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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: 25
Number of Shots: 36 

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) at Champalimaud Foundation. Informed consent was obtained from all participants.



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. Initial Transcranial Magnetic Stimulation (TMS) Session
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, explain the treatment rationale, expected sensations during stimulation, and possible side effects to ensure the patient feels comfortable and engaged [1].
2.1.1. WIDE: Talent seated beside the patient explaining the purpose of the treatment.

2.2. Using a single low-intensity pulse, demonstrate the tapping sensation on the forearm to help the patient anticipate the experience, if necessary [1].
2.2.1. Talent holding the stimulation coil and delivering a low-intensity pulse to their own forearm while explaining the sensation to the patient.

2.3. Then, place a lycra cap on the patient’s head, aligning it with the patient’s eyebrows and the apex of the helix on each ear to establish consistent reference points for future sessions [1].  Now, provide a pair of earplugs to the patient to reduce auditory discomfort during stimulation [2].
2.3.1. Talent gently placing the lycra cap on the patient’s head and adjusting its position to align with facial and ear landmarks.
2.3.2. Talent handing over earplugs to the patient.

2.4. To determine the leg motor hotspot, sit the patient comfortably with legs uncrossed and barefoot with both feet either resting on a cushioned leg support or hanging freely [1-TXT].
2.4.1. Talent positioning the patient's legs on a cushioned support. TXT: Keep shins and feet fully visible to observe movement.

2.5. Then, using a measuring tape, trace the mid-sagittal line by measuring the distance from the nasion at the bridge of the nose to the inion at the raised area on the lower back of the skull [1].
2.5.1. Talent using a measuring tape to measure from the nasion to the inion along the center of the scalp.

2.6. To identify the intertragal line, measure the distance between the left and right tragus, which are the small cartilage nubs in front of each ear canal [1]. The intersection of this line with the mid-sagittal line defines the cranial vertex, Cz (C-Z), which will serve as the reference point [2].
2.6.1. Talent using a measuring tape to measure across the head from one tragus to the other.
2.6.2. Talent pointing to the intersection point of both lines on the scalp.

2.7. Position the coil just posterior to the Cz, along the midline, with the handle oriented posteriorly and perpendicular to the sagittal plane [1].
2.7.1. Talent positioning the coil on the patient’s head just behind the Cz point, aligning the handle as instructed.

2.8. Then, change the stimulator settings to single-pulse mode [1]. Deliver initial stimulation pulses at lower intensity to help the patient get used to the tapping sensation and to assess tolerability [2].
2.8.1. Show the stimulation device interface as the talent selects the Single-pulse option.
2.8.2. The low-intensity pulses are being delivered and patient is being observed.

2.9. Set the intensity to 50 percent of maximum stimulator output and deliver single pulses with an interstimulus interval of at least 3 seconds [1-TXT].
2.9.1. Talent adjusting the intensity settings on the stimulator and delivering pulses while timing intervals of at least 3 seconds. TXT: Increase stimulator output in 5% steps until lower limb response appears

2.10. Once a motor response is detected, deliver another pulse at the same location to confirm visible dorsiflexion of the foot [1].
2.10.1. Talent delivering a follow-up pulse and visually confirming upward movement of the patient’s foot.

2.11. If foot dorsiflexion is confirmed, adjust the coil to identify the site that produces the strongest and most consistent visible contraction, defined as the leg motor hotspot [1].
2.11.1. Talent adjusting the coil to nearby locations and delivering pulses while monitoring for muscle contraction.

2.12. To determine the leg resting motor threshold, mark the anterior edge of the coil on the patient’s cap without moving the coil from the identified location to ensure accurate coil placement in future sessions [1].
2.12.1. Talent carefully holding the coil in place and using a marker to draw along the anterior edge on the cap.

2.13. Gradually decrease the stimulation intensity in small steps to determine the lowest intensity that elicits visible muscle contraction in at least 3 out of 5 consecutive single pulses [1]. Record this value as the leg resting motor threshold in the patient’s file [2].
2.13.1. Talent reducing the stimulator intensity in small increments and counting visible contractions.
2.13.2. Talent documenting the determined threshold value in the patient’s file.

2.14. Now, locate the treatment site by measuring 4 centimeters anterior to the motor hotspot along the sagittal midline [1-TXT].
2.14.1. Talent using a measuring tape to mark a point 4 centimeters in front of the hotspot along the center of the scalp. TXT: Site corresponds to anterior cingulate & dorsomedial prefrontal cortex

2.15. Using a flexible ruler or measuring tape, measure 4 centimeters from the marked motor hotspot location along the sagittal midline [1]. Mark the treatment site clearly on the patient's cap to serve as the coil placement reference for future sessions [2].
2.15.1. Talent measuring 4 centimeters from the coil's marked hotspot along the scalp midline.
2.15.2. Talent marking the treatment site visibly on the lycra cap.

