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Author Questionnaire 
1. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or something similar?  No  
2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  No
3. Filming location: Will the filming need to take place in multiple locations?   No

Current Protocol Length

Number of Steps:  12
Number of Shots:  27

Interviews 
1. Video 1: Author Spotlight: Exploring the Effects of Transauricular Vagus Nerve Stimulation

Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) at Mass General Brigham. Informed consent was obtained from all subjects using the encrypted Research Electronic Data Capture (REDCap) platform

Videographer: Obtain headshots for all authors. 

What is the scope of your research? What questions are you trying to answer? 
1.1. Anna Gianlorenco: Several studies have demonstrated promising results of taVNS. However, there is a lack of mechanistic studies to investigate its effect on neural network and autonomic nervous system. In this clinical trial, we are assessing taVNS in healthy subjects looking for potential biomarkers such as EEG metrics and HRV. Please: Move this interview to be the second one.
1.1.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera.

What are the most recent developments in your field of research?
1.2. Elly Pichardo: Transauricular vagus nerve stimulation (taVNS) is a safe, non-invasive stimulation technique that targets the auricular branch of the vagus nerve, placing the electrodes at the concha of the ear. As an alternative to invasive stimulation, taVNS can affect several brain functions by stimulating the vagal afferents. Please: Move this interview (it should be the first one)
1.2.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 
What advantage does your protocol offer compared to other techniques?
1.3. Lucas Camargo: With this protocol we are proposing a bilateral stimulation that does not significantly increase the likelihood of cardiovascular events but enhances the effects of vagus stimulation.
1.3.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 
How will your findings advance research in your field?
1.4. Kevin Pacheco-Barrios: taVNS holds significant promise for addressing mood disorders and chronic pain conditions, among others. This study will provide insights into the safety, feasibility, and general effects of taVNS on physiological processes to establish a baseline understanding of how taVNS influences neurophysiological mechanisms, fostering confidence in the technique's potential therapeutic value. Please use only one interview of Dr Pacheco with the statement above
1.4.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 
What research questions will your laboratory focus on in the future?
1.5. Felipe Fregni: Understanding the variables associated with the response to taVNS can help design future clinical trials to maximize the effects of this intervention. Based on that, our future studies will be focused on how to taVNS can be optimized to target specific neural pathways and treat different conditions. Please use the video recorded by us with Dr Fregni’s interview. 
1.5.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 

Videographer: Obtain headshots for all authors.

