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ABSTRACT 

 

Objective:  To establish a comparative best effort physical performance and 

physio-behavioral pain component baseline for use in an evidence-based functional 

restoration program.   

 

Design:  Two separate prospective blinded cohort studies were conducted the 

first of which examined the robustness of various physical performance assessment 

systems and then studied 219 chronic pain subjects to compare best effort work 

capability [employability] to their disability impairment ratings.  The second study 

examined 58 test subjects, including 4,795 discomfort and 3,039 behavioral test 

samplings, to determine how to properly classify and analyze physio-behavioral pain 

components.   

 

Results:  A poor correlation was found between the subject’s disability 

impairment ratings and best effort work capabilities demonstrated during criterion-

based physical performance testing, with more than 43% of subjects meeting their full 

duty job requirements.  Most chronic pain subjects, previously thought to be 

“irreparably” totally disabled, could also achieve greater functional improvement 

through the use of discomfort and behavioral factorization.   

 

Conclusions:  Due to the complexities involved in quantifying, correlating and 

authenticating best effort physical performance, the effects of pathology, discomfort 

and physio-behavioral pain components it seems inconceivable to establish an 

evidence-based functional restoration baseline without the use of criterion-based work 

simulation testing and computerized factorization of discomfort and behavioral patterns. 
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