
If you are hurting after a work injury, you are probably wondering why your checks do not reflect what you are
going through at 2 a.m. When the pain spikes, or when you cannot lift your child, cook, or sleep. I have sat across
from hundreds of injured workers and their families. The question that comes up almost every time: Can I get paid
for pain and suffering in workers compensation?

The short, honest answer in most states is no. Workers compensation focuses on wage replacement and medical
care, not non-economic damages like pain, suffering, or loss of enjoyment of life. That structure was a tradeoff
created more than a century ago. You do not have to prove your employer did anything wrong to qualify for
benefits, and in exchange, you generally give up the right to sue your employer for traditional tort damages.

That said, pain is not ignored, and there are important exceptions and practical ways pain factors into your
benefits and your final settlement. I will walk through the most common questions I hear, with examples, pitfalls I
see too often, and how a workers compensation lawyer evaluates cases that involve serious pain.

What workers compensation does and does not pay for
Workers compensation typically provides four buckets of benefits:

Medical care that is reasonable, necessary, and related to the work injury, including surgery, physical therapy,
injections, pain management, and sometimes psychological care tied to the injury.

Wage replacement while you are out of work or on restricted duty at lower pay. These checks are often called
temporary total disability or temporary partial disability, and are usually a percentage of your average weekly
wage.

Permanent disability benefits if you are left with lasting impairment. How these are calculated varies widely by
state.

Vocational rehabilitation in some jurisdictions, such as retraining or job placement help when you cannot
return to your old job.

What you generally will not receive are non-economic damages like pain and suffering, emotional distress
unrelated to the injury, or loss of consortium. Those types of damages live in the world of personal injury lawsuits,
not workers compensation claims.

Even so, pain has a way of weaving through the parts workers compensation does cover. A credible report of
severe pain can push an insurer to approve advanced imaging or a referral to a specialist. Pain that limits function
can increase a permanent impairment rating, which affects the value of a settlement or award. When your medical
team documents that pain prevents you from standing more than 15 minutes or lifting more than 10 pounds,
that can lead to higher wage loss benefits, longer time off work, and more realistic work restrictions.

If pain and suffering are not paid, are there any exceptions?
There are two categories where non-economic damages may come into play.

First, if a third party, someone other than your employer or a co-worker, caused or contributed to your injury, you
may have the right to file a separate personal injury lawsuit. Examples include a negligent driver who hits your
work van, a defective machine that amputates a finger, or a property owner who fails to fix a dangerous condition.
In a third-party case, you can seek pain and suffering, along with future lost earning capacity and other damages.
The workers compensation insurer will usually have a right to be repaid some of what it paid if you recover money
from the third party, but a good lawyer can often reduce that lien.



Second, a narrow set of states allow lawsuits against an employer for egregious misconduct, such as an intentional
assault by a supervisor or knowingly disabling safety devices. The bar is high. Most negligence, even serious
negligence, does not qualify. When it does, courts can allow the full range of tort damages, including pain and
suffering.

I often see confusion when workers hear that their friend’s cousin got a big settlement for pain. In nearly every
case, that was a third-party lawsuit, not the workers compensation claim itself.

How pain influences permanent disability benefits
Permanent disability is where pain can indirectly increase compensation. States use different systems.

In scheduled loss states, specific body parts have set values. A shoulder might be worth up to a certain number of
weeks of pay if permanently impaired. The doctor assigns a percentage of loss. If your shoulder is rated 25 percent
impaired, and the schedule for a shoulder is 300 weeks, you might receive 75 weeks of benefits, adjusted by your
compensation rate. Pain feeds into the impairment rating when it causes measurable loss of range of motion,
strength deficits, or decreased endurance.

In whole person impairment states that use the AMA Guides, pain affects the functional metrics that contribute to
the percentage. If you can only lift 10 pounds occasionally or cannot reach overhead without severe pain, those
facts change the rating. Some editions of the Guides allow a specific pain-related adjustment, usually small, while
others bake pain into function. The version your state uses matters.

