
A scar can be small and still change a life. I have seen welders who no longer want to return to a hot shop after a
face burn, nurses who avoid short sleeves because of forearm grafts, and warehouse workers who now field
questions every time they meet a new customer. Scarring is not only about tissue. It is about how someone
moves, works, sleeps, dates, parents, and steps into a room.

Workers compensation systems recognize this harm, but they do it in imperfect ways. Disfigurement and scarring
benefits sit at a crossroads between the medical and the personal. They can be straightforward when everyone
agrees the scar is severe and obvious, or they can turn into a fight over photographs and millimeters. As a workers
compensation lawyer, my job is to give clients a clear map, set expectations about timing and value, gather the
right evidence, and push for fair recognition of what the injury has taken.

What scarring and disfigurement mean in workers compensation
Every state uses its own vocabulary, but two ideas show up repeatedly:

Scarring is the physical mark left by an injury or by necessary medical treatment, such as surgical incisions
after fracture repair or skin graft donor sites.

Disfigurement is the visible change to appearance, sometimes including deformity, tissue loss, discoloration,
asymmetry, or contracture that alters function or the way a person looks.

Some statutes treat scarring as part of permanent partial disability, rated by percentage to a body part. Others set
apart disfigurement as a unique benefit that compensates visibility and severity, not necessarily loss of function. A
grafted cheek after a flash fire carries different weight than a surgical scar hidden by a shirt. Many laws recognize
this by differentiating awards for the face, head, neck, and hands, compared to areas usually covered by clothing.

The rules are not elegant. One jurisdiction might pay a separate award for facial scarring even if there is no
impairment rating, while another requires a physician to translate the scarring into a percentage loss to the skin as
an organ. Some states limit awards to scars that are not the result of surgery, which can severely undercut
compensation after a needed operation leaves a conspicuous mark. Others allow both traumatic and surgical scars.

How value is determined, and what drives it up or down
Three forces shape the value in most scarring and disfigurement claims: visibility, severity, and impact on work and
life. Visibility often controls, especially for the face, head, neck, and hands. Severity is not just length. Texture
matters. A thin, flat, pale line that sits flush to the skin is viewed differently than a keloid that grows beyond the
wound, a hypertrophic ridge that reddens and itches, or a traction scar that pulls on a joint and restricts motion.
Impact bridges those first two factors to the lived experience: pain, sensitivity to sunlight, inability to shave or wear
PPE, difficulty reaching overhead because the scar tightens with movement, or frequent questions from customers.

Time plays an odd role. Scars change. For many people, they flatten and lighten over 6 to 18 months, sometimes
longer for darker skin types or when keloids form. Permanent awards that are rushed can unfairly discount how
the tissue may mature. On the other hand, waiting too long can make proof harder when early photos were never
taken. A skilled workers compensation lawyer will balance medical opinions about scar maturation with hearing
deadlines and settlement windows.

Context matters. A three-centimeter incision across the dorsal wrist might pass unnoticed in most settings. Put it
on a professional violinist’s bow hand and the story changes quickly. Employers rarely hire based on perfect skin,
but some jobs involve client-facing roles, strict PPE fit, or security clearance photos that make facial marks a



recurrent topic. We often build the record with affidavits from supervisors, fit-test failures for respirators, and even
testimony from a prosthetist or plastic surgeon about how the scar will behave under stress free workers comp
consultation or sun.

The medical side of proving a scar
Medicine brings order to subjective things, and a scar claim needs that order. In practice, three types of records
carry weight: the treating provider’s notes, a surgeon or burn specialist’s opinion, and a well-constructed set of
photographs. Some cases also benefit from a consultation with a dermatologist, a plastic surgeon skilled in scar
assessment, or a rehabilitation doctor who can link the scar to functional restriction. If the scar hurts or itches
persistently, a pain specialist can document neuroma-like features or small nerve entrapment.

Photographs seem simple but make or break hearings. Take multiple angles, use consistent lighting, avoid filters,
show anatomic landmarks for scale, and include a ruler or coin when appropriate. If pigmentation contrast is key,
photos in natural light can tell the story better than fluorescent glare. For contracture near a joint, photograph
both neutral posture and end ranges of motion. The goal is fairness, not dramatics. Judges and adjusters respond
better to clarity and method than to snapshots that change with the weather.

