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Abstract

Background: Quantitative evaluation of mental stress is important to prevent stress-related disorders. Finger
plethysmography (FPG) is a simple noninvasive method to monitor peripheral circulation, and provides many
physiological indices. Our purpose is to investigate how FPG-derived indices reflect on mental stress, and to clarify
any association between these physiological indices and subjective indices of mental stress.

Methods: Thirty-one healthy women (mean age, 22 years ± 2) participated. The participants rested by sitting on
a chair for 10 min. They then performed a computerized version of the Stroop color-word conflict test (CWT) for
10 min. Finally, they rested for 10 min. FPG was recorded throughout the experiment. The participants completed
a brief form of the Profile of Mood States (POMS) questionnaire before and after the test. Using the FPG data, we
conducted chaos analysis and fast Fourier transform analysis, and calculated chaotic attractors, the largest Lyapunov
exponent, a high-frequency (HF) component, a low-to-high-frequency (LF/HF) ratio, finger pulse rate and finger
pulse wave amplitude.

Results: The HF component decreased and the LF/HF ratio increased significantly during the test (P < 0.01), while
the confusion subscale of POMS increased after the test (P < 0.05). During testing, finger pulse rate significantly
increased (P < 0.001), and the finger pulse wave amplitude decreased (P < 0.001). The attractor size reduced during
testing and returned to a baseline level afterwards. Although the largest Lyapunov exponent showed no significant
change during testing, significant negative correlation with the tension-anxiety subscale of POMS was observed at
the beginning (P < 0.01). A significant negative correlation between the LF/HF ratio and two subscales was also
observed in the beginning and middle of the test (P < 0.05). There were no correlations during the rest periods.

Conclusions: The physiological indices derived from FPG were changed by mental stress. Our findings indicate that
FPG is one of the easiest methods to evaluate mental stress quantitatively. In particular, the largest Lyapunov
exponent and the LF/HF ratio might be associated with acute mental stress. Farther examination is needed to find
any association between the physiological indices and various types of mental stress.
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Introduction
In recent years, the prevalence of depression and other
stress-related illnesses has increased [1], and mental stress
or job stress has been considered a risk factor for various
illnesses [2-4]. High levels of mental stress can clearly con-
tribute to cardiovascular disease, such as coronary artery
disease and myocardial ischemia [5-8]. Identification of an
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individual’s stress level is the first step in stress studies for
primary prevention of stress-related diseases. Although
several studies have measured mental stress using such
biomarkers as salivary cortisol and salivary alpha-amylase
[9,10], these studies are expensive and require special ex-
pertise. Quantitative assessment of mental stress in a low-
cost, noninvasive manner to obtain rapid results is thus
regarded as an important goal.
Finger plethysmography (FPG) is a simple, noninva-

sive, well-known method for monitoring peripheral cir-
culation [11]. There are commercially available devices
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to measure FPG, for example Finometer (Finapres Medical
Systems, Amsterdam, Netherlands). Peripheral blood ves-
sels contain a high concentration of arteriovenous anasto-
mosis, innervated by alpha-adrenergic nerve fibers [6].
Peripheral blood flow thus reflects autonomic nervous sys-
tem activity, which is commonly known as one indicator of
mental stress. Although indices of autonomic nervous sys-
tem activity are usually calculated using heart rate variabi-
lity (HRV) [12-14], a number of recent reports have noted
that finger pulse rate variability has nearly the same physio-
logical function as HRV [15-17]. Because measurement of
HRV usually requires electrodes to be attached to the chest
or stomach, and electrodes sometime pick up noise from
body movements, FPG is a superior method of measuring
acute mental stress. Measuring FPG only requires putting
the finger in a device. It is a minimum burden on users,
and it can accurately measure changes in peripheral blood
flow. Furthermore, it has been proposed that the FPG
waveform reflects health conditions, with the signal becom-
ing simpler and weaker as a result of disease or aging
[18-20]. Goor et al. [21] demonstrated that peripheral arte-
rial vasoconstriction induced by mental stress predicts
stress-induced myocardial ischemia. They described that
acute mental stress will lead to sympathetic nervous system
activation and consequent peripheral vasoconstriction.
Chronic stress may lead to peripheral blood ischemia
and, consequently, cardiovascular disease (that is, coronary
artery disease). Thus, measuring FPG during stress is im-
portant as a mean of predicting health outcome.
To quantify nonlinear signals, such as the pulse wave,

we used nonlinear time-series analysis. Nonlinear dy-
namic analysis is an effective way of extracting re-
gularity hidden in the peripheral circulation. Chaos
analysis is a type of nonlinear time-series analysis and is
an important part of mathematical models of complex
systems science [20]. Chaos analysis enables simple re-
gularity to be obtained from seemingly random data.
One of the indices of chaos is a chaotic attractor [22].
An attractor is defined as simply a state of a dynamic sys-
tem in the present study. Tsuda et al. [22] constructed a
chaotic attractor from fingertip capillary vessels, identify-
ing chaotic pulsation in these exponents. They reported
that the shape of the chaotic attractor visualizes chaos
statements, and reflects the age and health conditions of
an individual. In addition, another index of chaos status,
called the largest Lyapunov exponent, quantitatively ex-
presses the degree of instability in orbital change of the
chaotic attractor. The advantage of this assessment of per-
ipheral dynamics is its high sensitivity. Imanishi and
Oyama [23] suggested that the largest Lyapunov exponent
of FPG was a more sensitive physiological index than the
indices of autonomic nervous system activity. Mayumi
and Miao [24] also reported that the Lyapunov exponent
decreased in older people with severe dementia. We
therefore surmised that the indices derived from these two
types of analysis sensitivity would be associated with an
extensive range of stress and that measuring FPG can be
used to evaluating mental stress quantitatively.
However, few studies clarify the association between

physiological indices derived from FPG and subjective
indices of mental stress. The aim of this study was to
investigate how physiological indices derived from FPG
reflect acute mental stress and to figure out which
index responds to which type of emotional change.

