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Data Collection Worksheet


Glasgow Antipsychotic Side‐effect Scale (GASS)








Please list current medication and total daily doses below: 
This questionnaire is about how you have been recently. It is being used to determine if you are suffering from excessive side effects from your antipsychotic medication.

Please place a tick in the column which best indicates the degree to which you have experienced the following side effects. Tick the end box if you found that the side effect distressed you.
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Scoring

For questions 1-20 award 1 point for the answer "once," 2 points for the answer "a few times," and 3 points for the answer "everyday."

Please note zero points are awarded for an answer of "never."

For questions 21 and 22, award 3 points for a "yes" answer and 0 points for a "no." Total for all questions =

For male and female patients a total score of:
        • 0-12 = absent/mild side effects
        • 13-26 = moderate side effects
        • over 26 = severe side effects

Side effects covered by questions
        • 1-2 sedation and CNS side effects
        • 3-4 cardiovascular side effects
        • 5-10 extra‐pyramidal side effects
        • 11-13 anticholinergic side effects
        • 14 gastro‐intestinal side effects
        • 15 genitourinary side effects
        • 16 screening for diabetes mellitus
        • 17-21 prolactinaemic side effects
        • 22 weight gain

The column relating to the distress experienced with a particular side effect is not scored but is intended to inform the clinician of the service user’s views and condition.

Protocol source: https://www.phenxtoolkit.org/protocols/view/661701
