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INTRODUCTION

Depression and anxiety are extremely common disorders which 
result in a tremendous societal burden in terms of impaired 
quality of life, disability, medical costs and unemployment [1,2]. 
It has been suggested that these conditions may be associated with 
impaired sensory processing, suggesting that sensory stimulation 
could be useful as a potential therapeutic option [3-8]. Peripheral 
somatosensory stimulation therapy is a non-invasive technique 
which may be beneficial to patients with a variety of neurological 
disorders. The current trial explores the use of PSS of the hand 
which has significant cortical sensory representation in the human 

brain, as a possible mechanism to improve the symptoms of anxiety 
and depression [9-12].

MATERIALS AND METHODS

Study description

NeuroGlove is a non-invasive device that provides PSS stimulation 
in the form of pneumatic puffs of air directed at the volar surface 
of the distal forearm, the palm and the fingers. This study was 
designed as a prospective, single center trial enrolling ten patients 
to explore the effect of PSS therapy on symptoms and quality-of-life 
measures in patients with anxiety and depression. Men and women 
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between the ages of 18 and 85 years with an active diagnosis of 
anxiety and depression who were able to provide informed consent 
were considered eligible for trial enrollment. Patients who were 
unable to comprehend or follow instructions or unable to use the 
device due to physical limitations of the upper extremity including 
fracture, joint deformity, severe spasticity/contracture or skin 
breakdown were excluded from participation. 

Device use

Subjects were instructed to use the device at home for 1 hour of 
therapy per day (30 minutes using each hand) for 4 weeks. Subjects 
were directed to synchronize their breathing to the firing (on/off 
cycle) of the machine to encourage relaxation during device use. At the 
conclusion of the trial, compliance was determined based on patient 
reporting and using an internal computerized system that allowed the 
investigators to track device use during the course of the trial.

Patient evaluation and statistical methods

Patient response to treatment was evaluated using 3 different 
surveys. Survey 1 focused on patient satisfaction with the 
treatments and overall psychological well-being survey 2 was 
designed to evaluate severity of anxiety symptoms based on the 
General Anxiety Disorder (GAD)-7 scale (Tables 1 and 2). Survey 
3 examined symptoms of depression based on the Patient Health 
Questionnaire-9 (PHQ) (Table 3). Patients completed survey 1 at 
weeks 1, 2 and 4 and completed surveys 2 and 3 at baseline and at 
the conclusion of the trial. Survey responses were based on a 5-pt 
ordinal scale. Change from baseline anxiety and depression scores 

were analyzed using Cumulative Link Mixed Models (CLMMs).

To summarize overall severity of patient status, anxiety was 
considered minimal (Total scores 0-4), mild (Total scores 5-9), 
moderate (Total scores 10-14) or severe (Total scores 15-21). 
Depression was graded as minimal (Total scores 0-4), mild (Total 
scores 5-9), moderate (Total scores 10-14), moderately severe (Total 
scores 15-19) or severe (Total scores 20-27).

For survey 1, simple descriptive statistics were calculated for 
individual scores at each time point, including median and 
Interquartile Ranges (IQR). A composite score of all questions using 
the pooled median value of patient-specific survey questions was 
also generated and compared between patient visits. Additionally, 
for in-text summaries, scores were trichotomized as ≥ 4 (positive), 
3 (neutral) and <2 (negative). For trichotomized scores, counts and 
percentage of total were calculated.

A CLMM was used to determine the influence of time on 
ordinal response scores representing user satisfaction. The main 
CLMM was fitted using the CLMM function with the ordinal 
user satisfaction scores modeled as a function of time (Week) 
and accounting for random effects by including a subject-specific 
random intercept. Laplace approximation was employed to estimate 
the model parameters due to its suitability for handling ordinal 
response data. A null model was then fitted by excluding the time 
variable, providing a reference against which the main model could 
be compared. A likelihood ratio test was then performed to assess 
the significance of including the time variable in the main model 
compared to the null model, and a two-sided p-value was extracted. 

Question Description
Q1 Neuroglove is easy to use
Q2 Neuroglove helped me relax
Q3 I enjoyed using the Neuroglove
Q4 I would like to use Neuroglove again
Q5 I would like to have a Neuroglove at home
Q6 I would recommend Neuroglove to family and friends
Q7 I felt more positive
Q8 My anxiety/depression symptoms were improved

Table 1: Questions from survey 1-patient satisfaction questionnaire.

Question Description
Q1 Feeling nervous, anxious, or on edge
Q2 Not being able to stop or control worrying
Q3 Worrying too much about different things
Q4 Trouble relaxing
Q5 Being so restless that it is hard to sit still
Q6 Becoming easily annoyed or Irritable
Q7 Feeling afraid as if something awful might happen

Table 2: Questions from survey 2 General Anxiety Disorder (GAD)-7 anxiety questionnaire.

