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ABSTRACT
Introduction: Current practice guidelines recommend using Current Opioid Misuse Measure to screen aberrant opioid-related behav-
iors in chronic pain patients. Our aims were to translate, adapt and validate it to be used in Portuguese chronic pain patients.
Material and Methods: Translation and cultural adaptation process followed guidelines and a model of principles for good practice.
Adult chronic pain patients on opioid therapy, from one major hospital in Portugal, were invited to complete the translated version.
Descriptive statistics, Cronbach’s alpha, inter-item, item-total and intra-class correlation coefficients and principal components analysis
were applied.
Results: Translation process was performed as planned and the validation sample was composed by 98 patients (median age = 62.5
years). Regarding internal consistency, a global Cronbach’s alpha of 0.778 was obtained and item-total correlations of all items were
above 0.20 with four exceptions. An intra-class correlation coefficient of 0.90 was found between test and retest. Regarding validity, all
17 items presented a content validity index above 0.80. Six principal components were extracted and explained 66.3% of the variance.
Discussion: The Portuguese version of Current Opioid Misuse Measure was properly translated, adapted and validated; showing good
quality in terms of reliability and validity. This is the first instrument to screen aberrant opioid-related behaviors in Portuguese chronic
pain patients. Consequently, it will aid and promote the identification of opioid misuse in these patients.
Conclusion: The implementation of this questionnaire may reduce the incidence and morbimortality of opioid misuse among chronic
pain patients and should improve chronic pain treatment in Portugal.
Keywords: Analgesics, Opioid/adverse effects; Opioid-Related Disorders; Portugal; Reproducibility of Results; Surveys and Question-
naires; Translating

RESUMO
Introducgéo: Orientagdes atuais recomendam a utilizagdo da Escala de Uso Indevido de Opidides para rastrear comportamentos
aberrantes, relativos ao uso de opidides em dor crénica. Os objetivos foram a sua tradugéo, adaptacado cultural e validagéo para a
populagdo portuguesa com dor cronica.
Material e Métodos: O processo de traducédo e adaptagdo cultural seguiu as recomendagdes. Adultos com dor crénica medicados
com opiodides, seguidos num hospital portugués de grande dimensao, foram convidados a completar a versao traduzida. Recurso a
estatistica descritiva, alfa de Cronbach, correlagdes inter-item, item-total, intra-classe, e andlise de componentes principais.
Resultados: A tradugdo decorreu conforme planeado e a amostra de validagéo foi de 98 doentes (mediana de idades = 62,5 anos).
Relativamente a consisténcia interna, alfa Cronbach global = 0,778, correlagdes item-total dos itens > 0,20 (quatro excegdes), e coe-
ficiente de correlagéo intra-classe = 0,90 (entre teste e reteste). Relativamente a validade, os 17 itens apresentaram um indice de
validade de contetido > 0,80. Extrairam-se seis componentes principais, que explicaram 66,3% da variancia.
Discussao: A versdo portuguesa da Escala de Uso Indevido de Opidides foi adequadamente traduzida, adaptada e validada; de-
monstrando boa qualidade relativamente a confiabilidade e validade. Este € o primeiro instrumento para rastrear comportamentos
aberrantes, relativos ao uso de opidides em portugueses com dor crénica. Consequentemente, ajudara e promovera a identificagdo do
uso indevido de opidides nestes doentes.
Conclusao: A implementacdo deste questionario podera reduzir a incidéncia e morbimortalidade do uso indevido de opidides em
doentes com dor cronica, e devera melhorar o tratamento da dor cronica em Portugal.
Palavras-chave: Analgésicos Opiodides/efeitos adversos; Inquéritos e Questionarios; Perturbacdes Relacionadas ao Uso de Opiodides;
Portugal; Reprodutibilidade dos Testes; Tradugéo

