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PLEASE READ THE INSTRUCTIONS IN THE GRAY BOXES CAREFULLY AND USE TRACK CHANGES WHILE MAKING ANY EDITS TO THE DOCUMENT. 
This document has several sections on separate pages, so take care to view each page.


Author Questionnaire:
Authors, please fill out the unanswered questions below.  

1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? (Y/N)  
Can you record movies/images using your own microscope camera? (Y/N)
If no, JoVE will need to record the microscope images using our scope kit and camera (through a camera port or one of the oculars). Please list the make and model of your microscope here:

2. Does your protocol demonstrate software usage? (Y/N)
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. Please upload all screen captured files to your project page.

3. Which steps from the protocol section below are the most important for viewers to see? Please list 4-6 individual steps using the step numbers listed in this document. This information is important to prepare your Videographer for your shoot. (You do not need to include steps that will be screen captured. Please do not list entire sections.)
Authors, please answer this question with the steps listed here in the Protocol section below for use by the videographer.Steps 3.1.~ 3.7.

4. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1-2 individual steps using the step numbers listed in this document. (Please do not list entire sections.)
Authors, please answer this question with the steps listed here in the Protocol section below for use by the videographer.Steps 3.1., 3.2., and 3.4. To ensure success, we believe that it is important to properly set up the parameters and position the electrodes on the areas where the stimulation will be applied.

5. Will the filming need to take place in multiple locations (greater than walking distance)? (Y/N)
If yes, how far apart are the locations? 


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.

· The total introduction length (i.e., Required and Optional Interview Statements) cannot exceed 150 words. 
· Restrict the length of each statement to no more than 30 words.
· Please answer the questions below in full sentences to highlight the significance of your protocol. You will be expected to memorize and deliver these sentences as spoken interview statements during filming. 
· Indicate the full name of each author who will give each statement. 
· Each author may give two Introduction statements maximum (i.e., two Required, two Optional, or one Required + one Optional).

Why is your protocol significant? OR What key questions can this method help answer? 

1.1. Jooyeon Jamie ImAuthor Name: Our protocol involves using noninvasive brain modulation technique called transcranial direct current stimulation to reduce online game use.
1.2. ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera).

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


What is the main advantage of this technique?

1.3. Hyeonseok JeongAuthor Name: tDCS is simple, safe, and inexpensive to administer compared to other brain stimulation techniques. Other strength of our protocol is that we apply a neuroimaging method to assess brain changes related to stimulation. ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

1.3.1. 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.

· The following OPTIONAL questions may be answered to provide additional introductory information about your protocol. 
· The length of each OPTIONAL statement is restricted to no more than 30 words and contributes to the total introduction length, which cannot exceed 150 words. 
· Indicate the full name of each author who will give each OPTIONAL statement. 
· Each author may give two Introduction statements maximum (i.e., two Required, two Optional, or one Required + one Optional).

Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?

1.4. Author Name: ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera).

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

Are there any specific areas of research that this method could provide insight into? 
Can this method be applied to any other systems?

1.5. Author Name: ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

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

How would you expect an individual who has never performed this technique to struggle? 
Do you have any advice to offer to somebody who is trying this technique for the first time?

1.6. Author Name: ___________ (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

1.6.1. INTERVIEW: Above Talent speaking the statement above in an interview-style shot, looking slightly off-camera


Why is visual demonstration of this method critical?

1.7. Author Name: ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

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

Introduction of Demonstrator (Said by you on camera):

· Please use this statement ONLY if any of the individuals who will be demonstrating the procedure on camera have not given a required or optional Introduction interview statement already.
· Include the full name(s) of the person(s) demonstrating the experiment followed by their title (e.g., technician, post doc, grad student, clinician, etc.) 
· Also indicate the full name of the author who will introduce the demonstrator(s). 

1.8. Author Name: Demonstrating the procedure will be _________ (name of the person or persons), a _________ (technician, post doc, grad student) from my laboratory. (Add additional mention of demonstrators as necessary).  

1.8.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
1.8.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera


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

1.9. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) or equivalent body at Incheon St. Mary’s Hospital(insert Institutional Name).


