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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate software usage? Y
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 by your script return deadline.
3. Which steps from the protocol section below are the most important for viewers to see? 
2.4., 3.4., 3.6., 3.7., 3.14.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
3.4., 3.14.
Compliance and maintaining working distance are critical. The online compliance monitoring allows tracking compliance. Practitioner has to insist on the importance of working distance during the check-up visits.
5. Will the filming need to take place in multiple locations (greater than walking distance)? N


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. Juan Portela: This novel, home-based therapy has been shown to effectively recover stereoacuity in children under 14 years old [1].

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

1.2. Santiago Martín: Compliance to the protocol is controlled by online monitoring, while the random dot stimuli prevent the possibility of cheating during training [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. Santiago Martín: This technique is for young patients with a history of anisometropic or strabismic amblyopia without visual deviation, a decimal visual acuity of 0.8 of better, and gross stereopsis [1].

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

1.4. Juan Portela: The protocol is part of the vast research about perceptual learning as applied to amblyopia treatment [1].

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

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

1.5. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at Basque Country Ethics Committee.


Section - Protocol
2. Visual Evaluations
2.1. Before beginning the training, perform a Baseline Optometric Evaluation to ensure that all of the appropriate inclusion and exclusion criteria have been met [1-TXT].
2.1.1. Representative shot of Patient being called to enter the room where Talent is waiting to perform BOE TEXT: Recruited patients must be 7-14 years old; See text for full patient inclusion/exclusion criteria. Author comment: This point has been divided into two consecutive video shots.
2.2. Measure the best corrected distance logarithmic visual acuity with a digital screen [1]. 
2.2.1. Talent checking Patient acuity w/ chart
2.3. To check for the absence of strabismus, use a monocular cover-uncover test [1] and stimulate accommodation with a letter acuity score of 20/30 to ensure that the Patient looks at the letter with the fovea when performing the fixing movement [2].
2.3.1. WIDE: Talent using monocular cover-uncover test 
2.3.2. Talent stimulating accommodation. Author comment: Both scenes (2.3.1 and 2.3.2) have been joined in one single video shot
2.4. Measure the global stereoacuity with a random-dot stereogram conducted according to the manufacturer’s instructions [1] and measure the local stereoacuity using a contour test with a Wirt Circles test conducted according to the manufacturer’s instructions [2].
2.4.1. Talent administering random dot stereogram test Videographer: Important step Author comment: IMPORTANT: Although we have made 4 video shots, only the last one is valid.
2.4.2. Talent administering contour test Videographer: Important step
2.5. Then measure the refractive error by cycloplegic refraction following the Pediatric Eye Disease Investigator Group guidelines [1] and use a slit lamp to rule out any ocular pathology in the anterior and posterior poles, respectively [2-TXT].
2.5.1. Talent measuring refractive error
2.5.2. Talent using slit lamp to assess anterior pole TEXT: Optional: Use indirect ophthalmoscope to assess pole
3. Optometric Center Visit

3.1. At the Patient’s first optometric centre visit, create a patient profile in the game service application [1] and set the Patient’s interpupillary distance [2]. Then, install the video game in patient personal laptop [3].
3.1.1. WIDE: Talent creating profile, with monitor visible in frame. Author comment:  This scene has been divided into two video shots.
3.1.2. SCREEN: 3.1.2.: 00:05-00:11
3.1.3. Talent installing video game in patient personal laptop
3.1.4. SCREEN: 3.1.4.: video game being installed

3.2. Click on the configuration panel to configure the game [1] and set the physical dimensions of the patient’s computer screen [2].

3.2.1. SCREEN: 3.1.2.2.: 00:02-00:10
3.2.2. SCREEN: 3.2.1.: 00:02-00:12

3.3. Then have that the Patient put on the anaglyph glasses with the red filter over the left eye [1]. 

3.3.1. Patient putting glasses

3.4. To measure the Patient’s stereopsis basal acuity using the computerized stereoscopic game, have the Patient sit at an 80-centimeter distance from the computer screen [1] and instruct the Patient not to try to cheat the program by moving closer to the screen [2].

3.4.1. Talent indicating/Patient sitting Videographer: Important/difficult step
3.4.2. Talent shaking finger/indicating no moving closer, while Patient nods Videographer: Important/difficult step
3.5. Santiago Martín: Parents should make sure that their children do not move closer to the screen, as this will put a lower demand on the stereoacuity [1].

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

3.6. Dim the lights in the room to avoid any reflections on the computer screen [1] and explain that the program takes the form of a videogame in which a random-dot image conceals a hidden silhouette [2] that can only be seen in three dimensions while wearing the anaglyph glasses [3].

3.6.1. Talent dimming lights Videographer: Important step
3.6.2. Talent showing video game to Patient Videographer: Important step Author comment: IMPORTANT: in the screen it is visible the logo “Visionary” that should be removed during edition to avoid any publicity. In addition, a message with the patient-to-screen distance appears later. That distance is wrong (it should be 80 cm). Please, remove.
3.6.3. Videographer: Important step Author comment: We have removed this scene, it was not necessary because we have 3.3.1 previous scene

3.7. Instruct the Patient to use the mouse to indicate when silhouette appears [1] by selecting one figure from the four options shown at the bottom of the screen. If the correct corresponding figure has been selected, the software will emit a high-pitched sound and the correct image will appear in the form of a full-color picture as a reward [2].