INTRODUCTION

Chronic pain is recognized as a great public health prob-
lem with both physical, psychological and social impact.'
Recent population-based surveys in various countries have
consistently estimated that 25% — 35% of adults report
chronic pain.?¢ Regarding Portugal, its prevalence was es-
timated to be 36.7%.7 Despite multiple pain management
guidelines, there is still a reluctance to apply evidence-
based and validated strategies in pain management.® A ma-
jor element contributing to this unacceptable situation is the

pervasive negative bias that exists regarding opioid use.®
Opioid analgesics are therapeutic options for those ex-
periencing both cancer-related or noncancer-related chron-
ic pain.® There are enormous variations in opioid use across
the globe, and even within regions, similar variations are
observed.® In Portugal, the prevalence of its use by patients
with chronic pain is estimated to be 4.37%.'° Opioids should
only be introduced when strictly necessary and with due re-
gard to an ongoing risk benefit analysis.® They should be
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used as part of a multifaceted strategy that includes all nec-
essary adjuvant analgesics, non-drug interventions, psy-
chological support and rehabilitation.® Opioid use in chronic
pain treatment is complex, as patients may derive both ben-
efit and harm. Common side effects of opioid administration
include sedation, dizziness, nausea, vomiting, constipation,
physical dependence, tolerance, and respiratory depres-
sion.” With all opioids, respiratory depression and death
are the most feared complications.

Physical dependence and addiction are clinical con-
cerns that may prevent proper prescribing and in turn in-
adequate pain management.” Although long-term opioid
therapy can be an effective chronic pain management treat-
ment, a recent meta-analysis identifies rates of misuse be-
tween 21% and 29% of patients with chronic pain in opioid
treatment.’? ldentification of individuals currently misusing
opioids is important given the substantial recent increases
in prescription rates and consequent increases in morbidity
and mortality."? Activity limitations in daily life, co-morbidities,
such as depression and anxiety, and lack of social relation-
ships can contribute to misuse of opioid therapy.® Clinical
guidelines emphasize the need for regular assessment and
management of risk associated with misuse as an integral
part of safe opioid prescribing practices.'® Strategies such
as pill counts, urine toxicology screening, and prescription
drug monitoring programs may provide potentially useful
information about risk. However, each of these strategies
has important limitations." Self-report instruments may be
one viable strategy for capturing aberrant opioid-related
behaviors.™ Aberrant opioid-related behaviors are a wide
range of behaviors that fall outside those expected in opioid
treatment.’® They range from borrowing or stealing opioid
medication from others, to patient-initiated dose escalation
or concurrent use of an illicit substance.®

Current practice guidelines recommend using the Cur-
rent Opioid Misuse Measure (COMM) to assess patients
who are prescribed opioid therapy.’®* The COMM, devel-
oped by Butler et al," is a validated self-reported instrument
to screen aberrant opioid-related behaviors in chronic pain
patients. This instrument has been translated to other lan-
guages,'® but so far there is no Portuguese version.

The aims of this study were to translate, adapt and vali-
date the COMM to be used in chronic pain patients in Por-
tuguese population.

MATERIAL AND METHODS
The instrument

The COMM questionnaire consists of a 17-item instru-
ment that uses a 5-point Likert scale, ranging from 0 (never)
to 5 (very often). A total score of 9 or higher is considered
positive, meaning that a patient could be misusing their
medication.

Translation and cultural adaptation procedures

In order to develop a valid Portuguese version of COMM,
the study followed guidelines and a model of principles for
good practice in the translation and cultural adaptation

process."

The translation process is described as follows: prepa-
ration, forward translation, reconciliation, back translation,
back translation review and harmonization, cognitive de-
briefing, review of cognitive debriefing results and finaliza-
tion and proofreading.

* Preparation: A preliminary permission to translate
and validate the questionnaire was obtained from
its original authors. They were also invited to be in-
volved in the translation process in order to clarify
concepts behind the 17 questions.

» Forward translation: The questionnaire, as well as
an explanation of the basic concepts of the instru-
ment, was given to two English interpreters who
were Portuguese native speakers in order to obtain
two independent translations of COMM.

* Reconciliation: A third element analyzed both docu-
ments. The differences were amended, and a single
questionnaire was obtained.

» Back translation, back translation review and har-
monization: A copy of the Portuguese version of the
COMM was given to an English schoolteacher, with
no prior knowledge of the original content, in order
to avoid any influence on the translation of the words
and a back-translation of the questionnaire was ob-
tained. Comparison of the back-translated version
with the original English language instrument was
made and possible discrepancies were documented
and analyzed. Approval of the back-translated ver-
sion was obtained from the original questionnaire
authors.