Section - Protocol
· Read through the entire protocol carefully to understand what you will need on the filming day and prepare accordingly. 
· The two-digit numbers (e.g. 2.1., 2.2.) represent the “steps” of you protocol and will be read by a professional voiceover talent. 
· The three-digit numbers (e.g. 2.1.1., 2.2.2.) represent the “shots” that our videographer will capture at your lab. 
· To ensure that your protocol can be filmed in a single work day, the protocol is restricted to 30 steps and/or 60 shots.
· It is critical for a smooth and organized shoot that all materials and work spaces are prepared and labeled (if applicable) in advance.   
· Any specimens/samples that require long or overnight incubation steps should be prepared in advance. (i.e. day 0 sample preparation will be filmed on the day of the shoot; day 1 samples should be prepared the day before the shoot so their processing can be filmed on the day of the shoot/after their overnight culture/treatment/etc.) 
· Each section must contain a minimum of 3 steps (~6 shots), so short sections may be combined.
2. Participant Recruitment and Baseline Assessment
2.1. After recruiting both online game-playing and non-online game playing individuals [1-TXT], explain to each Participant the aim of the study, the main experimental procedures, and any potential risks associated with participating in the study [1]. The non-gamer group undergoes only baseline brain FDG-PET scans and does not receive tDCS sessions.
2.1.1. WIDE: Participant walks into room and shakes Talent’s hand or similar “introduction” action TEXT: See text for full inclusion and exclusion details
2.1.2. Talent explaining study aim etc. to Participant while Participant listens
2.2. After answering any questions, obtain written consent [1].
2.2.1. Talent giving consent form to Participant
2.3. Have each Participant fill out questionnaires such as the Internet Addiction Test and Brief Self Control Scale questionnaires [1] and ask the Participants to report the average weekly hours spent playing games [2].
2.3.1. Shot of blank IAT and BSCS questionnaires
2.3.2. Shot of form with weekly hours filled out
2.4. To perform an FDG-PET (F-D-G-pet) scan, inject each Participant with 185-222 megabecquerels of FDG [1-TXT] and have the Participant rest for 45 minutes in the supine position in a dark and quiet room with their eyes closed to allow uptake of FDGthe fluorophore [2].
2.4.1. Talent injecting Participant TEXT: FDG-PET: 18F-ﬂuoro-2-deoxyglucose positron emission tomography
2.4.2. Participant resting in supine position
2.5. At the end of the uptake period, use a PET-CT scanner to acquire 47 transaxial emission images [1-TXT] and 16 slices of CT images in about 15 minutes using standard attenuation correction, filtering, and reconstruction techniques. [2].
2.5.1. LAB MEDIA: To be provided by Authors: Representative transaxial image Talent putting Participant in the scanner. Talent acquiring images. TEXT: PETCT: Positron Emission computed Ttomography	Comment by Bridget Colvin: Authors: Please upload all requested lab media and screen captured files to your project page.
2.5.2. LAB MEDIA: To be provided by Authors: Representative CTPET images

3. Transcranial Direct Current Stimulation (tDCS) Application

3.1. Within a week after the baseline assessment, seat the Participant in a chair in the exam room [1] and set the parameters of the tDCS device to 2 milliamps for 30 minutes [2]. Additionally, set the parameters so such that the current will ramp up to 2 milliamps in 30 seconds and remain at 2 milliamps for 29 minutes before returning to 0 milliamps over the last 30 seconds [3].	Comment by Bridget Colvin: Authors: Do you say “T-D-C-S”? or “transcranial direct current stimulation” or other?	Comment by Jooyeon Im: “T-D-C-S” would be fine. Thank you.

3.1.1. WIDE: Talent gesturing and Participant sitting in chair
3.1.2. Talent at computertDCS device, setting ampsparameters
3.1.3. SCREEN: To be provided by Authors: mA parameters being set

3.2. Put a headcap which is made in accordance with the International 10-20 system on the participant’s head [1] and mark the left dorsolateral prefrontal cortex (F3) and the right dorsolateral prefrontal cortex (F4) [2]. Remove a headcap.
3.2.1. Talent putting a headcap onto Participant’s head
3.2.2. Talent marking the left and right DLPFC
3.2.3. Talent removing a headcap from Participant's head

3.3. Place two sponge electrodes in the rubber holders of the tDCS headband [1] and soak the electrodes with saline solution [2].