Some systems allow or require a narrative evaluation that grades scars on texture, color, elevation or depression,
adherence to underlying tissue, and visibility from conversational distance. Expect cross-examination on makeup,
hair, tattoos, or clothing that could mitigate appearance. This does not mean victims must change how they
present to the world. It simply means we must meet those questions head-on and explain, for example, that
makeup cannot fully hide raised, red tissue that casts a shadow, or that a beard is not an option on a respiratory
fit-tested job.

Not all scars are equal in the law
The most hotly contested line is whether the scar came from trauma or surgery. I represented a machinist whose
cheek laceration healed acceptably, but internal damage left him with a jaw malocclusion. The corrective operation
needed a preauricular incision that sat in front of the ear. The insurer argued the statute only paid for scars caused
by the initial injury, not by surgery. We built the case around necessity and location, persuaded the judge that the
operation was part of reasonable treatment, and obtained disfigurement compensation alongside a wage loss
award.

Burns raise distinct issues. Partial thickness burns often show strong color contrast for a long time, then soften.
Full thickness burns can leave tight, shiny skin that contracts and needs releases or grafts. Graft donor sites,
usually on the thigh, can be as troubling as the original wound. Sweat gland loss can create heat sensitivity that
limits outdoor work or hot environments. For a pipefitter I represented, this turned into permanent restrictions on
high-heat tasks and a pathway to retraining when the scar pain and heat intolerance made his former job
unrealistic.

Keloids create their own notch in the law. They are overgrowths of scar tissue that can extend beyond the original
wound, itch, ache, and recur after removal. They can also darken or thicken for months. If a client has a history of
keloids, or belongs to a population with higher keloid risk, I emphasize slow and careful timing before a permanent
award, then document the ongoing management plan, from silicone sheets to steroid injections. Insurers may
argue that a keloid is a personal predisposition, not an injury effect. The correct response is that work caused the
initial tissue insult, and the law compensates real-world outcomes, not ideal healing.

When disfigurement overlaps with impairment ratings
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A common source of confusion: do you get both an impairment rating and a disfigurement award for the same
area? It depends on the state. Some systems allow both if they measure different harms, such as a shoulder
impairment for loss of motion and a separate payment for prominent scarring on the neck. Others credit one
against the other, or prohibit “stacking” for the same body part.

The safest approach is sequencing and clarity. If a rating is due for function, secure it with permanent restrictions
and objective range of motion. Then pursue disfigurement as a separate slice based on visibility and appearance.
When the law forbids stacking, we run calculations on both paths and choose the route that yields the highest
lawful total. This is where experience pays off. An overbroad settlement that casually closes “all scarring and
permanency” can erase a valuable right with one sentence.

Practical timing: when to evaluate and when to settle
Early in a case, the priority is healing and light duty. Scar care during this period matters to outcome. Sun
protection, silicone gel or sheets, gentle massage after the wound closes, and physical therapy where contracture
threatens a joint can improve both appearance and function. I always ask clients whether the insurer is authorizing
basic scar management. If not, we press for it.

Permanent scarring benefits usually ripen only after maximum medical improvement. Many judges want at least six
months from injury or surgery, often a year for burns or keloids. There are exceptions when a client faces urgent
life changes, but rushing risks a low award or a settlement that cannot be reopened after the scar worsens. In
several cases, we secured provisional payments for wage loss while pausing permanent scarring evaluation until
the tissue matured.

Settlement strategy is about the trade of certainty for risk. Lump sum offers can feel like closure. They can also be
undervalued if they silently assume that a facial scar will fully fade, or that a worker can be reassigned to a non-
customer role that does not exist in reality. I encourage clients to test restrictions in the actual workplace when
possible and collect straight answers from supervisors. Adjusters float numbers. Proof moves numbers.

Documentation that gives you credibility
Good scarring claims look like well-kept field journals. At the first meeting I open a folder and start a timeline: date
of injury, initial treatment, surgeries and dates, complications, return to work dates, fit-test failures, and any notes
of public interactions that show the scar’s impact. Judges do not need melodrama, but a simple entry like
“Customer asked if I was in a bar fight, felt embarrassed, manager moved me to the back for two weeks” can be
powerful.

