.​org/​10.​1016/j.​acap.​2012.​04.​009

Gabrielsen, L. E., Ulleberg, P., & Watten, R. G. (2012). The adolescent life goal profile scale: Development of a new scale for 
measurements of life goals among young people. Journal of Happiness Studies, 13(6), 1053–1072. https://​doi.​org/​10.​1007/​
s1090​2-​011-​9306-​2

Gabrielsen, L. E., Watten, R. G., & Ulleberg, P. (2013). Differences on adolescent life goal profile scale between a clinical and 
non-clinical adolescent sample. International Journal of Psychiatry in Clinical Practice, 17(4), 244–252. https://​doi.​org/​10.​3109/​
13651​501.​2012.​745573

Godley, S. H., Godley, M. D., Wright, K. L., Funk, R. R., & Petry, N. M. (2008). Contingent reinforcement of personal goal 
activities for adolescents with substance use disorders during post-residential continuing care. The American Journal on 
Addictions, 17(4), 278–286. https://​doi.​org/​10.​1080/​10550​49080​2138798

Grant, A. (2021). Goal orientation and alcohol use during the transition to college [Colorado State University]. http://​ezpro​xy.​libra​ry.​
dal.​ca/​login?​url=​https://​search.​ebsco​host.​com/​login.​aspx?​direct=​true&​db=​psyh&​AN=​2022-​13251​-​017&​site=​ehost​
-​live

Harkin, B., Webb, T. L., Chang, B. P., Prestwich, A., Conner, M., Kellar, I., Benn, Y. & Sheeran, P. (2016). Does monitoring goal 
progress promote goal attainment? A meta-analysis of the experimental evidence. Psychological Bulletin, 142(2), 198–229. 
https://​doi.​org/​10.​1037/​bul00​00025​

Hartley, S., Redmond, T., & Berry, K. (2022). Therapeutic relationships within child and adolescent mental health inpatient 
services: A qualitative exploration of the experiences of young people, family members and nursing staff. PLoS One, 17(1), 
e0262070. https://​doi.​org/​10.​1371/​journ​al.​pone.​0262070

Hartwig, E. K., & Taylor, E. R. (2022). Small steps can lead to big changes: Goal setting in schools using solution-focused play 
therapy. International Journal of Play Therapy, 31(3), 131–142. https://​doi.​org/​10.​1037/​pla00​00179​

Helbach, J., Pieper, D., Mathes, T., Rombey, T., Zeeb, H., Allers, K., & Hoffmann, F. (2022). Restrictions and their reporting in 
systematic reviews of effectiveness: An observational study. BMC Medical Research Methodolog y, 22(1), 230. https://​doi.​org/​
10.​1186/​s1287​4-​022-​01710​-​w

Hepper, F., Weaver, T., & Rose, G. (2005). Children's understanding of a psychiatric in-patient admission. Clinical Child Psycholog y 
and Psychiatry, 10(4), 557–573. https://​doi.​org/​10.​1177/​13591​04505​056318

Hinchey, M. C. (2016). The implementation of solution-focused brief therapy (SFBT) with at-risk youth in an alternative school environment. 
University of Kentucky.

Ho, S. K., & Chen, W.-W. (2022). Believing in my strength: Personal best goals as mediators in strength-based parenting 
and adolescents' well-being. Journal of Child and Family Studies, 31(5), 1415–1426. https://​doi.​org/​10.​1007/​s1082​6-​021-​
02179​-​9

Hodgetts, S., Richards, K., & Park, E. (2018). Preparing for the future: Multi-stakeholder perspectives on autonomous goal 
setting for adolescents with autism spectrum disorders. Disability and Rehabilitation, 40(20), 2372–2379. https://​doi.​org/​10.​
1080/​09638​288.​2017.​1334836

Holbein, C. E., Murray, C. B., Psihogios, A. M., Wasserman, R. M., Essner, B. S., O'Hara, L. K., & Holmbeck, G. N. (2013). 
A camp-based psychosocial intervention to promote independence and social function in individuals with spina 
bifida: Moderators of treatment effectiveness. Journal of Pediatric Psycholog y, 38(4), 412–424. https://​doi.​org/​10.​1093/​
jpepsy/​jst003

Hollmann, J., Gorges, J., & Wild, E. (2018). You will attain my goal: The structure of parental goals for children based on an 
adapted version of the aspirations Index. European Journal of Psychological Assessment, 34(1), 22–29. https://​doi.​org/​10.​1027/​
1015-​5759/​a000317

Humphrey, N., Kalambouka, A., Wigelsworth, M., & Lendrum, A. (2010). Going for goals: An evaluation of a short, social-
emotional intervention for primary school children. School Psycholog y International, 31(3), 250–270. https://​doi.​org/​10.​1177/​
01430​34309​352578

Hurlburt, M. S., Garland, A. F., Nguyen, K., & Brookman-Frazee, L. (2010). Child and family therapy process: Concordance of 
therapist and observational perspectives. Administration and Policy in Mental Health and Mental Health Services Research, 37(3), 
230–244. https://​doi.​org/​10.​1007/​s1048​8-​009-​0251-​x

Imai, Y., Naruse, H., Kurita, R., Hiratani, M., & Tomori, K. (2023). A hybrid intervention combining group-based physical 
activity and an individual goal-oriented approach for children with developmental disabilities: A pre-post intervention 
study. International Journal of Disability, Development and Education, 70(1), 1–17. https://​doi.​org/​10.​1080/​10349​12X.​2020.​
1856793

Jacob, J., De Francesco, D., Deighton, J., Law, D., Wolpert, M., & Edbrooke-Childs, J. (2017). Goal formulation and tracking 
in child mental health settings: When is it more likely and is it associated with satisfaction with care? European Child & 
Adolescent Psychiatry, 26(7), 759–770. https://​doi.​org/​10.​1007/​s0078​7-​016-​0938-​y

Jacob, J., Edbrooke-Childs, J., Costa da Silva, L., & Law, D. (2021). Notes from the youth mental health field: Using move-
ment towards goals as a potential indicator of service change and quality improvement. Journal of Clinical Psycholog y, 79(3), 
697–710. https://​doi.​org/​10.​1002/​jclp.​23195​

https://doi.org/10.1542/peds.2013-0152
https://doi.org/10.1016/j.acap.2012.04.009
https://doi.org/10.1007/s10902-011-9306-2
https://doi.org/10.1007/s10902-011-9306-2
https://doi.org/10.3109/13651501.2012.745573
https://doi.org/10.3109/13651501.2012.745573
https://doi.org/10.1080/10550490802138798
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2022-13251-017&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2022-13251-017&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2022-13251-017&site=ehost-live
https://doi.org/10.1037/bul0000025
https://doi.org/10.1371/journal.pone.0262070
https://doi.org/10.1037/pla0000179
https://doi.org/10.1186/s12874-022-01710-w
https://doi.org/10.1186/s12874-022-01710-w
https://doi.org/10.1177/1359104505056318
https://doi.org/10.1007/s10826-021-02179-9
https://doi.org/10.1007/s10826-021-02179-9
https://doi.org/10.1080/09638288.2017.1334836
https://doi.org/10.1080/09638288.2017.1334836
https://doi.org/10.1093/jpepsy/jst003
https://doi.org/10.1093/jpepsy/jst003
https://doi.org/10.1027/1015-5759/a000317
https://doi.org/10.1027/1015-5759/a000317
https://doi.org/10.1177/0143034309352578
https://doi.org/10.1177/0143034309352578
https://doi.org/10.1007/s10488-009-0251-x
https://doi.org/10.1080/1034912X.2020.1856793
https://doi.org/10.1080/1034912X.2020.1856793
https://doi.org/10.1007/s00787-016-0938-y
https://doi.org/10.1002/jclp.23195


       |  467GOAL-ORIENTED PRACTICE SCOPING REVIEW

Jacob, J., Edbrooke-Childs, J., Flannery, H., Segal, T. Y., & Law, D. (2023). Goal-based measurement in paediatric set-
tings: Implications for practice. Archives of Disease in Childhood, 108(5), 344–348. https://​doi.​org/​10.​1136/​archd​ischi​
ld-​2021-​322761

Jacob, J., Edbrooke-Childs, J., Holley, S., Law, D., & Wolpert, M. (2016). Horses for courses? A qualitative exploration of goals 
formulated in mental health settings by young people, parents, and clinicians. Clinical Child Psycholog y and Psychiatry, 21(2), 
208–223. https://​doi.​org/​10.​1177/​13591​04515​577487

Jacob, J., Edbrooke-Childs, J., Law, D., & Wolpert, M. (2015). Measuring what matters to patients: Using goal content to in-
form measure choice and development. Clinical Child Psycholog y and Psychiatry, 22(2), 170–186. https://​doi.​org/​10.​1177/​13591​
04515​615642

Jacob, J., Stankovic, M., Spuerck, I., & Shokraneh, F. (2022). Goal setting with young people for anxiety and depression: What 
works for whom in therapeutic relationships? A literature review and insight analysis. BMC Psycholog y, 10(1), 171. https://​
doi.​org/​10.​1186/​s4035​9-​022-​00879​-​5

Kaminer, Y., Ohannessian, C. M., McKay, J. R., Burke, R. H., & Flannery, K. (2018). Goal commitment predicts treatment 
outcome for adolescents with alcohol use disorder. Addictive Behaviours, 76, 122–128. https://​doi.​org/​10.​1016/j.​addbeh.​
2017.​07.​035

Kanter, J. B., Lannin, D. G., Russell, L. T., Parris, L., & Yazedjian, A. (2021). Distress as an outcome in youth relationship 
education: The change mechanisms of hope and conflict. Family Relations, 70(1), 319–326. https://​doi.​org/​10.​1111/​
fare.​12497​

Kaplan, R. S., & Steele, A. L. (2005). An analysis of music therapy program goals and outcomes for clients with diagnoses on 
the autism spectrum. Journal of Music Therapy, 42(1), 2–19. https://​doi.​org/​10.​1093/​jmt/​42.1.​2

Kiyimba, N., O'Reilly, M., & Lester, J. N. (2018). Agenda setting with children using the ‘three wishes’ technique. Journal of Child 
Health Care, 22(3), 419–432. https://​doi.​org/​10.​1177/​13674​93518​762487