Here is what that looks like in a real case. A warehouse picker with a torn rotator cuff underwent surgery and
months of therapy. He still could not lift overhead without sharp pain and had 30 degrees less range than before.
The treating doctor assigned a 12 percent upper extremity impairment, converting to 7 percent whole person
using the state’s edition of the Guides. That 7 percent created a lump sum worth a little over 10 weeks of pay. It
did not pay for the agony of sleeping upright in a recliner for half a year, but the pain shaped the measurements
that led to the rating.

What about scarring, disfigurement, and loss of use?
Several states pay separate benefits for visible scarring or disfigurement, especially to the face, neck, or hands.
These are not pain and suffering in the tort sense, but they do compensate for lasting harm that is not strictly
about lost wages. The amount depends on the severity and location, and often requires a hearing or evaluation
months after maximum medical improvement so the scar can mature.

Amputation and loss of use claims follow their own schedules, which can be significant. A partial amputation of a
finger might pay a set number of weeks without any need to prove wage loss. Anecdotally, these cases are among
the clearest because the loss is concrete. Pain still matters, especially when phantom limb pain or neuromas
require ongoing treatment.

Can chronic pain be recognized on its own?
Chronic pain is real and disabling, but the workers compensation system demands a medical link to the work
injury. If your pain persists beyond normal healing time, you may receive a diagnosis like complex regional pain
syndrome, neuropathic pain, or chronic post-surgical pain. Those diagnoses can support further care and
permanent disability if supported by objective signs and consistent medical documentation.



Expect scrutiny. Insurers often request independent medical examinations when pain continues after imaging looks
clean. Experienced workers compensation lawyers prepare clients for these exams. Dress comfortably but not
theatrically. Answer questions directly. Do not exaggerate, but do not minimize what you cannot do. Mention
sleep disturbance, side effects from medication, and any assistive devices. A credible presentation often matters as
much as any MRI.

What about mental health and pain?
Pain beats down the mind. Anxiety, depression, and even PTSD can emerge after a severe work injury. Whether
the mental health aspect is covered depends on your state and the facts. Many states cover psychological
conditions that stem from a physical injury, for example depression after a traumatic amputation or anxiety tied to
chronic pain. A smaller number cover purely mental claims, like PTSD after a near-death incident, and those often
have special rules for first responders.

If mental health is a major component of your suffering, tell your treating physician. Primary doctors tend to focus
on the torn meniscus or lumbar disc, and the depression never makes it into the notes unless you speak up.
Without that documentation, insurers deny counseling or medication, and the record at settlement time looks
thinner than your lived experience.

How do I show the insurer I am actually in pain?
In my experience, credibility is currency. Insurers and judges look for consistency over time, not perfect stoicism or
constant dramatics. The tools are simple and unglamorous.

Keep a brief pain journal that notes date, location, intensity, triggers, and what the pain blocked you from
doing at work or home.

Bring one or two concrete examples to each appointment, like having to stop halfway through grocery
shopping or waking twice a night despite medication.

Ask family or co-workers who have seen the change to write short statements with specific observations.

Take dated photos of swelling, bruising, surgical sites, and assistive devices in use, like a brace or TENS unit.

Save pharmacy receipts, over-the-counter purchases, and mileage logs to and from treatment.

I have watched a two-page, well-kept pain log carry more weight than a fancy narrative report. Judges are people.
They recognize honest detail.

Will a settlement include anything for pain?
Workers compensation settlements are not calculated with pain multipliers like you hear about in car crash cases.
What you are negotiating is a combination of permanent disability value, future medical exposure, disputed issues,
and the cost and risk of litigation. Pain affects these variables indirectly.

If your surgeon believes you will likely need a spinal cord stimulator in five years because of unrelenting
neuropathic pain, the insurer has to consider that future medical cost when deciding what to offer. If you credibly
testify that you cannot return to heavy labor due to pain and loss of function, and a vocational expert supports
you, the wage loss component increases. If the other side thinks a judge will find you less credible, settlement
numbers drop.

