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Visualization of Psychological and Physical Stress in People with Disabilities
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Abstract: Children or adults with disabilities, particularly those with communication disorders, have difficulties in
expressing psychological and physical stress. To assess their stress levels, it is often necessary to rely on the subjective
judgments of others. Visualization of stress levels by, for example, monitoring the levels of salivary a-amylase can be an
effective means for objectively evaluating psychological and physical stress in people with disabilities. In this presentation,
we report the utility of salivary amylase activity (SAA) for pediatric cancer patients and people with severe motor and

intellectual disabilities.
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Fig. 1 Changes in Salivary Amylase Activity during Mdeical

Procedure in Patients with Severe Motor and Intellectual
Disabilities.
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Fig. 2 Changes in Salivary Amylase Activity during Snoezelen
Therapy in Patients with Severe Motor and Intellectual

Disabilities.
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Fig. 3 Changes in Salivary Amylase Activity during Medical
Care in Patients with Severe Motor and Intellectual Disabilities.
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Fig. 4 Correlation of Salivary Amylase Activity and Oxygen
Saturation before Medical Care in Patients with Severe Motor
and Intellectual Disabilities.
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Fig. 5 Changes in Salivary Amylase Activity (A) and Heart Rate (B)
during Medical Procedure in Children with Cancer (mean = SD, n = 29).