Kleinrahm, R., Keller, F., Lutz, K., Kölch, M., & Fegert, J. M. (2013). Assessing change in the behaviour of children and ado-
lescents in youth welfare institutions using goal attainment scaling. Child and Adolescent Psychiatry and Mental Health, 7(1), 33. 
https://​doi.​org/​10.​1186/​1753-​2000-​7-​33

Kolehmainen, N., MacLennan, G., Ternent, L., Duncan, E. A., Duncan, E. M., Ryan, S. B., McKee, L., & Francis, J. J. (2012). 
Using shared goal setting to improve access and equity: A mixed methods study of the good goals intervention in chil-
dren's occupational therapy. Implementation Science : IS, 7, 76. https://​doi.​org/​10.​1186/​1748-​5908-​7-​76

Krause, K. R., Edbrooke-Childs, J., Singleton, R., & Wolpert, M. (2022). Are we comparing apples with oranges? Assessing 
improvement across symptoms, functioning, and goal progress for adolescent anxiety and depression. Child Psychiatry & 
Human Development, 53(4), 737–753. https://​doi.​org/​10.​1007/​s1057​8-​021-​01149​-​y

Lamash, L., Gal, E., & Bedell, G. (2023). Social participation and navigation: Formative evaluation of a remote intervention 
for autistic adolescents and young adults. OTJR. Occupational Therapy Journal of Research, 43(3), 505–512. https://​doi.​org/​10.​
1177/​15394​49222​1146726

Lavik, K. O., Veseth, M., Frøysa, H., Binder, P.-E., & Moltu, C. (2018). What are “good outcomes” for adolescents in public 
mental health settings? International Journal of Mental Health Systems, 12(1), 3. https://​doi.​org/​10.​1186/​s1303​3-​018-​0183-​5

Law, D. (2013). Goals and goals based outcomes (GBOs) some useful information 2nd edition. CAMHS Press. https://​www.​resea​rchga​te.​
net/​publi​cation/​27794​8616

Law, D. (2019). The goal-based outcome (GBO) tool: Guidance notes. MindMonkey Associates.
Law, D. (2022). Working with goals and trauma in youth mental health. International journal of environmental research and public health, 

19(17), 17. https://​doi.​org/​10.​3390/​ijerp​h1917​11048​
Lee, Y., Martin, P., Hembry, P., & Lewis, S. (2018). Outcomes of inpatient psychiatric treatment for adolescents: A multiple 

perspectives evaluation. Clinical Child Psycholog y and Psychiatry, 23(3), 409–424. https://​doi.​org/​10.​1177/​13591​04517​
739073

Levac, D., Colquhoun, H., & O'Brien, K. K. (2010). Scoping studies: Advancing the methodology. Implementation Science, 5(1), 69. 
https://​doi.​org/​10.​1186/​1748-​5908-​5-​69

Levack, W. M. M., Weatherall, M., Hay-Smith, E. J. C., Dean, S. G., McPherson, K., & Siegert, R. J. (2015). Goal setting and 
strategies to enhance goal pursuit for adults with acquired disability participating in rehabilitation. The. Cochrane Database 
of Systematic Reviews, 2015(7), CD009727. https://​doi.​org/​10.​1002/​14651​858.​CD009​727.​pub2

Lloyd, C. E., Duncan, C., & Cooper, M. (2019). Goal measures for psychotherapy: A systematic review of self-report, idio-
graphic instruments. Clinical Psycholog y: Science and Practice, 26(3), e12281.

Luebbe, A. M., Tu, C., & Fredrick, J. W. (2018). Socialization goals, parental psychological control, and youth anxiety in chinese 
students: Moderated indirect effects based on school type. Journal of Youth and Adolescence, 47(2), 413–429. https://​doi.​org/​
10.​1007/​s1096​4-​017-​0784-​3

Mallion, J. S., & Wood, J. L. (2020). Good lives model and street gang membership: A review and application. Aggression and 
Violent Behaviour, 52, 101393. https://​doi.​org/​10.​1016/j.​avb.​2020.​101393

Marttinen, E., & Salmela-Aro, K. (2012). Personal goal orientations and subjective well-being of adolescents. Japanese Psychological 
Research, 54, 263–273. https://​doi.​org/​10.​1111/j.​1468-​5884.​2012.​00521.​x

Matalí, J. L., Pérez-Racana, A., Flores, E., Lleras, M., Goti, J., & Kaminer, Y. (2020). Goal commitment evolution in a Spanish 
adolescent sample with cannabis use disorder. Addictive Behaviours, 107, 106388. https://​doi.​org/​10.​1016/j.​addbeh.​2020.​
106388

https://doi.org/10.1136/archdischild-2021-322761
https://doi.org/10.1136/archdischild-2021-322761
https://doi.org/10.1177/1359104515577487
https://doi.org/10.1177/1359104515615642
https://doi.org/10.1177/1359104515615642
https://doi.org/10.1186/s40359-022-00879-5
https://doi.org/10.1186/s40359-022-00879-5
https://doi.org/10.1016/j.addbeh.2017.07.035
https://doi.org/10.1016/j.addbeh.2017.07.035
https://doi.org/10.1111/fare.12497
https://doi.org/10.1111/fare.12497
https://doi.org/10.1093/jmt/42.1.2
https://doi.org/10.1177/1367493518762487
https://doi.org/10.1186/1753-2000-7-33
https://doi.org/10.1186/1748-5908-7-76
https://doi.org/10.1007/s10578-021-01149-y
https://doi.org/10.1177/15394492221146726
https://doi.org/10.1177/15394492221146726
https://doi.org/10.1186/s13033-018-0183-5
https://www.researchgate.net/publication/277948616
https://www.researchgate.net/publication/277948616
https://doi.org/10.3390/ijerph191711048
https://doi.org/10.1177/1359104517739073
https://doi.org/10.1177/1359104517739073
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1002/14651858.CD009727.pub2
https://doi.org/10.1007/s10964-017-0784-3
https://doi.org/10.1007/s10964-017-0784-3
https://doi.org/10.1016/j.avb.2020.101393
https://doi.org/10.1111/j.1468-5884.2012.00521.x
https://doi.org/10.1016/j.addbeh.2020.106388
https://doi.org/10.1016/j.addbeh.2020.106388


468  |      JACOB et al.

Maybery, D. J., Goodyear, M. J., Reupert, A. E., & Harkness, M. K. (2013). Goal setting within family care planning: Families 
with complex needs. Medical Journal of Australia, 199(S3), S37–S39. https://​doi.​org/​10.​5694/​mja11.​11179​

Mazzotti, V. L., Wood, C. L., Test, D. W., & Fowler, C. H. (2012). Effects of computer-assisted instruction on students' knowl-
edge of the self-determined learning model of instruction and disruptive behaviour. The Journal of Special Education, 45(4), 
216–226. https://​doi.​org/​10.​1177/​00224​66910​362261

McCarthy, M., & McDevitt, S. (2018). What do children and adolescents value in their mental health recovery? Journal of 
Psychosocial Rehabilitation and Mental Health, 5(1), 31–41. https://​doi.​org/​10.​1007/​s4073​7-​018-​0107-​3

McCarthy, P. J., Jones, M. V., Harwood, C. G., & Davenport, L. (2010). Using goal setting to enhance positive affect among 
junior multievent athletes. Journal of Clinical Sport Psycholog y, 4(1), 53–68. https://​doi.​org/​10.​1123/​jcsp.4.​1.​53

McGoron, L., Sturner, R., Howard, B., Barry, T. D., Seymour, K., Tomeny, T. S., Morrel, T. M., Ellis, B. M., & Marks, D. (2014). 
Parents' goals for ADHD care in a clinical pediatric sample. Clinical Pediatrics, 53(10), 949–959. https://​doi.​org/​10.​1177/​
00099​22814​543323

McGowan, J., Sampson, M., Salzwedel, D. M., Cogo, E., Foerster, V., & Lefebvre, C. (2016). PRESS peer review of electronic 
search strategies: 2015 guideline statement. Journal of Clinical Epidemiolog y, 75, 40–46. https://​doi.​org/​10.​1016/j.​jclin​epi.​
2016.​01.​021

Mok, W. C., Vainieri, I., & Jacob, J. (2024). Exploring goal taxonomies using the goal-based outcome tool in children and 
young people's mental health settings. Counselling and Psychotherapy Research, 24(2), 472–490. https://​doi.​org/​10.​1002/​
capr.​12696​

Mounts, N. S., & Kim, H.-S. (2007). Parental goals regarding peer relationships and management of peers in a multiethnic sam-
ple. New Directions for Child and Adolescent Development, 2007(116), 17–33. https://​doi.​org/​10.​1002/​cd.​186

Müller, E., Wood, C., Cannon, L., & Childress, D. (2023). Impact of an IEP goal builder on social goals for autistic students. 
Focus on Autism and Other Developmental Disabilities, 38(3), 177–187. https://​doi.​org/​10.​1177/​10883​57622​1125488

O'Dell, S. M., Hosterman, S. J., Hostutler, C. A., Nordberg, C., Klinger, T., Petts, R. A., Whitehead, M. R., Faulkner, S. A., 
Garcia, A., & Massura, C. A. (2020). Retrospective cohort study of a novel acceptance and commitment therapy group 
intervention for adolescents implemented in integrated primary care. Journal of Contextual Behavioural Science, 16, 109–118. 
https://​doi.​org/​10.​1016/j.​jcbs.​2020.​03.​009

Odhammar, F., & Carlberg, G. (2015). Parents' and psychotherapists' goals prior to psychodynamic child psychotherapy. 
European Journal of Psychotherapy & Counselling, 17(3), 277–295. https://​doi.​org/​10.​1080/​13642​537.​2015.​1059865

O'Reilly, A., McKenna, N., & Fitzgerald, A. (2022). Measuring goal progress using the goal-based outcome measure in jigsaw 
– A primary care youth mental health service. Child and Adolescent Mental Health, 27(3), 238–245. https://​doi.​org/​10.​1111/​
camh.​12489​

Ouzzani, M., Hammady, H., & Fedorowicz, Z. E. A. (2016). Rayyan—a web and mobile app for systematic reviews. Systematic 
Reviews, 5(1), 1–10.

