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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? NO

2. Does your protocol include software usage? YES
If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.

3. Which steps from the protocol section below are the most important for viewers to see? 
2.3 (Filling electrode with gel)
2.5 (Corrugator electrode application)
2.6 (Zygomatic electrode application)
2.7 (Ground electrode application)
3.1 (Participant seating)
3.3 (Touch administration)
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.5/2.6: electrode application
5. Will the filming need to take place in multiple locations? NO





Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements: (Said by you on camera)  - All interview statements may be edited for length and clarity.

1.1. Dr. Leah Mayo: Our protocol allows researchers to overcome potential issues such as recall bias or communication barriers, paving the way for novel lines of research that may not be possible otherwise [1].

1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.

1.2. Dr. Leah Mayo: This method allows us to track facial muscle movements in real-time. As a result, we can obtain an objective measure of affective response, in addition to self-report, throughout touch stimulation [1].

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.

OPTIONAL Interview Statements: (Said by you on camera)  - All interview statements may be edited for length and clarity.
	 

1.3. Anna Asratian: It takes time to learn how to consistently apply the electrodes properly. However, ensuring you’re collecting quality data at the outset saves a lot of time afterwards during data processing and analysis [1].

1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. [Videographer note]: 1.3.1 was labeled 1.1 on the interview script, slated as both

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.4. Procedures involving human subjects have been approved by the Regional Ethical Review Board, Linköping, Sweden and the local ethical committee at the Department of Psychology, University of Oslo, Norway.

Section - Protocol
2. Facial electromyography
2.1. Begin by informing the participant of the electrode sensor application process in which the purpose is to measure muscle and sweat activity during the session [1].
2.1.1. MED: Talent sitting with participant in the experimental room. Talent speaks with the participant. Participants nods head yes in understanding. 
2.2. Then, use water clean the participant’s skin where sensors will be applied [1]. Use an exfoliant scrub to lightly abrade the same areas [2].
2.2.1. CU: Talent cleans skin with water. 
2.2.2. CU: Talent cleans skin with scrub.
2.3. Next, apply adhesive collars to the electrode pairs consisting of two 4 mm shielded bipolar recording electrodes plus one monopolar reference electrode, so that they adhere to the skin [1].
2.3.1. CU: Talent applies adhesive collars to one electrode pair.
2.4. After the collars adhere to the outer rim of the electrodes, fill sensors with a conductive electrode gel, taking care to prevent the formation of air bubbles [1].  
2.4.1. CU: Talents slowly fills one electrode with gel. 
2.5. Then, affix one electrode directly above the eyebrow along an imaginary vertical line that traverses the inner corner of the eye [1-TXT]. Place the second electrode 1 cm lateral and slightly superior to the first, along the border of the eyebrow  [1-TXT]. [2].
2.5.1. MED: Talent affixes one electrode directly above the eyebrow, and the second electrode 1 cm lateral and slightly superior to the first
TEXT: Corrugator [videographer note]: 2.5.1 and 2.5.2 are combined
2.5.2. MED: Talent affixes second electrode 1 cm lateral and slightly superior to the first.

2.6. For zygomatic reactivity, place the first sensor midway along an imaginary line that connects the upper ear and the corner of the mouth [1-TXT]. Place the second electrode 1 cm medial, towards the mouth, and take care to avoid the masseter muscle [1-TXT]. [2].
2.6.1. [bookmark: _GoBack]MED: Talent places sensor midway along an imaginary line that connects the upper ear and the corner of the mouth, and places second sensor 1 cm medial, towards the mouth.
TEXT: Zygomatic videographer note]: 2.6.1 and 2.6.2 are combined
2.6.2. MED: Talent places second sensor 1 cm medial, towards the mouth. 

2.7. Next, Use an 8 mm unshielded, monopolar recording electrode as a reference electrode [1], and place it in the middle of the forehead, equidistant above the inner brows and below the hairline [2]. Ensure that electrode wires are placed such that they do not impede vision [3].