2.16. Next, start the symptom provocation procedure with general questions about the patient’s day to build rapport and gather contextual cues for guiding the provocations [1-TXT].
2.16.1. Talent conversing with the patient asking open-ended questions about their day. TXT: Use psychologist’s list as a guide, not a script. Elicit moderate anxiety before stimulation

2.17. Use the list flexibly, starting with less anxiogenic items and gradually progressing toward more distressing provocations [1]. As each provocation is delivered, ask the patient to rate their current anxiety on a visual analog scale from 0 to 10 [2-TXT].
2.17.1. Talent shows the list of anxiogenic items.
2.17.2. Talent presenting the visual analog scale and the patient marking their anxiety level after each provocation. TXT: Advance hierarchy if anxiety <4 after repeats; Keep transitions fluid and conversational

2.18. Once the patient reports a subjective anxiety level between 4 and 7, proceed immediately with coil placement and initiate the transcranial magnetic stimulation session [1]. Record the item from the provocation hierarchy that triggered the desired distress level [2-TXT]. 
2.18.1. Talent placing the coil on the marked treatment site and preparing the stimulator for activation.
2.18.2. Talent entering the item into a file the specific provoking item that caused the 4–7 anxiety rating. TXT: Keep focusing on this item throughout stimulation

2.19. Now, set the treatment protocol on the stimulator to high-frequency stimulation and 100 percent of the leg motor threshold, with 50 trains, totalling 2000 pulses over approximately 18 minutes [1].
2.19.1. Show the stimulator settings interface as the talent selects Frequency: 20 Hz, Intensity: 100% leg motor threshold, and inputs 50 trains, 2 seconds on, 20 seconds off, totaling 2000 pulses and 18-minute duration.

2.20. Ensure the coil orientation aligns with the previously marked positioning and hold the coil in place using either the mechanical arm of the TMS system or by manual positioning [1].
2.20.1. Talent securing the coil using the mechanical arm or holding it steadily and verifying alignment with the marked orientation on the cap.

2.21. Confirm with the patient that they are comfortable and that the earplugs are properly placed before beginning the session [1]. Also, verify that all technicians and individuals present in the room are also wearing hearing protection [2].
2.21.1. Talent checking the patient’s posture and comfort level, then inspecting the earplugs to ensure correct placement.
2.21.2.  Shot of the individuals in the room wearing hearing protection.

2.22. Inform the patient that the session is about to start [1]. If the patient is unfamiliar with TMS or sensitive to stimulation, use ramping to reduce discomfort during the initial sessions [2].
2.22.1. Talent speaking to the patient with reassurance and notifying them that the session will begin momentarily.
2.22.2. Talent activating the ramping feature on the stimulator.

2.23. Visually confirm that the coil is precisely aligned over the treatment site [1]. Then initiate the treatment protocol in the stimulator while ensuring accurate coil placement throughout the procedure [2-TXT].
2.23.1. Talent adjusting and inspecting the coil placement.
2.23.2. Show the stimulator interface as the talent initiates the programmed treatment protocol. TXT: If discomfort is reported, reassure and adjust coil or intensity as needed

2.24. Remind the patient to continue thinking about the provoking item to maintain an adequate level of obsessive-compulsive distress during stimulation [1].
2.24.1. Talent gently prompting the patient to stay focused on the distressing thought throughout the session.

2.25. Once stimulation concludes, carefully remove the coil followed by the cap, and instruct the patient to take out their earplugs [1]. Instruct the patient to stand up slowly and observe them for any signs of dizziness or imbalance [2-TXT]. 
2.25.1. Talent removing the coil, then lifting off the cap, and guiding the patient to remove their earplugs.

2.25.2. Talent helping the patient rise from the chair and watching closely for any unsteadiness. TXT: Ask if any discomfort or side effects occurred during/after session

2.25.3. 

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: 44.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. At week 6 of treatment, 38.1% of patients in the active treatment group achieved a full response, compared to 11.8% in the sham group [1], and 55% of patients in the active group showed a partial response, compared to 28% in the sham group [2].
3.1.1. LAB MEDIA: Figure 1. Video editor: Highlight the green bar labeled “Full Response” for “Active treatment” and the orange bar labeled “Full Response” for “Sham treatment”
3.1.2. LAB MEDIA: Figure 1. Video editor: Highlight the green bar labeled “Partial Response” for “Active treatment” and the orange bar labeled “Partial Response” for “Sham treatment”
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