Paré, M.-L., & Marcotte, D. (2021). Personal goals as moderators of a cognitive-behavioural intervention for depressive 
symptoms in college students. Canadian Journal of Community Mental Health, 40(2), 1–22. https://​doi.​org/​10.​7870/​cjcmh​
-​2021-​009

Pender, F., Tinwell, C., Marsh, E., & Cowell, V. (2013). Evaluating the use of goal-based outcomes as a single patient rated out-
come measure across CWP CAMHS: A pilot study. The Child & Family Clinical Psycholog y Review, 1(1), 29–40. https://​doi.​
org/​10.​53841/​​bpscy​pf.​2013.1.​1.​29

Penno, J., Hetrick, S., & Christie, G. (2022). “Goals give you hope”: An exploration of goal setting in young people experiencing 
mental health challenges. International Journal of Mental Health Promotion, 24(5), 771–781. https://​doi.​org/​10.​32604/​​ijmhp.​
2022.​020090

Pham, M. T., Rajić, A., Greig, J. D., Sargeant, J. M., Papadopoulos, A., & McEwen, S. A. (2014). A scoping review of scoping 
reviews: Advancing the approach and enhancing the consistency. Research Synthesis Methods, 5(4), 371–385. https://​doi.​org/​
10.​1002/​jrsm.​1123

Pratt, M. B. (2022). Goal-setting, planning abilities, and resourcefulness as protective factors for court-involved youth. Bowling Green State 
University.

Pretorius, I.-M., Batiste-Harel, D., & Martin, P. (2018). The psychotherapist as the crucial factor in fostering the rela-
tionships in the triangle supporting the child: Second audit and evaluation of the child psychotherapy service at 
the Randolph Beresford early years centre. Infant Observation, 21(2), 152–170. https://​doi.​org/​10.​1080/​13698​036.​2018.​
1553684

Qureshi, M. E. (2018). Self-reported experiences in family therapy of lower-income black adolescents in a residential treatment facility: A phenom-
enological study. Drexel University.

Randell, E., Wright, M., Milosevic, S., Gillespie, D., Brookes-Howell, L., Busse-Morris, M., Hastings, R., Maboshe, W., 
Williams-Thomas, R., Mills, L., Romeo, R., Yaziji, N., McKigney, A. M., Ahuja, A., Warren, G., Glarou, E., Delport, S., 
& McNamara, R. (2022). Sensory integration therapy for children with autism and sensory processing difficulties: The 
SenITA RCT. Health Technolog y Assessment, 26(29), 1–140. https://​doi.​org/​10.​3310/​TQGE0020

Ranzato, E., Austerberry, C., Besser, S. J., Cirasola, A., & Midgley, N. (2021). A qualitative analysis of goals set by foster carers 
seeking support for their child's emotional well-being. Adoption and Fostering, 45(1), 7–21. https://​doi.​org/​10.​1177/​03085​
75921​991951

https://doi.org/10.5694/mja11.11179
https://doi.org/10.1177/0022466910362261
https://doi.org/10.1007/s40737-018-0107-3
https://doi.org/10.1123/jcsp.4.1.53
https://doi.org/10.1177/0009922814543323
https://doi.org/10.1177/0009922814543323
https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1002/capr.12696
https://doi.org/10.1002/capr.12696
https://doi.org/10.1002/cd.186
https://doi.org/10.1177/10883576221125488
https://doi.org/10.1016/j.jcbs.2020.03.009
https://doi.org/10.1080/13642537.2015.1059865
https://doi.org/10.1111/camh.12489
https://doi.org/10.1111/camh.12489
https://doi.org/10.7870/cjcmh-2021-009
https://doi.org/10.7870/cjcmh-2021-009
https://doi.org/10.53841/bpscypf.2013.1.1.29
https://doi.org/10.53841/bpscypf.2013.1.1.29
https://doi.org/10.32604/ijmhp.2022.020090
https://doi.org/10.32604/ijmhp.2022.020090
https://doi.org/10.1002/jrsm.1123
https://doi.org/10.1002/jrsm.1123
https://doi.org/10.1080/13698036.2018.1553684
https://doi.org/10.1080/13698036.2018.1553684
https://doi.org/10.3310/TQGE0020
https://doi.org/10.1177/0308575921991951
https://doi.org/10.1177/0308575921991951


       |  469GOAL-ORIENTED PRACTICE SCOPING REVIEW

Rethlefsen, M. L., Kirtley, S., Waffenschmidt, S., Ayala, A. P., Moher, D., Page, M. J., Koffel, J. B., Blunt, H., Brigham, T., 
Chang, S., Clark, J., Conway, A., Couban, R., de Kock, S., Farrah, K., Fehrmann, P., Foster, M., Fowler, S. A., Glanville, 
J., … PRISMA-S Group. (2021). PRISMA-S: An extension to the PRISMA statement for reporting literature searches in 
systematic reviews. Systematic Reviews, 10(1), 39. https://​doi.​org/​10.​1186/​s1364​3-​020-​01542​-​z

Rodger, S., & Vishram, A. (2010). Mastering social and organization goals: Strategy use by two children with asperger syndrome 
during cognitive orientation to daily occupational performance. Physical & Occupational Therapy in Pediatrics, 30(4), 264–276. 
https://​doi.​org/​10.​3109/​01942​638.​2010.​500893

Rouquette, O. Y., Knight, C. J., Lovett, V. E., & Heuzé, J.-P. (2021). The influence of perceived parental responsiveness on 
athletes' goal accomplishment, trait cognitive sport anxiety, and thriving: A semi-longitudinal study. Psycholog y of Sport and 
Exercise, 57, 102044. https://​doi.​org/​10.​1016/j.​psych​sport.​2021.​102044

Rupani, P., Cooper, M., McArthur, K., Pybis, J., Cromarty, K., Hill, A., Levesley, R., Murdoch, J., & Turner, N. (2014). The goals 
of young people in school-based counselling and their achievement of these goals. Counselling and Psychotherapy Research, 
14(4), 306–314. https://​doi.​org/​10.​1080/​14733​145.​2013.​816758

Salter, K., Beamish, W., & Davies, M. (2016). The effects of child-centered play therapy (CCPT) on the social and emotional 
growth of young Australian children with autism. International Journal of Play Therapy, 25(2), 78–90. https://​doi.​org/​10.​1037/​
pla00​00012​

Sanders, S., Rollins, L. H., & McFall, A. (2023). Aiming high: Applying goal setting to social and emotional learning skills in the 
elementary classroom. Beyond Behaviour, 32(1), 4–14. https://​doi.​org/​10.​1177/​10742​95622​1145692

Schmit, E. L. (2016). The relationship between working alliance and therapeutic goal attainment in an adolescent inpatient, acute care behavioural 
hospital. Texas A&M University.

Schroder-Pfeifer, P., Talia, A., Volkert, J., & Taubner, S. (2018). Developing an assessment of epistemic trust: A research 
protocol. Research in Psychotherapy: Psychopatholog y, Process, and Outcome, 21(3), 123–131. https://​doi.​org/​10.​4081/​ripppo.​
2018.​330

Smith, P. L. (2015). The relationship between spirituality and spiritual/religious coping, goal attainment, and change in symptoms of adolescents in 
crisis residence. Texas A&M University-Corpus Christi.

Spargo, A., Mullen, P., Gutierrez, D., & Kramer, J. (2021). GPS for success: A practitioner-based study with high school stu-
dents. Professional School Counseling, 25(1), 2156759X211050414. https://​doi.​org/​10.​1177/​21567​59X21​1050414

Spinola, S., Park, A., Maisto, S. A., & Chung, T. (2017). Motivation precedes goal setting in prediction of cannabis treatment 
outcomes in adolescents. Journal of Child & Adolescent Substance Abuse, 26(2), 132–140. https://​doi.​org/​10.​1080/​10678​28X.​
2016.​1237917

Stasiak, K., Parkin, A., Seymour, F., Lambie, I., Crengle, S., Pasene-Mizziebo, E., & Merry, S. (2013). Measuring outcome in 
child and adolescent mental health services: Consumers' views of measures. Clinical Child Psycholog y and Psychiatry, 18(4), 
519–535. https://​doi.​org/​10.​1177/​13591​04512​4608

Suarez-Balcazar, Y., Balcazar, F., Torres, M. G., Garcia, C., & Arias, D. L. (2022). Goal setting with Latinx families of children 
with intellectual and developmental disabilities: Case studies. Behaviour and Social Issues, 31(1), 194–214. https://​doi.​org/​10.​
1007/​s4282​2-​022-​00094​-​2

Suldo, S. M., & Doll, B. (2020). Conceptualizing youth mental health through a dual-factor model. In Fostering the emotional well-
being of our youth: A school-based approach. Oxford University Press. https://​doi.​org/​10.​1093/​med-​psych/​​97801​90918​873.​003.​
0002

Taurogiński, B., Bryniarska, A., & Józefik, B. (2022). Medical or relational language? Problem and goal formulation in family 
therapy with adolescents conducted in a psychiatric outpatient setting. Journal of Family Therapy, 45(3), 331–347. https://​doi.​
org/​10.​1111/​1467-​6427.​12420​

Tryon, G. S., Birch, S. E., & Verkuilen, J. (2018). Meta-analyses of the relation of goal consensus and collaboration to psycho-
therapy outcome. Psychotherapy, 55(4), 372–383. https://​doi.​org/​10.​1037/​pst00​00170​

Veltro, F., Ialenti, V., García, M., Iannone, C., Bonanni, E., & Gigantesco, A. (2015). Evaluation of the impact of the new version 
of a handbook to promote psychological wellbeing and emotional intelligence in the schools (students aged 12-15). Rivista 
di Psichiatria, 50, 71–79. https://​doi.​org/​10.​1708/​1872.​20452​

Vieselmeyer, J. (2018). A program evaluation of ZGiRLS: The role of cognitive emotion regulation in predicting mental health outcomes in ad-
olescent girls [Seattle Pacific university]. http://​ezpro​xy.​libra​ry.​dal.​ca/​login?​url=​https://​search.​ebsco​host.​com/​login.​aspx?​
direct=​true&​db=​psyh&​AN=​2018-​34221​-​264&​site=​ehost​-​live

Wahl, M. S., Patak, M. A., Pössel, P., & Hautzinger, M. (2011). A school-based universal programme to prevent depression and 
to build up life skills. Journal of Public Health, 19(4), 349–356. https://​doi.​org/​10.​1007/​s1038​9-​011-​0400-​z

Walworth, D. D. (2007). The use of music therapy within the SCERTS model for children with autism spectrum disorder. Journal 
of Music Therapy, 44(1), 2–22. https://​doi.​org/​10.​1093/​jmt/​44.1.​2

