
 1 

Children’s Global Assessment Scale (CGAS) 
D. Shaffer, M. S. Gould, H. Bird, and P. Fisher 
Modified From:  Rush J, et al: Psychiatric Measures, APA, Washington DC, 2000. 
 
GOALS 
The ChildrenÕs Global Assessment Scale (CGAS) (Shaffer et al. 1983) is one of the most 
widely used measures of the overall severity of disturbance in children. It is a 
unidimensional (global) measure of social and psychiatric functioning for children ages 
4Ð16 years. The CGAS is based on an adaptation of the Global Assessment Scale (GAS) 
for adults and can be used as an indicator of need for clinical services, a marker for the 
impact of treatment, or a single index of impairment in epidemiological studies. 
DESCRIPTION 
The CGAS is a single rating scale with a range of scores from 1 to 100, designed 
primarily to be used by clinicians who are quite knowledgeable about a child. Anchors at 
10-point intervals include descriptors of functioning and psychopathology for each 
interval. A second version of the CGAS, designed for nonclinicians who have conducted 
a standardized diagnostic assessment of the child (usually in community surveys), was 
constructed similarly, except that the descriptors of psychopathology and functioning are 
written in lay terminology. The single numerical score representing severity of 
disturbance ranges from 1 (most impaired) to 100 (healthiest). On the basis of the 
descriptors, raters are expected to synthesize their knowledge about the childÕs social and 
symptomatic functioning and condense this information into a score. For example, a 
score of 61Ð70  indicates that the child has some difficulty in a single area but is 
generally functioning pretty well. Scores above 70 are considered to be in the normal 
range, whereas scores on the low end of the continuum indicate a need for constant 
supervision (1Ð10) or considerable supervision (11Ð20). 
PRACTICAL ISSUES 
The CGAS requires no administration time because it is based on prior clinical 
assessment. The time to integrate knowledge of the child into a single score is estimated 
to be 5 minutes. No permission is required to use the CGAS. The scale is included in the 
Archives of General Psychiatry publication by Shaffer et al. (1983). However, use of 
training materials is highly recommended. A series of short vignettes is available from 
the author: 
David Shaffer, M.D. 
Department of Child Psychiatry 
College of Physicians and Surgeons 
Columbia University 
1051 Riverside Drive 
New York, NY 10032 
PSYCHOMETRIC PROPERTIES 
Reliability 
Joint reliability has been tested in research and clinical settings in a variety of ways. In 
research settings (whether a CGAS score is determined on the basis of case vignettes, a 
review of psychiatric evaluation records and test reports, or videotapes of clinical 
interviews), the joint reliability is quite high, ranging from 0.83 to 0.91. However, when 
tested in typical clinical settings, only moderate agreement has been demonstrated (0.53Ð
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0.66); three-quarters of the raters agreed within 10 points, a range that is probably 
reasonable for clinical use. Two test-retest reliability studies conducted using case 
vignettes and clinical interviews in clinical research settings found high reliability 
(around 0.85). 
Validity 
The utility of the CGAS as an indicator of caseness has been tested against measures 
considered to tap similar dimensions. In one study of treated youth, the CGAS was only 
weakly correlated with two measures of problem behavior, the Child Behavior Checklist 
(CBCL) and the ConnersÕ Global IndexÑ Parent (CGI-P) 10-item checklist. These 
findings seem to indicate that clinician CGAS ratings are keyed to child competence 
rather than to symptomatology. In a community study in Puerto Rico, the CGAS score 
differentiated between children identified by diagnostic research interviews as patients 
and as nonpatients; in other studies the CGAS score differentiated between children in 
inpatient settings and those in outpatient care. Evidence of change in CGAS scores in 
response to treatment has been reported for youth in outpatient treatment. For young 
hospitalized children (mean age 8 years, 7 months), the mean score of 38 at admission 
improved to 44 by discharge, but this small increment does not provide a strong indicator 
of validity. 
CLINICAL UTILITY 
The CGAS is widely used in clinical settings. When used by a well -trained clinician, it 
appears to be a useful measure of overall severity. It allows the rater to assimilate and 
synthesize knowledge about social and psychiatric functioning and to condense it into a 
single index. There are some indications that the CGAS may function more as an 
indicator of functional competence than of symptomatology. The measure is simple to 
use and may have potential application as a tool for evaluating clinical and functional 
gains as a result of treatment, but use in studies to date has not provided convincing 
evidence. Reliability and validity have been reasonably well established in research 
settings. Although reliability in clinical practice does not seem to be as high as in 
research settings, concordance within a 10-point range may be sufficient for most 
applications. The development of more formal training materials could enhance 
reliability in clinical practice. The CGAS appears to identify patients similarly in various 
geographic and ethnic samples. There are two versions of the CGAS, a clinician and a 
nonclinician one. Data on the psychometric properties of the nonclinician version are not 
yet available. The CGAS, as a single gauge, understandably does not provide information 
about dimensions of functioning. If a clinician is interested in specific functional 
domains, other measures must be used to complement the CGAS. 
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