Question Description
Q1 Little interest or pleasure in doing things
Q2 Feeling down, depressed or hopeless
Q3 Trouble falling or staying asleep or sleeping too much
Q4 Feeling tired or having little energy
Q5 Poor appetite or overeating
Q6 Feeling bad about yourself, or that you are a failure or have let yourself or your family down
Q7 Trouble concentrating on things, such as reading the newspaper or watching TV

Q8
Moving or speaking so slowly that other people could hardly notice. Or the opposite--being so fidgety or 

restless that you have been moving around a lot more than usual
Q9 Thoughts that you would be better off dead or hurting yourself

Table 3: Questions from survey 3 Patient Health Questionnaire (PHQ)-9 depression questionnaire.

;
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For surveys 2 and 3 changes in ordinal response scores were assessed 
from patient-specific matched pairs using Wilcoxon’s signed-rank 
test to determine if there were significant improvements from 
baseline to week 4. A composite score of all questions using the 
pooled median value of patient-specific survey questions was also 
generated and compared between baseline and week 4. Effect sizes 
from Wilcoxon’s signed rank tests were reported as the median 
of differences alongside approximates of the 95% confidence 
interval. Since this nonparametric test works with ranks, it is 
typically not possible to derive a confidence interval with exactly 
95% confidence; instead, the closest approximate was calculated, 
corresponding to true Confidence Intervals (CIs) calculated with 
97.85% confidence; for simplicity these are reported as 95% CIs 
in text. 

To formally analyze overall cumulative probability of improved 
scores across measurement times, we employed a CLMM with a 
logit link function. The model was specified with the following 
formula using the CLMM function in the ‘ordinal’ package for R: 
Score ～Week+(1|Subject)

Where, ‘score’ represents individual ordinal-scale responses, 
‘Visit’ is the predictor variable of interest (baseline or week 4) 
and ‘(1|Subject)’ indicates the inclusion of random intercepts for 
individual subjects to account for within-subject variability. Laplace 
approximation was employed to estimate the model parameters. 
Predicted probabilities and 95% CIs for each score at a given time 
point were extracted from the model. Overall effect sizes from the 
CLMM model are reported as cumulative odds ratios. 

Simple descriptive statistics were also calculated, including median 
and Interquartile Range (IQRs). Additionally, for in-text summaries, 
scores were dichotomized as ≤ 1 (positive) or >1 (negative). Bar 
plots were used to visually show overall odds of improved anxiety 
and depression outcomes and line plots were generated to show 
patient-specific results across time points. 

Software

All analyses were conducted in RStudio (2023.06.2 Build 561), 
running on R version 4.2.2. CLMM analyses were performed using 
the ‘ordinal’ package (version 2022.16). Figures were generated 
using the ‘ggplot2’ package (version 3.4.0).

RESULTS

Ten patients with a formal diagnosis and active symptoms of 
depression and anxiety were consented and enrolled in the trial. 
There were 8 women and two men; mean age was 55.8 ± 17.1 
(range 29 to 75 years). All patients completed the trial. Compliance 

with device use was greater than 92% based on self-reporting and 
internal control checks at the conclusion of the trial. No patient 
reported an adverse event related to use of the device. All patients 
reported enjoying using the device and wished to keep the device 
at the conclusion of the trial. Two patients complained that the 
air was cool on their hand; others found the temperature relaxing.

Except for 1 patient who failed to complete survey 1 at Week 4, 
patients completed each of the surveys each week. At baseline, 1 
patient had overall mild anxiety, 6 had moderate anxiety and 3 had 
severe anxiety. Regarding overall baseline depression scores, 1 had 
minimal depression, 3 had mild depression, 3 had moderate-severe 
depression, and 3 had severe depression. 

Survey 1

Patient satisfaction: At last available follow-up, all patients 
(100%) had positive scores (scores 4 and 5) for wanting to use the 
device again (Q4), wanting to use the device in their home (Q5), 
recommending the device to family and friends (Q6), and having 
meaningful improvement in depression and anxiety symptoms 
(Q8). Regarding feelings of ease of use (Q1), relaxation (Q2) and 
positive feelings (Q7), 9 out 10 patients (90%) showed positive 
scores. Eight out of 10 (80%) patients reported enjoying using the 
device. 

The pooled median score at week 1 was 4 (IQR: 4-4, min-max: 2-5) 
compared to 4 (IQR: 4-5, min-max: 3-5) at week 4, suggesting a 
typically positive outcome and slightly improved overall score over 
time (p<0.001; Table 4). The question that had the largest upward 
trend from week 1 (Q8) assessed improvement in depression 
and anxiety symptoms (Q8), showing a statistically significant 
improvement by week 4 (p<0.001). Other questions which exhibited 
time-dependent trends for improvement were those regarding 
relaxation (Q2), enjoying using the device (Q3) and wanting to 
use the device again (Q4). Other individual questions did not 
demonstrate statistically significant time-dependent improvements.