3.7.1. Talent instructing, while Patient uses mouse to select figure, with monitor visible in frame Videographer: Important step
3.7.2. SCREEN: 3.6.2 to 3.10.1.: 00:11-00:18 Video Editor: please include sound as possible

3.8. If the answer is incorrect, the software will emit a deep sound [1] and the Patient will still have two more attempts to find the right answer [2].

3.8.1. SCREEN: 3.6.2 to 3.10.1.: 00:19-00:23 Video Editor: please include sound as possible
3.8.2. SCREEN: 3.6.2 to 3.10.1.: 00:23-00:30Correct figure being selected after incorrect figure selection

3.9. If there are three consecutive wrong answers, the software will show the correct answer [1].

3.9.1. SCREEN: To be provided by Authors: Correct figure being shown Author comment: This screen shot is included in the 3.6.2 to 3.10.1 video

3.10. After each trial, the software will generate a new screen with a random-dot image concealing a new hidden silhouette [1]. 

3.10.1. SCREEN: To be provided by Authors: New image being generated Author comment: This screen shot is included in the 3.6.2 to 3.10.1 video

3.11. When the Patient has finished the practice trial, show the Patient how to access the exercises for performing the trials at home [1]. 

3.11.1. Talent showing Patient how to log into program at home, with monitor visible in frame

3.12. Explain that the Patient must follow a course of training using the computerized stereoscopic game at home 5 days a week for a total sixty 8-minute sessions [1] and that the research team will have access to their compliance and results data in the cloud [2]. 

3.12.1. Talent gesturing to game, with monitor visible in frame Author comment: We have used a calendar to represent this shot.
3.12.2. SCREEN: To be provided by Authors: Shot of data in cloud. Author comment: This screen shot is already included in the material uploaded.

3.13. Perform check-up visits with the Patient upon the completion of every 15 therapy sessions within three weeks of the initial visit [1] and check both the compliance and stereopsis results data in the Patient’s profile in the game service application [2].

3.13.1. Patient entering lab, sitting down to talk with Talent/Talent talking with Patient or similar
3.13.2. Talent checking results, with monitor visible in frame

3.14. Remind the Parents of the Patients and the Patients about the importance of respecting the working distance from the screen [1] and remind the Parents of the Patients and the Patients about the importance of compliance [2].

3.14.1. Talent indicating importance of distance from screen Videographer: Important/difficult step
3.14.2. Talent instructing Parents/Patients about compliance Videographer: Important/difficult step

3.15. Then use the computerized stereoscopic game to measure the Patient’s stereopsis [1].

3.15.1. Talent measuring Patient stereoacuity

3.16. Upon the completion of the required 60 therapy sessions, perform the first post-treatment optometric evaluation [1] and schedule and perform a follow-up evaluation 6 months after the completion of the study to confirm the stability of the results [3]. 

3.16.1. Talent evaluating Patient. Author comment: This scene is divided into three consecutive shots: (1) random dot stereoacuity test (2) contour stereoacuity test (3) visual acuity measurement.
3.16.2. [bookmark: _GoBack]Author comment: Shot of talent scheduling next evaluation to be carried out 6 months after.
Author comment:  we have represented in the video shots 3.16.1 and 3.16.2 the first post-treatment optometric evaluation, where it is scheduled a follow-up evaluation to be carried out 6 months after. There is not shot for that 6-month-latter-evluation, as it would be the same scene with the only difference of characters being 6 months older 


Section – Results
4. Results: Representative Basal and Post-Treatment Stereoacuity Levels 
4.1. While visual acuity among the subjects remained stable during and post-therapy [1], in this representative analysis, the stereoacuity improved in a significant number of subjects [2].
4.1.1. LAB MEDIA: Figure 3
4.1.2. LAB MEDIA: Figure 3: JoVE Video Editor please emphasize black data bars in both graphs
4.2. When the means, medians, and minimum and maximum values of the test scores were analyzed using the Mann-Whitney U test [1], the stereoacuity was further determined to have improved significantly after treatment [2].
4.2.1. LAB MEDIA: Table 1
4.2.2. LAB MEDIA: LAB MEDIA: JoVE Video Editor please emphasize dark grey data boxes




Section - Conclusion
5. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
5.1. Santiago Martín: To obtain a high compliance, it is important to explain to the patients that their activity is recorded in real time in the cloud and that the optometrist can track their activity [1]. 
5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (Step: 2.3.1., 2.3.2., 3.2.)
5.2. Juan Portela: This protocol represents the last phase of amblyopia treatment [1].
5.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
5.3. Santiago Martín: Our main challenge, especially with children, is compliance. Being able to remotely track patient activity allows us to detect non-compliance and to correct the behavoir before it's too late [1].
5.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
5.4. Juan Portela: The underlying mechanisms of perceptual learning as applied to amblyopia are still controversial. Our procedure using stereopsis for direct stimulation in a random dot format is a novelty [1].
5.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
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