Methods
Study population
Thirty-one healthy women (mean age, 22 ± 2 years) par-
ticipated in this study. We recruited participants by
posting announcements on university bulletin boards.
Eligibility criteria were: no underlying disease, especially
no positive history of cardiovascular disease such as
heart disease; no medication being taken; no color blind-
ness; nonsmoker; not pregnant; and no prior experience
of CWT. Participants were asked to avoid the following:
a lack of sleep; intake of caffeine for at least 12 h before
the experiment; excessive alcohol consumption; activities
causing extreme physical fatigue before the experiment;
and eating for 2 h before the experiment. The present
study was approved by the research ethics committee of
the Graduate School of Human Sciences, University of
Tsukuba on September 2, 2010 (certification no. 22–
179). Participation was voluntary and all participants
provided written informed consent.

Study design
We used a before-and-after study design. The experi-
mental procedure is shown in Figure 1. First, the mood
of participants immediately before the experiment was
evaluated using the Japanese version of the brief form of
the Profile of Mood States (POMS) questionnaire, as a
subjective psychological index. The POMS questionnaire
covers six scales with 30 questions each: tension-anxiety;
depression-dejection; anger-hostility; vigor; fatigue; and
confusion [25]. Internal consistency for the POMS ques-
tionnaire, estimated by Cronbach’s alpha statistic, is 0.78.
Next, participants remained quietly seated in a chair for
10 min. This rest period was designated ‘pre-task’; dur-
ing this time, the following physiological indices were
measured: blood pressure; body temperature; respiratory
rate; and FPG. Participants then performed the CWT in
three stages of difficulty for a total of 10 min, during
which FPG and respiratory rate were measured. Immedi-
ately after the CWT, POMS was again applied to assess
mood (Cronbach’s alpha statistic, 0.73). Finally, partici-
pants were asked to rest for another 10-minute period,
designated ‘post-task’, during which physiological indices
were again measured.
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Figure 1 Summary of experimental procedure. CWT, Stroop color-word conflict test; FPG, finger plethysmography; POMS, Profile of Mood
States; post-task, resting period after test; pre-task, resting period before test.
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Acute mental stress test
The CWT is a validated and widely used test that was
proposed by Stroop [26] and is known to induce mental
stress. Hoshikawa and Yamamoto [27] and Takei, Hama,
and Yanagida [28] observed significant increases in heart
rate during the CWT. Based on these protocols, we de-
vised an original program in which tasks were performed
on a computer screen, and the participant responded
with mouse clicks. The tasks used the kanji characters
for red, blue, green, yellow, and purple, and the correct
color had to be selected from five colors presented ran-
domly at the bottom of the screen. The test had three
levels of difficulty, made by shortening the duration for
which each task was presented. The time for a single
task to be presented was 2.0 s in stage 1 (CWT-1), 1.6 s
in stage 2 (CWT-2), and 1.4 s in stage 3 (CWT-3). Each
stage lasted 3 min, and stages were presented consecu-
tively for a total test time of 10 min.

Measurement of physiological indices
Blood pressure was measured using a noninvasive sphyg-
momanometer (BP-608 Evolution II CS; Colin Medical
Technology, Komaki, Japan), body temperature was mea-
sured with an ear-use thermometer (MC-510; Omron
Healthcare, Kyoto, Japan), and respiratory rate was deter-
mined by watching participant’s shoulders and chest for
1 min. A skilled registered nurse in the research team
measured the respiratory rate accurately. Because some
participants may consciously change their respiration,
we did not use an electronic strain gauge or other sen-
sor. The FPG was measured using a pressurized pulse
wave-detecting device that we developed in conjunction
with CCI (Hakata, Japan).

Measurement of FPG
To construct a chaotic attractor, we measured FPG using
the instrument that we developed. A schematic diagram
of the instrument is shown in Figure 2A. The finger was
covered by an airbag and subjected to a slight cuff pres-
sure of 20 mmHg to ensure stable contact between the
skin surface and the sensor. At the same time, covering
the fingertip with the cuff ensured that no light stimula-
tion other than infrared light entered the sensing area.
Slight adjustments were also made to the cuff pressure
(20 to 25 mmHg) according to individual differences.
The device was set for use on the third finger of the
nondominant hand, with this finger kept at the same
height as the heart. We confirmed the absence of any
difference between use of the finger on the right or left
hand for pulse detection.
An outline of the components for the FPG is shown in

Figure 2B. The electric signal from the sensor was sent to
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Figure 2 Finger plethysmography. (A) Pressure-controlled cuff with reflective sensor plate in finger plethysmography. Air pressure in the airbag
at the top is adjusted by a pressure-controlled pulse wave recorder so that the fingertip is held lightly in place. The reflective sensor below the
finger detects the finger pulse wave from the surface of the skin. The stop block acts as a guide to keep the finger in the correct position.
(B) Schematic of measurement and analysis systems of finger plethysmography. FPG, finger plethysmograph; PC, personal computer.
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a personal computer via a pressurized pulse wave-detecting
device, and the digital signal was recorded at a sampling
rate of 1 kHz for 1 s using Vital Vision version 4.03K soft-
ware (CCI, Hakata, Japan). Frequency components with a
lower limit of 0.5 Hz and an upper limit of 45 Hz were
extracted using a band-pass filter; other nonspecific fre-
quencies that would cause noise were attenuated.

Indices of FPG
We obtained five indices from the FPG: finger pulse wave
amplitude; chaotic attractor; the largest Lyapunov expo-
nent; finger pulse rate; and autonomic nervous system in-
dices. Periods for all data analysis were 3 min during pre-
and post-task, and 3 min during each stage of the CWT.
Sufficient data for analysis has previously been reported
to be at least 2 min [29], so we extracted the most stable
3 min of data from the 10-min of the pre-task and
post-task periods and from each stage of the CWT.