Survey 2

Anxiety symptoms: By week 4, all ten patients (100%) had no 
symptoms or mild symptoms (0 and 1) for being restless (Q5), 
becoming easily annoyed or irritable (Q6), and feeling afraid 
that something awful might happen (Q7). Regarding feelings 
nervousness/being on edge (Q1), inability to control worrying 
(Q3) and trouble relaxing (Q4), 9/10 patients (90%) reported mild 
to no symptoms. Eight out of 10 patients (80%) reported mild to 
no symptoms regarding worrying about too many different things 
(Q3). 

Survey question
Week 1: Median 

Interquartile Ranges (IQR)
Week 2: Median  

Interquartile Ranges (IQR)
Week 4: Median 

Interquartile Ranges (IQR)
P-value for improvement 

over time

Q1 4 (4-4.25) 4 (4-5) 4 (4-5) 0.843

Q2 4 (3.5-5) 4 (4-5) 5 (4-5) 0.049

Q3 4 (3-4.25) 4 (4-5) 4 (3.5-5) 0.048

Q4 4 (3.75-4.25) 4 (4-4.25) 4 (4-5) 0.032

Q5 4 (3.75-4.25) 4 (3.75-5) 4 (4-5) 0.190

Q6 4 (4-5) 4.5 (4-5) 4 (4-5) 0.162

Q7 4 (3-4) 4 (4-4) 4 (4-4.5) 0.054

Q8 3.5 (3-4) 4 (4-4) 4 (4-4.5) <0.001

Overall 4 (4-4) 4 (4-4.25) 4 (4-5) <0.001

Table 4: Summary of survey 1 (patient satisfaction) responses across measurement times.
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Patients had statistically significant improvements for the majority 
individual questions by week 4 (5/9, 67%). Although not 
statistically significant, patients had numerically improved scores 
regarding poor appetite or overeating (Q5), feeling bad about 
oneself (Q6), and moving/speaking too slowly or being fidgety/
restless (Q8) by week 4. For each of these questions, patients 
typically had mild or no symptoms, which may explain the lack of 
significant improvement. Regarding thoughts of being better off 
dead or self-harm, only 1 patient reported symptoms at baseline; 
this patient had improved score by week 4 (3 vs. 1), and all other 
patients reported no symptoms at week 4.

The composite score was substantially improved from baseline, 
with an overall median score of 2 (IQR: 2-3) at baseline compared 
to 0 (IQR: 0-0.25) by week 4 (MD=-2.0 (95% CI: 0; -3), p=0.016; 
Table 7), signaling typically moderate-severe depression at baseline 
compared vs. typically minimal to no symptoms by week 4. Overall, 
the predicted probability of obtaining the best outcome (score=0) 
was 25% at baseline vs. 83% by week 4. Conversely, the predicted 
probability of obtaining the worst outcome (score=3) was 31% at 
baseline vs. 3% at week 4 (Table 8). The overall cumulative odds 
ratio was 15.1 (p<0.001), suggesting that on average, the odds 
of moving from one score to a lower (improved) score at week 4 
compared to the baseline are 15.1 times higher. Overall likelihood 
of improved anxiety symptoms and patient-specific trends are 
displayed in Figure 2.

Compared to baseline, patients had statistically significant 
improvements for all individual questions by week 4. The composite 
score was substantially improved from baseline, with an overall 
median score of 2 (IQR: 1.75-2.25) at baseline compared to 0 (IQR: 
0-1) by week 4 (MD=-1.5 (95% CI: -1; -3), p=0.004; Table 5). Overall, 
the predicted probability of obtaining the best outcome (score=0) 
was 9% at baseline vs. 64% by week 4 (Table 6). Conversely, the 
predicted probability of obtaining the worst outcome (score=3) was 
30% at baseline vs. 2% at week 4. The overall cumulative odds ratio 
was 19.3 (p<0.001), suggesting that on average, the odds of moving 
from one score to a lower (improved) score at week 4 compared to 
the baseline are 19.3 times higher. Overall likelihood of improved 
anxiety symptoms and patient-specific trends are displayed in 
Figure 1.