3.3.1. Talent putting electrodes into headband
3.3.2. Electrode(s) being soaked

3.4. Use wet wipes to remove any makeup, dirt, or sweat on the skin where the electrodes will be applied [1]Remove any makeup, dirt, or sweat on the scalp where the electrodes will be applied [1].  before placingPut a headband on the Participant's head [2] to place the anodal electrode over the left dorsolateral prefrontal cortex [3] and the cathodal electrode over the right dorsolateral prefrontal cortexover the marking points [2] by putting the anodal electrode over the left dorsolateral prefrontal cortex [3] and the cathodal electrode over the right dorsolateral prefrontal cortex [44].

3.4.1. Skin being wiped
3.4.2. Scalp being wiped
3.4.3. Talent placing headband onto Participant’s head
3.4.4. Talent placing a headband onto Participant’s head
3.4.5. Shot of headband on Participant’s head Video Editor: please emphasize left DLPFC
3.4.6. Use 3.4.3. Video Editor: please emphasize right DLPFC
3.4.7. Shot of headband on Participant’s head Video Editor: please emphasize left DLPFC
Use 3.3.3. Video Editor: please emphasize right DLPFC
3.5. Use the cable to connect the electrodes to the tDCS device [1] and turn on the device [2].

3.5.1. Talent connecting electrodes to device
3.5.2. Talent turning on device

3.6. Ask the participant to report any adverse effects during or after the tDCS session [1].

3.6.1. Talent asking Participant to report adverse effects

3.7. At the end of the 30 minutes of stimulation, turn off the device [1] and remove the electrodes from the Participant. Administer a total of 12 tDCS sessions over 4 weeks [2-TXT].

3.7.1. Talent turning off device
3.7.2. Talent removing electrodes TEXT: Administer 12 tDCS sessions (3x/wk/4wks)

4. Follow-Up Assessment and Data Analysis

4.1. Within a week after the last session, administer the same questionnaires [1] and acquire a post-treatment FDG-PET scan [2].

4.1.1. WIDE: Talent giving Participant questionnaires
4.1.2. Talent at PET-CT, acquiring image, with monitor visible in frame

4.2. To analyze the For preprocessing of baseline and experimentalimaging data [1], use an appropriate software packages to preprocess the PET images [1] and convert the DICOM files to NIFTI files [2] and spatially normalize all of the PET images to the standard PET template [3]. [2].

4.2.1. Talent at computer, opening software, with monitor visible in frame
4.2.2. SCREEN: To be provided by Authors: File being converted
4.2.3. SCREEN: To be provided by Authors: One image being normalized

4.3. Spatially normalize all of the PET images to the standard PET template [1] and cCreate binary masks for the left and right dorsolateral prefrontal cortices [12].

SCREEN: To be provided by Authors: One image being normalized
4.3.1. SCREEN: To be provided by Authors: Shot of binary mask

4.4. Use the masks to extract the regional cerebral metabolic rate of glucose of the left and right dorsolateral prefrontal cortices [1-TXT]


4.4.1. SCREEN: To be provided by Authors: rCMRglu being extracted 
4.4.1. TEXT: rCMRglu normalized to global mean uptake using proportional scaling

4.5. Then calculate the asymmetry index of regional cerebral metabolic rate of glucose in the dorsolateral prefrontal cortex. A positive asymmetry index indicates a right-greater-than-left asymmetry of glucose metabolism [1].