Walworth, D. D., Register, D., & Engel, J. N. (2009). Using the SCERTS model assessment tool to identify music therapy 
goals for clients with autism spectrum disorder. Journal of Music Therapy, 46(3), 204–216. https://​doi.​org/​10.​1093/​jmt/​
46.3.​204

Weisz, J. R., Chorpita, B. F., Frye, A., Ng, M. Y., Lau, N., Bearman, S. K., Ugueto, A. M., Langer, D. A., & Hoagwood, K. 
E. (2011). Youth top problems: Using idiographic, consumer-guided assessment to identify treatment needs and to 
track change during psychotherapy. Journal of Consulting and Clinical Psycholog y, 79(3), 369–380. https://​doi.​org/​10.​1037/​
a0023307

https://doi.org/10.1186/s13643-020-01542-z
https://doi.org/10.3109/01942638.2010.500893
https://doi.org/10.1016/j.psychsport.2021.102044
https://doi.org/10.1080/14733145.2013.816758
https://doi.org/10.1037/pla0000012
https://doi.org/10.1037/pla0000012
https://doi.org/10.1177/10742956221145692
https://doi.org/10.4081/ripppo.2018.330
https://doi.org/10.4081/ripppo.2018.330
https://doi.org/10.1177/2156759X211050414
https://doi.org/10.1080/1067828X.2016.1237917
https://doi.org/10.1080/1067828X.2016.1237917
https://doi.org/10.1177/13591045124608
https://doi.org/10.1007/s42822-022-00094-2
https://doi.org/10.1007/s42822-022-00094-2
https://doi.org/10.1093/med-psych/9780190918873.003.0002
https://doi.org/10.1093/med-psych/9780190918873.003.0002
https://doi.org/10.1111/1467-6427.12420
https://doi.org/10.1111/1467-6427.12420
https://doi.org/10.1037/pst0000170
https://doi.org/10.1708/1872.20452
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2018-34221-264&site=ehost-live
http://ezproxy.library.dal.ca/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2018-34221-264&site=ehost-live
https://doi.org/10.1007/s10389-011-0400-z
https://doi.org/10.1093/jmt/44.1.2
https://doi.org/10.1093/jmt/46.3.204
https://doi.org/10.1093/jmt/46.3.204
https://doi.org/10.1037/a0023307
https://doi.org/10.1037/a0023307


470  |      JACOB et al.

Werch, C. E. C., Bian, H., Diclemente, C. C., Moore, M. J., Thombs, D., Ames, S. C., Huang, I.-C., & Pokorny, S. (2010). A brief 
image-based prevention intervention for adolescents. Psycholog y of Addictive Behaviours: Journal of the Society of Psychologists in 
Addictive Behaviours, 24(1), 170–175. https://​doi.​org/​10.​1037/​a0017997

Wolpert, M., Cheng, H., & Deighton, J. (2015). Measurement issues: Review of four patient reported outcome measures: SDQ, 
RCADS, C/ORS and GBO – their strengths and limitations for clinical use and service evaluation. Child and Adolescent 
Mental Health, 20(1), 63–70. https://​doi.​org/​10.​1111/​camh.​12065​

Wolpert, M., Ford, T., Trustam, E., Law, D., Deighton, J., Flannery, H., & Fugard, R. J. B. (2012). Patient-reported outcomes 
in child and adolescent mental health services (CAMHS): Use of idiographic and standardized measures. Journal of Mental 
Health, 21(2), 165–173. https://​doi.​org/​10.​3109/​09638​237.​2012.​664304

Wong, K. C., Tan, B. W. Z., Tong, J. W. K., & Chan, M. Y. (2021). The role of music therapy for children undergoing cancer 
treatment in Singapore. Healthcare, 9(12), Article 12. https://​doi.​org/​10.​3390/​healt​hcare​9121761

Wynne, C., Doyle, C., Kenny, R., Brosnan, E., & Sharry, J. (2016). A first-level evaluation of a family intervention for adolescent 
social, emotional and behavioural difficulties in child and adolescent mental health services. Journal of Child & Adolescent 
Mental Health, 28(1), 33–46. https://​doi.​org/​10.​2989/​17280​583.​2015.​1135804

Zaitsoff, S., Yiu, A., Pullmer, R., Geller, J., & Menna, R. (2015). Therapeutic engagement: Perspectives from adolescents with 
eating disorders. Psychiatry Research, 230(2), 597–603. https://​doi.​org/​10.​1016/j.​psych​res.​2015.​10.​010

SUPPORTI NG I NFOR M ATION
Additional supporting information can be found online in the Supporting Information section at the 
end of this article.
Data S1.

How to cite this article: Jacob, J., Wozney, L., Oddli, H. W., Duncan, C., Chorney, J., Emberly, D., 
Law, D., Clark, S., Heien, S., Boulos, L., & Cooper, M. (2025). Goal-oriented practices in youth 
mental health and wellbeing settings: A scoping review and thematic analysis of empirical evidence. 
Psycholog y and Psychotherapy: Theory, Research and Practice, 98, 431–477. https://doi.org/10.1111/
papt.12564

https://doi.org/10.1037/a0017997
https://doi.org/10.1111/camh.12065
https://doi.org/10.3109/09638237.2012.664304
https://doi.org/10.3390/healthcare9121761
https://doi.org/10.2989/17280583.2015.1135804
https://doi.org/10.1016/j.psychres.2015.10.010
https://doi.org/10.1111/papt.12564
https://doi.org/10.1111/papt.12564


       |  471GOAL-ORIENTED PRACTICE SCOPING REVIEW

A
P

P
E

N
D

IX
 A

SE
A

R
C

H
 S

T
R

AT
E

G
IE

S

M
E

D
L

IN
E

 a
ll 

(O
vi

d)
E

m
ba

se
 (

E
ls

ev
ie

r E
m

ba
se

.​
co

m
)

Ps
yc

IN
FO

 (
E

B
SC

O
ho

st
)

C
D

SR
 (

W
ile

y)
Sc

op
us

 (
E

ls
ev

ie
r S

co
pu

s.
​co

m
)

1
ex

p 
M

en
ta

l 
D

is
or

de
rs

/ 
[N

B
: 

in
cl

ud
es

 e
xp

. 
Su

bs
ta

nc
e-

R
el

at
ed

 
D

is
or

de
rs

/]

1
‘m

en
ta

l d
is

ea
se

’/e
xp

1
D

E
 ‘M

en
ta

l D
is

or
de

rs
’ O

R 
D

E
 ‘A

ff
ec

tiv
e 

D
is

or
de

rs
’ 

O
R 

D
E

 ‘A
nx

ie
ty

 D
is

or
de

rs
’ O

R 
D

E
 ‘B

ip
ol

ar
 D

is
or

de
r’ 

O
R 

D
E

 ‘B
or

de
rl

in
e 

St
at

es
’ O

R 
D

E
 ‘C

hr
on

ic
 M

en
ta

l 
Il

ln
es

s’ 
O

R 
D

E
 ‘D

is
so

ci
at

iv
e 

D
is

or
de

rs
’ O

R 
D

E
 

‘E
at

in
g 

D
is

or
de

rs
’ O

R 
D

E
 ‘G

en
de

r D
ys

ph
or

ia
’ 

O
R 

D
E

 ‘M
en

ta
l D

is
or

de
rs

 d
ue

 to
 G

en
er

al
 M

ed
ic

al
 

C
on

di
tio

ns
’ O

R 
D

E
 ‘N

eu
ro

co
gn

iti
ve

 D
is

or
de

rs
’ O

R 
D

E
 ‘N

eu
ro

de
ve

lo
pm

en
ta

l D
is

or
de

rs
’ O

R 
D

E
 ‘N

eu
ro

si
s’ 

O
R 

D
E

 ‘O
bs

es
si

ve
 C

om
pu

ls
iv

e 
D

is
or

de
r’ 

O
R 

D
E

 
‘P

ar
ap

hi
lia

s’ 
O

R 
D

E
 ‘P

er
so

na
lit

y 
D

is
or

de
rs

’ O
R 

D
E

 
‘P

sy
ch

os
is’

 O
R 

D
E

 ‘S
er

io
us

 M
en

ta
l I

lln
es

s’ 
O

R 
D

E
 

‘S
le

ep
 W

ak
e 

D
is

or
de

rs
’ O

R 
D

E
 ‘S

om
at

of
or

m
 D

is
or

de
rs

’ 
O

R 
D

E
 ‘S

tr
es

s a
nd

 T
ra

um
a 

R
el

at
ed

 D
is

or
de

rs
’ O

R 
D

E
 

‘S
ub

st
an

ce
 R

el
at

ed
 a

nd
 A

dd
ic

tiv
e 

D
is

or
de

rs
’ O

R 
D

E
 

‘T
ho

ug
ht

 D
is

or
de

rs
’

1
M

eS
H

 d
es

cr
ip

to
r: 

[M
en

ta
l D

is
or

de
rs

] 
ex

pl
od

e 
al

l t
re

es

1
T

IT
LE

-A
B

S-
K

E
Y(

ad
hd

 O
R 

‘a
tt

en
tio

n 
de

fic
it’

 
O

R 
an

or
ex

i*
 O

R 
bu

lim
i*

 O
R 

((
bi

ng
* 

O
R 

ea
tin

g 
O

R 
fe

ed
in

g 
O

R 
pu

rg
*)

 W
/2

 d
is

or
de

r*
) 

O
R 

an
xi

et
y 

O
R 

de
pr

es
s*

 O
R 

((
be

ha
vi

o*
 

O
R 

m
en

ta
l*

 O
R 

m
oo

d 
O

R 
ps

yc
hi

at
r*

 O
R 

ps
yc

ho
lo

g*
 O

R 
st

re
ss

) W
/2

 (c
on

di
tio

n*
 

O
R 

di
ff

ic
ul

t*
 O

R 
di

st
re

ss
* 

O
R 

he
al

th
* 

O
R 

di
so

rd
er

* 
O

R 
ill

 O
R 

ill
ne

ss
* 

O
R 

pa
tie

nt
* 

O
R 

pr
ob

le
m

* 
O

R 
sy

m
pt

om
s O

R 
tr

au
m

a*
)) 

O
R 

((d
ev

el
op

m
en

ta
l O

R 
se

xu
al

) W
/2

 tr
au

m
a*

) O
R 

((m
en

ta
l O

R 
ps

yc
hi

at
ric

 O
R 

ps
yc

ho
lo

gi
ca

l) 
W

/3
 (w

el
lb

ei
ng

 O
R 

‘w
el

l-b
ei

ng
’))