» Cognitive debriefing: A pretest of an intermediate
Portuguese version, in a pilot group of individuals
with chronic pain on opioid therapy, was made in
order to assess comprehensibility. In this process,
subjects made comments on the meaning, interpre-
tation and any potential ambiguity for each item.

* Review of cognitive debriefing results and finaliza-
tion: Comments were reviewed, and discrepancies
were amended. The findings of the pretest were
incorporated to improve the performance of the
translation. The authors of the original scale were
informed.

* Proofreading: The final version of the questionnaire
was proofread to check for minor errors missed dur-
ing the translation process.

Patients, settings and data collection

The study was approved by the Ethics Committee of
the Centro Hospitalar Universitario de Sdo Jodo (CHUSJ)
- CES 283-18.

Eligible patients who visited the Chronic Pain Unit of
CHUSJ between October 2018 and January 2019 were
invited to complete the Portuguese version of COMM. All
patients included in the study participated voluntarily, were
informed about its aims, its anonymity and confidential-
ity, and signed an informed consent before questionnaire
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completion. The questionnaire was completed in a quiet
and private room.

Eligible patients were identified by checking the elec-
tronic medical records. Inclusion criteria: to be 18 or older,
to have chronic pain and to be currently on opioid therapy
for at least one month. Patients who were unable to give
informed consent, who could not read and with whom com-
munication was impaired were excluded.

Several characteristics of the patients were collected:
age, gender, marital status, education level, occupation,
smoking habits, alcohol consumption (a drink was defined
as a 100 mL glass of table wine or a 330 mL can of beer),
pain classification according to the International Classifica-
tion of Diseases 11" Revision (ICD-11), opioid medication
and duration of opioid treatment.

Application

After the translation process, the final version of the Por-
tuguese version of COMM was applied in a convenience
sequential sample in order to evaluate its internal consist-
ency and validity. There are no absolute rules for the sam-
ple size needed to validate a questionnaire and we followed
the guidelines of a respondent-to-item ratio of 5:1.2° Thus,
as this scale contains 17 items, the sample should include
85 subjects (5 x 17). To account for 15% of withdrawals, the
sample size was increased to 100 subjects.

A month later, a retest, using a randomized sample,
was done via telephone in order to evaluate test-retest reli-
ability. Similarly, there are no absolute rules on the number
of patients participating in the test-retest phase. After re-
viewing the literature on validation studies of pain question-
naires,'®2'22 ysually the test-retest phase is applied to 5 to
20% of the total subjects. Therefore, we decided to apply it
to 17% of them.

Additionally, a panel of experts in chronic pain were in-
vited to evaluate the content equivalence of the COMM us-
ing content validity index (CVI), which consists in a 4-point
rating scale (1 = not relevant; 2 = somewhat relevant; 3 =
quite relevant; 4 = highly relevant). The CVI is the percent-
age of agreement of all items rated by the experts as either
three or four, and an CVI of 0.8 or greater is generally con-
sidered to be an indicator of good content validity.?®

Statistical methods

Statistical analyses were performed with Statistical
Package for The Social Sciences (SPSS)® version 25.0.
Descriptive statistics of patient characteristics and clinical
variables were expressed as frequencies with percentages
(%), median with interquartile range or mean with standard
deviation (SD) when appropriate. Statistical significance
was set at p < 0.05.

In order to access the internal consistency of the ques-
tionnaire, Cronbach’s alpha coefficients, inter-item cor-
relation matrix analysis (using Spearman coefficient) and
corrected item-total correlations were used. A Cronbach’s
alpha between 0.70 and 0.95 and item-total correlation of >
0.20 were defined to be acceptable.?*2

Test-retest reliability was evaluated by calculating intra-
class correlation coefficients (ICC) with 95% Confidence In-
tervals (95% CI). An ICC higher than 0.80 was considered
acceptable.?”

