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INTRODUCTION

RESULTS

The Pediatric version of the Survey of Pain
Attitudes (Peds-SOPA) has recently been
developed to measure pain attitudes in youth (1).
Although it has shown acceptable levels of
reliability and validity, additional studies on the
psychometric properties of the questionnaire are
warranted. A limitation of the original Peds-SOPA is
the different number of items in each scale (2),

which might be responsible, at least in part, of the
limited reliability of certain scales of the
questionnaire.

The main objective of this work was to develop a
revised version of the Peds-SOPA and assess its
reliability, factorial structure and criteria validity.

 Factor analyses confirmed the seven factor-solution described in the original
Peds-SOPA with an excellent goodness of fit (χ2(126)=225.71, p<0.001; CFI=0.96;
TLI=0.97; RMSEA=0.05). See factor loadings on Figure 1.
 Reliability: Cronbach’s Alfa of the Peds-SOPA-R scales ranged from 0.65 to 0.87.

Table 1. Sample characteristics
Sex (N, %)
Boys
Girls

125 (40%)
182 (59%)

Age (Mean, SD)
14.35 (1.62)
Pain experiences in the last 3 months (N, %)
Yes
286 (93%)
No
21 (7%)
286 that experienced pain in the last 3 months
Chronic paina (N, %)
Yes
74 (26%)
No
158 (55%)
Maximum intensity of the most frequent painb
(Mean, SD)
7.87 (1.75)

Control

Medical
Cure

aInformation

missing in 54 cases of 286 that experienced pain in the last 3 months (there were 54
cases because this question was introduced a posteriori, so 50 of 286 cases were not asked about
that question, the other 4 cases did not answered to that question).
bInformation missing in 5 cases of 286 that experienced pain in the last 3 months.

METHODS
Procedure
Eighteen secondary schools were invited to participate and 8 of them accepted. A total of 668
letters were delivered to the children and parents of those schools and 495 agreed to participate
and 307 responded completely to the revised form of the Peds-SOPA (Peds-SOPA-R). Participants
completed the assessment form during one hour within school time.

Measures
Socio-demographic information
Pain attitudes
Maximum intensity of the most frequent pain during the previous 3 months
Disability
Pain coping strategies

Age and sex
The revised version of the Peds-Survey of Pain Attitudes
Numerical Rating Scale (NRS-11) (3)
Functional Disability Inventory (4)
The Pain Coping Questionnaire (5)

Development of the revised version of Peds-SOPA
24 items of the
original Peds-SOPA
were preserved
49 new
items
developed

4 discarded

(the same
meaning than other items in
the original Peds-SOPA)

1 deleted due to its very
low item-scale correlation
found by Miró et al. (2)

A final set
of 73 items
in the
assessment
form

Two criteria to
choose the best
items:
(1)the item should be
correlated at 0.30 or
greater with its parent
scale (minus that item);
(2) a minimum difference of
0.10 between the itemparent scale correlation
and
the
correlation
between the item and
each of the other scales.

After applying
criteria 1 and 2,
just 2 items
remained in the
Medical
Cure
scale.
Then,
three additional
items from the
same subscale
that met the
first
criterion
were selected.
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Medication

•
•
•
•
•

5. Medication will prevent the pain from increasing. 0.69
12.Medicine helps me to feel less pain. 0.86
14.I think that I would find it very hard to bear the pain without medication. 0.77
17.When I am in pain, taking medication is the best thing I can do. 0.84
20. Medicine helps my pain. 0.90 (13-O)

Emotion

•
•
•
•
•

6. I have realized that my pain depends on the mood I am in. 0.70
15. Bad feelings can make my pain worse. 0.91 (24-O)
23. If I get angry with myself, it hurts more. 0.89
26. Feeling sad makes me hurt more. 0.87 (16-O)
30. Getting mad makes me feel more pain. 0.88

Exercise

•
•
•
•
•

3. Exercise can decrease the amount of pain I feel. 0.67 (29-O)
16. A good way of reducing my pain is to exercise. 0.87
22. Physical exercise can help to improve my pain. 0.91
29. Exercising moderately helps to relieve pain. 0.74
33. Exercise should make my pain hurt less. 0.67 (12-O)

Disability

•
•
•
•
•

2. I can lead a normal life even though I am in pain. 0.69
4. My pain does not stop me from doing stuff 0.62 (22-O)
9. My pain prevents me from enjoying family activities. 0.61
10. When I am in pain, I have no choice but to stay at and not do anything. 0.68
11. Being in pain means that you cannot do what other people do. 0.73

0.16**
0.31**

-0.22**

-0.14*
-0.27**

-0.14*

-0.15*

-0.12*

0.12*

0.30**

0.13*

0.16**
0.16**

0.17**

0.13*
0.14*

-0.30**

0.21**

-0.38**

-0.14*

0.37**

**p<0.01, *p<0.05

A pool of 35
items (5 for each
scale) was
included in the
analyses

Data analyses
 A confirmatory factor analysis (CFA) was performed to evaluate the Peds-SOPA-R factor
structure, an the Cronbach’s alpha coefficient was computed to evaluate the internal
consistency of the scales. Weighted Least Square estimator using a diagonal weight matrix and
with mean and variance -adjusted Chi-square- statistic (WLSMV)(6) was used as the factor
extraction method since the items of the Peds-SOPA-R were considered categorical variables
given that that questionnaire has just 3 possible answers.
 We evaluated the Peds-SOPA-R’s concurrent criteria validity by computing Pearson’s
correlations between scores on the Peds-SOPA-R subscales scores and the validity criterion (pain
intensity, disability and pain coping strategies).

1.I fully trust the doctors to find out how to make my pain disappear. 0.39
8. A doctor's job is to get rid of my pain. 0.54 (14-O)
25. I know my doctors can get rid of my pain. 0.65 (20-O)
28.My pain problem will disappear when an appropriate medical alternative is found.
0.63
• 31. The right doctor will know how to make me hurt less. 0.83 (28-O)

Solicitude

Control

0.14*

•
•
•
•

7. When I am in pain, I want my classmates to spend more time with me. 0.45
19. When I hurt, I want my family to treat me better. 0.91 (4-O)
21. When I hurt, I want my family to be nicer to me. 0.86 (8-O)
24. My family should help me when I hurt. 0.85 (14-O)
35. My family should try to make me feel better when I am in pain. 0.90

Table 2. Pearson’s correlations between Peds-SOPA-R and criteria variables

Pain Intensity
Disability
Information
Seeking/Problem
Solving
Seeking Social
Support
Positive Self
Statements
Behavioral
Distraction
Cognitive
Distraction
Externalizing
Internalizing/
Catastrophizing

13. I have learned I can control pain. 0.74
18. It is up to me to control my pain. 0.68
27. I know I can learn to control my pain. 0.75 (21-O)
32. I can't control my pain. 0.73 (26-O)
34. Nothing I do will help me to control my pain. 0.50

•
•
•
•
•

 Criteria validity was supported by significant
correlations between pain attitudes and certain
variables (see table 2).

Medical
Solicitude Medication Emotion Exercise Disability
Cure
-0.13*
-0.12*
0.23**
-0.23**
0.13*
-0.23** 0.31**

•
•
•
•
•

CONCLUSIONS

Figure 1. Factor loadings of the seven-factor structure of the Peds-SOPA-R
Note: A number followed by –O means that this item is an item of the Peds-SOPA original version.
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