 O
R 

‘p
os

t-
tr

au
m

at
ic

 st
re

ss
’ O

R 
‘p

os
tt

ra
um

at
ic

 st
re

ss
’ 

O
R 

pt
sd

 O
R 

ps
yc

ho
s*

 O
R 

ps
yc

ho
tic

 O
R 

sc
hi

zo
ph

re
ni

* 
O

R 
‘se

lf 
ha

rm
*’

 O
R 

‘se
lf 

in
ju

r*
’ 

O
R 

su
ic

id
* 

O
R 

ad
di

ct
* 

O
R 

((a
lc

oh
ol

 O
R 

dr
ug

* 
O

R 
na

rc
ot

ic
* 

O
R 

su
bs

ta
nc

e*
) W

/2
 (a

bu
s*

 O
R 

de
pe

nd
* 

O
R 

di
so

rd
er

* 
O

R 
ha

bi
t*

 O
R 

m
is

us
* 

O
R 

‘u
se

’ O
R 

us
er

 O
R 

us
er

s O
R 

us
in

g)
) O

R 
al

co
ho

lic
* 

O
R 

al
co

ho
lis

m
 O

R 
‘b

in
ge

 d
ri

nk
*’

 
O

R 
in

to
xi

ca
t*

 O
R 

(m
ed

ic
at

io
n*

 W
/3

 (a
bu

s*
 

O
R 

m
is

us
*)

))

2
M

en
ta

l H
ea

lth
/

2
‘m

en
ta

l h
ea

lth
’/e

xp
2

D
E

 ‘M
en

ta
l H

ea
lth

’
2

M
eS

H
 d

es
cr

ip
to

r: 
[M

en
ta

l H
ea

lth
] t

hi
s 

te
rm

 o
nl

y

3
ex

p 
M

en
ta

l H
ea

lth
 

Se
rv

ic
es

/
3

‘m
en

ta
l h

ea
lth

 s
er

vi
ce

’/
ex

p
3

D
E

 ‘M
en

ta
l H

ea
lth

 S
er

vi
ce

s’ 
O

R 
D

E
 ‘C

ol
le

ge
 M

en
ta

l 
H

ea
lth

 S
er

vi
ce

s’ 
O

R 
D

E
 ‘C

om
m

un
ity

 M
en

ta
l H

ea
lth

 
Se

rv
ic

es
’ O

R 
D

E
 ‘P

sy
ch

ol
og

ic
al

 F
ir

st
 A

id
’ O

R 
D

E
 

‘S
ch

oo
l B

as
ed

 M
en

ta
l H

ea
lth

 S
er

vi
ce

s’

3
M

eS
H

 d
es

cr
ip

to
r: 

[M
en

ta
l H

ea
lth

 
Se

rv
ic

es
] e

xp
lo

de
 

al
l t

re
es

4
(a

dh
d 

or
 a

tt
en

tio
n 

de
fic

it)
.ti

,a
b,

kf
.

4
(a

dh
d 

O
R 

‘a
tt

en
tio

n 
de

fic
it’

):t
i,a

b,
kw

4
T

I(
ad

hd
 O

R 
‘a

tt
en

tio
n 

de
fic

it’
) O

R 
A

B
(a

dh
d 

O
R 

‘a
tt

en
tio

n 
de

fic
it’

)
4

(a
dh

d 
or

 a
tt

en
tio

n 
de

fic
it)

5
(a

no
re

xi
* 

or
 

bu
lim

i*
 o

r (
(b

in
g*

 
or

 e
at

in
g 

or
 fe

ed
in

g 
or

 p
ur

g*
) a

dj
2 

di
so

rd
er

*)
).t

i,a
b,

kf
.

5
(a

no
re

xi
* 

O
R 

bu
lim

i*
 

O
R 

((
bi

ng
* 

O
R 

ea
tin

g 
O

R 
fe

ed
in

g 
O

R 
pu

rg
*)

 N
E

A
R

/2
 

di
so

rd
er

*)
):t

i,a
b,

kw

5
T

I(
an

or
ex

i*
 O

R 
bu

lim
i*

 O
R 

((
bi

ng
* 

O
R 

ea
tin

g 
O

R 
fe

ed
in

g 
O

R 
pu

rg
*)

 N
2 

di
so

rd
er

*)
) O

R 
A

B
(a

no
re

xi
* 

O
R 

bu
lim

i*
 O

R 
((

bi
ng

* 
O

R 
ea

tin
g 

O
R 

fe
ed

in
g 

O
R 

pu
rg

*)
 

N
2 

di
so

rd
er

*)
)

5
(a

no
re

xi
* 

or
 b

ul
im

i*
 

or
 ((

bi
ng

* 
or

 e
at

in
g 

or
 fe

ed
in

g 
or

 p
ur

g*
) 

ne
ar

/2
 d

is
or

de
r*

))

6
(a

nx
ie

ty
 o

r 
de

pr
es

s*
).t

i,a
b,

kf
.

6
(a

nx
ie

ty
 O

R 
de

pr
es

s*
):t

i,a
b,

kw
6

T
I(

an
xi

et
y 

O
R 

de
pr

es
s*

) O
R 

A
B

(a
nx

ie
ty

 O
R 

de
pr

es
s*

)
6

(a
nx

ie
ty

 o
r d

ep
re

ss
*)

http://embase.com
http://embase.com
http://scopus.com


472  |      JACOB et al.

M
E

D
L

IN
E

 a
ll 

(O
vi

d)
E

m
ba

se
 (

E
ls

ev
ie

r E
m

ba
se

.​
co

m
)

Ps
yc

IN
FO

 (
E

B
SC

O
ho

st
)

C
D

SR
 (

W
ile

y)
Sc

op
us

 (
E

ls
ev

ie
r S

co
pu

s.
​co

m
)

7
((

be
ha

vi
o?

r*
 o

r 
m

en
ta

l*
 o

r m
oo

d 
or

 p
sy

ch
ia

tr
* 

or
 p

sy
ch

ol
og

* 
or

 st
re

ss
) a

dj
2 

(c
on

di
tio

n*
 o

r 
di

ff
ic

ul
t*

 o
r 

di
st

re
ss

* 
or

 h
ea

lth
* 

or
 d

is
or

de
r*

 o
r 

ill
 o

r i
lln

es
s*

 
or

 p
at

ie
nt

* 
or

 
pr

ob
le

m
* 

or
 

sy
m

pt
om

s o
r 

tr
au

m
a*

)).
ti,

ab
,k

f.

7
((

be
ha

vi
o$

r*
 O

R 
m

en
ta

l*
 O

R 
m

oo
d 

O
R 

ps
yc

hi
at

r*
 O

R 
ps

yc
ho

lo
g*

 O
R 

st
re

ss
) 

N
E

A
R

/2
 (c

on
di

tio
n*

 
O

R 
di

ff
ic

ul
t*

 O
R 

di
st

re
ss

* 
O

R 
he

al
th

* 
O

R 
di

so
rd

er
* 

O
R 

ill
 O

R 
ill

ne
ss

* 
O

R 
pa

tie
nt

* 
O

R 
pr

ob
le

m
* 

O
R 

sy
m

pt
om

s O
R 

tr
au

m
a*

)):
ti,

ab
,k

w

7
T

I(
(b

eh
av

io
#

r*
 O

R 
m

en
ta

l*
 O

R 
m

oo
d 

O
R 

ps
yc

hi
at

r*
 

O
R 

ps
yc

ho
lo

g*
 O

R 
st

re
ss

) N
2 

(c
on

di
tio

n*
 O

R 
di

ff
ic

ul
t*

 
O

R 
di

st
re

ss
* 

O
R 

he
al

th
* 

O
R 

di
so

rd
er

* 
O

R 
ill

 O
R 

ill
ne

ss
* 

O
R 

pa
tie

nt
* 

O
R 

pr
ob

le
m

* 
O

R 
sy

m
pt

om
s O

R 
tr

au
m

a*
)) 

O
R 

((
be

ha
vi

o#
r*

 O
R 

m
en

ta
l*

 O
R 

m
oo

d 
O

R 
ps

yc
hi

at
r*

 O
R 

ps
yc

ho
lo

g*
 O

R 
st

re
ss

) N
2 

(c
on

di
tio

n*
 

O
R 

di
ff

ic
ul

t*
 O

R 
di

st
re

ss
* 

O
R 

he
al

th
* 

O
R 

di
so

rd
er

* 
O

R 
ill

 O
R 

ill
ne

ss
* 

O
R 

pa
tie

nt
* 

O
R 

pr
ob

le
m

* 
O

R 
sy

m
pt

om
s O

R 
tr

au
m

a*
))

7
((

be
ha

vi
o?

r*
 o

r 
m

en
ta

l*
 o

r m
oo

d 
or

 p
sy

ch
ia

tr
* 

or
 

ps
yc

ho
lo

g*
 o

r s
tr

es
s)

 
ne

ar
/2

 (c
on

di
tio

n*
 o

r 
di

ff
ic

ul
t*

 o
r d

is
tr

es
s*

 
or

 h
ea

lth
* 

or
 d

is
or

de
r*

 
or

 il
l o

r i
lln

es
s*

 o
r 

pa
tie

nt
* 

or
 p

ro
bl

em
* 

or
 s

ym
pt

om
s o

r 
tr

au
m

a*
))

8
((d

ev
el

op
m

en
ta

l 
or

 s
ex

ua
l) 

ad
j2

 
tr

au
m

a*
).t

i,a
b,

kf
.

8
((d

ev
el

op
m

en
ta

l O
R 

se
xu

al
) N

E
A

R
/2

 
tr

au
m

a*
):t

i,a
b,

kw

8
T

I(
(d

ev
el

op
m

en
ta

l O
R 

se
xu

al
) N

2 
tr

au
m

a*
) O

R 
A

B
((d

ev
el

op
m

en
ta

l O
R 

se
xu

al
) N

2 
tr

au
m

a*
)

8
((d

ev
el

op
m

en
ta

l 
or

 s
ex

ua
l) 

ne
ar

/2
 

tr
au

m
a*

)

9
((m

en
ta

l o
r 

ps
yc

hi
at

ric
 o

r 
ps

yc
ho

lo
gi

ca
l) 

ad
j3

 
(w

el
lb

ei
ng

 o
r w

el
l-

be
in

g)
).t

i,a
b,

kf
.