Construct validity for the COMM was evaluated by prin-
cipal components analysis with Oblimin rotation. We con-
ducted the Kaiser-Meyer-Olkin (KMO) measure and Bart-
lett’s test to determine if there was a statistically significant
correlation among items.?® Regarding factor loadings, a val-
ue of 0.40 or greater for the factor loadings was considered
acceptable.?®

RESULTS
Translation and cultural adaptation procedures

The several steps of the translation process were per-
formed as planned. Regarding, cognitive debriefing, eight
subjects were recruited in the pilot trial, and the goal was to
find language discrepancies and suit the questionnaire to
Portuguese patients. Question number 10 (“Nos dltimos 30
dias, com que frequéncia esteve preocupado com o modo
como esta a controlar a sua medicagdo?’) was contested
by a large number of patients and a reformulation was
made. We add specific negative feelings in order to ensure

Table 1 — Socio-demographic characteristics of our group of patients
(n=98)

Age, Median (P,,-P,,) 62.5 (55.0 - 73.0)

Education level in years, Median (P, - P,,) 4.0 (4.0-9.0)
Gender, n (%)
Male 38 (38.8)
Female 60 (61.2)
Marital Status, n (%)
Single 4(4.1)
Married 69 (70.4)
Divorced 11 (11.2)
Widowed 14 (14.3)
Smoking habits, n (%)
None 86 (87.8)
1 - 10 cigarettes 7(7.1)
11 - 20 cigarettes 5(5.1)
Alcohol, n (%)
Never 67 (68.4)
0 - 2 drinks per week 5(5.1)
3 - 5 drinks per week 4(4.1)
> 5 drinks per week 22 (22.4)
Occupation, n (%)
Full time worker 14 (14.3)
Partial time worker 1(1.0)
Unemployed 11 (11.2)
Domestic 3(3.1)
Retired 57 (58.2)
Unable to work 12 (12.2)

SD : standard deviation; P, percentile 25; P, . percentile 75
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distinctness: “por exemplo, sentimentos de angustia, ansie-
dade, medo e/ou raiva’.

The final version of COMM for European Portuguese is
presented in the supplementary material (Appendix 1 (see
Appendix 1: https://www.actamedicaportuguesa.com/revis-
ta/index.php/amp/article/view/13435/Appendix_01.pdf).

Socio-demographic and descriptive characteristics

The planed sample was composed of 100 patients. Two
of them were excluded due to improper filling of question-
naire, resulting in a total sample of 98 patients. Socio-de-
mographic characteristics are shown in Table 1. The me-
dian age was 62.5 (55.0 - 73.0), each patient had a median
of 4 (4.0 - 9.0) years of education and most of them were
females (61.2%). The patients were mostly retired (58.2%),
married (70.4%), non-smokers (87.8%) and denied alcohol
consumption (68.4%).

Table 2 displays opioid therapy and pain classifica-
tion presented by patients, according to the ICD-11. Each
patient was, on average, using an opioid for 29.9 + 32.3
months and the most common were tapentadol (27.6%),
tramadol (26.5%), fentanyl (13.3%) and buprenorphine

Table 2 — Opioid medication, months of treatment and chronic pain
classification of our group of patients (n = 98)

Months of opioid treatment, mean (SD) 29.9 (32.3)

Opioid Medication, n (%)
Buprenorphine 10 (10.2)
Buprenorphine and Morphine 1(1.0)
Buprenorphine and Tramadol 3(3.0)
Fentanyl 13 (13.3)
Fentanyl and Buprenorphine 1(1.0)
Fentanyl and Tramadol 2(2.0)
Hydromorphone 5(5.1)
Hydromorphone and Tramadol 1(1.0)
Morphine 3(3.1)
Morphine and Fentanyl 2(2.0)
Oxycodone 2(2.0)
Tapentadol 27 (27.6)
Tapentadol and Fentanyl 1(1.0)
Tapentadol and Tramadol 1(1.0)
Tramadol 26 (26.5)

Chronic pain classification (according ICD-11)
Cancer related pain 7(7.1)
Central neuropathic pain 2(2.0)
Peripheral neuropathic pain 10 (10.2)
Postsurgical or post traumatic pain 14 (14.3)
Primary cervical pain 1(1.0)
Primary headache or orofacial pain 3(3.1)
Primary musculoskeletal pain 41 (41.8)
Secondary musculoskeletal pain 8(8.2)
Widespread pain 12 (12.2)

SD: standard deviation

(10.2%). It is relevant to note that a wide variety of opioids
was being used in our sample. Besides that, a considerable
number of patients were on monotherapy using strong opi-
oids. Chronic musculoskeletal pain was the most frequent
pain classification (50% of patients).