Finger pulse wave amplitude
Finger pulse wave amplitude was defined as the mean
difference between the lowest and highest points of ob-
served data.
Chaotic attractor constructed by nonlinear time-series
analysis and the largest Lyapunov exponent
For the first step in nonlinear time analysis, as seen in
Figure 3A, the phase space was reconstructed from FPG
data based on Taken’s embedding method [30]. Phase
space is an abstract mathematical space in which to view
the chaos. A reconstructed phase can be described as
follows:

υ tð Þ ¼ X tð Þ;Y t þ Tð Þ;Z t þ d−1ð ÞTð �½

where υ(t) is the dimensional state vector, X, Y and Z are
original data, d is the number of embedding dimensions,
and T is the time delay. An appropriate time delay T and
embedding dimension d are important for reconstructing
the attractor. According to a previous report [22], we de-
termined default values (T = 50 ms; d = 3). Figure 3B pre-
sents a hypothetical reconstructed attractor in three
dimensions. To visualize the state of peripheral dynamics,
we constructed colorful images of the chaotic attractor.
Since the attractor was derived from the finger pulse wave,
the relative size of the attractor reflected the finger pulse
wave amplitude. If the peripheral blood flow decreased,
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Figure 3 Conceptual scheme of the reconstruction phase from
observed nonlinear data using Taken’s embedding method.
(A) υ(t) is the dimensional state vector, X, Y and Z represent original
data, and T is the time delay. (B) Hypothetical reconstructed
attractor in embedding υ(t) into three dimensions.
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the size of the attractor decreased. The shape of the at-
tractor was formed by the trajectory and showed the in-
stability of the finger pulse wave, which was synchronized
with the chaos status. If the level of chaos increased, the
chaotic attractor became an awkward shape. The largest
Lyapunov exponent, which quantitatively shows the level
of chaos, was extracted from the attractor on the basis of
the methods of Sano and Sawada [31]. An increase in the
largest Lyapunov exponent signifies that the irregularity of
the level of chaos has increased [32]. Generally, when
healthy people have mental stress and try to overcome dif-
ficulties, the level of chaos will increase. Other indices of
chaos in the human body were too complicated to exa-
mine in detail here, so we concentrated on the chaotic
attractor and the largest Lyapunov exponent.

Finger pulse rate and autonomic nervous system indices
calculated by fast Fourier transform analysis
To obtain values for finger pulse rate, FPG was
converted into accelerated plethysmography (APG),
which is the second derivative of the FPG waveform.
Because of the unstable baseline of FPG, Sano et al.
[33] proposed using APG, which shows clear peaks, to
facilitate analysis. Using the APG, we calculated auto-
nomic nervous system indices by fast Fourier trans-
form analysis [34]. A low-frequency (LF) component
(0.04 to 0.15 Hz) and a high-frequency (HF) compo-
nent (0.15 to 0.40 Hz) were extracted from the APG as
indices of the autonomic nervous system activity. Like
HRV, the HF component is an index of parasympa-
thetic nerve activity, and the LF/HF ratio is an index
of sympathetic nerve activity. Using a band-pass filter,
other nonspecific frequencies, such as ultra-low fre-
quencies, were excluded. To consider the effects of the
menstrual cycle on autonomic nervous function, we
divided participants into two phases of the menstrual
cycle: the luteal phase (n = 16) and the follicular phase
(n = 15) and compared those HF components and the
LF/HF ratios.

Statistical analysis
Measurement data used in statistical analyses were all
tested with nonparametric tests. Values from each of the
stages (pre-task, CWT-1, CWT-2, CWT-3, and post-
task) were compared by calculating the respective means
and standard deviations and applying the Wilcoxon
signed-ranks test. The Spearman’s rank correlation coef-
ficient rho was calculated to determine the correlation
between indices. The Mann–Whitney U test was used to
compare the autonomic nervous system indices of two
phases of the menstrual cycle.
Analysis was performed using PASW Statistics for

Windows version 20 statistical software (IBM Japan,
Tokyo, Japan). P values < 0.05 obtained in 2-sided tests
were considered statistically significant.

Results
Level of difficulty at each stage of CWT
Mean values for CWT score at each of the three
stages of difficulty were: CWT-1, 82.7 ± 12.4%; CWT-
2, 67.3 ± 17.4%; and CWT-3, 57.3 ± 20.3%. The over-
all mean was 67.5 ± 16.6%. A significant reduction in
score was seen with increasing difficulty from CWT-1
to CWT-2 and from CWT-2 to CWT-3 (P < 0.001).
The score was also significantly lower in CWT-3 than
in CWT-1 (p < 0.001).

Effects of mental stress on vital signs
Examination of vital signs for the 31 participants in each
of the pre-task, CWT, and post-task periods showed that
respiratory rate increased significantly from pre-task to
CWT (P < 0.001) and decreased significantly from CWT
to post-task (P < 0.001). Conversely, systolic blood pres-
sure (SBP), diastolic blood pressure (DBP), and body
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Figure 4 Effect of Stroop color-word conflict test on mean
standardized scores in POMS. T scores for the six POMS scales
were calculated, and scores before and after administration of the
Stroop color-word conflict test were compared. Values represent
mean ± standard deviation (n = 31). *P < 0.05; **P < 0.01 (Wilcoxon
signed-ranks test).

Table 1 Changes in finger pulse rate

Finger pulse rate (bpm)

Pre-task 67.13 ± 10.38

CWT-1 75.39 ± 12.47

CWT-2 75.32 ± 11.94

CWT-3 76.52 ± 11.78

Post-task 68.13 ± 10.44

Values are given as mean ± standard deviation (n = 31). CWT, Stroop color-word
conflict test; post-task, rest period after CWT; pre-task, rest period before CWT.
Significant differences (P < 0.001) were seen in all stages. (Wilcoxon
signed-ranks test).
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temperature all showed no significant changes before
and after the CWT.