Survey 3

Depression symptoms: By week 4, all ten patients (100%) reported 
being completely free symptoms (score=0) regarding moving/
speaking too slowly or being fidgety/restless (Q8). All ten patients 
(100%) reported positive scores (0 or 1), for little interest in activities 
(Q1), poor appetite or overeating (Q5), feeling bad about oneself 
(Q6), trouble concentrating (Q7), and thoughts about being better 
off dead or self-harm (Q9). Regarding feeling down, depressed, or 
hopeless (Q2), trouble falling/staying asleep or sleeping too much 
(Q3) and feeling tired or having little energy (Q4), 9/10 patients 
(90%) reported mild to no symptoms. 

Survey question
Baseline: Median 

Interquartile Ranges (IQR)
Week 4: Median 

Interquartile Ranges (IQR)

Median of differences 
 (95% Confidence Intervals 

(CI))
P-value

Q1 2 (1.75-3) 1 (0.75-1) -1 (0; -2) 0.016

Q2 2 (1-3) 0.5 (0-1) -1 (-1; -2) 0.004

Q3 2 (1.75-3) 0.5 (0-1.25) -2 (0; -3) 0.016

Q4 2 (0.75-3) 0 (0-0.25) -1.5 (0; -3) 0.008

Q5 3 (0.75-3) 0 (0-1) -2 (0; -3) 0.008

Q6 2 (0.75-3) 0 (0-0.25) -1.5 (0; -3) 0.008

Q7 1 (0-2.25) 0 (0-0.25) -1 (0; -2) 0.031

Overall 2 (1.75-2.25) 0 (0-1) -1.5 (0; -3) 0.004

Table 5: Summary of survey 2 (GAD-7 anxiety) responses at baseline and at week 4.

Survey score
Baseline probability (95% 
Confidence Intervals (CI)) 

Week 4 probability (95% 
Confidence Intervals (CI))

Cumulative odds ratio P-value

Score 0 9% (2-15%) 64% (49-80%)

19.3 <0.001
Score 1 28% (16-39%) 27% (16-39%)

Score 2 34% (22-45%) 6% (2-11%)

Score 3 30% (16-45%) 2% (0-4%)

Table 6: Cumulative link mixed model results of overall improvement in anxiety symptoms.
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Figure 1: Change from baseline severity of anxiety symptoms. Relative odds of improved outcomes from baseline obtained from a CLMM model, 
patient specific pooled median scores at baseline and at study end. Note: (  ): 1; (  ): 2; (  ): 3;  (  ): 4; (  ): 5; (  ): 6; (  ): 7; (  ): 8; (  ): 9; (  ): 10.

Figure 2: Change from baseline severity of depression symptoms. Relative odds of improved outcomes from baseline obtained from a CLMM model, 
patient specific pooled median scores at baseline and at study end. Note: (  ): 1; (  ): 2; (  ): 3;  (  ): 4; (  ): 5; (  ): 6; (  ): 7; (  ): 8; (  ): 9; (  ): 10.

Survey question
Baseline median 

Interquartile Ranges (IQR)
Week 4 median Interquartile 

Ranges (IQR)

Median of differences 
(95% Confidence Intervals 

(CI))
P-value

Q1 1.5 (1-3) 0 (0-1) -1.5 (0; -3) 0.008

Q2 2 (1-3) 0 (0-1) -2 (-1; -2) 0.004

Q3 3 (0.75-3) 0 (0-0) -2.5 (0; -3) 0.008

Q4 3 (1.5-3) 1 (0-1) -2 (0; -2) 0.016

Q5 0.5 (0-3) 0 (0-1) -0.5 (0; -2) 0.063

Q6 1 (0-3) 0 (0-1) -0.5 (0; -2) 0.063

Q7 2 (0-3) 0 (0-1) -2 (0; -3) 0.031

Q8 0.5 (0-3) 0 (0-0) -0.5 (0; -3) 0.063

Overall 2 (0-3) 0 (0- 0.25) -2 (0; -3) 0.008

Table 7: Summary of survey 3 (PHQ-9 patient depression questionnaire) responses at baseline and at week 4.

Survey score Baseline probability Week 4 probability Cumulative odds ratio P-value

Score 0 25% (7-42%) 83% (70-97%)

15.1 <0.001
Score 1 29% (19-39%) 11% (2-20%)

Score 2 16% (7-25%) 3% (0-5%)

Score 3 31% (11-50%) 3% (0-6%)

Table 8: Cumulative link mixed model results for overall improvement in depression symptoms.
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patients reported significant improvement in both areas over the 
course of the trial.

CONCLUSION

We describe the results of a clinical trial evaluating the impact of 
one month of treatment with PSS on symptoms in patients with a 
diagnosis of depression and anxiety. All patients completed the trial 
and all appeared to benefit from the therapy. The improvement in 
symptomatology was generally apparent at one week of device use 
and was sustained and typically increased through the course of 
the trial. A significant reduction in both anxiety and depression 
symptoms was achieved when comparing baseline (pre-trial) and 
4-week (post-trial) assessment using the GAD-7 and PHQ-9 scales. 
We suggest that further investigation into the potential use of 
PSS in the treatment of patients with depression and anxiety is 
warranted.

