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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?  Enter Yes or No.  
If Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit. 
If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye.
Enter make and model of microscope.
If a dissection or stereo microscope is required for your protocol, please list all shots from the script that will be visualized using the microscope (shots are indicated with the 3-digit numbers, like 2.1.1, 2.1.2, etc.).
Click here to list microscope shots, using the shot numbers from the protocol section of the video script.

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Enter Yes or No.
If Yes, we will need you to record using screen recording software.
We recommend using the screen capture program OBS. JoVE’s tutorial for using OBS Studio is provided at this link: https://review.jove.com/v/5848/screen-capture-instructions-for-authors?status=a7854k
As these files are necessary for finalizing your script, please upload all screen-captured video files to your project page as soon as possible.

3. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.


4. Testimonials (optional): Would you be open to filming two short testimonial statements live during your JoVE shoot? These will not appear in your JoVE video but may be used in JoVE’s promotional materials. Enter Yes or No.  
If Yes, please provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author willing to participate.
Enter full author name, Enter author position


To ensure that your script can be filmed in one day, the protocol sections are cumulatively restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)


Current Protocol Length
Number of Steps: 31
Number of Shots: 47 

Introduction
Videographer: Obtain headshots for all authors available at the filming location. 

Answers to these questions will become interview statements that you will deliver on camera.
· Answer up to 2 introduction and up to 3 conclusion questions. No more than 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· Speak naturally and avoid reading the lines.
· Answer in full sentences, the questions will not be displayed in the video. 
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

INTRODUCTION:

What is the scope of your research? What questions are you trying to answer? 
1.1. Enter author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

What are the most recent developments in your field of research?
1.2. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
What technologies are currently used to advance research in your field?
1.3. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
What are the current experimental challenges?
1.4. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

CONCLUSION:

What significant findings have you established in your field?
1.5. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

What research gap are you addressing with your protocol?
1.6. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

What advantage does your protocol offer compared to other techniques?
1.7. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
How will your findings advance research in your field?
1.8. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
What new scientific questions have your results paved the way for?
1.9. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
What questions will future research focus on?
1.10. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.


Videographer: Obtain headshots for all authors available at the filming location.


Ethics Title Card

This research has been approved by the Institutional Review Board (IRB) or equivalent body at (insert Institutional Name)	Comment by Pallavi  Sharma: Authors: please fill in this information



Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) with purple font are the narration.  JoVE is responsible for the narration of the protocol and results.
· Red italics are pronunciation guides indicating how the word will be spoken. 
· Filming should take no more than 10 minutes per step. If a step takes more than 10 minutes, prepare the product for that step in advance.
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that the videographer will capture. 

2. Deployment of the Game for Acute Stroke Patients
Demonstrator: Click here to enter name of demonstrator(s) 

If the same person is the demonstrator throughout, mention them once here and remove the "Demonstrator" field from the other sections; if the demonstrator changes, retain the field in the respective sections.

2.1. To begin, assess if the patient is medically stable for the current session [1-TXT].  Gather and record the patient's baseline physiological parameters, including heart rate, blood pressure, fatigue score, and pain score [1].
2.1.1. WIDE: Talent checking the patient chart. TXT: Check for contraindications before gameplay
2.1.2. Talent measuring heart rate and blood pressure, then recording values on a form.

2.2. Determine gameplay readiness, gameplay position, and gameplay movement strategy [1].
2.2.1. LAB MEDIA: Figure 3

2.3. Test the equipment before the patient session to ensure all required hardware and software are properly connected and functional [1].
2.3.1. Talent tests the equipment.

2.4. Now, record the session start time and the previously measured baseline physiological parameters on the designated documentation form [1]. Then, set up the patient in the gaming environment and launch the game [2]. 
2.4.1. Talent writing down the session start time and entering physiological data into the form.
2.4.2. Talent helping the patient into position and launching the game interface on the screen.

2.5. For patients with severe to moderate impairment, initiate the Chedoke-McMaster assessment to determine the stage of the patient's arm and hand function [1].	Comment by Pallavi  Sharma: Authors: Is it possible to film this?
2.5.1. Talent administering the Chedoke-McMaster assessment and recording results.

2.6. Then, position the patient in a supported seated position in front of the device, ensuring they are comfortable [1-TXT].
2.6.1. Talent adjusting the chair and aligns the patient in a seated posture. TXT: Allow for full scapular range of motion

2.7. Select the patient's dominant hand and identify the affected side [1]. Fit the patient with any necessary supportive devices to assist with shoulder external rotation training [2].
2.7.1. Talent indicating and confirming dominant hand and affected side.
2.7.2. Talent placing supportive straps or braces to guide shoulder external rotation.

