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Disclosure and Objectives 

•  Disclosure: Nothing to disclose 
•  Objectives 

– Discuss the available clinician rating 
measures  

– Discuss the available self-report measures 





#1: Prescription Opioid Therapy 
Questionnaire (POTQ) 

•  Method: Clinician report 
•  Scale: 11 behaviors indicative of substance 

abuse (Y/N) 
–  Unsanctioned dose escalations, lost/stolen 

prescriptions, ED/unscheduled visits, excessive phone 
calls, SO concern, positive urine screen 

•  Reliability and Validity 
–  No data reported, but this scale has been used as one 

factor in the index used to validate the SOAPP and 
SOAPP-R scales 

Michna et al, J Pain Sym Mgt, 2004 



#2: Prescription Drug Use Questionnaire 
(PDUQ) 

•  Method: (Expert) Clinician-administered 
•  Scale: Presence/absence of each item noted 

–  Addiction risk or addiction at a single point in time 
–  All subjects scoring >15 met criteria for a substance use 

disorder 

•  Reliability and Validity 
– Good internal consistency of 42-item scale 
– 3 key items show good predictive validity (93%) 

Compton et al, J Pain Sym Mgt, 1998 



Compton et al, J Pain Sym Mgt, 1998 

Prescription Drug Use Questionnaire 
(PDUQ) 



•  Limitations 
– Requires trained clinician 
– Validation sample used small sample (n=52) of 

patients referred for “problematic” medication 
use 
•  Base rates are likely higher in this group relative to 

many others, thus the predictive validity may be 
substantially different 

Compton et al, J Pain Sym Mgt, 1998 

Prescription Drug Use Questionnaire 
(PDUQ) 



#3: Addiction Behaviors Checklist 

•  Method: Clinician checklist for tracking behavior 
•  Scale: 20 items based on consensus statement  

(AAPM, APS, ASAM) 
–  Summation of affirmative responses (range: 0-20) 
–  Emphasis on observable behavior, but some self-report 

is included 

•  Reliability and Validity 
– High correlations between 2 raters’ scores 

(r=0.94-0.95) 
– Cut off of > 3 (average across 4-5 mos) shows 

good sensitivity and specificity to the PDUQ 
Wu et al, J Pain Sym Mgt, 2006 



Addiction Behaviors Checklist 

N=38 participants were 
Discontinued due to objective  
Measures of opioid misuse 
(positive urine screen, refusing  
Medication Counts or deviating  
from  prescription 

*  Validation against clinician 
judgment 

Wu et al, J Pain Sym Mgt, 2006 



•  Limitations 
– VA sample in which patients with problem 

behaviors were not continued on opioids 
•  Fewer problems likely to have occurred 

Addiction Behaviors Checklist 

Wu et al, J Pain Sym Mgt, 2006 



#4: Current Opioid Misuse Measure 

•  Method: Self-report  
•  Scale: 17 items empirically derived; emphasize 

behavior and thoughts in past 30 days 
•  Reliability and Validity 

– Good test-retest (1 week:  ICC=.86) and internal 
reliability 

–   prediction of an index of aberrant drug behavior 
(including the self-reported PDUQ, urine tox 
screening results, and physician ratings of 
prescription opioid use behaviors) 

Butler et al, Pain, 2007 



Current Opioid Misuse Measure 

Butler et al, Pain, 2007 



Current Opioid Misuse Measure 

Butler et al, Pain, 2007 

Recommended  
cut-off is 9 



•  Limitations 
Current Opioid Misuse Measure 

Butler et al, Pain, 2007 



#5:Screener and Opioid Assessment 
for Patients with Pain (SOAPP-R) 

•  Method: Self-report  
•  Scale: 24 items, rated 0-never to 4-very often; 

improved from earlier version by reducing 
influence of overt deception? 

•  Reliability 
– good internal and test-retest reliability  
– Cut off score of 18 showed good predictive 

validity against an index using PDUQ/urine 
screen/multiple staff ratings of serious drug 
problems completed at 6 months 

Butler et al, J of Pain, 2008 



#6: PDUQ – Patient version 

•  Method: Self-report  
•  Scale: 31 items honed down from the 42 in the 

PDUQ; same scoring format (affirmative response 
= 1, with one item reverse-scored); range: 0-30 

•  Reliability and Validity 
– Good stability over time 
– Good correlation between PDUQ score and 

PDUQp score, although PDUQ scores were 
consistently lower than PDUQp scores 

Compton et al, J Pain Symp Mgt, 2008 



Compton et al, J Pain Symp Mgt, 2008 



•  Limitations 
– Substance abusing patients excluded 

Compton et al, J Pain Symp Mgt, 2008 

PDUQ – Patient version 



#7:Opioid Risk Tool 

•  Method: Self-report: risk for abuse  
•  Scale: gender-weighted risk factors 
•  Reliability and Validity 

– Good stability over time 
– Good correlation between PDUQ score and 

PDUQp score, although PDUQ scores were 
consistently lower than PDUQp scores 

Webster & Webster, Pain Med, 2005 



Webster & Webster, Pain Med, 2005 

Opioid Risk Tool 



•  Limitations 
– Lack of independence between validity data and 

score on ORT 

Opioid Risk Tool 

Webster & Webster, Pain Med, 2005 