LIMITATIONS

The main limitations of our study are the small sample size and 
lack of an active control group. Data are also limited only to self-
reported survey questions and may not capture other clinically 
important outcomes. Nevertheless, this trial was meant to evaluate 
in preliminary fashion the potential usefulness of PSS in the 
treatment of patients with anxiety and depression, potentially 
forming the basis for a larger study.
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PSS has also shown promise following traumatic brain injury 
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sclerosis [36-41]. Our previous work has demonstrated significant 
improvement in symptoms of post-traumatic stress disorder with 
the use of PSS [42]. 

In this study, we encountered a significant early response to PSS 
treatment as evidenced by the improvement in symptoms just one 
week after initiating therapy. This benefit appeared to be sustained 
and to further increase over the course of the study. Interestingly, 
multiple patients reported that PSS helped them relax and 
spontaneously noted an improvement in their ability to fall and 
remain asleep, a parameter we had not originally included in our 
assessment.

In regard to satisfaction with the treatment and overall sense 
of well-being, patients demonstrated the greatest improvement 
regarding depression/anxiety symptoms, relaxation, enjoying using 
the device and wanting to use the device again. The pooled median 
scores on survey 1 demonstrated significant and time-dependent 
overall improvement. No patients demonstrated negative survey 
responses by the week 4 survey.

In regard to anxiety symptoms, patients demonstrated unanimous 
improvement in anxiety symptoms by week 4, with all individual 
questions demonstrating significant improvement and composite 
scores substantially improved from baseline. Overall results 
demonstrated that patients had moderate-severe anxiety symptoms 
at baseline compared to minimal or no symptoms by week 4. 
Patients demonstrated unanimous improvement in depression 
symptoms by week 4, with the majority of individual questions 
demonstrating significant improvement and composite scores 
substantially improved from baseline. Results from survey 3 suggest 
that, on average, patients typically had moderate-severe depression 
symptoms at baseline compared to minimal or no symptoms by 
week 4. It is interesting to note that anxiety symptoms improved 
to a slightly greater degree than depressive symptoms, although 

Drs. Leslie and Eric Nussbaum are shareholders in NeuroGlove, LLC

for this study.

.

https://www.sciencedirect.com/science/article/abs/pii/S0165032718311200?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032718311200?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032718311200?via%3Dihub
https://link.springer.com/article/10.1007/s11920-019-0997-0
https://link.springer.com/article/10.1007/s11920-019-0997-0
https://journals.sagepub.com/doi/abs/10.4276/030802211x13046730116407
https://journals.sagepub.com/doi/abs/10.4276/030802211x13046730116407
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2760451
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2760451
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2760451
https://www.sciencedirect.com/science/article/abs/pii/S0165032713005259?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032713005259?via%3Dihub
https://onlinelibrary.wiley.com/doi/10.1002/brb3.242
https://onlinelibrary.wiley.com/doi/10.1002/brb3.242
https://onlinelibrary.wiley.com/doi/10.1002/brb3.242
https://www.sciencedirect.com/science/article/abs/pii/S0166432809006676?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0166432809006676?via%3Dihub
https://onlinelibrary.wiley.com/doi/epdf/10.1111/ejn.15507
https://onlinelibrary.wiley.com/doi/epdf/10.1111/ejn.15507
https://www.archives-pmr.org/article/S0003-9993(07)01338-X/fulltext
https://www.archives-pmr.org/article/S0003-9993(07)01338-X/fulltext


7

Nussbaum LA, et al. OPEN ACCESS Freely available online

J Dep Anxiety, Vol.12 Iss.4 No:1000525

upper limb performance in stroke: a systematic review and meta-
analysis. Neurorehabil Neural Repair. 2018;32(10):863-871.

28. Conrad MO, Scheidt RA, Schmit BD. Effects of wrist tendon 
vibration on targeted upper-arm movements in poststroke hemiparesis. 
Neurorehabil Neural Repair. 2011;25(1):61-70.

29. Maeda M, Mutai H, Toya Y, Maekawa Y, Hitai T, Katai S. Effects of 
peripheral nerve stimulation on paralysed upper limb functional 
recovery in chronic stroke patients undergoing low-frequency repetitive 
transcranial magnetic stimulation and occupational therapy: A pilot 
study. Hong Kong J Occup Ther. 2020;33(1):3-11.

30. Nasrallah FA, Mohamed AZ, Yap HK, Lai HS, Yeow CH, Lim JH. 
Effect of proprioceptive stimulation using a soft robotic glove on motor 
activation and brain connectivity in stroke survivors. J Neural Eng. 
2022;18(6):066049.

