Supplementary Material II

Hyperacusis Screening Questionnaire
(Gothelf et al, 2006) 
“Hyperacusis in Williams syndrome - Characteristics and associated neuroaudiologic abnormalities”
1. Is your child presently frightened or bothered by certain sounds?    YES/ NO
2. If your child is not currently bothered by certain sounds, was this a past problem?    YES/ NO
If you replied "YES" to questions 1 or 2, you are kindly requested to continue the questionnaire.
3. At which age has he or she suffered most from sounds?
4. How much does the sensitivity to sounds interfere with your child’s daily function?
1. No interference.
2. Mild interference: The child complains about the sound, but it does not seem to interfere with his or her activities.
3. Moderate interference: The sound significantly distracts the child or makes the child stop his/her activity.
4. Severe interference: The child runs away from the site of the sound or needs to be prepared before going to a place where he or she will be exposed to the sound.
5. Very severe interference: The child behaves wildly, losing his or her temper, and avoids going to the place with the sound.
5. Please specify which sounds bother or have bothered your child and describe
his/her typical response to that sound.
	
	Present
	Past
	The response to the sound

	Electric machine
Specify:_________
Firework
Thunder
Balloon popping
Shouting
Loud conversation
Loud music
Siren/ alarm
Motor vehicle   
      Specify:_________
Barking
Whistle
Hammer
Telephone
TV
Others
Specify:_________
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