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Background Hyperhidrosis is a common yet poorly understood disease that is of I,‘n exacerbated by
emotional stress. While a psychiatric explanation of causality is frequently offgréd, there is little
evidence to support or reject the view that the condition is primarily an anxiety-based disorder.
Objectives To quantify objectively the degree of psychopathology in patients with hyperhidrosis.
Methods Forty-two patients diagnosed as having hyperhidrosis were examined prior to endoscopic
sympathectomies. All patients took the Minnesota Multiphasic Personality Inventory-2 (MMPI-2)
and State-Trait Anxiety Inventory (STAI) before surgery. Results were compared with established
norms.

Results The group scored well within established norms on both psychometric measures. On scales
measuring anxiety, depression and conversion phenomena, 88% of the MMPI-2 profiles lacked
elevations, and 86% of the patients lacked elevations on the STAI State and Trait Anxiety scales.
Personality variables were not associated with postsurgical outcome.

Conclusions Most individuals suffering from essential hyperhidrosis lack overt psychopathology.
While some patients subjectively describe symptoms of anxiety, mild depression and social isolation,
these complaints appear often to be in reaction to or superimposed upon an organic disease process
and not the primary cause of their conditioni—

Summary
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Severe primary hyperhidrosis is characterized by sychopathol i i i i

uncontrollable sweating. It is estimated to affect up to
1% of the general population,’ and negatively affects
quality of life and social functioning.? Despite recent
interventional treatments that reduce or eliminate
symptoms of hyperhidrosis,** the true aetiology of this

syndrome remains unknown. Many standard psychi--

atric_texts conceive of this disease as ‘an_anxiety
phenomenon mediated by the autonomic nervous

system’,” and assert that a ‘large number’ of patients
with hyperhidrosis are ‘anxiety-ridden’ individuals.®
Such hypotheses are_ presently conjecture, as the
scientific literature solely consists of ‘reviews’ of the

‘limited research augmented by clinical experience that

ascribe a psychiatric aetiology for this disorder,”® and
case reports of symptom reduction through psycho-
therapy.”'® Two studies have systematically assessed
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mixed results due to small sample sizes and the
utilization of suboptimal measures of personality. '~
The purpose of this study was to investigate the
personality functioning of individuals consecutively
referred for surgical treatment of severe hyperhidrosis
using sensitive, standardized psychometric instruments
and to examine the impact of psychopathology on post-
transthoracic endoscopic sympathectomy outcome.

Patients and methods

Forty-two consecutively referred individuals diagnosed
as having essential hyperhidrosis consented to partici-
pate in this survey, which was approved by the Temple
University Hospital Institutional Review Board. Partic-
ipants comprised 19 men and 23 women of age range
13-68 years (mean 29-9). All received the Minnesota
Multiphasic Personality Inventory-2 (MMPI-2), a
highly reliable and valid measure of personality.!?
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The MMPI-2 yields three scales of test validity and 10
scales measuring somatic preoccupation, depression,
antisocial attitudes, deviant and paranoid thinking,
anxiety and social introversion/extroversion. The
MMPI-2 has a large standardization sample (2600
normal individuals) and yields uniform t-scores for
each clinical scale, with > 65t considered clinically
significant. In addition, the State-Trait Anxiety Inven-
tory (STAI), which assesses situational vs. charactero-
logical anxiety, was administered.’* The STAI is also
reliable, valid, and standardized in over 6000 normals
and 800 individuals with psychiatric diagnoses to yield
the age-stratified cut-off scores utilized for comparison
with the participant’s test results.

Thirty-three of 42 (79%) initially evaluated individ-
uals were approved for the procedure by their insur-
ance companies and underwent endoscopic
sympathectomy. Follow-up telephone survey was con-
ducted at a mean 16 months postsurgery (range
4-33). Patients were asked to rate on a 1-10 scale
their degree of compensatory sweating and their
satisfaction with the surgical results. Spearman corre-
lations were calculated between the psychometric
variables and the patients’ rankings of compensatory
sweating and satisfaction. Individuals were also placed
into groups of high (7 or above) or low (6 or below)
compensatory sweating and surgical satisfaction, and
analysis of variance was conducted on the psycholo-
gical variables across these groups. Finally, those with
elevated MMPI-2 or STAI anxiety scales were com-
pared against individuals with normal profiles regard-
ing postsurgical compensatory sweating and
satisfaction.