Effects of mental stress on psychological indices
Changes in psychological indices after CWT in each
scale of the POMS (T score) are shown in Figure 4. After
CWT, scores on the depression-dejection (P < 0.05),
anger-hostility (P < 0.05), and vigor (P < 0.01) subscales
were significantly decreased. Conversely, scores on the
confusion subscale were significantly increased after
CWT (P < 0.05). T score was calculated as follows:

T score ¼ 50þ 10

� raw score–mean valueð Þ=standard deviation

Effect of mental stress on FPG
Changes in finger pulse rate after CWT are shown in
Table 1. Finger pulse rate during CWT was significantly
increased compared with both pre-task (P < 0.001) and
post-task (P < 0.001). Changes in the largest Lyapunov
exponent and finger pulse wave amplitude in each stage
are shown in Table 2. There were no significant changes
in the largest Lyapunov exponent. In contrast, finger
pulse wave amplitude was significantly decreased during
CWT (P < 0.001). Figure 5A shows representative changes
in the finger pulse waveform and amplitude. In particular,
the waveform became almost flat and pulse wave ampli-
tude was considerably decreased during CWT-3. During
CWT-3, the chaotic attractor shrank and became rigid
(Figure 5B). Although we could not observe the exact
shape of the attractor, the depth appeared shallow.
Effect of mental stress on autonomic nervous system
Changes in the HF component and the LF/HF ratio,
which are known as indices of the autonomic nervous
system activity, were examined by comparing values de-
rived from APG for all pre-task, CWT, and post-task
conditions (Table 3). The HF component significantly
decreased (P < 0.001) and the LF/HF ratio significantly
increased (P < 0.01) during the CWT. As for the effect
of the menstrual cycle on the autonomic nervous sys-
tem, the HF component in the follicular phase was sig-
nificantly higher than in the luteal phase during pre-task
and CWT-2 (P < .05), but other indices were similar in
both phases. An additional table file shows this in more
detail (see Additional file 1: Table S1).

Correlations between POMS and physiological indices
Correlation coefficients rho between POMS and the HF
component, the LF/HF ratio, finger pulse rate, finger
pulse wave amplitude, and the largest Lyapunov expo-
nent are shown in Table 4. There are some negative cor-
relations: Post-task scores on the tension-anxiety
subscale correlated negatively with the largest Lyapunov
exponent during CWT-1 (P < 0.01), and with the LF/HF
ratio during CWT-3 (P < 0.05), and post-task scores on
the fatigue subscale correlated negatively with the LF/
HF ratio during CWT-2 (P < 0.01).

Discussion
Our results demonstrate that physical changes induced
by mental stress can be observed by indices derived from
FPG. Therefore, FPG can be one of the easiest methods
by which to evaluate mental stress quantitatively. In par-
ticular, the largest Lyapunov exponent and the LF/HF
ratio might be associated with acute mental change.

Validity of CWT as stress-inducing test
The CWT is known as a psychological stress test; several
reports have described increased pulse rate and inhibited
parasympathetic autonomic nerve activity during CWT
[27,35,36]. As shown in Table 1, participants in this study
showed significantly increased finger pulse rate during the
test, by comparison with the rest periods. We also set



Table 2 Mean values of largest Lyapunov exponent and
finger pulse wave amplitude

Lyapunov
exponent (AU)

Finger pulse wave
amplitude (AU)

Pre-task 3.34 ± 0.75 210 ± 109

CWT-1 3.83 ± 1.36 93 ± 89

CWT-2 3.63 ± 1.31 103 ± 91

CWT-3 3.66 ± 1.36 109 ± 89

Post-task 3.61 ± 1.05 174 ± 87

Values are given as mean ± standard deviation (n = 31). AU, arbitrary unit;
CWT, Stroop color-word conflict test; post-task, rest period after CWT; pre-task,
rest period before CWT. Significant differences (P < 0.001) were seen in all
stages of finger pulse wave amplitude. (Wilcoxon signed-ranks test).
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three stages of difficulty for each task. In practice, a step-
wise reduction in the correct response rate was found,
affirming the gradual increase in difficulty. The values in-
dicate that the finger pulse rate during testing was always
higher than during the rest periods. Compared with other
indices, SBP, DBP, and body temperature did not change
after CWT. Finger pulse rate, respiratory rate, the LF/HF
ratio, and the HF component were measured during CWT,
but SBP and DBP were measured after not measure the
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blood pressure during CWT because the left arm was used
for the measurement of FPG and the right hand was used
for clicking the mouse. Although we conjectured that
these were changed during CWT as well as other indices,
we could not determine the change exactly in the present
study. To overcome this problem, we should instead use a
stress test in which a participant’s hand is not used.
The POMS also showed decreased ratings in the

vigor subscale and increased ratings in the confusion
subscale immediately after the test (Figure 4). Ratings
in the depression-dejection and anger-hostility sub-
scales may have decreased significantly after CWT as
a side effect of the concentration workload. These re-
sults indicate that the CWT in this study was suffi-
cient to cause acute confusion and reduce vigor.
Although ratings in the tension-anxiety and fatigue
subscales showed no significant changes, correlations
between them and some physiological indices showed sig-
nificant changes (Table 3). Physiological indices might
reflect a slight mental change, but this point is unclear in
this short-term study. In future studies, we should improve
the mental test (for example, we could lengthen the periods
of the task-time).
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Table 3 Mean values of autonomic nervous system
indices derived from APG

HF (ms2) LF/HF

Pre-task 5.97 ± 0.70 1.03 ± 0.15

CWT-1 5.25 ± 0.91 1.06 ± 0.20

CWT-2 5.11 ± 0.82 1.12 ± 0.20

CWT-3 4.95 ± 0.98 1.12 ± 0.30

Post-task 5.88 ± 0.59 1.07 ± 0.13

Values are given as mean ± standard deviation (n = 31). APG, acceleration
plethysmography; CWT, Stroop color-word conflict test; HF, High-frequency
component; LF, low-frequency component; post-task, rest period after CWT;
pre-task, rest period before CWT. Significant differences were seen in all stages
of HF (P < 0.001) and between Pre-task and Post-task of LF/HF (P < 0.05).
(Wilcoxon signed-ranks test).
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Acute mental stress affects peripheral circulation
Generally, sympathetic nerve activity is parallel to parasym-
pathetic nerve activity. In our results, the HF component
was decreased and the LF/HF ratio was increased during
Table 4 Correlations between POMS and physiological values

