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¾ To cross validate the Revised Screener and Opioid
Assessment for Patients with Pain (SOAPP-R), a selfadministered opioid risk-management tool for clinicians

¾ To address some of the limitations of the original SOAPP
V.1 by containing more subtle and socially acceptable
items that were conceptually and empirically examined
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Validation of the SOAPP-R

Concurrent Validity and Reliability Assessment

• A 94-item beta version of the SOAPP-R and comparison measures were administered to chronic

•

pain patients from pain centers in Boston, MA, Toledo, OH, Indianapolis, IN, and Allentown, PA,
who were followed for five months.

- 60.8% women

• A subset of subjects were randomly selected to retake the SOAPP-R one week later.
• All patients were asked to provide a urine sample at follow-up. Chart reviews were conducted to

- 14.9% minority
- Mean age = 49.8 (SD = 12.8)

confirm prescriptions.

• The SOAPP-R was evaluated with a reassessment after five months using the Aberrant Drug

Behavior Index (ADBI), derived from positive scores on the self-reported Prescription Drug Use
Questionnaire (PDUQ) interview, the physician-completed Prescription Opioid Therapy
Questionnaire (POTQ), and positive urine toxicology screens.

Cross Validation of the SOAPP-R

• The final, 24-item version of the SOAPP-R and comparison measures were administered to a new
There has been a growing use of opioids for the treatment of
chronic pain, especially for chronic noncancer pain, and due,
in part, to this growth, increasing notice has been given to
the abuse of prescription opioid medication.1,2 Opioids can
be an effective treatment for chronic pain, yet providers are
reluctant to prescribe opioids because of concerns over
tolerance, dependence, and addiction. Some pain centers
where opioids are prescribed are overwhelmed with problem
patients, and many physicians prescribing pain medication
have little training in addiction or in dealing with aberrant
medication-related behavior.3 In a survey of primary care
physicians, a third of responders indicated that they would
not, under any circumstance, prescribe opioids to patients
with chronic noncancer pain.4,5 Seventy percent of these
same physicians indicated that noncancer chronic pain is
usually inadequately treated.4,5 Clinicians continuously
identify the need for additional opioid risk management tools
and training to objectively assess and monitor chronic pain
patients being considered for opioid therapy. The Screener
and Opioid Assessment for Patients with Pain - Revised
(SOAPP-R) was developed to complement current risk
assessment practices and improve a clinician's ability to
assess a patient's risk for opioid abuse. SOAPP-R
addresses some of the limitations of the original SOAPP V.1
by containing more subtle and socially acceptable items that
were conceptually and empirically examined. A 24-item
version of the SOAPP-R was found to have good
psychometric properties in a test with 284 chronic pain
patients on long-term opioid therapy. The purpose of this
study was to cross validate the SOAPP-R with a new sample
of chronic noncancer pain patients.

group of chronic pain patients from pain centers in Boston, MA, Toledo, OH, Allentown, PA,
Indianapolis, IN, and Lebanon, NH.

• All procedures for the cross validation study were identical to those used in the validation study

283 subjects were recruited and completed the 94-item beta
SOAPP-R:

•

Of the 94 items, 24 items appeared to measure aberrant behavior

•

Study was conducted in four, anesthesia-based pain centers and
included a volunteer sample of patients

•

Not all of the patients gave a urine sample for a toxicology screening, so
there is risk of some selection bias.

•

Continued efforts are needed to validate the SOAPP-R in other settings
with all patients, including minorities, prescribed opioids for pain.

•

Usefulness of the present measure in a primary care clinic with patients
with shorter duration of pain particularly needs to be determined.

- Area under the ROC curve = .81, p < .001
•

Coefficient α for the 24 items = .88.

•

Test-retest reliability ICC = .92 (95% CI = .77 to .92).

•

SOAPP-R score Mean = 18.8 (SD = 11.1), range = 0 to 69.

Cross Validation Assessment
•

284 subjects were recruited and completed the 24-item SOAPP-R:
- 48.6% women

•

The SOAPP-R is the only known screener of its kind that has been
cross validated.

•

Shrinkage in the psychometric values is expected on cross validation.
However, the predictive validity as measured by the AUC (Area Under
the Curve) remained highly significant.

•

The SOAPP-R provides clinicians with the ability to be more aware of
patients who may have greater difficulty modulating their own medical
use of opioids and who may require extra monitoring and
management.

•

The SOAPP-R is best used to identify which patients are at low risk for
addiction or misuse and may require fewer resources to monitor.

- 15.6% minority
- Mean age = 51.2 (SD = 13.4)
Figure 1. List of SOAPP-R questions

•

1. How often do you have mood swings?
2. How often have you felt a need for higher doses of medication to treat your pain?

The SOAPP-R demonstrated a continued ability to measure
aberrant behavior.
- Area under the ROC curve = .74, p < .001

•

Coefficient α for the 24 items = .86.

•

Test-retest reliability ICC = .94 (95% CI = .90 to .97).

5. How often is there tension in the home?

•

SOAPP-R score Mean = 20.5 (SD = 10.7), range = 1 to 62.

6. How often have you counted pain pills to see how many are remaining?

•

ADBI scores: 23.9% positive and 47.5% negative

3. How often have you felt impatient with your doctors?
4. How often have you felt that things are just too overwhelming that you can’t handle them?

7. How often have you been concerned that people will judge you for taking pain medication?
8. How often do you feel bored?
9. How often have you taken more pain medication than you were supposed to?
10. How often have you worried about being left alone?
11. How often have you felt a craving for medication?
12. How often have others expressed concern over your use of medication?
13. How often have any of your close friends had a problem with alcohol or drugs?
14. How often have others told you that you have a bad temper?
15. How often have you felt consumed by the need to get pain medication?
16. How often have you run out of pain medication early?
17. How often have others kept you from getting what you deserve?
18. How often, in your lifetime, have you had legal problems or been arrested?
19. How often have you attended an AA or NA meeting?
20. How often have you been in an argument that was so out of control that someone got hurt?
21. How often have you been sexually abused?
22. How often have others suggested that you have a drug or alcohol problem?

Figure 2. Receiver
operating characteristic
curve SOAPP-R prediction
score sensitivity and
specificity estimates
gauged against the ADBI.
(Note: Diagonal line represents
chance prediction)

Table 1. Sensitivity and Specificity for
the SOAPP-R
Validation Sample
Cutoff Score

Sensitivity

Specificity

18

.81

.68

Cross Validation Sample
Cutoff Score

Sensitivity

Specificity

18

.79

.52
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23. How often have you had to borrow pain medications from your family or friends?
24. How often have you been treated for an alcohol or drug problem?

The SOAPP-R will be available on www.painEDU.org as of June/July 2007.
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