The final version of COMM for European Portuguese
and its summary measures for each item are presented
in Table 3. The highest average score was 1.84 + 1.47 on
the first question followed by 10" (1.17 £ 1.40), 11" (1.15
+ 1.43), 13" (1.09 = 1.19) and 6™ (1.05 + 1.10). Questions
9 and 15 had very low average scores (0.02 and 0.01, re-
spectively).

Internal consistency

A global Cronbach’s alpha of 0.778 was found.

Table 4 and Table 5 show the Inter-item correlation matrix,
Item-total correlations and Cronbach’s Alpha if item deleted.
Some items showed weak or even negative inter-item cor-
relations, suggesting that the questionnaire is a multidimen-
sional tool. Item-total correlations of all items were above
0.20 with four exceptions: question 9, 12, 15 and 17 had low
item-total correlations. Finally, deletion of items 12 and 17
would result in the highest increase in Cronbach’s alpha.

Test retest reliability

A retest with 17 randomly selected patients was per-
formed one month later (17% of 98 patients). The mean
score of the first application of COMM was 13.9 + 9.3 and
the retest 18.0 = 11.5. An ICC of 0.90 (95% CI: 0.76 - 0.96)
was found between test and retest.

Validity

All the 17 items showed a CVI above 0.8, which indi-
cates that the content validity of the COMM was acceptable.

The construct validity was determined by principal com-
ponents factor analysis with Oblimin rotation. The result of
the KMO measure was 0.68 and the approximate chi-square
for Bartlett’s test was 496 451 (df = 136, p < 0.001). Table 6
shows the factor loadings of all 17 items: they ranged from
0.41 (item 3) to 0.75 (item 12). Six principal components
were extracted with eigenvalue of 4.04, 2.02, 1.69, 1.22,
1.19 and 1.08, respectively. Iltems 1, 3, 5, 6, 7, 8, 10, 11,
13 and 16 load on factor 1; Item 4, 9 and 14 load on factor
2; Item 17 load on factor 3; Item 15 load on factor 4; Item
12 load on factor 5 and finally item 2 load on factor 6. The
percent variances for the six factors were 23.8%, 11.9%,
10.0%, 7.2%, 7.0% and 6.4%, respectively.

DISCUSSION

Guidelines and a model of principles for good prac-
tice'® were followed culminating in the creation of a properly
translated and culturally adapted version of COMM. Moreo-
ver, we also showed feasibility for the use of COMM in Por-
tuguese chronic pain patients.

Self-report instruments may be one viable strategy for
screening aberrant opioid-related behaviors.™ Until now,
there were no Portuguese versions of these instruments;
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Table 3 — Average responses of Portuguese COMM translation (n = 98)

COMM questions

Item mean (SD); [Range]

1. Nos ultimos 30 dias, com que frequéncia teve dificuldade em pensar com clareza ou teve
problemas de memdaria?

2. Nos ultimos 30 dias, com que frequéncia é que alguém reclamou que ndo esta a completar tarefas
necessarias? (por exemplo, fazer coisas que precisam de ser feitas, tais como ir as aulas, trabalho ou
COMPpromissos)

3. Nos ultimos 30 dias, com que frequéncia teve de contactar com mais alguém, para além do seu
médico que lhe prescreve a medicacéo, para obter alivio suficiente da dor através de medicagéo? (por
exemplo, outro médico, servigo de urgéncia, amigos, pessoas na rua)

4. Nos ultimos 30 dias, com que frequéncia tomou os seus medicamentos de forma diferente a que
Ihe foi prescrita pelo médico?

5. Nos ultimos 30 dias, com que frequéncia pensou seriamente em magoar-se?

6. Nos ultimos 30 dias, quanto do seu tempo foi gasto a pensar na medicagao opioide (por exemplo,
ter medicagao suficiente, toma-la, horarios de toma)?

7. Nos ultimos 30 dias, com que frequéncia teve discussdes?

8. Nos ultimos 30 dias, com que frequéncia teve problemas em controlar a sua raiva (por exemplo,
faria ao volante, gritar, etc.)?