POMS pre-task Tension-anxiety Depression-

Pre-task HF 0.17 0.10

LF/HF 0.16 0.13

Finger pulse rate 0.11 0.05

Pulse amplitude −0.17 −0.1

Lyapunov exponent 0.01 −0.2

POMS post-task Tension-anxiety Depression-

CWT-1 HF −0.13 −0.2

LF/HF −0.14 −0.0

Finger pulse rate −0.71 0.21

Pulse amplitude −0.09 −0.2

Lyapunov exponent −0.47** −0.2

CWT-2 HF −0.24 0.03

LF/HF −0.29 −0.2

Finger pulse rate −0.05 0.20

Pulse amplitude −0.08 −0.2

Lyapunov exponent −0.34 −0.1

CWT-3 HF −0.29 0.12

LF/HF −0.36* −0.3

Finger pulse rate −0.03 0.04

Pulse amplitude 0.01 −0.1

Lyapunov exponent −0.31 −0.1

Post-task HF −0.12 0.06

LF/HF −0.09 −0.2

Finger pulse rate 0.08 0.14

Pulse amplitude −0.21 −0.0

Lyapunov exponent −0.18 −0.1

Values are given as Spearman’s rank correlation coefficient rho (n = 31). Values in b
correlation). CWT, Stroop color-word conflict test; HF, high-frequency component; L
period before CWT.
CWT, showing that mental stress activated sympathetic
nerve activity and inhibited parasympathetic nerve activity.
We speculate that during mental workload, peripheral circu-
lation decreases with activation of sympathetic nerve balance.
The FPG reportedly reflects sympathetic nerve activity [37],
and alpha-adrenergic sympathetic nerve activity in the skin
of the fingertips increases as a result of psychological stimu-
lation [6,38]. Increased sympathetic nerve activity due to psy-
chological and physical strain is commonly known to cause
constriction of peripheral arteries. This vasoconstriction re-
duces blood flow and subsequently leads to decreased
amplitude of the finger pulse wave [39,40]. Based on these re-
ports, we believe that the finger pulse wave amplitude de-
creased due to increased peripheral sympathetic nerve activity.

Evaluation of mental stress by chaotic indices
In this study, the finger pulse wave amplitude decreased
and the chaotic attractor shrank during CWT (Table 2
in each condition

dejection Anger-hostility Vigor Fatigue Confusion

−0.04 −0.10 0.19 −0.02

0.18 −0.02 0.06 −0.02

0.09 −0.13 −0.27 0.01

4 −0.15 0.03 0.10 −0.01

6 −0.15 −0.06 −0.15 0.08

dejection Anger-hostility Vigor Fatigue Confusion

7 0.10 −0.27 −0.02 −0.09

3 −0.06 0.22 −0.17 −0.07

−0.22 −0.06 0.01 −0.05

1 0.09 −0.21 −0.17 0.06

5 −0.05 0.15 −0.31 −0.28

−0.03 −0.24 0.14 −0.13

9 −0.05 0.06 −0.46** −0.14

−0.09 −0.15 −0.01 −0.07

6 0.20 −0.22 −0.17 0.11

3 0.02 0.05 −0.21 −0.28

0.07 −0.35 −0.07 −0.06

2 −0.05 0.10 −0.33 −0.32

−0.14 −0.15 −0.06 −0.02

4 0.16 −0.23 −0.13 0.22

1 0.07 −0.09 −0.25 −0.20

−0.01 0.09 0.04 −0.09

1 0.26 −0.23 −0.33 −0.06

−0.02 −0.13 −0.07 −0.05

6 −0.08 0.04 −0.17 −0.01

4 0.09 −0.04 −0.02 −0.12

old had >0.30 correlation with POMS. *P < 0.05; **P < 0.01 (Spearman’s rank
F, low-frequency component; post-task, rest period after CWT; pre-task, rest
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and Figure 5B). The results indicate that the decrease in
peripheral circulation was induced by mental stress.
Tsuda et al. [22] demonstrated that orbital unevenness
of the chaotic attractor became small under treatment,
and the attractors of patients with low ratings for all
scores showed stiffening. Previous studies suggested that
mental stress decreased peripheral circulation and dy-
namics [20,41]. Since significant changes to the first
Lyapunov exponent were not found in our study, we
could not reveal any changes in peripheral dynamics.
Moreover, we could not determine the clear shape of the
chaotic attractor during testing. We therefore should im-
prove the system of chaos analysis to show a clear shape
even when the size of the attractor is small. It is difficult
to determine the exact chaotic state, because of depend-
ence on several physical and mental conditions, so more
experiments are needed to investigate dynamics in the
human body from different perspectives.

Relation between physiological indices and POMS
It seems that the LF/HF ratio tends to reflect scores on the
fatigue subscale sensitively, whereas the largest Lyapunov
exponent tends to reflect scores on the tension-anxiety
subscale (Table 4). Interestingly, there were no correlations
between them during rest periods, but strong correlations
appeared during CWT. This result suggests that the LF/HF
ratio and the largest Lyapunov exponent could be valuable
indices to reflect emotional changes instantly. Imanishi
et al. [23] reported that the largest Lyapunov exponent had
positive correlations with anxiety and fear. They also found
no relationship between heart rate and emotions. Because
they used task-induced feelings of anxiety, fear and relief,
our results did not coincide with their results. Correlations
between the Lyapunov exponent and mental stress may
change depending on the situation. Further investigations
are needed to confirm the association between other emo-
tional states and physiological indices. One difficulty in test-
ing accurate correlations between subjective and objective
data was the difference in timing of the measurements.
The POMS questionnaire was completed before the rest
period and after the task, whereas hand psychological in-
dices were measured during the rest period and CWT.
Although we are not able to measure both types of data at
the same time, they should be measured simultaneously as
much as possible to overcome this problem.

