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Social Security Administration § 416.929 

§ 416.928 Symptoms, signs, and labora-
tory findings. 

(a) Symptoms are your own descrip-
tion of your physical or mental impair-
ment. If you are a child under age 18 
and are unable to adequately describe 
your symptom(s), we will accept as a 
statement of this symptom(s) the de-
scription given by the person who is 
most familiar with you, such as a par-
ent, other relative, or guardian. Your 
statements (or those of another person) 
alone, however, are not enough to es-
tablish that there is a physical or men-
tal impairment. 

(b) Signs are anatomical, physio-
logical, or psychological abnormalities 
which can be observed, apart from your 
statements (symptoms). Signs must be 
shown by medically acceptable clinical 
diagnostic techniques. Psychiatric 
signs are medically demonstrable phe-
nomena that indicate specific psycho-
logical abnormalities, e.g., abnormali-
ties of behavior, mood, thought, mem-
ory, orientation, development, or per-
ception. They must also be shown by 
observable facts that can be medically 
described and evaluated. 

(c) Laboratory findings are anatom-
ical, physiological, or psychological 
phenomena which can be shown by the 
use of a medically acceptable labora-
tory diagnostic techniques. Some of 
these diagnostic techniques include 
chemical tests, electrophysiological 
studies (electrocardiogram, electro-
encephalogram, etc.), roentgenological 
studies (X-rays), and psychological 
tests. 

[45 FR 55621, Aug. 20, 1980, as amended at 58 
FR 47586, Sept. 9, 1993; 65 FR 50783, Aug. 21, 
2000; 71 FR 10431, Mar. 1, 2006] 

§ 416.929 How we evaluate symptoms, 
including pain. 

(a) General. In determining whether 
you are disabled, we consider all your 
symptoms, including pain, and the ex-
tent to which your symptoms can rea-
sonably be accepted as consistent with 
the objective medical evidence, and 
other evidence. By objective medical 
evidence, we mean medical signs and 
laboratory findings as defined in 
§ 416.928 (b) and (c). By other evidence, 
we mean the kinds of evidence de-
scribed in §§ 416.912(b)(2) through (6) and 
416.913(b)(1), (4), and (5), and (d). These 

include statements or reports from 
you, your treating or nontreating 
source, and others about your medical 
history, diagnosis, prescribed treat-
ment, daily activities, efforts to work, 
and any other evidence showing how 
your impairment(s) and any related 
symptoms affect your ability to work 
(or, if you are a child, your func-
tioning). We will consider all of your 
statements about your symptoms, such 
as pain, and any description you, your 
treating source or nontreating source, 
or other persons may provide about 
how the symptoms affect your activi-
ties of daily living and your ability to 
work (or, if you are a child, your func-
tioning). However, statements about 
your pain or other symptoms will not 
alone establish that you are disabled; 
there must be medical signs and lab-
oratory findings which show that you 
have a medical impairment(s) which 
could reasonably be expected to 
produce the pain or other symptoms al-
leged and which, when considered with 
all of the other evidence (including 
statements about the intensity and 
persistence of your pain or other symp-
toms which may reasonably be accept-
ed as consistent with the medical signs 
and laboratory findings), would lead to 
a conclusion that you are disabled. In 
evaluating the intensity and persist-
ence of your symptoms, including pain, 
we will consider all of the available 
evidence, including your medical his-
tory, the medical signs and laboratory 
findings and statements about how 
your symptoms affect you. (Section 
416.927 explains how we consider opin-
ions of your treating source and other 
medical opinions on the existence and 
severity of your symptoms, such as 
pain.) We will then determine the ex-
tent to which your alleged functional 
limitations and restrictions due to pain 
or other symptoms can reasonably be 
accepted as consistent with the med-
ical signs and laboratory findings and 
other evidence to decide how your 
symptoms affect your ability to work 
(or if you are a child, your func-
tioning). 

(b) Need for medically determinable im-
pairment that could reasonably be ex-
pected to produce your symptoms, such as 
pain. Your symptoms, such as pain, fa-
tigue, shortness of breath, weakness, or 
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