2.8. Now, adjust the display table height to ensure the patient's shoulders remain relaxed and the arms stay aligned with the trunk [1].
2.8.1. Talent raising or lowering the display table and visually checking shoulder alignment with respect to the trunk.

2.9. To lock the arm rest, clamp the quick-release lever in the down position [1]. Record the width and length of the arm troughs, and the height of the table in the patient’s account [2].
2.9.1. Talent locking the arm rests securely by pushing the lever down.
2.9.2. Talent measuring the dimensions and entering values into the patient’s digital record.

2.10. Then, secure the affected arm and attach the handstop or safety system to ensure stability during gameplay [1].
2.10.1. Talent placing the patient’s arm into the support and fastening the handstop or other safety attachments.

2.11. Now, create a new patient profile to store the configuration settings and track progress across sessions [1]. Select the game settings for the active and passive sequences [2].
2.11.1. SCREEN: Show the user interface and enter patient identification details.
Authors: Please create screen capture videos of the shots labeled as SCREEN, create a screenshot summary, and upload the files to your project page as soon as possible: https://review.jove.com/files_upload.php?src=20918778
2.11.2. SCREEN: Show the Game Settings menu with options for active and passive sequences.

2.12. For the active sequence, choose 0 Minutes in the Select time to row with your affected arm box [1]. Keep the Pacing Time at 20 beats per minute. Continue with 1 Minute on the Rowing Game Setting [2].
2.12.1. SCREEN: Talent clicking on the Select time to row with your affected arm dropdown and choosing 0 Minutes.
2.12.2. SCREEN: Talent leaving Pacing Time set at 20 beats per minute. Confirming 1 Minute duration for the Rowing Game Setting.

2.13. Select the appropriate metronome setting to guide the pacing of the gameplay [1].
2.13.1. SCREEN: Talent navigating to the metronome settings panel and selecting the desired metronome option from a list or dropdown.

2.14. For patients with Chedoke stages of arm and hand between 5 and 7, choose the Fruit Game settings for up to 5 rounds at level 4 [1].
2.14.1. SCREEN: Talent selecting the Fruit Game, entering 5 rounds, and setting level 4 from the available game configuration options.

2.15. For patients with Chedoke stages of arm and hand between 6 and 7, select the Cup Game settings [1]. For patients with a stage below 5, skip both the Fruit Game and the Cup Game [2].
2.15.1. SCREEN: Talent clicking on the Cup Game option in the game menu and confirming the selection.
2.15.2. SCREEN: Talent toggling Skip Fruit Game and Skip Cup Game options before proceeding.

2.16. Now, select Start Game [1], remove the strong arm from the trough, and initiate 1 minute of active rowing using the weak arm [1].
2.16.1. SCREEN: Talent clicking Start Game.
2.16.2. Talent unfastening the strong arm, and guiding the weak arm into rowing action.

2.17. Once the active sequence is completed, return to the Game Settings [1]. Enter a duration of 5 to 10 minutes into the timer under the Rowing Game Settings [2] and set the Number of Rounds to 1 [3].
2.17.1. SCREEN: Show the end of the active session, then display talent navigating back to the Game Settings screen.
2.17.2. SCREEN: Talent adjusting the timer in the Rowing Game Settings and entering a value between 5 and 10 minutes.
2.17.3. SCREEN: Talent entering 1 in the Number of Rounds field in the Rowing Game configuration menu.

2.18. Select Skip Fruit Game and Skip Cup Game options to bypass these modules [1]. Click Start Game to initiate the session [1].
2.18.1. SCREEN: Talent checking both Skip Fruit Game and Skip Cup Game options before proceeding.
2.18.2. SCREEN: Talent pressing the Start Game button to begin the gameplay session.

2.19. Then,  end the active-passive progression once the target total operating time is reached or if the stopping criteria have been met [1].
2.19.1. SCREEN: Show game session ending interface, and select the End Session button.

2.20. For patients with moderate to mild impairment, prepare the gaming protocol that incorporates movement within a three-dimensional space [1].
2.20.1. SCREEN: Talent shows the protocol for 3D movement interaction.

2.21. If the patient will play in a standing position, place a chair behind them as a safety precaution [1]. If the patient will play in a sitting position, adjust the seat height to ensure the hips, knees, and ankles are all flexed at 90 degrees [2].
2.21.1. Talent positioning a chair securely behind a standing patient.
2.21.2. Talent adjusting the height of the chair while observing the patient's lower limb angles to ensure ergonomic alignment.