31. Seo NJ, Enders LR, Fortune A, Cain S, Vatinno AA, Schuster E, et 
al. Phase I safety trial: Extended daily peripheral sensory stimulation 
using a wrist-worn vibrator in stroke survivors. Transl Stroke Res. 
2020;11:204-213.

32. Seo NJ, Woodbury ML, Bonilha L, Ramakrishnan V, Kautz SA, Downey 
RJ, et al. Therabracelet stimulation during task-practice therapy to 
improve upper extremity function after stroke: a pilot randomized 
controlled study. Phys Ther. 2019;99(3):319-328.

33. Vatinno AA, Hall L, Cox H, Fluharty A, Taylor C, Wease A, et al. Using 
subthreshold vibratory stimulation during poststroke rehabilitation 
therapy: A case series. OTJR. 2022;42(1):30-39.

34. Carrico C, Chelette KC, Westgate PM, Salmon-Powell E, Nichols 
L, Sawaki L. A randomized trial of peripheral nerve stimulation to 
enhance modified constraint-induced therapy after stroke. Am J Phys 
Med Rehabil. 2016;95(6):397.

35. Carrico C, Chelette KC, Westgate PM, Powell E, Nichols L, Fleischer 
A, et al. Nerve stimulation enhances task-oriented training in 
chronic, severe motor deficit after stroke: a randomized trial. Stroke. 
2016;47(7):1879-1884.

36. Pfeifer KJ, Cook AJ, Yankulova JK, Mortimer BJ, Erickson-DiRenzo E, 
Dhall R, et al. Clinical efficacy and dosing of vibrotactile coordinated 
reset stimulation in motor and non-motor symptoms of parkinson’s 
disease: a study protocol. Front Neurol. 2021;12:758481.

37. Tass PA. Vibrotactile coordinated reset stimulation for the treatment of 
parkinson’s disease. Neural Regen Res. 2022;17(7):1495.

38. Tramontano M, Morone G, de Angelis S, Casagrande Conti L, Galeoto 
G, Grasso MG. Sensor-based technology for upper limb rehabilitation 
in patients with multiple sclerosis: A randomized controlled trial. 
Restor Neurol Neurosci. 2020;38(4):333-341.

39. Hall KD, Lifshitz J. Diffuse traumatic brain injury initially attenuates 
and later expands activation of the rat somatosensory whisker circuit 
concomitant with neuroplastic responses. Brain Res. 2010;1323:161-
173.

40. Lew HL, Weihing J, Myers PJ, Pogoda TK, Goodrich GL. Dual Sensory 
Impairment (DSI) in Traumatic Brain Injury (TBI)–An emerging 
interdisciplinary challenge. NeuroRehabilitation. 2010;26(3):213.

41. Zheng ZT, Dong XL, Li YD, Gao WW, Zhou Y, Jiang RC, et al. Electrical 
stimulation improved cognitive deficits associated with traumatic brain 
injury in rats. Brain Behav. 2017;7(11):e00667.

42. Janjua TM, Pederson JM, Nussbaum ES. Peripheral somatosensory 
stimulation in the treatment of post-traumatic stress disorder. A clinical 
trial. J Neurol Dis. 2023;11:58.

10. Nussbaum HA, Nussbaum ES. Peripheral sensory stimulation for 
neurological disorders. a novel, non-invasive therapeutic option. review 
article. J Neurosci Neurol Surg. 2023;13:267-271.

11. Pfeifer KJ, Kromer JA, Cook AJ, Hornbeck T, Lim EA, Mortimer 
BJ, et al. Coordinated reset vibrotactile stimulation induces 
sustained cumulative benefits in parkinson’s disease. Front Physiol. 
2021;12:624317.

12. Lucente G, Valls-Sole J, Murillo N, Rothwell J, Coll J, Davalos A, 
et al. Noninvasive brain stimulation and noninvasive peripheral 
stimulation for neglect syndrome following acquired brain injury. 
Neuromodulation. 2020;23(3):312-323.

13. Ayres AJ. Treatment of sensory integrative dysfunction. Am J Occup 
Ther. 1972;19(2):88.

14. Aalbers S, Fusar‐Poli L, Freeman RE, Spreen M, Ket JC, Vink AC, 
et al. Music therapy for depression. Cochrane Database Syst Rev. 
2017;11(11):CD004517.

15. Al-Karawi D, Jubair L. Bright light therapy for nonseasonal depression: 
meta-analysis of clinical trials. J Affect Disord. 2016;198:64-71.

16. Matsubara E, Ohira T. Inhalation of Japanese cedar (Cryptomeria 
japonica) wood odor causes psychological relaxation after monotonous 
work among female participants. Biomed Res. 2018;39(5):241-249.