Effect of menstrual cycle on autonomic nervous system
The follicular phase is the period when concentration of
estrogen is gradually increasing. Previous studies had indi-
cated that parasympathetic activity presented by the HF
component was influenced by estrogen [42]. Thus, we
conjectured that a higher level of estrogen was observed in
the follicular phase than in the luteal phase during the
pre-task, CWT-1 and CWT-2. However, such differences
disappeared in the CWT-3 and post-task periods. This
may have been because the strong mental stress might
cause the large individual differences in these periods. We
simply divided the menstrual cycle into two phases de-
pending on participants’ responses. Future investigations
should consider monitoring hormone levels and measur-
ing the basal body temperatures before the experiment to
more reliably identify the menstrual phases.

Clinical implications of FPG
Since FPG is noninvasive, the device can be made port-
able with simple modifications, and measurements can
be performed anywhere. For example, desktop measure-
ments could be performed in the workplace or at the
hospital bedside in patients who are unable to express
feelings, thus facilitating the identification of mental
stress. Fujimoto and Yamaguchi [19] suggested that the
chaotic attractor could be used to monitor the vital con-
dition and support older people. To add to their idea,
we suggest that it is better to calculate not only the cha-
otic attractor but also other indices, such as the auto-
nomic nervous system activity and the largest Lyapunov
exponent. Moreover, it can be used for self-checks by
workers who perform heavy labor to assess their own
stress levels visually and increase the awareness of stress-
related disease prevention. Since FPG provides an estimate
of artery stiffness [43], it is currently used for indices of
blood vessel age [44]. The measurement environment is
still limited because of its sharp sensitivity, but indices de-
rived from FPG may reflect not only the blood vessel sta-
tus, but also mental stress.
Chaos indices such as the chaotic attractor have not

been used to date in the medical field, because of the
complex nature of the calculations involved. However,
improvements in analytical techniques due to new com-
puter technology have facilitated the use of chaos indi-
ces, which are expected to be developed for clinical
application. If chaos indices are analyzed in greater de-
tail with relation to other factors, such as clinical condi-
tion or lifestyle habits, larger amounts of health-related
information can easily be acquired. One study noted that
analyzing nonlinear characteristics plays a role in predic-
ting some illnesses of the cardiovascular system [45]. Fur-
ther studies aimed at achieving clinical applications are
necessary to investigate not only how chaos indices change
in response to stress, but also to emotional patterns of rest-
lessness, anger, and happiness.

Specific comments: study limitations
Our sample size was small and only comprised young,
healthy women, so the results may not be generalizable to
other populations (for example, men or older individuals).
Furthermore, CWT is a validated and widely used test for
inducing stress, but is not the same as stress in real life, of
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which chronically high levels are associated with negative
effects on health. Thus, it is necessary to examine the use
of FPG in more real-life situations.
In addition, the indices derived from FPG are strongly

dependent on peripheral circulation, so we cannot use
it for patients who have cardiovascular disease. We also cannot
use it when the peripheral vessel is too contracted to measure.

Conclusions
The indices of autonomic nervous system activity and
other physical indices derived from FPG were changed
by mental stress. The diminished peripheral blood flow
caused by mental stress during testing was observed by a
reduction of the finger pulse wave amplitude and shrink-
age of chaotic attractor. The largest Lyapunov exponent
and the LF/HF ratio might be associated with the
tension-anxiety and fatigue subscales on the POMS, re-
spectively. Our findings indicate that FPG is one of the
easiest methods to evaluate mental stress quantitatively.

Additional file

Additional file 1: Table S1. Mann–Whitney U test for comparing
physiological indices of two phases of the menstrual cycle. We
conducted the Mann–Whitney U test to show differences of
physiological indices between two phases of the menstrual cycle.
Significant differences were only shown in the HF component during
pre-task and CWT-2 (P < 0.05). Other indices did not show any
differences by the menstrual cycle. The menstrual cycle might influence
the HF component under the rest-condition, but strong mental stress
might cause the large individual differences. n = 31 (luteal phase = 16,
follicular phase = 15). CWT, Stroop color-word conflict test; post-task: rest
period after CWT; pre-task: rest period before CWT. *P < 0.05.

Abbreviations
APG: Acceleration plethysmography; CWT: Stroop color-word conflict test;
DBP: Diastolic blood pressure; FPG: Finger plethysmography; HF: High-
frequency component; HRV: Heart rate variability; LF: Low-frequency
component; POMS: Profile of mood states; SBP: Systolic blood pressure.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
EM designed and carried out the study, performed the statistical analysis
and wrote the manuscript. EO was engaged in the drafting of the study
design, helped with the data measurement of the subjects, the analysis of
psychology data and correction of the manuscript. JO helped with the
drafting of the study design, assistance to data measurement and the
interpretation of data. SS, MH and MM helped with the data measurement
of the subjects. JH helped with programming to make Stroop color-word
conflict test. Administrative supervision was provided by KM and TK.
All authors read and approved the final manuscript.