Here is a short checklist of things to gather early that often make a measurable difference:

Clear photographs at monthly intervals, front and angled views, neutral lighting, with a reference object for
scale.

A brief statement from you about pain, itching, tightness, heat sensitivity, and how the scar affects work tasks
or PPE use.

Fit-test records, safety officer notes, or supervisor emails about complaints or reassignment related to
appearance or equipment.

Treating provider notes that mention scar characteristics, conservative care tried, and whether further
procedures are advised.

If available, a short opinion from a plastic surgeon or dermatologist describing prognosis and reasonable
treatment options.



The point is not volume. It is specificity. Adjusters and judges make decisions at a desk. If you hand them
something that lets them see the injury over time and in context, you increase both fairness and trust.

What disfigurement hearings look like
Most hearings on scarring are not dramatic. You will likely answer questions about the accident, the treatment you
received, and how the scar affects your daily life and job. The judge may inspect the scar in person or rely on
photographs if privacy is a concern. Some courts maintain modesty screens for scars on the trunk. Medical
testimony can be live or by report.

A realistic expectation helps reduce anxiety. In many systems, the judge or commissioner uses a scale based on
appearance and location. Advocates present comparables, much like ranges in prior cases, without naming
individuals. If there is disagreement about whether a scar came from work or surgery, or whether it is visible at a
conversational distance, that will be the focus. When a case turns on function, a therapist or physician might
demonstrate how the scar tethers tissue and limits range of motion.

If the insurer argues that makeup or clothing can hide the scar, be ready to address practicality and dignity. A
warehouse selector who sweats through silicone concealer by the second hour is not “cured.” A nurse who must
reapply camouflage creams three times during a shift has not been made whole.

Here is a simple path I follow with most clients heading into a scarring or disfigurement hearing:

Confirm maximum medical improvement or a medically sound time to evaluate the scar’s permanence.

Assemble a photo series and medical opinions that describe color, thickness, adherence, and functional effects,
if any.

Identify and prepare short witness statements, such as supervisors or safety officers, focusing on job-related
impact rather than sympathy.

Evaluate settlement options against likely hearing outcomes, including the effect on future medical care for the
scar.

Discuss taxes, offsets, and how closing certain rights might affect other benefits like wage loss or retraining.

The last step deserves emphasis. Workers compensation benefits are generally not taxed, but related benefits,
third-party settlements, or disability benefits can interact in complicated ways. Before a client signs a general
release, we walk through the fine print.

Treatment access and future care
Securing the right to future scar care can be as valuable as the award itself. Steroid injections for keloids, laser
therapy for discoloration, and surgical revisions for contractures are not luxuries. They may be the difference
between a safe return to work and an endless battle with PPE or repetitive skin breakdown.

Insurers sometimes try to close medical rights on scars at settlement, arguing that care is cosmetic. The better
frame is function and symptom control. For a chef with hand burns, improved pliability and decreased sensitivity
are occupational needs. For a corrections officer with facial scars, laser therapy that reduces redness can be the
difference between constant inmate taunts and a manageable work environment. When a doctor links treatment
to work function and symptom control, the law is more likely to recognize it as reasonable and necessary.

Vocational consequences and retraining



Disfigurement can narrow the job market in subtle ways. The issue is not employability in the abstract. It is
whether a particular worker, with specific skills and restrictions, can reasonably compete for available jobs in the
local market. I have worked with vocational experts who model job prospects before and after a visible injury. They
look at customer-facing requirements, PPE compatibility, heat or sunlight exposure, and expected employer
preferences. Even if anti-discrimination law bars decisions based solely on appearance, practical hiring behavior still
matters when courts calculate earning capacity.

If retraining is on the table, timing should align with scar maturation and realistic job options. A welder with heat-
intolerant grafts might move to quality control or CAD design with the right certificate. A hair stylist who lost
eyebrows to a chemical splash might find a path into salon management or product education where daily face-
to-face styling work is reduced. Retraining funds within workers compensation systems vary in availability and
rules, but when they exist, we integrate scarring impacts into the plan, not as an afterthought.

Psychological impact, plainly addressed
Not everyone who has a visible scar wants or needs therapy, but many benefit from it. Depression, social
withdrawal, hypervigilance, and embarrassment can be as disabling as pain. In some systems, psychological
conditions that arise from the work injury are compensable if properly diagnosed and linked. We gather care notes,
encourage clients to be candid with doctors, and connect the dots between appearance changes and function. For
a hotel concierge I represented, therapy sessions were not a side dish to the case. They were the reason she re-
engaged with modified duties and eventually returned to greeting guests with confidence.