9. Nos ultimos 30 dias, com que frequéncia precisou de tomar medicagéo para a dor, pertencente a
outra pessoa?

10. Nos ultimos 30 dias, com que frequéncia esteve preocupado com o modo como esté a controlar a
sua medicagao (por exemplo, sentimentos de angustia, ansiedade, medo e/ou raiva)?

11. Nos ultimos 30 dias, com que frequéncia outras pessoas estiveram preocupadas com o modo
como esta a controlar a sua medicagéo?

12. Nos ultimos 30 dias, com que frequéncia teve de fazer chamadas telefénicas de emergéncia ou
aparecer na consulta sem marcagao?

13. Nos ultimos 30 dias, com que frequéncia ficou zangado com pessoas?

14. Nos ultimos 30 dias, com que frequéncia teve que tomar mais medicamentos do que os
prescritos?

15. Nos ultimos 30 dias, com que frequéncia pediu emprestada a alguém medicagao para a dor?

16. Nos ultimos 30 dias, com que frequéncia usou a sua medicagdo da dor para sintomas diferentes
de dor (por exemplo, para o ajudar a dormir, melhorar o humor ou aliviar o stress)?

17. Nos ultimos 30 dias, com que frequéncia teve de ir ao Servigo de Urgéncia?

1.84 (£ 1.47); [0 - 4]

0.77 (£ 1.17); [0 - 4]

0.73 (+ 1.09); [0 - 4]

0.88 (+ 1.29); [0 - 4]
0.61 (+ 1.10); [0 - 4]
1.05 (+ 1.33); [0 - 4]
0.95 (+ 1.27); [0 - 4]
0.98 (+ 1.22); [0 - 4]
0.02 (+ 0.20); [0 - 4]
1.17 (+1.40); [0 - 4]
1.15 (+ 1.43); [0 - 4]
0.70 (£ 1.19); [0 - 4]
1.09 (+ 1.19); [0 - 4]
0.78 (+ 1.15); [0 - 4]
0.01 (£ 0.10); [0 - 1]
0.65 (+ 1.17); [0 - 5]

0.54 (+ 1.16); [0 - 4]

SD: standard deviation

Table 4 — Inter-item average correlation sorted by 17 questions of COMM

Item 1 2 3 4 5 6 7 8 9 10 1 12 13

1.00
0.27*
0.19* 0.17
0.08 0.08 0.26** 1.00

2 1.00

8

4

5 0.25** 0.07 0.35** 0.13 1.00
6

7

8

1.00

0.35** 0.12 0.33** 0.13 0.34* 1.00

0.32** 0.18* 011 0.16 0.15 0.31 1.00

0.28** 0.19* 0.15 0.24** 0.34* 0.25** 0.24 1.00
9 -013 -008 0.13 0.16 -0.07 -0.09 -0.08 -0.09 1.00
10 0.29** 0.18* 0.27* 0.23* 0.21* 0.46* 0.09 0.13 -0.09 1.00
1 0.18° 0.21* 0.19* 0.29** 0.08 0.34** 0.05 0.11 0.13 0.75* 1.00
12 -0.02 0.09 0.10 0.02 0.24** 0.07 -0.11 0.13 0.14 0.05 0.08 1.00
13 0.28* 0.09 0.04 0.23° 0.44* 0.15 0.37** 0.51* -0.11 0.09 0.09 0.1 1.00
14 0.05 0.08 0.27* 0.60** 0.11 0.02 -0.06 0.34** 0.20* 0.08 0.15 0.10 0.1
15 015 0.08 0.08 0.07 0.16 0.10 0.11 0.04 -0.01 0.03 -0.09 0.10
16 0.14 -0.05 0.28* 0.35** 0.18* 0.29** 0.21** 0.31** 0.15 0.45** 0.38** 0.17* 0.1

17 014 0.01 0.01 0.11 0.07 -0.05 -0.03 0.06 0.17¢ 0.02 -0.10 0.05 0.28*

1.00
0.10 0.08
0.34** 0.1
0.17* 0.21* 0.04 1.00

15 16

1.00
1.00

17

*'p<0.05 **: p<0.01
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therefore, the Portuguese version of COMM is the first in-
strument that will allow this screening in Portuguese chronic
pain patients.