4.5.1. SCREEN: To be provided by Authors: Shot of calculated equation for calculating AI/AI being calculated

OPTIONAL – Critical Step Statement:
· An OPTIONAL brief statement may be submitted for further elaboration of the best way to perform the required technique for the single most critical step of this procedure. 
· If there is no single critical step, then there is no need to fill out this statement.
· This will be an interview style shot interjected after the relevant step within the Protocol section of the video. 
· This statement is limited to 30 words or less. 
· Please indicate the full name of the Author who will give this statement and the step of the protocol to which the statement pertains using the step numbers from the Protocol section (above).
Fill in the details below based on the instructions above for the “Critical Step Statement”
Author name, Step            :           (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)


Section – Results
The Results section is restricted to 200 words of narrative. Please read through the results as presented to make sure that it accurately represents your findings. If you would like to highlight other data, please revise this section accordingly, keeping in mind the word count restriction. Please note that we cannot include narrative without an accompanying visual. 

5. Results: Representative Effects of tDCS on Gamer IAT and BSCS Scores 

5.1. In this representative analysis, a total of 15 gamers and 10 non-gamers were recruited [1], with a total of 8 men in the gamer group and 6 men in the non-gamer group [2].

5.1.1. LAB MEDIA: Table 1
5.1.2. LAB MEDIA: Table 1: JoVE Video Editor please emphasize Sex (male/female) data row

5.2. In the gamer group, 7 out of 15 were diagnosed with internet gaming disorder [1].

5.2.1. LAB MEDIA: Table 1: JoVE Video Editor please emphasize internet gaming disorder data row

5.3. Behavioral results using linear mixed models indicate that tThe tDCS sessions successfully lowered the internet addiction test score [1] and weekly hours spent playing games [2] and improved the brief self-control scale score [3].

5.3.1. LAB MEDIA: Table 1: JoVE Video Editor please emphasize internet addiction test data row
5.3.2. LAB MEDIA: Table 1: JoVE Video Editor please weekly hours spent playing games row
5.3.3. LAB MEDIA: Table 1: JoVE Video Editor please emphasize brief self-control scale

5.4. A significant negative correlation was found between changes in the internet addiction test score and those in the brief self-control scale score in gamers [1].

5.4.1. LAB MEDIA: Figure 2: JoVE Video Editor please emphasize data line

5.5. PET analysis revealed that the asymmetry index of the dorsolateral prefrontal cortex was significantly different between the gamer group and the non-gamer group at baseline [1].

5.5.1. LAB MEDIA: Figure 3: JoVE Video Editor please add emphasize p = 0.002 bracket

5.6. Following the tDCS sessions, the asymmetry index of of the dorsolateral prefrontal cortex in the gamer group was significantly decreased [1]. 

5.6.1. LAB MEDIA: Figure 3: JoVE Video Editor please add emphasize p = 0.04 bracket


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

· Below are questions for statements that can be used to further emphasize the significance of your protocol. At least one statement is required.
· Each statement is limited to 30 words.
· Answer the questions in full sentences, as you will be expected to memorize and deliver the sentences as spoken interview statements during filming. 
· Indicate the full name of the author who will give each Conclusion Interview statement. 
· Each author may give two Conclusion statements maximum.
What is most important thing to remember when attempting this procedure? Please indicate the steps (e.g., 2.4., 2.5.) in the Protocol section this advice correlates to.
6.1. Jooyeon Jamie ImAuthor Name: ____ (Step: 3.1., 3.2., 3.4.__) (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)While performing this procedure, it is important to ensure that the parameters are set correctly and the electrodes are positioned accurately over the stimulation site.
6.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
6.2. [bookmark: _GoBack]Jooyeon Jamie ImAuthor Name: ____ (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)Following this procedure, tDCS parameters such as intensity, duration, or stimulation site can be modulated to further optimize the parameters. Also other neuroimaging methods such as fMRI can be used to assess the brain changes.
6.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
6.3. Hyeonseok JeongAuthor Name: ____ (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)The protocols described here can be adopted and used to explore new treatment options for other psychiatric or neurological disorders.
6.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
Are any of the reagents or instruments hazardous? If so, please use this interview statement to remind viewers of what precautions they should take. If no materials are hazardous, leave this statement blank.
6.4. Author Name: ___(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)
6.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

Thank you for following the instructions and addressing our questions. We will incorporate your answers/suggestions and send you the finalized script before your shoot. You will also receive detailed shoot preparation instructions in the email accompanying the finalized script.
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