9
((m

en
ta

l O
R 

ps
yc

hi
at

ric
 

O
R 

ps
yc

ho
lo

gi
ca

l) 
N

E
A

R
/3

 
(w

el
lb

ei
ng

 O
R 

‘w
el

l-b
ei

ng
’))

:ti
,a

b,
kw

9
T

I(
(m

en
ta

l O
R 

ps
yc

hi
at

ric
 O

R 
ps

yc
ho

lo
gi

ca
l) 

N
3 

(w
el

lb
ei

ng
 O

R 
‘w

el
l-b

ei
ng

’))
 O

R 
A

B
((m

en
ta

l O
R 

ps
yc

hi
at

ric
 O

R 
ps

yc
ho

lo
gi

ca
l) 

N
3 

(w
el

lb
ei

ng
 O

R 
‘w

el
l-b

ei
ng

’))

9
((m

en
ta

l o
r p

sy
ch

ia
tr

ic
 

or
 p

sy
ch

ol
og

ic
al

) 
ne

ar
/3

 (w
el

lb
ei

ng
 o

r 
w

el
l-b

ei
ng

))

10
(p

os
t-t

ra
um

at
ic

 
st

re
ss

 o
r 

po
st

tr
au

m
at

ic
 

st
re

ss
 o

r p
ts

d)
.

ti,
ab

,k
f.

10
(‘p

os
t-t

ra
um

at
ic

 st
re

ss
’ 

O
R 

‘p
os

tt
ra

um
at

ic
 

st
re

ss
’ O

R 
pt

sd
):t

i,a
b,

kw

10
T

I(
‘p

os
t-t

ra
um

at
ic

 st
re

ss
’ O

R 
‘p

os
tt

ra
um

at
ic

 st
re

ss
’ O

R 
pt

sd
) O

R 
A

B
(‘p

os
t-t

ra
um

at
ic

 st
re

ss
’ O

R 
‘p

os
tt

ra
um

at
ic

 
st

re
ss

’ O
R 

pt
sd

)

10
(p

os
t-t

ra
um

at
ic

 st
re

ss
 

or
 p

os
tt

ra
um

at
ic

 st
re

ss
 

or
 p

ts
d)

11
(p

sy
ch

os
?s

 o
r 

ps
yc

ho
tic

 o
r 

sc
hi

zo
ph

re
ni

*)
.

ti,
ab

,k
f.

11
(p

sy
ch

os
?s

 O
R 

ps
yc

ho
tic

 O
R 

sc
hi

zo
ph

re
ni

*)
:ti

,a
b,

kw

11
T

I(
ps

yc
ho

s?
s O

R 
ps

yc
ho

tic
 O

R 
sc

hi
zo

ph
re

ni
*)

 O
R 

A
B

(p
sy

ch
os

?s
 O

R 
ps

yc
ho

tic
 O

R 
sc

hi
zo

ph
re

ni
*)

11
(p

sy
ch

os
?s

 o
r 

ps
yc

ho
tic

 o
r 

sc
hi

zo
ph

re
ni

*)

12
(s

el
f h

ar
m

* 
or

 s
el

f 
in

ju
r*

).t
i,a

b,
kf

.
12

(‘s
el

f h
ar

m
*’

 O
R 

‘se
lf 

in
ju

r*
’):

ti,
ab

,k
w

12
T

I(
‘se

lf 
ha

rm
*’

 O
R 

‘se
lf 

in
ju

r*
’) 

O
R 

A
B

(‘s
el

f h
ar

m
*’

 O
R 

‘se
lf 

in
ju

r*
’)

12
(s

el
f h

ar
m

* 
or

 s
el

f 
in

ju
r*

)

13
su

ic
id

*.
ti,

ab
,k

f.
13

su
ic

id
*:

ti,
ab

,k
w

13
T

I(
su

ic
id

*)
 O

R 
A

B
(s

ui
ci

d*
)

13
su

ic
id

*

A
P

P
E

N
D

IX
 A

 
(C

on
tin

ue
d)

http://embase.com
http://embase.com
http://scopus.com


       |  473GOAL-ORIENTED PRACTICE SCOPING REVIEW

M
E

D
L

IN
E

 a
ll 

(O
vi

d)
E

m
ba

se
 (

E
ls

ev
ie

r E
m

ba
se

.​
co

m
)

Ps
yc

IN
FO

 (
E

B
SC

O
ho

st
)

C
D

SR
 (

W
ile

y)
Sc

op
us

 (
E

ls
ev

ie
r S

co
pu

s.
​co

m
)

14
or

/1
–1

3 
[m

en
ta

l 
he

al
th

]
14

#
1 

O
R 

#
2 

O
R 

#
3 

O
R 

#
4 

O
R 

#
5 

O
R 

#
6 

O
R 

#
7 

O
R 

#
8 

O
R 

#
9 

O
R 

#
10

 O
R 

#
11

 O
R 

#
12

 
O

R 
#

13

14
S1

 O
R 

S2
 O

R 
S3

 O
R 

S4
 O

R 
S5

 O
R 

S6
 O

R 
S7

 O
R 

S8
 O

R 
S9

 O
R 

S1
0 

O
R 

S1
1 

O
R 

S1
2 

O
R 

S1
3

14
#

1 
or

 #
2 

or
 #

3 
or

 #
4 

or
 #

5 
or

 #
6 

or
 #

7 
or

 
#

8 
or

 #
9 

or
 #

10
 o

r 
#

11
 o

r #
12

 o
r #

13

15
ad

di
ct

*.
ti,

ab
,k

f.
15

ad
di

ct
*:

ti,
ab

,k
w

15
T

I(
ad

di
ct

*)
 O

R 
A

B
(a

dd
ic

t*
)

15
ad

di
ct

*

16
((a

lc
oh

ol
 o

r d
ru

g*
 

or
 n

ar
co

tic
* 

or
 

su
bs

ta
nc

e*
) a

dj
2 

(a
bu

s*
 o

r d
ep

en
d*

 
or

 d
is

or
de

r*
 o

r 
ha

bi
t*

 o
r m

is
us

* 
or

 ‘u
se

’ o
r u

se
r?

 o
r 

us
in

g)
).t

i,a
b,

kf
.

16
((a

lc
oh

ol
 O

R 
dr

ug
* 

O
R 

na
rc

ot
ic

* 
O

R 
su

bs
ta

nc
e*

) N
E

A
R

/2
 

(a
bu

s*
 O

R 
de

pe
nd

* 
O

R 
di

so
rd

er
* 

O
R 

ha
bi

t*
 O

R 
m

is
us

* 
O

R 
‘u

se
’ O

R 
us

er
$ 

O
R 

us
in

g)
):t

i,a
b,

kw

16
T

I(
(a

lc
oh

ol
 O

R 
dr

ug
* 

O
R 

na
rc

ot
ic

* 
O

R 
su

bs
ta

nc
e*

) 
N

2 
(a

bu
s*

 O
R 

de
pe

nd
* 

O
R 

di
so

rd
er

* 
O

R 
ha

bi
t*

 O
R 

m
is

us
* 

O
R 

‘u
se

’ O
R 

us
er

#
 O

R 
us

in
g)

) O
R 

A
B

((a
lc

oh
ol

 
O

R 
dr

ug
* 

O
R 

na
rc

ot
ic

* 
O

R 
su

bs
ta

nc
e*

) N
2 

(a
bu

s*
 O

R 
de

pe
nd

* 
O

R 
di

so
rd

er
* 

O
R 

ha
bi

t*
 O

R 
m

is
us

* 
O

R 
‘u

se
’ 

O
R 

us
er

#
 O

R 
us

in
g)

)

16
((a

lc
oh

ol
 o

r d
ru

g*
 

or
 n

ar
co

tic
* 

or
 

su
bs

ta
nc

e*
) n

ea
r/

2 
(a

bu
s*

 o
r d

ep
en

d*
 o

r 
di

so
rd

er
* 

or
 h

ab
it*

 o
r 

m
is

us
* 

or
 ‘u

se
’ o

r u
se

r?
 

or
 u

si
ng

))

17
(a

lc
oh

ol
ic

* 
or

 
al

co
ho

lis
m

 o
r b

in
ge

 
dr

in
k*

).t
i,a

b,
kf

.

17
(a

lc
oh

ol
ic

* 
O

R 
al

co
ho

lis
m

 O
R 

‘b
in

ge
 

dr
in

k*
’):

ti,
ab

,k
w

17
T

I(
al

co
ho

lic
* 

O
R 

al
co

ho
lis

m
 O

R 
‘b

in
ge

 d
ri

nk
*’

) O
R 

A
B

(a
lc

oh
ol

ic
* 

O
R 

al
co

ho
lis

m
 O

R 
‘b

in
ge

 d
ri

nk
*’

)
17

(a
lc

oh
ol

ic
* 

or
 

al
co

ho
lis

m
 o

r b
in

ge
 

dr
in

k*
)

18
in

to
xi

ca
t*

.ti
,a

b,
kf

.
18

in
to

xi
ca

t*
:ti

,a
b,

kw
18

T
I(

in
to

xi
ca

t*
) O

R 
A

B
(in

to
xi

ca
t*

)
18

in
to

xi
ca

t*

19
(m

ed
ic

at
io

n*
 a

dj
3 

(a
bu

s*
 o

r m
is

us
*)

).
ti,

ab
,k

f.

19
(m

ed
ic

at
io

n*
 

N
E

A
R

/3
 (a

bu
s*

 O
R 

m
is

us
*)

):t
i,a

b,
kw

19
T

I(
m

ed
ic

at
io

n*
 N

3 
(a

bu
s*

 O
R 

m
is

us
*)

) O
R 

A
B

(m
ed

ic
at

io
n*

 N
3 

(a
bu

s*
 O

R 
m

is
us

*)
)

19
(m

ed
ic

at
io

n*
 n

ea
r/

3 
(a

bu
s*

 o
r m

is
us

*)
)

20
or

/1
5–

19
 

[s
ub

st
an

ce
 u

se
]

20
#

15
 O

R 
#

16
 O

R 
#

17
 

O
R 

#
18

 O
R 

#
19

20
S1

5 
O

R 
S1

6 
O

R 
S1

7 
O

R 
S1

8 
O

R 
S1

9
20

#
15

 o
r #

16
 o

r #
17

 o
r 

#
18

 o
r #

19

21
14

 o
r 2

0
21

#
14

 O
R 

#
20

21
S1

4 
O

R 
S2

0
21

#
14

 o
r #

20

22
G

oa
ls/

-
22

D
E

 ‘G
oa

ls’
 O

R 
D

E
 ‘G

oa
l S

et
tin

g’
22

M
eS

H
 d

es
cr

ip
to

r: 
[G

oa
ls]

 th
is 

te
rm

 o
nl

y

A
P

P
E

N
D

IX
 A

 
(C

on
tin

ue
d)

http://embase.com
http://embase.com
http://scopus.com


474  |      JACOB et al.

