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Methods

Results

Introduction

The Current Opioid Misuse Measure (COMM) is a self-reported measure of risk for aberrant
medication related behavior among persons with chronic pain who are prescribed opioids for
pain. It was developed to improve a clinician's ability to periodically assess a patient's risk for
opioid misuse. The COMM contains 17 items rated from 0=”never” to 4=”very often.” The
COMM has been used in multiple medical settings and has been translated into Chinese and
Portuguese. Since Spanish is spoken by over 559 million individuals and is the second most
common language globally, it was felt that a Spanish translation of the COMM would be
clinically useful.

Aim: To translate the COMM into Spanish using a systematic linguistic translation process.

Translation was conducted according to the recommended 12-step Patient-Reported
Outcome (PRO) Consortium translation process (Fig.1). We identified Spanish-native speakers
from different Hispanic countries. Each translator performed a dual forward translation
independently, followed by a reconciliation of both versions. Next, a back-translation was
performed using Google Translate, followed by a back-translation done by a third
independent US Spanish speaker. Finally, the COMM was submitted to Spanish-speaking
healthcare providers and pain patients who checked the spelling and verified the grammar
and completed an 11-item survey.

The detailed translation process resulted in a linguistically validated Spanish-language
version of the COMM (COMM-S). Twenty-one participants were asked to review the COMM-S
and answer the survey questions. Most of the respondents were between 25 and 45 years of
age (47.6%), were Hispanic or Latino (90.4%), and 9 (42.9%) were female (Table 1). Five of the
respondents felt that a minor revision was needed. Consensus was reached by the
investigators in the final accepted Spanish translation of the COMM (Table 2).

Characteristics Number (%)
Age 25-34 10 (47.6)

35+ 11 (52.3)
Gender (female) 9 (42.9)
Race: Hispanic/Latino 19 (90.4)

Caucasian 2 (9.5)
Education level High school 3 (14.3)

Bachelors 5 (23.8)
Graduate degree 13 (61.9)

Marital status (married) 6 (28.6)
Employment status (employed) 17 (81.0)
Table 1. Patient demographics
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¿Con qué frecuencia ha tenido dificultad para pensar con claridad o ha tenido 
problemas de memoria?
¿Con qué frecuencia las personas se quejan de que usted no ha completado sus 
tareas? (Por ejemplo, realizar actividades tales como ir a clase, al trabajo o a 
reuniones)
¿Con qué frecuencia ha tenido que consultar a alguien diferente a su medico para 
obtener suficiente manejo del dolor con sus medicamentos? (Por ejemplo, otro 
medico o un doctor de urgencias)
¿Con qué frecuencia ha tomado sus medicamentos de una manera diferente 
como fueron prescritos?
¿Con qué frecuencia ha pensado seriamente en causarse daño?
¿Qué tanto de su tiempo ha gastado pensando sobre sus medicamentos para el 
dolor? (Por ejemplo, en tener suficientes, tomarlos de acuerdo al horario, etc)
Table 2. Partial Spanish Translation of the COMM-S

Figure 1. Linguistic validation flow chart

Conclusion

This study presents a linguistically validated Spanish version of the COMM to be used among Spanish-speaking
individuals to assess risk of aberrant drug-related behavior of prescription opioids. The COMM-S should be used along
with other strategies including urine toxicology screening and prescription monitoring programs to help determine
potential for misuse of prescription opioids. Additional testing is needed to help establish the clinical utility of the
COMM-S.
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