PAGE  
2

Appendix
Hyperhidrosis Survey
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Code No._____________
Instructions




Mark an X where you think that the response option fits best with your answer. Some possible answers are marked with a blank line where you can fill in the answer.
Gender: □ Man

□ Woman

Age: __________years 
1. In what type of relation do you live?

□ Married/partner 
□ Living apart together
□ Single

□ Other____________________

2. What do you do?

□ Work
□ Study
□ Unemployed
□ Sick leave


□ Other__________________________

3. a) Do you use tobacco (snuff, smoke)?

□ Yes
□ No

    b) If yes:


□ I use tobacco daily
□ I use tobacco each week but not daily

□ I use tobacco sometimes but not each week

4. What do you consider as normal sweating? (Choose one or several alternatives)

□ Sweating during daily activities
□ Sweating during physical activities
□ Sweating at rest
□ Sweating during the night
□ Sweating in childhood (<18 years)

5. Have you in the past week had problems with increased sweating?

□ Yes

□ No
6. Have you in the past 6 months had problems with increased sweating?
□ Yes

□ No

If you have answered ‘No’ to questions 5 and 6, please proceed to the health survey SF-36. 
7. a) Did your sweating problems start after intake of medications?

□ Yes

□ No

□ Don’t know

    b) What was the medication you took before the start of your sweating problems?


□ Heart/blood pressure medications
□ Analgesics
□Anxiety or depression medications
□ Herpes or other antiviral medications
□ Antibiotics


□ Antacids or stomach ulcer medications
□ Diabetes medications

□ Thyroid gland hormones
□ Allergy medications

□ Anti-inflammatory medication




□ Other__________________
8. Do you have any illnesses?

□ Yes (please describe what/which):________________

□ No, I am healthy
9. Where on the body do you have most trouble with excessive sweating? (Choose one option)
□ Hands □ Armpits □ Feet □ Face □ Other________________________
10. Do you have excessive sweating on other parts of your body? 

□ Yes (Choose one or several options)
□ Hands □ Armpits □ Feet □ Face □ Other______________

□ No


11. Is there anyone in your family who also suffers from excessive sweating?

□ Yes

□ No

□ Don’t know
12. How old were you when the sweating problems started?

___________ years

13. Do you sweat regularly at nights on specific parts of your body?

□ Yes (Choose one or several options)

□ Hands □ Armpits □ Feet □ Face □ Other_____________
□ No

14. What worsens your sweating problems?

□ Heat
□ Alcohol
□ Tobacco
□ Food
□ Stress
□ Drugs
□ Other_______________________

15. Have you been in contact with health care or received any treatment for your sweating problems?

□ Never seeked help or health care



□ Seeked health care but never received any treatment

□ Seeked health care and received treatment
16. How would you rate the severity of your hyperhidrosis?
□ My sweating is never noticeable and never interferes with my daily activities

□ My sweating is tolerable but sometimes interferes with my daily activities

□ My sweating is barely tolerable and frequently interferes with my daily activities

□ My sweating is intolerable and always interferes with my daily activities
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