Results

Most participants (37 of 42; 88%) produced normal
results on MMPI-2scales measuring psychological
symptoms comm’()nly associated with hyperhidrosis,
e.g. somatic co_ncerh, anxiety, depression and social
isolation (Table li.! Three patients with elevated
MMPI-2 anxiety scale scores produced these results
due to an apparent reactive depression. Most individ-
uals (36 of 42; 86%) evidenced scores in the normal
range when compared with age- and sex-matched
peers on the STAI State and Trait Anxiety scales.

‘ Regarding outcome, approximately half (16 of 33) of
the patients rated their compensatory sweating as
moderate or high, yet most (25 of 33) were satisfied
with: the results of the surgery. None of the psycholo-
gical variables correlated with the patient’s ratings of

Table 1. Percentage of participants above the cut-off and descriptive
statistics for Minnesota Multiphasic Personality Inventory-2 clinical
scales

Scale n Percentage Mean £ SD Range
2 49-8 + 106 32-73
7 493 £ 107 32-74
12 547+ 91 38-78

1 Hypochondriasis
2 Depression
3 Conversion hysteria

1

3

5
4 Psychopathy 1 2 501 £ 71 36-69
5 Masculinity-femininity 11 21 558 £ 139 30-89
6 Paranoia 1 2 . 506*78 36-75
7 Psychasthenia (anxiety) 5 12 534 + 106 34-78
8 Schizophrenia 2 5 501 £81 37-70
9 Hypomania 3 7 526 £ 110 35-83
10 Social introversion 4 10 496 + 11-7 30-77

“Eleven women of high socioeconomic status were unexpectedly
elevated on the Masculinity-femininity scale, which measures a lack
of conformity with the ‘traditional’ female role, a finding that is
considered clinically non-significant.

compensatory sweating or satisfaction, nor were there
any psychological differences present between groups
who reported either (i) high or low compensatory
sweating or (ii) high or low satisfaction with the
surgical outcome. The small number of individuals
with elevated anxiety scale scores did not rate their
surgical outcome as significantly different from that in
those with normal psychological test results.

Discussion

Our preliminary data suggest that most individuals
suffering from essential hyperhidrosis lack overt psy-
chopathology. While some patients subjectively des-
cribe symptoms of anxiety, depression and social
isolation, these complaints often appear to be mild in
nature and are most probably a reaction to the organic
disease process as opposed to the primary cause of their
condition. The majority (88%) of individuals in our
sample, despite the severity of their sweating, evidenced
completely normal psychological profiles and 86%
showed no evidence of long-standing anxiety traits.
In addition, there was no association between psycho-
pathology and the patient’s postsurgery degree of
compensatory sweating or satisfaction with the proce-
dure. Further investigation is under way to examine if
the 12% of our sample that scored high on the MMPI-2
anxiety scale represent a group of individuals unique to
hyperhidrosis or merely reflect the upper limits of the
incidence of anxiety disorders in the general public.
Such future research will also include a larger sample
size to allow for more revealing statistical techniques
(e.g. cluster analysis) and contain comparison groups
of individuals with other dermatological conditions to
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establish the base-rate of psychological comorbidity
among dermatological disorders. These ongoing studies
aim to reveal groups whose psychological profiles may
have been artificially lowered secondary to a defensive
test-taking style or because of a difficulty experiencing
and verbalizing emotional distress (alexithymia), which
is common in medical populations.!>'® Still, this
preliminary study suggests a much lower rate of
psychopathology in hyperhidrosis, a condition’ with
hypothesized psychiatric underpinnings, than that seen
in other chronic medical conditions.’”

In conclusion, our report suggests a low incidence of
psychopathology in patients with essential hyperhid-
rosis. In addition, psychological factors had no associ-
ation with patient outcome variables such as degree of
compensatory sweating and postsurgical satisfaction.
These preliminary conclusions argue against a com-
mon clinical model that hyperhidrosis is an expression
of psychological distress. However, further research is
needed, better to characterize the exact incidence of
psychological disturbances in this condition and to
determine if the emotional difficulties noted in some
individuals had any causal relationship with their
hyperhidrosis.
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