








Medico-Legal Aspects of Tinnitus 

Inability to work in own profession: The insured person 
whose ability to work has been reduced by more than 
50% compared to a physically and mentally fit insured 
person with similar professional education and equal 
knowledge and expertise (Erlenkamper).3 
Inability to be gainfully employed: An insured ' person 
who as a result of an illness can no longer carry out the 
employment with a certain regularity within the 
foreseeable future or if the same can only obtain low 
income from his/her employment. 
In both the general medicine and ear/nose and throat 
literature, including items on expert opinions and the 
dispensation, I could not find that either of the above 
categories of inability to work due to tinnitus had been 
recognized, 
In my opinion, however, the decision should not diverge 
from the question of general sickness. If someone suffers 
so severely from a disease - like the tinnitus afflicted 
person, who is driven to suicide, it is absolutely 
conceivable that the person afflicted cannot be gainfully 
employed. 

Liability 

Tinnitus is also of importance if a victim of an accident 
claims damages for tinnitus caused by a traffic accident 
from which the person suffered a spinal impact injury. 
In this case the amount of the compensation would have 
to be assessed. 
There are hardly any useful court decisions on this 
question which exist in the Federal Republic of 
Germany. 
In a judgement dated October 25, 1991, the County Court 
Brunswick awarded compensation in the amount of 
6,000.00 DM (4,000 US $) for multiple abrasions and 
cuts to the head and tinnitus. The few judgements 
concerning this matter known to me are all around this 
level. 

SUMMARY 

In the field of the rights governing the severely disabled 
there is some reason for reservation towards the 
regulations in accordance with the Konigsteiner Merk­
blatt for the sector of the statutory accident insurance 
and according to the opinion of the Federal Minister for 
Work and Social Welfare. 
I. If according to the Konigsteiner Merkblatt an MdE 
increase of 5% for tinnitus with noise trauma deafness 
(high frequency noises) is possible, if according to Feld­
mann4,5 an increase by more than 10% is 'hardly to be 
justified', this classification within very narrow limits 
does not do justice to the problem of tinnitus . 
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Feldmann as well as the author of the criteria admit that 
tinnitus can become so severe as to lead the person 
suffering from the disease to committing suicide. 
In such a case, and if all the existing literature is accepted 
as such, it is not convincing that the earning capacity of 
the person severely affected by tinnitus is limted at a rate 
of 5-10%, whereby it has to be mentioned again that an 
isolated tinnitus does not have a claim to MdE at all, 
according to the Konigsteiner Merkblatt. 
2. The letter dated September 20, 1989, from the Federal 
Minister for Work and Social Welfare, referencing the 
assessment allows for the extent of the impairment (up 
to suicide) . It is doubtful whether the assessment 
analogous to the 'neurosis' is still appropriate. Of course, 
the decision is beyond the competence of the legal person. 
But it may be pointed out that the 'term neurosis' has 
meanwhile been removed from the classification DSM 
III-R (Egle et. al) .2 

CONCLUSION 

The grading of disability recommended by the German 
Tinnitus Liga seems reasonable. It is the following: 
Tinnitus without remarkable psychological associated 
diseases - 0-10% 

Tinnitus with low-degree reactive depressive or anxiety 
conditions with slight limitation of the ability to 
experience and develop, possibly with psychosomatic 
associated symptoms - 10-20% 

Tinnitus with medium-degree depressive disturbances or 
anxiety disturbances, possibly with long-term sleep and 
concentration disturbances and considerable limitation 
of the ability to experience and develop - 20-50% 

Tinnitus with symptoms in accordance with a major 
depression, possibly with severe sleep/concentration 
disturbances and/or with suicidal phases - 50-100% 

This grading system appears advantageous because it 
evaluates the complete problem i.e., tinnitus and 
psychological effects. 
In my opinion it would also be very sensible to include 
Shulman's 7 classification of the subjective idiopathic 
tinnitus (SIT) including vertigo in the assessment. 
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