Insurers may question whether these reactions are normal life issues. The law recognizes that work injuries bring
real mental health effects, and that treatment can aid return to work and reduce long-term costs. Framing therapy
as functional support often opens the door to approval.

Common pitfalls and how to avoid them
The biggest mistakes I see come from silence and speed. Workers wait, hoping a scar will fade, then discover they
have missed a statute-based window for filing a disfigurement claim. Others accept a global settlement that
bundles scarring with wage loss for a single number that sounded generous, only to learn later that the facial scar
would have commanded a higher, separate award if properly documented.

Communication helps. If a nurse manager sends you Cumming work injury attorney off the floor after a patient
comment about your cheek graft, email HR and describe what happened, calmly and briefly. If your respirator fails
to seal because of a jawline scar, ask the safety officer to document the fit test. If a doctor recommends laser
therapy but the insurer says it is cosmetic, request the doctor add language about work function, sunlight
sensitivity, or PPE.

Photographs are not vanity. They are evidence. Take them regularly, and store them with dates. Do not assume
the defense will stipulate to visibility, even for obvious scars. The adjuster who agreed with you over the phone
may leave the file in six months, and the new one will want pictures.

How a workers compensation lawyer adds value
You do not need a lawyer for every scarring claim. Modest scars in covered areas with cooperative insurers
sometimes resolve fairly with minimal friction. Yet even on smaller claims, legal advice can prevent missteps. On
complex or visible scarring, counsel can change the outcome significantly.
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Here is what representation often looks like in practice. First, I listen. People minimize visible injuries because they
do not want to seem vain, or they overstate them out of fear. Neither helps. We build a candid picture. Then we
chart the rules that apply, including limits on stacking benefits, minimum durations before evaluation, and whether
the law distinguishes facial and hand scarring from torso or leg scars. We secure the right medical opinions, pay
attention to timing, gather work-based evidence, and present a package that invites a fair settlement. If the case
needs a hearing, we go in prepared to explain, not to dramatize.

An insurer’s valuation of disfigurement often starts at a number that assumes a perfect outcome and no job
impact. An advocate pushes the story back toward how real people live and work. That is not trickery. It is the
purpose of a compensation system that acknowledges harm is more than lost wages and surgery bills.

A brief story that stays with me
A journeyman electrician in his thirties came to me after an arc flash left a crescent of shiny, tight skin from his
right cheek to his jawline. The graft took. The pain quieted. He returned to work on a substation project, only to
fail his respirator fit test repeatedly. The safety team tried different masks. The scar edge broke the seal every time.
Supervisors moved him to tasks that did not require a respirator, which meant fewer overtime hours.

He did not like to talk about his face. He wanted to work. We documented the failed fit tests, obtained a plastic
surgeon’s opinion about the tethering at his jaw, and photographed the scar under normal shop lighting with and
without the mask. We timed the evaluation at nine months, long enough to capture the plateau. The insurer’s first
offer treated the scar as a cosmetic issue with no economic impact. The evidence spoke otherwise. The award
reflected not only visibility but also the hard limit the scar placed on safety equipment use. He stayed with the
trade, moved into testing and commissioning, and later used vocational funds to get certified on infrared
thermography.

That case taught me again that scarring benefits do not reward appearances. They recognize constraints. When
the file is built around actual tasks, not surface descriptions, the law can work the way it should.

Final thoughts and next steps
If you are dealing with a work-related scar or disfigurement, start with basics. Protect the skin from sun. Ask your
doctor about silicone therapy and massage once the wound is closed. Keep regular photos. Tell your employer
about any job tasks that the scar makes unsafe or painful. If you sense the insurer is minimizing the impact or
pressing for an early settlement, speak with a workers compensation lawyer who handles visible injury claims
regularly.

The goal is not to inflate. It is to measure honestly. Scar cases sit at the edge of what systems do well and what
they struggle to count. With careful timing, thoughtful documentation, and attention to how you actually work,
you can turn a difficult, personal change into a recognized, fair benefit and, when needed, a path to better-suited
work.