M
E

D
L

IN
E

 a
ll 

(O
vi

d)
E

m
ba

se
 (

E
ls

ev
ie

r E
m

ba
se

.​
co

m
)

Ps
yc

IN
FO

 (
E

B
SC

O
ho

st
)

C
D

SR
 (

W
ile

y)
Sc

op
us

 (
E

ls
ev

ie
r S

co
pu

s.
​co

m
)

23
((a

dd
ic

tio
n?

 
or

 b
eh

av
io

?r
* 

or
 m

en
ta

l o
r 

ps
yc

hi
at

ric
 o

r 
ps

yc
ho

lo
gi

ca
l o

r 
su

bs
ta

nc
e*

) a
dj

3 
(in

te
rv

en
tio

n*
 

or
 p

ra
ct

ic
e*

 o
r 

re
ha

b*
 o

r s
er

vi
ce

* 
or

 th
er

ap
* 

or
 

tr
ea

tm
en

t*
)).

ti,
ab

,k
f.

-
23

T
I(

(a
dd

ic
tio

n#
 O

R 
be

ha
vi

o#
r*

 O
R 

m
en

ta
l O

R 
ps

yc
hi

at
ric

 O
R 

ps
yc

ho
lo

gi
ca

l O
R 

su
bs

ta
nc

e*
) N

3 
(in

te
rv

en
tio

n*
 O

R 
pr

ac
tic

e*
 O

R 
re

ha
b*

 O
R 

se
rv

ic
e*

 
O

R 
th

er
ap

* 
O

R 
tr

ea
tm

en
t*

)) 
O

R 
A

B
((a

dd
ic

tio
n#

 
O

R 
be

ha
vi

o#
r*

 O
R 

m
en

ta
l O

R 
ps

yc
hi

at
ric

 O
R 

ps
yc

ho
lo

gi
ca

l O
R 

su
bs

ta
nc

e*
) N

3 
(in

te
rv

en
tio

n*
 O

R 
pr

ac
tic

e*
 O

R 
re

ha
b*

 O
R 

se
rv

ic
e*

 O
R 

th
er

ap
* 

O
R 

tr
ea

tm
en

t*
))

23
((a

dd
ic

tio
n?

 o
r 

be
ha

vi
o?

r*
 o

r m
en

ta
l 

or
 p

sy
ch

ia
tr

ic
 o

r 
ps

yc
ho

lo
gi

ca
l o

r 
su

bs
ta

nc
e*

) n
ea

r/
3 

(in
te

rv
en

tio
n*

 o
r 

pr
ac

tic
e*

 o
r r

eh
ab

* 
or

 
se

rv
ic

e*
 o

r t
he

ra
p*

 o
r 

tr
ea

tm
en

t*
))

24
(c

ou
ns

el
lin

g 
or

 
co

un
se

lli
ng

).
ti,

ab
,k

f.

-
24

T
I(

co
un

se
lli

ng
 O

R 
co

un
se

lli
ng

) O
R 

A
B

(c
ou

ns
el

lin
g 

O
R 

co
un

se
lli

ng
)

24
(c

ou
ns

el
lin

g 
or

 
co

un
se

lli
ng

)

25
or

/2
3–

24
25

S2
3 

O
R 

S2
4

25
#

23
 o

r #
24

26
22

 a
nd

 2
5

26
S2

2 
A

N
D

 S
25

26
#

22
 a

nd
 #

25

27
(g

oa
l? 

ad
j5

 
(c

ou
ns

el
lin

g 
or

 
co

un
se

lli
ng

 o
r 

in
te

rv
en

tio
n*

 
or

 p
ra

ct
ic

e*
 o

r 
re

ha
b*

 o
r s

er
vi

ce
* 

or
 th

er
ap

* 
or

 
tr

ea
tm

en
t*

)).
ti,

ab
,k

f.

22
(g

oa
l$

 N
E

A
R

/5
 

(c
ou

ns
el

lin
g 

O
R 

co
un

se
lli

ng
 O

R 
in

te
rv

en
tio

n*
 

O
R 

pr
ac

tic
e*

 O
R 

re
ha

b*
 O

R 
se

rv
ic

e*
 

O
R 

th
er

ap
* 

O
R 

tr
ea

tm
en

t*
)):

ti,
ab

,k
w

27
T

I(
go

al
#

 N
5 

(c
ou

ns
el

lin
g 

O
R 

co
un

se
lli

ng
 O

R 
in

te
rv

en
tio

n*
 O

R 
pr

ac
tic

e*
 O

R 
re

ha
b*

 O
R 

se
rv

ic
e*

 O
R 

th
er

ap
* 

O
R 

tr
ea

tm
en

t*
)) 

O
R 

A
B

(g
oa

l#
 N

5 
(c

ou
ns

el
lin

g 
O

R 
co

un
se

lli
ng

 O
R 

in
te

rv
en

tio
n*

 O
R 

pr
ac

tic
e*

 O
R 

re
ha

b*
 O

R 
se

rv
ic

e*
 O

R 
th

er
ap

* 
O

R 
tr

ea
tm

en
t*

))

27
(g

oa
l? 

ne
ar

/5
 

(c
ou

ns
el

lin
g 

or
 

co
un

se
lli

ng
 o

r 
in

te
rv

en
tio

n*
 o

r 
pr

ac
tic

e*
 o

r r
eh

ab
* 

or
 

se
rv

ic
e*

 o
r t

he
ra

p*
 o

r 
tr

ea
tm

en
t*

))

2
T

IT
LE

-A
B

S-
K

E
Y(

(g
oa

l*
 W

/5
 (c

ou
ns

el
lin

g 
O

R 
co

un
se

lli
ng

 O
R 

in
te

rv
en

tio
n*

 O
R 

pr
ac

tic
e*

 
O

R 
re

ha
b*

 O
R 

se
rv

ic
e*

 O
R 

th
er

ap
* 

O
R 

tr
ea

tm
en

t*
)) 

O
R 

(g
oa

l*
 W

/1
 (s

et
 O

R 
se

tt
in

g 
O

R 
pe

rs
on

al
*)

) O
R 

((a
im

 O
R 

go
al

* 
O

R 
ta

sk
) 

W
/1

 (b
as

ed
 O

R 
di

re
ct

ed
 O

R 
or

ie
nt

ed
)))

28
(g

oa
l? 

ad
j1

 (s
et

 
or

 s
et

tin
g 

or
 

pe
rs

on
al

*)
).t

i,a
b,

kf
.

23
(g

oa
l$

 N
E

A
R

/1
 

(s
et

 O
R 

se
tt

in
g 

O
R 

pe
rs

on
al

*)
):t

i,a
b,

kw

28
T

I(
go

al
#

 N
1 

(s
et

 O
R 

se
tt

in
g 

O
R 

pe
rs

on
al

*)
) O

R 
A

B
(g

oa
l#

 N
1 

(s
et

 O
R 

se
tt

in
g 

O
R 

pe
rs

on
al

*)
)

28
(g

oa
l? 

ne
ar

/1
 (s

et
 o

r 
se

tt
in

g 
or

 p
er

so
na

l*
))

29
((a

im
? o

r g
oa

l? 
or

 
ta

sk
?)

 a
dj

 (b
as

ed
 

or
 d

ire
ct

ed
 o

r 
or

ie
nt

ed
)).

ti,
ab

,k
f.

24
((a

im
$ 

O
R 

go
al

$ 
O

R 
ta

sk
$)

 N
E

A
R

/1
 (b

as
ed

 
O

R 
di

re
ct

ed
 O

R 
or

ie
nt

ed
)):

ti,
ab

,k
w

29
T

I(
(a

im
#

 O
R 

go
al

#
 O

R 
ta

sk
#

) N
1 

(b
as

ed
 O

R 
di

re
ct

ed
 

O
R 

or
ie

nt
ed

)) 
O

R 
A

B
((a

im
#

 O
R 

go
al

#
 O

R 
ta

sk
#

) N
1 

(b
as

ed
 O

R 
di

re
ct

ed
 O

R 
or

ie
nt

ed
))

29
((a

im
? o

r g
oa

l? 
or

 
ta

sk
?)

 n
ea

r/
1 

(b
as

ed
 o

r 
di

re
ct

ed
 o

r o
rie

nt
ed

))

30
or

/2
7–

29
25

#
22

 O
R 

#
23

 O
R 

#
24

30
S2

7 
O

R 
S2

8 
O

R 
S2

9
30

#
27

 o
r #

28
 o

r #
29

31
21

 a
nd

 3
0

26
#

21
 A

N
D

 #
25

31
S2

1 
A

N
D

 S
30

31
#

21
 a

nd
 #

30

32
26

 o
r 3

1
-

32
S2

6 
O

R 
S3

1
32

#
26

 o
r #

31

A
P

P
E

N
D

IX
 A

 
(C

on
tin

ue
d)

http://embase.com
http://embase.com
http://scopus.com


       |  475GOAL-ORIENTED PRACTICE SCOPING REVIEW

M
E

D
L

IN
E

 a
ll 

(O
vi

d)
E

m
ba

se
 (

E
ls

ev
ie

r E
m

ba
se

.​
co

m
)

Ps
yc

IN
FO

 (
E

B
SC

O
ho

st
)

C
D

SR
 (

W
ile

y)
Sc

op
us

 (
E

ls
ev

ie
r S

co
pu

s.
​co

m
)

33
ex

p 
C

hi
ld

/ 
or

 
C

hi
ld

 H
ea

lth
 

Se
rv

ic
es

/ 
or

 
Pa

ed
ia

tr
ic

s/
 o

r 
(c

hi
ld

* 
or

 k
id

 o
r 

ki
ds

 o
r g

ir
l o

r g
ir

ls 
or

 b
oy

 o
r b

oy
s o

r 
ad

ol
es

ce
nt

* 
or

 
ad

ol
es

ce
nc

e 
or

 
te

en
* 

or
 y

ou
ng

 
pe

rs
on

* 
or

 y
ou

ng
 

pe
op

le
 o

r y
ou

ng
 

ad
ul

t*
 o

r y
ou

th
* 

or
 y

ou
ng

st
er

* 
or

 p
re

sc
ho

ol
* 

or
 

pr
e-

sc
ho

ol
* 

or
 

ki
nd

er
ga

rt
en

* 
or

 
sc

ho
ol

* 
or

 st
ud

en
t*

 
or

 p
up

il*
 o

r 
ju

ve
ni

le
* 

or
 m

in
or

s 
or

 p
?e

di
at

ric
*)

.
ti,

ab
,k

f.