Item means in our questionnaire were similar to those
presented in the original version'” with two notable excep-

Table 5 — Item-total correlation and Cronbach’s alpha sorted by all
17 questions of COMM

Question Corrected item-total Cronbach’s Alpha
correlation if item deleted’
1 0.41 0.764
2 0.24 0.776
£ 0.32 0.770
4 0.4 0.761
5 0.53 0.755
6 0.54 0.751
7 0.35 0.768
8 0.51 0.755
9 0.05" 0.780
10 0.56 0.749
" 0.47 0.757
12 0.08t 0.788%
13 0.43 0.761
14 0.30 0.772
15 0.10t 0.780
16 0.53 0.754
17 0.12t 0.7848

9] A global Cronbach’s Alpha of 0.778 was found; t: Item-total correlation less than 0.20;
§: Cronbach’s alpha increases if item deleted

tions. Questions number 9 and 15 had very low average
scores: 0.02 and 0.01 respectively, while in the original the
average was 0.14 to both questions. These questions al-
lude to the concept of taking/borrowing medication from
someone else. In a recent systematic review, which com-
prised 19 studies from nine countries (eight conducted in
the United States, four in Australia, two in New Zealand,
and one each in Canada, Nigeria, Malaysia, Qatar, and Ire-
land), the prevalence estimates for borrowing someone’s
prescription medication varied between 5% to 51.9%.%
There are no estimates regarding this concept in Portugal
and this should be addressed in future studies. Differences
in cultures, health care systems, economics, education, and
medication use behaviors could explain differences among
countries. Misuse can take many shapes and be character-
ized by a whole range of behaviors. Once the concepts of
taking/borrowing medication try to measure one dimension
of misuse, one can postulate that, if it exists, the act of bor-
row and take medication belonging from someone does not
appear to be frequent or relevant in our setting. However,
concealment of information due to fear of reprisals cannot
be ruled out.

Regarding internal consistency, a global Cronbach’s al-
pha of 0.778 was found, denoting good internal consistency.
This value is in accordance with those obtained in previous
translations and with the original COMM article of Butler et
al.""

ltem-total correlation showed that item 9, 12, 15 and 17
don’t correlate well with the total of the scale. Cronbach’s
alpha if item deleted suggested that removing questions
number 12 and 17 from the questionnaire could lead to a

Table 6 — Factors extracted, Eingeinvalues and variance explained by those factors

Item Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6
1 0.51 -0.34 -0.09 0.46 0.02 0.07
3 0.41 0.24 -0.17 0.11 0.36 0.17
5 0.65 -0.28 0.25 -0.21 0.30 -0.14
6 0.68 -0.23 -0.24 -0.03 0.06 -0.14
7 0.51 -0.41 0.07 -0.05 -0.36 0.24
8 0.63 -0.22 0.30 -0.23 0.11 0.29
10 0.68 0.14 -0.49 0.01 -0.07 -0.37
11 0.59 0.32 -0.52 0.02 -0.09 -0.18
13 0.55 -0.36 0.48 -0.16 -0.13 0.04
16 0.65 0.27 0.09 -0.23 -0.22 -0.28
4 0.52 0.55 0.19 -0.03 -0.26 0.23
9 0.01 0.57 0.18 0.08 0.1 0.03
14 0.35 0.69 0.26 0.01 0.00 0.34
17 0.15 0.12 0.51 0.51 -0.13 -0.28
15 0.1 -0.14 0.39 0.60 0.05 -0.29
12 0.1 0.12 0.25 -0.18 0.75 -0.23
2 0.31 -0.17 -0.38 0.38 0.29 0.49
Eigenvalue 4.04 2.02 1.69 1.22 1.19 1.08
Total variance explained by each factor 23.8% 11.9% 10.0% 7.2% 7.0% 6.4%
(accumulated) (35.7%) (45.7%) (52.9%) (59.9%) (66.3%)
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higher internal consistency. Questions number 12 and 17
try to capture the dimension of ‘appointment patterns’.'”
Their deletion could make the questionnaire more reliable in
the Portuguese setting, suggesting that these items contrib-
ute in a lesser extent to internal consistency of the question-
naire. However, other criteria such as relevance of the item
need to be taken in account in the decision of its removal.
Moreover, the elimination of these questions would result in
loss of two factors and this content would not be compen-
sated by any other factor.