When Medicare is likely to be involved, either because you are on Medicare now or will be soon, expect a Medicare
Set Aside analysis. Pain-heavy cases often have higher projected medication and interventional costs, which can



complicate negotiations. I tell clients not to fixate on the label, pain and suffering, and instead focus on building
the medical proof that makes the future cost of pain undeniable.

Is it safe to talk about pain, or will the insurer think I am
exaggerating?
Hiding symptoms almost always backfires. Doctors need complete information to treat you. Insurers comb
through medical records and surveillance footage looking for contradictions. What creates problems is not honest
reporting, it is inconsistency or overreach.

If you say you cannot lift a gallon of milk because of wrist pain, then post a weekend video of changing a tire with
the injured hand, you will get questions. But if you tell the truth, even when it is messy or shows good days and
bad days, you become believable. I have seen clients with deep credibility secure fair settlements even with a
surveillance clip the insurer thought was a smoking gun, because the client had already admitted to pushing too
hard that day and paying for it afterward.

Should I see a pain specialist?
Ask your treating doctor for a referral if your pain persists beyond expected healing time. Most states allow the
insurer to control the initial choice of doctor, at least for a while, but you can usually request a specialist within the
network. Pain specialists offer interventions like nerve blocks, radiofrequency ablation, spinal cord stimulators,
medication management, and multidisciplinary pain programs that include physical therapy and cognitive
behavioral therapy.

Insurers scrutinize opioid prescriptions, and many states have guidelines or utilization review for certain
medications and procedures. If you have a history of substance use disorder, be honest. Alternatives exist, and a
good pain doctor will weigh risks and benefits. What moves the needle with payers is evidence that treatment
improves function, not just reduces a pain score from 7 to 6.

Are there benefits for mileage, home modifications, or attendant care?
Yes, in many states. Mileage to and from authorized medical appointments is reimbursable at a per-mile rate that
changes over time. Keep a log with dates, destinations, and round-trip distances. Serious injuries may justify
modifications like grab bars, ramps, widened doorways, or even vehicle adaptations. Attendant care, whether from
a spouse or a professional, can be compensable when prescribed. Documentation is everything. A short note from
the doctor that you need help with bathing three times a week is worth more than a heartfelt letter without
medical backing.

What deadlines matter if pain is getting worse?
Time limits vary by state, but three clocks show up repeatedly. You must notify your employer promptly after an
injury, sometimes within days. You must file a formal claim within a year or two in many jurisdictions. You must
follow medical orders and attend independent medical examinations when scheduled, with good reason if you
need to reschedule. Missing deadlines can end a strong case before it starts, and letting a claim languish while pain
grows can lead to denials framed as gaps in care.

Can I be fired for reporting or complaining about pain?



Retaliation is illegal in most states. That does not mean employers never do it, but it does mean you have recourse
if they do. Keep every email and text. Stay professional. Document conversations about restrictions and
accommodation. If the job cannot be modified to fit your restrictions, the wage loss checks should pick up. In
states with strong anti-retaliation laws, juries and judges look unfavorably on employers who punish workers for
asserting basic rights.

How a workers compensation lawyer evaluates pain-heavy claims
A seasoned workers compensation lawyer starts with function, not just pain scores. Can you meet the essential
duties of your job with or without accommodation? How do your restrictions affect your earning capacity? What
objective findings align with your reported pain, even if subtle, like guarding on exam or decreased endurance?

We also look hard at causation. Did a new accident cause the pain, or did it aggravate a preexisting condition?
Aggravations are compensable in many states, but we have to explain the change with medical support. We
examine the treating doctor’s credibility and whether a second opinion is warranted. When cases involve possible
third-party claims, we coordinate strategies to avoid missteps that hurt one case while helping the other.