Acknowledgements
This study was supported by Grant-in-Aid for Challenging Exploratory
Research (24659942) of the Japan Society for the Promotion of Science, and
the ‘Center for Cybernics Research - World-Leading Human-Assistive
Technology Supporting a Long-Lived and Healthy Society’ granted through
the ‘Funding Program for World-Leading Innovative R&D on Science and
Technology’ (FIRST Program), initiated by the Council for Science and
Technology Policy.
Author details
1Graduate School of Comprehensive Human Sciences, University of Tsukuba,
1-1-1 Tennodai, Tsukuba, Ibaraki 305-8577, Japan. 2Bio-Laboratory,
Foundation for Advancement of International Science, 3-24-16 Kasuga,
Tsukuba, Ibaraki 305-0821, Japan. 3Department of Nursing, Ibaraki Prefectural
University of Health Sciences, 4669-2 Ami, Inashiki, Ibaraki 300-0394, Japan.
4Department of Intelligent Interaction Technologies, University of Tsukuba,
1-1-1 Tennodai, Tsukuba, Ibaraki 305-8577, Japan. 5Faculty of Medicine,
University of Tsukuba, 1-1-1 Tennodai, Tsukuba, Ibaraki 305-8577, Japan.
6Department of Food and Nutrition, Faculty of Home Economics, Tokyo
Kasei University, 1-18-1 Kaga, Itabashi, Tokyo 173-0003, Japan.

Received: 17 May 2013 Accepted: 30 September 2013
Published: 12 October 2013

References
1. Lewinsohn PM, Rohde P, Seeley JR, Fischer SA: Age-cohort changes in the

lifetime occurrence of depression and other mental disorders. J Abnorm
Psychol 1993, 102:110–120.

2. Stansfeld SA, Shipley MJ, Head J, Fuhrer R: Repeated job strain and the risk
of depression: longitudinal analyses from the Whitehall II study. Am J
Public Health 2012, 102:2360–2366.

3. Artemiadis AK, Anagnostouli MC, Alexopoulos EC: Stress as a risk factor for
multiple sclerosis onset or relapse: a systematic review.
Neuroepidemiology 2011, 36:109–120.

4. Roland VK, Mills PJ, Fainman C, Dimsdale JE: Effects of psychological stress and
psychiatric disorders on blood coagulation and fibrinolysis: a biobehavioral
pathway to coronary artery disease? Psychosom Med 2001, 63:531–544.

5. Krantz DS, Sheps DS, Carney RM, Natelson BH: Effects of mental stress in
patients with coronary artery disease: evidence and clinical implications.
JAMA 2000, 283:1800–1802.

6. Jain D: Mental stress, a powerful provocateur of myocardial ischemia:
diagnostic, prognostic, and therapeutic implications. J Nucl Cardiol 2008,
15:491–493.

7. Lippi G, Montagnana M, Favaloro EJ, Franchini M: Mental depression and
cardiovascular disease: a multifaceted, bidirectional association. Semin
Thromb Hemost 2009, 35:325–336.

8. Nemeroff CB, Goldschmidt-Clermont PJ: Heartache and heartbreak–the
link between depression and cardiovascular disease. Nat Rev Cardiol 2012,
9:526–539.

9. Nater UM, Rohleder N, Gaab J, Berger S, Jud A, Kirschbaum C, Ehlert U:
Human salivary alpha-amylase reactivity in a psychosocial stress
paradigm. Int J Psychophysiol 2005, 55:333–342.

10. Hamer M, O'Donnell K, Lahiri A, Steptoe A: Salivary cortisol responses to
mental stress are associated with coronary artery calcification in healthy
men and women. Eur Heart J 2010, 31:424–429.

11. Suzuki K, Okada Y: Evaluation of driver’s mental workload in terms of the
fluctuation of finger pulse (mechanical systems). J Soc Mech Eng 2008,
74:1765–1774.

12. Akselrod S, Gordon D, Ubel FA, Shannon DC, Berger AC, Cohen RJ:
Power spectrum analysis of heart rate fluctuation: a quantitative probe
of beat-to-beat cardiovascular control. Science 1981, 213:220–222.

13. Pomeranz B, Macaulay RJB, Caudill MA, Kutz I, Adam D, Gordon D, Kilborn
KM, Barger AC, Shannon DC, Cohen RJ, Benson H: Assessment of
autonomic function in humans by heart rate spectral analysis. Am J
Physiol 1985, 248:H151–H153.

14. Kamath MV, Fallen EL: Power spectral analysis of heart rate variability:
a noninvasive signature of cardiac autonomic function. Crit Rev Biomed
Eng 1993, 21:245–311.

15. Lu S, Zhao H, Ju K, Shin K, Lee M, Shelley K, Chon KH: Can
photoplethysmography variability serve as an alternative approach to
obtain heart rate variability information. J Clin Monit Comput 2008, 22:23–29.

16. Takada M, Ebara T, Sakai Y: The acceleration plethysmography system as a
new physiological technology for evaluating autonomic modulations.
Health Eval Promotion 2008, 35:373–377.

17. Lu G, Yang F, Taylor JA, Stein JF: A comparison of photoplethysmography
and ECG recording to analyse heart rate variability in healthy subjects.
J Med Eng Technol 2009, 33:634–641.

18. Sumida T, Arimitu Y, Tahara T, Iwanaga H: Mental conditions reflected by
the chaos of pulsation in capillary vessels. Int J Bifurcat Chaos 2000,
10:2245–2255.

http://www.biomedcentral.com/content/supplementary/1880-6805-32-17-S1.xlsx


Minakuchi et al. Journal of Physiological Anthropology 2013, 32:17 Page 11 of 11
http://www.jphysiolanthropol.com/content/32/1/17
19. Fujimoto Y, Yamaguchi T: Evaluation of mental stress by analyzing
accelerated plethysmogram applied chaos theory and examination of
welfare space installed user's vital sign. In Proceedings of the 17th World
Congress. Seoul, Korea: The International Federation of Automatic Control;
2008:8232–8235.

20. Tsuda Y, Tamura H, Sueoka A, Fujii T: Chaotic behavior of a nonlinear
vibrating system with a retarded argument. Jsme Int J III-Vib C 1992,
35:259–267.

21. Goor DA, Sheffy J, Schnall RP, Arditti A, Caspi A, Bragdon EE, Sheps DS:
Peripheral arterial tonometry: a diagnostic method for detection of
myocardial ischemia induced during mental stress tests: a pilot study.
Clin Cardiol 2004, 27:137–141.