17. Meier BP, Noll SW, Molokwu OJ. The sweet life: the effect of mindful 
chocolate consumption on mood. Appetite. 2017;108:21-27.

18. Andrade P, Noblesse LH, Temel Y, Ackermans L, Lim LW, Steinbusch 
HW, et al. Neurostimulatory and ablative treatment options in major 
depressive disorder: a systematic review. Acta Neurochir. 2010;152:565-
577.

19. Askalsky P, Iosifescu DV. Transcranial photobiomodulation for the 
management of depression: current perspectives. Neuropsychiatr Dis 
Treat. 2019;2019:3255-3272.

20. Conway CR, Xiong W. The mechanism of action of vagus 
nerve stimulation in treatment-resistant depression: current 
conceptualizations. Psychiatr Clin North Am. 2018;41(3):395-407.

21. Tao Q, Yang Y, Yu H, Fan L, Luan S, Zhang L, et al. Anatomical 
connectivity-based strategy for targeting transcranial magnetic 
stimulation as antidepressant therapy. Front Psychiatry. 2020;11:236.

22. Lay CC, Jacobs N, Hancock AM, Zhou Y, Frostig RD. Early stimulation 
treatment provides complete sensory‐induced protection from ischemic 
stroke under isoflurane anesthesia. Eur J Neurosci. 2013;38(3):2445-
2452.

23. Frostig RD, Lay CC, Davis MF. A rat’s whiskers point the way toward 
a novel stimulus-dependent, protective stroke therapy. Neuroscientist. 
2013;19(3):313-328.

24. Hancock AM, Lay CC, Davis MF, Frostig RD. Sensory stimulation-
based complete protection from ischemic stroke remains stable at 4 
months post-occlusion of MCA. J Neurol Disord. 2013;1(4):135.

25. Nussbaum ES, Janjua TM, Lowary J, Defillo A, Myers MT, Nussbaum 
LA. Peripheral sensory stimulation of the hand in the treatment of 
stroke. a preliminary study of safety and effectiveness.

26. Conforto AB, Cohen LG, Santos RL, Scaff M, Marie SK. Effects of 
somatosensory stimulation on motor function in chronic cortico-
subcortical strokes. J Neurol. 2007;254:333-339.

27. Conforto AB, Dos Anjos SM, Bernardo WM, Silva AA, Conti J, 
Machado AG, et al. Repetitive peripheral sensory stimulation and 