Additionally, inter-item average correlation showed
weak or negative item correlations for some of the ques-
tions. This suggests that COMM is not a unidimensional
measurement which is in agreement with the different di-
mensions explored in the original questionnaire (signs and
symptoms of drug misuse; emotional problems/psychiatric
issues; appointment patterns; evidence of lying and drug
use; medication misuse e noncompliance)."”

Concerning test-retest reliability, one-month test-retest
was excellent (ICC = 0.90, with a 95% confidence interval
ranging between 0.76 and 0.96). Our value was in line with
previous translations and was even higher than the one
found by Butler et al.'"1

Towards validity, the CVI was excellent, showing that all
seventeen items evaluate the same construct as an overall
instrument. In the original COMM, the 17 items were allo-
cated to five clusters/dimensions: Signs and symptoms of
drug misuse, Emotional problems/psychiatric issues, Ap-
pointment patterns, Evidence of lying and drug use and
Medication misuse and noncompliance.'” According to the
results of factor analysis, all the 17 items of the COMM
were grouped into six factors, with factor loadings reach-
ing the criteria of 0.40. This shows that the construct of the
Portuguese version did not keep in accordance with what
was originally intended." In fact, the first factor was labeled
“Negative feelings or actions” (item 1, 3, 5, 6, 7, 8, 10, 11,
13 and 16), the second “Medication misuse” (item 4, 9 and
14), the third “Need to have access to the ER” (item 17),
the fourth “Aberrant relation with others” (item 15), the fifth
“Need to have access to health care” (item 12) and sixth
“Protest to patient” (item 2). These six possible underlying
dimensions of the COMM explained 66.3% of the variance.

Our study has several strengths. To our knowledge,
it was the first successful attempt to translate, culturally
adapt and validate an instrument to assess aberrant opioid-
related behaviors in Portugal. Therefore, the Portuguese
version of COMM is a unique instrument that will aid and
promote the screening of aberrant opioid-related behav-
iors in Portuguese chronic pain patients. This will allow the
development of treatment strategies designed to minimize
continued misuse, which will reduce morbidity and mortality
related with aberrant opioid-related behaviors. Additionally,
it may serve as a useful tool for those providers who need to
document their patient’s compliance and appropriate use of
opioids in Portuguese chronic pain patients. The results of
this measure may have the added benefit of reducing physi-
cian’s concerns related to opioid prescribing, and may keep

patients more aware of their need to be responsible with
these medications.®' Secondly, guidelines and a model of
principles for good practice in the translation, cultural adap-
tation and validation of questionnaires were strictly followed
which reinforces its validity and quality. Third, as shown in
our patient characteristics, it is likely that our sample was
representative, favoring external validity.

There are also some limitations in this study. Firstly, our
sample comes from a single hospital, which could result in
some bias regarding demographic differences and selection
of opioids in chronic pain treatment that might be a threat
to generalizability. However, is important to emphasize that
our hospital, as a tertiary centre, receives a wide variety of
chronic pain patients with different pain classifications and
prescribes several regimens of opioid treatment, which is
reflected in this sample. Theoretically, patients prescribed
with strong opioids are those who are at higher risk of ab-
errant opioid-related behaviors, and most of the patients
from our sample were prescribed with strong opioids. Sec-
ondly, although the sample size respected the established
guidelines,* a higher number could have allowed additional
conclusions. Finally, criterion validity of COMM was not
analyzed with other tools because there are no Portuguese
version tools to assess it. In order to obviate that, a panel
of experts in chronic pain was recruited which allowed the
estimation of content validity, which was acceptable.

CONCLUSION

The Portuguese version of COMM was successfully
translated and adapted to the Portuguese setting. It pre-
sented good internal consistency, validity and test-retest
reliability.

This questionnaire is expected to offer clinicians a tool
to aid and promote the screening of aberrant opioid-related
behaviors, in Portuguese chronic pain patients currently on
opioid therapy, apart from assessing their treatment compli-
ance.

Consequently, the implementation of this questionnaire
may reduce the incidence and morbimortality related with
opioid misuse; and should improve chronic pain treatment
in Portugal, namely by reducing the concerns of physi-
cians regarding opioid prescribing and by increasing patient
awareness of the responsibility of being on opioid therapy.
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