Attorney fees in workers compensation are regulated. In many states, fees are a percentage of the recovery,
commonly in the 10 to 25 percent range, sometimes tiered and subject to approval by a judge. You should not be
paying out-of-pocket retainers in typical comp cases. Ask directly how fees will be calculated, whether they apply
to medical payments, and what happens if the insurer resumes temporary disability checks after a hearing.

Common missteps that weaken pain claims
Waiting months to mention depression or sleep loss, then expecting quick approval for counseling or a sleep
study.

Skipping physical therapy because it seems to make pain worse, without asking the therapist or doctor to
adjust the plan or document adverse effects.

Assuming a settlement will include a cushion for pain without building the medical record to support future
care or limitations.

Posting overshared social media that creates an impression of higher activity than your restrictions allow.

Treating only with urgent care or sporadic clinics and never establishing with a consistent provider who can
track progress and setbacks.

If you recognize yourself in any of these, it is not too late to course-correct.
https://anyflip.com/homepage/zjxwt#About Bring the issue to your next appointment. Ask your doctor to write
clear restrictions. Start the pain journal. Consistency from today forward can still carry the day.

A brief example of how pain shapes an outcome
A 48-year-old nurse herniated a lumbar disc while transferring a patient. After conservative care and a
microdiscectomy, she returned to light duty but could not tolerate a full shift on her feet. Pain radiated down her
right leg by midday. Her temporary wage loss checks stopped when light duty began. Over the next six months,
her surgeon documented persistent radicular pain, a positive straight leg raise on the right, and reduced sitting
and standing tolerance. A pain specialist added epidural injections with partial relief.

We requested a functional capacity evaluation, which measured her tolerances more precisely. The FCE concluded
she could sustain medium work for two hours, then needed significant rest, and was best suited for sedentary
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work with position changes every 20 minutes. A vocational expert opined that her training and restrictions would
likely push her into a lower paying triage or telehealth role.

None of that paid “for pain” directly. Yet the settlement reflected it. The insurer acknowledged a moderate whole
person impairment, the likelihood of future injections, and a real drop in earning capacity. The final number
covered a Medicare Set Aside for projected medications and procedures, plus a lump sum for permanent disability,
and left medical open for two years while she tested whether she could tolerate telehealth. The difference maker
was not eloquent testimony about suffering. It was detailed, consistent proof of how pain limited her function and
earning power.

Practical steps if your pain is front and center
See the right doctors early, and make sure your chart reflects pain location, intensity, and how it limits
function.

Ask for referrals to pain management or mental health when appropriate, and follow through consistently.

Keep simple, concrete records: a pain journal, mileage log, and a file for all appointment notices and bills.

Talk with a workers compensation lawyer before negotiating any settlement, especially if you might have a
third-party claim.

Be honest about good days and bad days, and stay off social media that can be misunderstood.

When to bring in a lawyer, and what to expect
If your pain is severe, your case is disputed, or your job cannot accommodate restrictions, it is time to talk with a
lawyer. Look for someone who handles workers compensation every day and understands how pain cases play out
in your local courts. Ask how they handle independent medical exams, whether they regularly work with pain
specialists and vocational experts, and how they approach potential third-party claims.

A good lawyer will not promise a pain and suffering payday that the law does not allow. Instead, they will help you
build the kind of record that gets care approved, protects your wage loss benefits, and positions you for the
strongest settlement your facts support. That includes timing. Settling too early, before you reach maximum
medical improvement, usually leaves money on the table. Waiting too long, when your leverage is slipping or a
statute is looming, can be just as risky.

Most clients tell me the most valuable thing they gained was clarity. They learned what the system does pay for,
what it does not, and how to translate their very real pain into the language the system recognizes: function,
future medical needs, and earning capacity.

Your pain deserves respect. While workers compensation rarely writes a check labeled pain and suffering, the law
offers real tools to address the fallout from pain, keep the lights on, and secure the treatment you need. With
careful documentation, steady medical care, and the right strategy, those tools can add up to meaningful support
while you heal and adjust to whatever comes next.