Protocol Videos 

2. Video 2: Application of Transcutaneous Auricular Vagus Nerve Stimulation to Measure its Effect on EEG Metrics and Heart Rate Variability
Demonstrator: Anna Gianlorenco
Ethics Title Card
Procedures involving human subjects have been approved by Mass General Brigham. Informed consent was obtained from all subjects using the encrypted Research Electronic Data Capture (REDCap) platform
Protocol
2.1. To begin, open the envelope containing the concealed randomization [1] and prepare the correct active or sham device [2]. Hand the device over to the blinded investigator [3]. This step was recorded in separated shots
2.1.1. WIDE: Talent accesses the envelopes  
AUTHORS: Please do not forget to film this establishing shot. Ensure that this is filmed as a WIDE angle shot 1 shot
2.1.2. Talent and the correct device. 2 shot
2.1.3. Talent handles the device to the blinded investigator. Another shot. 
AUTHORS: Please blindfold anyone as a representative action of this shot
2.2. Use the electronic format capture system or REDCap (Red-cap) to collect the data for this study, with the subject [1].
2.2.1. Talent prepares the subject for the data collection.
2.3. To start the QST (Q-S-T) assessment, apply a Peltier thermode on the right forearm of the subject to deliver short heat stimuli  [1]. Ask the subject to rate the pain intensity from 0 to 100 [2-TXT]. 
2.3.1. Shot of heat stimuli being applied on the right forearm of the subject.  AND
Video Editor: Please play both shots side-by-side
2.3.2. Shot of the subject rating the pain intensity. TXT: Pain Intensity Rating: 0 = No Pain; 100 = Worst Pain Imaginable
2.4. Next, apply the test stimulus for 30 seconds at the test temperature [1]. Ask the subject to rate the pain intensity at 10 second intervals from 10 to 30 seconds after the thermode reaches the pain-60 temperature [2]. 
2.4.1. Talent applies the test stimulus at the test temperature on the subject’s forearm. 
2.4.2. LAB MEDIA: CPM1.tiff 
2.5. 5 minutes after delivering the test stimulus, immerse the left hand of the subject in a water bath set between 10 to 12 degrees Celsius for 30 seconds [1]. Then apply the same pain-60 temperature on the subject’s right forearm  before asking him to rate the pain intensity [2-TXT].
2.5.1. Shot of the subject’s left hand being immersed in a water bath set at 10 – 12 °C. 
2.5.2. Talent applies pain-60 temperature on the subject’s right forearm. TXT: Measure pain rating every 10 s for 30 s for CPM assessment
2.6. Now ask the subjects to place a heart rate variability or HRV (H-R-V) monitor on their person [1].
2.6.1. Shot of the subject placing a HRV monitor on his person. We recorded twice. Please use the second shot only (with the talent leaving the room and coming back with the monitor under the shirt)
2.7. Submerge the EEG (E-E-G) cap in 1 liter of water with 11 grams of potassium chloride, and 5 milliliters of baby shampoo for 10 to 15 minutes [1]. Next, position the subject comfortably on the chair [2]. Then cover the subject’s shoulders with large towels [3]. 
2.7.1. Shot of the EEG cap being submerged in a KCl-baby shampoo solution. 
2.7.2. Shot of the subject sitting on a chair.  2.7.2 and 2.7.3 recorded in one shot
2.7.3. Talent covers the subject’s shoulders with two large towels.
2.8. To locate the vertex, place a mark at the halfway distance between nasion and inion [1]. Mark the halfway distance between both pre-auricular points [2]. Then mark the intersection of both marks [3]. 2.8.1, 2.8.2 and 2.8.3 recorded in one shot
2.8.1. Talent marks the halfway distance between the nasion and inion.
2.8.2. Shot of the halfway distance between both pre-auricular points are being marked. 
2.8.3. Shot of the intersection of both marks are being marked. 
2.9. Place the EEG cap carefully on the subject’s head [1]. Connect the EEG (E-E-G) to a computer system [2] and start the resting assessments [3]. 
2.9.1. Place the reference electrode over the Vertex.
2.9.2. Talent connects the EEG to a computer system. 
2.9.3. LAB MEDIA: Picture 10.tiff and Picture 12.tiff Not recorded (use the picture please)
Videographer: Please capture the screen
2.10.  Simultaneously, assess the baseline HRV for 5 minutes on a tablet, connected to the monitor via Bluetooth , before assessing the EEG [1]. Not recorded (use picture please)
2.10.1. LAB MEDIA: hrv1.tiff 
Videographer: Please capture the screen
2.11. Next, clean the skin of the subject’s ear with a 70% alcohol pad [1]. Apply saline to the ear tips [2] then place the electrodes on the ear and check the current quality [3]. 
2.11.1. Talent cleans the skin of a subject’s ear with a 70% alcohol pad. 
2.11.2. Shot of saline being applied on the ear tips. 
2.11.3. Talent places the electrodes on the ear and check the quality on the device.
Videographer: Please capture the screen for this shot.	Comment by Sulakshana  Karkala: AUTHORS: Please note that we cannot use the provided lab media file titled : Quality of the current, since we cannot use vertical images the video. 
2.12. Start the stimulation using the taVNS (T-A-V-N-S) [1-TXT].  After 60 minutes of stimulation, measure the subject for EEG, HRV and pain [2]. Then perform conditioned pain modulation as before [3]. 
2.12.1. Talent performs the stimulation of the taVNS machine. TXT: taVNS: Transcutaneous Auricular Vagus Nerve Stimulation
2.12.2. Shot of the HRV and EEG recording the individual parameters. 
2.12.3. Shot of the subject’s hand being immersed in cold water.
Representative Results Not recorded
2.13. A topographic distribution of scalp plots was created in resting-state EEG for theta, alpha, and beta bands in the baseline, during, and post-procedure [1]. An asymmetric alpha pattern was noticed in the frontal region [2]. 
2.13.1. LAB MEDIA: Figure 7
2.13.2. LAB MEDIA: Figure 7	Video Editor: Please emphasize the regions towards the nose part of the figure in the images of the POST row
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