2.22. To review the correct body form with the patient before starting, encourage an upright posture and minimize trunk movement during reaching actions [1]. Remind the patient to distribute their weight evenly between both feet and keep their feet flat on the floor [3].
2.22.1. Talent guiding the patient to reduce trunk sway while performing practice reaches.
2.22.2. Talent tapping each of the patient's feet gently to prompt flat-foot positioning and balanced stance.

2.23. Ensure all required equipment, including the tablet, personal computer, and remote control, is prepared for use [1].
2.23.1. Talent checking the tablet, PC, and remote.

2.24. Now connect the tablet to the personal computer by scanning the QR code displayed on the screen [1].
2.24.1. SCREEN: Talent holding the tablet in front of the personal computer and scanning the QR code to complete the connection.

2.25. Add a new patient profile or select an existing one from the patient list [1]. Once the patient is added or selected, start a new therapy session or resume an existing one [2].
2.25.1. SCREEN: Talent navigating to the patient selection menu and either entering new patient details or choosing a saved profile.
2.25.2. SCREEN: Talent clicking on Start Session for new patients or Resume Session for returning patients.

2.26. Then use the Camera Toggle button to activate the body tracking display and ensure the patient is being tracked by selecting the Camera Target button [1].
2.26.1. SCREEN: Talent pressing the Camera Toggle button to bring up the tracking interface and confirming tracking with the Camera Target button.

2.27. Verify that the affected limb is set as the target extremity [1]. If needed, switch the target extremity using the Control Gesture Side button [2].
2.27.1. SCREEN: Talent reviewing which limb is being tracked.
2.27.2. SCREEN: Talent selecting the Control Gesture Side button to switch the targeted limb.
2.28. Press Play on the appropriate game level and select the AI option if needed to simplify gameplay for the patient [1].
2.28.1. SCREEN: Talent selecting a game level, enabling the AI assistance option, and pressing Play to begin the session.

2.29. Then, refer to the stopping criteria to assess whether the gameplay should be continued or terminated [1].
2.29.1. LAB MEDIA: Figure 6

2.30. Record any safety events during gameplay, including falls, skin issues, line dislodgement, abnormal vitals, or pain requiring the session to stop [1]. End the gameplay session either when the target total operating time is achieved or when stopping criteria are met [2].
2.30.1. SCREEN: Talent opening a safety event log and entering details of any incidents as they occur during the session.
2.30.2. SCREEN: Talent selecting End Game from the game interface.

2.31. Collect post-intervention outcomes before the patient's hospital discharge such as FMUE, grip strength measured with a dynamometer, and a qualitative evaluation of the patient’s gameplay experience [1]. Record any additional game-specific metrics, such as level of difficulty, artificial intelligence support level, or total in-game distance traveled [1].
2.31.1. Talent administering FMUE assessment/ measuring grip strength with a dynamometer. 
2.31.2.  Talent asking the patient questions regarding their gameplay experience while recording responses.

2.31.3. 

Results
Please review this section to make sure that it accurately reflects your findings.
· This section will not be recorded by the videographer. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
· Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 87.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. Roll-up patients were enrolled within 9.7 days of stroke onset [1], with a mean age of 58.7 years [2] and a mean body mass index of 27.44 kilograms per square meter [3].
3.1.1. LAB MEDIA: Table 2. Video editor: Highlight the row "Time from onset to enrollment (days)" with the value "9.7 (± 11.3)"
3.1.2. LAB MEDIA: Table 2. Video editor: Highlight the row "Age (years)" with the value "58.7 (±7.8)"
3.1.3. LAB MEDIA: Table 2. Video editor: Highlight the row "BMI" with the value "27.44 (±3.5)"

3.2. On average, patients tolerated 47.6 minutes on task using the video game therapy system, although the 60-minute target was not reached [1].
3.2.1. LAB MEDIA: Table 2. Video editor: Highlight the row "Total TOT Achieved (minutes)" with the value "47.6 (±3.9)"

3.3. All attempted sessions were completed during the roll-up period using the stopping criteria [1]. No safety events interfered with the patient’s hospital course, and zero safety events were recorded during sessions for the 6 patients [2].
3.3.1. LAB MEDIA: Table 2. Video editor: Highlight the row "Proportion of sessions completed" with the value "100% (7 attempted)"
3.3.2. LAB MEDIA: Table 2. Video editor: Highlight the row "Number of Safety Events During Session" with the value "0"
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