2.7.1. CU: Talent holds reference electrode in hand. 

2.7.2. MED: Talent places reference electrode in the middle of the forehead, equidistant above the inner brows and below the hairline

2.7.3. MED: Talent looks at participant, and moves wire slightly,  to ensure wires do not impeded vision. [Videographer note]: 2.7.3 is slated wrong (slated as 2.7.2) 2.7.3 is tc 10.57, 2.7.3 is tc 10.58
2.8. Finally, check that impedance levels are below 20 kΩ for each electrode with an impedance monitor [1-TXT].
2.8.1. MED: Talent checks impedance kevels with the monitor.
TEXT: If necessary, replace poor electrodes with a clear pair. 
3. Experience Touch Task
3.1. Begin by seating the participant in front of the computer with the experimental arm extended laterally and resting comfortably [1].
3.1.1. MED: Have participant sit at the computer with one arm extended. 
3.2. Then, block the participant’s lateral view of the arm with a curtain separator [1].
3.2.1. MED: Talent puts up a curtain to block view. 
3.3. Lastly, administer touch using a 75 mm goat hair brush applied to designated sections marked on the arm [1].
3.3.1. MED: Talent completes touch experiment by brushing the arm and palm with a brush. 



Section – Results
4. Results: CT-optimal touch elicits distinct EMG responses compared to fast non-optimal touch across modalities 
4.1. Results indicated that experienced CT-optimal touch was rated as more pleasant than non-optimal touch regardless of touch location. [1]. Fast non-optimal touch was always rated as more intense, regardless of whether the touch was experienced [2].
4.1.1. LAB MEDIA: Figure 3A. Video editor: Highlight 2 black columns under ‘experienced touch’. 
4.1.2. LAB MEDIA: Figure 3B. Video editor: Highlight all 5 white columns above 0. 
4.2. Corrugator response significantly differed between CT-optimal and non-optimal touch for touch to the arm, but only trend level effects were seen for touch to the palm [1]. On the other hand, Zygomatic activity was not significantly affected by experienced touch [2].
4.2.1. LAB MEDIA: Figure 3C. Video editor: Highlight y-axis label. Then, put 2 boxes around the black and white columns above ‘Arm’. Next, put 2 boxes around the black and white columns above ‘palm’, when ‘trend’ is mentioned in the VO.
4.2.2. LAB MEDIA: Figure 3D. Video editor: Highlight y-axis label. Then, put a box around all data for ‘experienced touch’. 
4.3. Further, for the second experiment, results indicated that slow non-optimal touch was rated as less pleasant [1] and less intense than CT-optimal touch [2]. Similar to fast non-optimal touch, slow non-optimal touch elicited robust corrugator activity that was attenuated by CT-optimal [3].
4.3.1. LAB MEDIA: Figure 4A. Video editor: Highlight y-axis label. Highlight white column.
4.3.2. LAB MEDIA: Figure 4B.  Video editor: Show next to figure 4A on screen. Highlight y-axis label. Highlight gray column.
4.3.3. LAB MEDIA: Figure 4C. Video editor: Highlight y-axis label. Highlight white column.

4.4. Lastly, the EMG responses indicated that during the first 700 ms, there was no difference in corrugator reactivity [1].  However, over the next 5.6 s, corrugator reactivity in response to CT optimal touch decreased gradually, whereas it gradually increased in response to slow non-optimal touch [2]. 

4.4.1. LAB MEDIA: Figure 5A.  Video editor: Highlight ‘1. 0-700’ on the right hand side and highlight the #1 on the x-axis.

4.4.2. LAB MEDIA: Figure 5A.  Video editor: Highlight the dotted CT optimal trace on top. 




Section - Conclusion
5. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
5.1. Dr. Leah Mayo: In addition to EMG, you can also collect other psychophysiological data, such as skin conductance or heart rate, at the same time. This would provide a more comprehensive psychophysiological profile [1]. 

5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
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