22. Tsuda I, Tahara T, Iwanaga H: Chaotic pulsation in human capillary vessels
and its dependence on mental and physical conditions. Int J Bifurcat
Chaos 1992, 2:313–324.

23. Imanishi A, Oyama-Higa M: On the largest Lyapunov exponents of finger
plethysmogram and heart rate under anxiety, fear, and relief sates. In
IEEE International Conference on Systems, Man and Cybernetics, 2007. IEEE;
2007:3119–3123.

24. Mayumi OH, Miao T: Representation of a physio-psychological index
through constellation graphs. Lect Notes Comput Sc 2005, 3610:811–817.

25. Yokoyama K, Araki S, Kawakami N, Takeshita T: Production of the Japanese
edition of profile of mood states (POMS): assessment of reliability and
validity. Nihon Koshu Eisei Zasshi 1990, 37:913–918.

26. Stroop JR: Studies of interference in serial verbal reactions. J Exp Psychol
1935, 18:643–662.

27. Hoshikawa Y, Yamamoto Y: Effects of Stroop color-word conflict test on the
autonomic nervous system responses. Am J Physiol 1997, 272:H1113–H1121.

28. Takei Y, Hama A, Yanagida Y: Effect of incremental Stroop color word
conflict test on cardiac autonomic nervous system activity. Bull Graduate
Sch Hum Dev Environ, Kobe Univ 2008, 2:127–132.

29. Kawaguchi T, Uyama O, Konishi M, Nishiyama T, Iida T: Orthostatic
hypotension in elderly persons during passive standing: a comparison
with young persons. J Gerontol A Biol Sci Med Sci 2001, 56:M273–M280.

30. Floris T: Detecting strange attractors in turbulence. Lect Notes Math 1981,
898:366–381.

31. Sano M, Sawada Y: Measurement of the Lyapunov spectrum from a
chaotic time series. Phys Rev Lett 1985, 55:1082–1085.

32. Liu HF, Yang YZ, Dai ZH, Yu ZH: The largest Lyapunov exponent of
chaotic dynamical system in scale space and its application. Chaos 2003,
13:839–844.

33. Sano Y, Kataoka Y, Ikuyama T, Wada M, Imano H, Kawamura K, Watanabe T,
Nishida A, Osanai H: Evaluation of peripheral circulation with accelerated
plethysmography and its practical application. Sci Labour 1985, 61:129–143.

34. Goldberg P, Samson-Dollfus D, Gremy F: Spectrum analysis: fast Fourier
transform. Agressologie 1969, 10(Suppl):541–552.

35. Waldstein SR, Bachen EA, Manuck SB: Active coping and cardiovascular
reactivity: a multiplicity of influences. Psychosom Med 1997, 59:620–625.

36. Freyschuss U, Fagius J, Wallin BG, Bohlin G, Perski A, Hjemdahl P:
Cardiovascular and sympathoadrenal responses to mental stress: a study
of sensory intake and rejection reactions. Acta Physiol Scand 1990,
139:173–183.

37. Brown C, Giddon D, Dean E: Techniques of plethysmography.
Psychophysiology 1965, 1:253–266.

38. Sawada Y: Finger plethysmography revisited. Jpn J Physiol Psychol
Psychophysiology 1999, 17:33–46.

39. Tulen JHM, Moleman P, Vansteenis HG, Boomsma F: Characterization of
stress reactions to the stroop color word test. Pharmacol Biochem Behav
1989, 32:9–15.

40. Goldstein HS, Edelberg R: A plethysmographic method for demonstrating
the response specificity of the oral vascular bed. Psychophysiology 1997,
34:124–128.

41. Arai S, Ohira K, Tetsutani N, Tobe Y, Oyama-Higa M, Ohta Y: A design of
software adaptive to estimated user's mental state using pulse wave
analysis. In Ninth International Conference on Networked Sensing Systems
(INSS). IEEE; 2012:1–4.

42. Saeki Y, Atogami F, Takahashi K, Yoshizawa T: Reflex control of autonomic
function induced by posture change during the menstrual cycle. J Auton
Nerv System 1997, 66:69–74.
43. Millasseau SC, Ritter JM, Takazawa K, Chowienczyk PJ: Contour analysis of
the photoplethysmographic pulse measured at the finger. J Hypertens
2006, 24:1449–1456.

44. Miyashita K, Morioka I, Luo WZ, Gowa Y, Takeda S, Kasamatsu T, Hashimoto
T: Age-related evaluation of peripheral circulation of workers with
vibration exposure. Cent Eur J Public Health 1995, 3(Suppl):22–26.

45. Kawczyk-Krupka A, Sieron A, Adamek M: Chaotic dynamics in medicine.
Wiad Lek 1998, 51:525–530.

doi:10.1186/1880-6805-32-17
Cite this article as: Minakuchi et al.: Evaluation of mental stress by
physiological indices derived from finger plethysmography. Journal of
Physiological Anthropology 2013 32:17.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Methods
	Study population
	Study design
	Acute mental stress test
	Measurement of physiological indices
	Measurement of FPG
	Indices of FPG
	Finger pulse wave amplitude
	Chaotic attractor constructed by nonlinear time-series analysis and the largest Lyapunov exponent
	Finger pulse rate and autonomic nervous system indices calculated by fast Fourier transform analysis
	Statistical analysis

	Results
	Level of difficulty at each stage of CWT
	Effects of mental stress on vital signs
	Effects of mental stress on psychological indices
	Effect of mental stress on FPG
	Effect of mental stress on autonomic nervous system
	Correlations between POMS and physiological indices

	Discussion
	Validity of CWT as stress-inducing test
	Acute mental stress affects peripheral circulation
	Evaluation of mental stress by chaotic indices
	Relation between physiological indices and POMS
	Effect of menstrual cycle on autonomic nervous system
	Clinical implications of FPG
	Specific comments: study limitations

	Conclusions
	Additional file
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References