27
‘c

hi
ld

’/e
xp

. O
R 

‘c
hi

ld
 

he
al

th
 c

ar
e’/

de
 O

R 
‘p

ae
di

at
ric

s’/
de

 O
R 

‘c
hi

ld
 p

sy
ch

ia
tr

y’/
de

 
O

R 
(c

hi
ld

* 
O

R 
ki

d 
O

R 
ki

ds
 O

R 
gi

rl 
O

R 
gi

rls
 O

R 
bo

y 
O

R 
bo

ys
 

O
R 

ad
ol

es
ce

nt
* 

O
R 

ad
ol

es
ce

nc
e 

O
R 

te
en

* 
O

R 
‘y

ou
ng

 p
er

so
n*

’ 
O

R 
‘y

ou
ng

 p
eo

pl
e’

 
O

R 
‘y

ou
ng

 a
du

lt*
’ O

R 
yo

ut
h*

 O
R 

yo
un

gs
te

r*
 

O
R 

pr
es

ch
oo

l*
 O

R 
‘p

re
-s

ch
oo

l*
’ O

R 
ki

nd
er

ga
rt

en
* 

O
R 

sc
ho

ol
* 

O
R 

st
ud

en
t*

 
O

R 
pu

pi
l*

 O
R 

ju
ve

ni
le

* 
O

R 
m

in
or

s O
R 

p$
ed

ia
tr

ic
*)

:ti
,a

b,
kw

33
D

E
 ‘P

ae
di

at
ric

s’ 
O

R 
T

I(
ch

ild
* 

O
R 

ki
d 

O
R 

ki
ds

 O
R 

gi
rl 

O
R 

gi
rls

 O
R 

bo
y 

O
R 

bo
ys

 O
R 

ad
ol

es
ce

nt
* 

O
R 

ad
ol

es
ce

nc
e 

O
R 

te
en

* 
O

R 
‘y

ou
ng

 p
er

so
n*

’ O
R 

‘y
ou

ng
 

pe
op

le
’ O

R 
‘y

ou
ng

 a
du

lt*
’ O

R 
yo

ut
h*

 O
R 

yo
un

gs
te

r*
 

O
R 

pr
es

ch
oo

l*
 O

R 
‘p

re
-s

ch
oo

l*
’ O

R 
ki

nd
er

ga
rt

en
* 

O
R 

sc
ho

ol
* 

O
R 

st
ud

en
t*

 O
R 

pu
pi

l*
 O

R 
ju

ve
ni

le
* 

O
R 

m
in

or
s O

R 
p#

ed
ia

tr
ic

*)
 O

R 
A

B
(c

hi
ld

* 
O

R 
ki

d 
O

R 
ki

ds
 

O
R 

gi
rl 

O
R 

gi
rls

 O
R 

bo
y 

O
R 

bo
ys

 O
R 

ad
ol

es
ce

nt
* 

O
R 

ad
ol

es
ce

nc
e 

O
R 

te
en

* 
O

R 
‘y

ou
ng

 p
er

so
n*

’ O
R 

‘y
ou

ng
 

pe
op

le
’ O

R 
‘y

ou
ng

 a
du

lt*
’ O

R 
yo

ut
h*

 O
R 

yo
un

gs
te

r*
 

O
R 

pr
es

ch
oo

l*
 O

R 
‘p

re
-s

ch
oo

l*
’ O

R 
ki

nd
er

ga
rt

en
* 

O
R 

sc
ho

ol
* 

O
R 

st
ud

en
t*

 O
R 

pu
pi

l*
 O

R 
ju

ve
ni

le
* 

O
R 

m
in

or
s O

R 
p#

ed
ia

tr
ic

*)

33
M

eS
H

 d
es

cr
ip

to
r: 

[C
hi

ld
] e

xp
lo

de
 a

ll 
tr

ee
s

3
T

IT
LE

-A
B

S-
K

E
Y(

ch
ild

* 
O

R 
ki

d 
O

R 
ki

ds
 O

R 
gi

rl 
O

R 
gi

rls
 O

R 
bo

y 
O

R 
bo

ys
 O

R 
ad

ol
es

ce
nt

* 
O

R 
ad

ol
es

ce
nc

e 
O

R 
te

en
* 

O
R 

‘y
ou

ng
 p

er
so

n*
’ 

O
R 

‘y
ou

ng
 p

eo
pl

e’
 O

R 
‘y

ou
ng

 a
du

lt*
’ O

R 
yo

ut
h*

 O
R 

yo
un

gs
te

r*
 O

R 
pr

es
ch

oo
l*

 O
R 

‘p
re

-
sc

ho
ol

*’
 O

R 
ki

nd
er

ga
rt

en
* 

O
R 

sc
ho

ol
* 

O
R 

st
ud

en
t*

 O
R 

pu
pi

l*
 O

R 
ju

ve
ni

le
* 

O
R 

m
in

or
s 

O
R 

pa
ed

ia
tr

ic
* 

O
R 

pa
ed

ia
tr

ic
*)

34
32

 a
nd

 3
3

28
#

26
 A

N
D

 #
27

34
S3

2 
A

N
D

 S
33

34
M

eS
H

 d
es

cr
ip

to
r: 

[C
hi

ld
 H

ea
lth

 
Se

rv
ic

es
] t

hi
s t

er
m

 
on

ly

co
m

bi
ne

 u
si

ng
 s

ea
rc

h 
hi

st
or

y

35
lim

it 
34

 to
 

yr
. =

 ’2
00

3 
-C

ur
re

nt
’

29
#

26
 A

N
D

 #
27

 A
N

D
 

[2
00

3–
20

23
]/

py
lim

it 
re

su
lts

 2
00

3-
cu

rr
en

t
35

M
eS

H
 d

es
cr

ip
to

r: 
[P

ae
di

at
ric

s]
 th

is 
te

rm
 o

nl
y

re
m

ov
e 

M
E

D
LI

N
E

 a
nd

 E
M

BA
SE

 u
si

ng
 

A
N

D
 N

O
T 

((
IN

D
E

X
(m

ed
lin

e)
) O

R 
(I

N
D

E
X

(e
m

ba
se

)))

A
P

P
E

N
D

IX
 A

 
(C

on
tin

ue
d)

http://embase.com
http://embase.com
http://scopus.com


476  |      JACOB et al.

M
E

D
L

IN
E

 a
ll 

(O
vi

d)
E

m
ba

se
 (

E
ls

ev
ie

r E
m

ba
se

.​
co

m
)

Ps
yc

IN
FO

 (
E

B
SC

O
ho

st
)

C
D

SR
 (

W
ile

y)
Sc

op
us

 (
E

ls
ev

ie
r S

co
pu

s.
​co

m
)

36
(c

hi
ld

* 
or

 k
id

 o
r 

ki
ds

 o
r g

ir
l o

r g
ir

ls 
or

 b
oy

 o
r b

oy
s o

r 
ad

ol
es

ce
nt

* 
or

 
ad

ol
es

ce
nc

e 
or

 te
en

* 
or

 y
ou

ng
 p

er
so

n*
 

or
 y

ou
ng

 p
eo

pl
e 

or
 y

ou
ng

 a
du

lt*
 o

r 
yo

ut
h*

 o
r y

ou
ng

st
er

* 
or

 p
re

sc
ho

ol
* 

or
 

pr
e-

sc
ho

ol
* 

or
 

ki
nd

er
ga

rt
en

* 
or

 
sc

ho
ol

* 
or

 st
ud

en
t*

 o
r 

pu
pi

l*
 o

r j
uv

en
ile

* 
or

 
m

in
or

s o
r p

?e
di

at
ric

*)

25
13

 re
su

lts
 

20
23

-0
2-

13
44

42
 re

su
lts

 
20

23
-0

2-
13

47
93

 re
su

lts
 2

02
3-

02
-1

3
37

#
33

 o
r #

34
 o

r #
35

 
or

 #
36

60
29

 re
su

lts
 2

02
3-

02
-1

3

38
#

32
 a

nd
 #

37
45

53
 re

co
rd

s r
em

ov
ed

 in
 S

co
pu

s

lim
it 

Ja
n 

1,
 2

00
3 

to
 

cu
rr

en
t

14
76

 re
co

rd
s 

ex
po

rt
ed

 2
02

3-
02

-1
3

72
7 

re
su

lts
 

20
23

-0
2-

13

A
P

P
E

N
D

IX
 A

 
(C

on
tin

ue
d)

http://embase.com
http://embase.com
http://scopus.com


       |  477GOAL-ORIENTED PRACTICE SCOPING REVIEW

A PPEN DI X B

INCLUSION AND EXCLUSION CRITERIA
Inclusion criteria Exclusion criteria

1.	 Date: Published from 2003 onwards.
2.	 Language: Available in English.
3.	 Participants: Children and young people aged 0–18 years old (as identified 

client, including caregivers as relevant).
4.	 Intervention/Practice: Goal-oriented practice (including goal setting, 

goal-based outcome monitoring), or goal setting (tasks and processes).
5.	 Condition: Mental health and wellbeing (including substance use).
6.	 Outcome: Provided specific descriptions of goal-oriented practice 

outcomes, experiences of clinicians and clients (including caregivers) of 
goal-oriented practices, goal outcomes.

7.	 Sources Design: Qualitative, quantitative studies, systematic case studies, 
descriptive studies of services.

1.	 Sources focused on working with 
goals in health-related contexts that 
are not specifically related to mental 
health, for example, the use of goals 
in physical injury rehabilitation.

2.	 Sources that only reference primary 
studies but do not report on original 
data (i.e. frequently book chapters, 
therapeutic manuals and policy 
reports).

3.	 Abstracts where only limited 
information about the study could be 
captured.
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