https://journals.sagepub.com/doi/10.1177/1545968318798943
https://journals.sagepub.com/doi/10.1177/1545968318798943
https://journals.sagepub.com/doi/10.1177/1545968310378507
https://journals.sagepub.com/doi/10.1177/1545968310378507
https://journals.sagepub.com/doi/10.1177/1569186120901633
https://journals.sagepub.com/doi/10.1177/1569186120901633
https://journals.sagepub.com/doi/10.1177/1569186120901633
https://journals.sagepub.com/doi/10.1177/1569186120901633
https://journals.sagepub.com/doi/10.1177/1569186120901633
https://iopscience.iop.org/article/10.1088/1741-2552/ac456c
https://iopscience.iop.org/article/10.1088/1741-2552/ac456c
https://link.springer.com/article/10.1007/s12975-019-00724-9
https://link.springer.com/article/10.1007/s12975-019-00724-9
https://academic.oup.com/ptj/article/99/3/319/5303730?login=false
https://academic.oup.com/ptj/article/99/3/319/5303730?login=false
https://academic.oup.com/ptj/article/99/3/319/5303730?login=false
https://journals.sagepub.com/doi/10.1177/15394492211042275
https://journals.sagepub.com/doi/10.1177/15394492211042275
https://journals.sagepub.com/doi/10.1177/15394492211042275
https://journals.lww.com/ajpmr/abstract/2016/06000/randomized_trial_of_peripheral_nerve_stimulation.1.aspx
https://journals.lww.com/ajpmr/abstract/2016/06000/randomized_trial_of_peripheral_nerve_stimulation.1.aspx
https://www.ahajournals.org/doi/10.1161/STROKEAHA.116.012671
https://www.ahajournals.org/doi/10.1161/STROKEAHA.116.012671
https://www.frontiersin.org/articles/10.3389/fneur.2021.758481/full
https://www.frontiersin.org/articles/10.3389/fneur.2021.758481/full
https://www.frontiersin.org/articles/10.3389/fneur.2021.758481/full
https://journals.lww.com/nrronline/fulltext/2022/07000/vibrotactile_coordinated_reset_stimulation_for_the.23.aspx
https://journals.lww.com/nrronline/fulltext/2022/07000/vibrotactile_coordinated_reset_stimulation_for_the.23.aspx
https://content.iospress.com/articles/restorative-neurology-and-neuroscience/rnn201033
https://content.iospress.com/articles/restorative-neurology-and-neuroscience/rnn201033
https://www.sciencedirect.com/science/article/abs/pii/S0006899310002210?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0006899310002210?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0006899310002210?via%3Dihub
https://content.iospress.com/articles/neurorehabilitation/nre00557
https://content.iospress.com/articles/neurorehabilitation/nre00557
https://content.iospress.com/articles/neurorehabilitation/nre00557
https://onlinelibrary.wiley.com/doi/10.1002/brb3.667
https://onlinelibrary.wiley.com/doi/10.1002/brb3.667
https://onlinelibrary.wiley.com/doi/10.1002/brb3.667
https://www.hilarispublisher.com/open-access/peripheral-somatosensory-stimulation-in-the-treatment-of-posttraumatic-stress-disorder-a-clinical-trial.pdf
https://www.hilarispublisher.com/open-access/peripheral-somatosensory-stimulation-in-the-treatment-of-posttraumatic-stress-disorder-a-clinical-trial.pdf
https://www.hilarispublisher.com/open-access/peripheral-somatosensory-stimulation-in-the-treatment-of-posttraumatic-stress-disorder-a-clinical-trial.pdf
https://www.auctoresonline.org/article/peripheral-sensory-stimulation-for-neurological-disorders-a-novel-non-invasive-therapeutic-option-review-article
https://www.auctoresonline.org/article/peripheral-sensory-stimulation-for-neurological-disorders-a-novel-non-invasive-therapeutic-option-review-article
https://www.auctoresonline.org/article/peripheral-sensory-stimulation-for-neurological-disorders-a-novel-non-invasive-therapeutic-option-review-article
https://www.frontiersin.org/articles/10.3389/fphys.2021.624317/full
https://www.frontiersin.org/articles/10.3389/fphys.2021.624317/full
https://www.neuromodulationjournal.org/article/S1094-7159(21)02128-0/fulltext
https://www.neuromodulationjournal.org/article/S1094-7159(21)02128-0/fulltext
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1440-1630.1972.tb00547.x
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004517.pub3/full
https://www.sciencedirect.com/science/article/abs/pii/S0165032716300076?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032716300076?via%3Dihub
https://www.jstage.jst.go.jp/article/biomedres/39/5/39_241/_article
https://www.jstage.jst.go.jp/article/biomedres/39/5/39_241/_article
https://www.jstage.jst.go.jp/article/biomedres/39/5/39_241/_article
https://www.sciencedirect.com/science/article/abs/pii/S0195666316304664?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0195666316304664?via%3Dihub
https://link.springer.com/article/10.1007/s00701-009-0589-6
https://link.springer.com/article/10.1007/s00701-009-0589-6
https://www.dovepress.com/transcranial-photobiomodulation-for-the-management-of-depression-curre-peer-reviewed-fulltext-article-NDT
https://www.dovepress.com/transcranial-photobiomodulation-for-the-management-of-depression-curre-peer-reviewed-fulltext-article-NDT
https://www.sciencedirect.com/science/article/abs/pii/S0193953X18311018?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0193953X18311018?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0193953X18311018?via%3Dihub
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.00236/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.00236/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.00236/full
https://onlinelibrary.wiley.com/doi/10.1111/ejn.12217
https://onlinelibrary.wiley.com/doi/10.1111/ejn.12217
https://onlinelibrary.wiley.com/doi/10.1111/ejn.12217
https://journals.sagepub.com/doi/10.1177/1073858412462607
https://journals.sagepub.com/doi/10.1177/1073858412462607
https://www.hilarispublisher.com/open-access/sensory-stimulation-based-complete-protection-from-ischemic-stroke-remains-stable-at-months-postocclusion-of-mca-2329-6895.1000135.pdf
https://www.hilarispublisher.com/open-access/sensory-stimulation-based-complete-protection-from-ischemic-stroke-remains-stable-at-months-postocclusion-of-mca-2329-6895.1000135.pdf
https://www.hilarispublisher.com/open-access/sensory-stimulation-based-complete-protection-from-ischemic-stroke-remains-stable-at-months-postocclusion-of-mca-2329-6895.1000135.pdf
https://www.hilarispublisher.com/open-access/peripheral-sensory-stimulation-of-the-hand-in-the-treatment-of-stroke-a-preliminary-study-of-safety-and-effectiveness-96405.html
https://www.hilarispublisher.com/open-access/peripheral-sensory-stimulation-of-the-hand-in-the-treatment-of-stroke-a-preliminary-study-of-safety-and-effectiveness-96405.html
https://link.springer.com/article/10.1007/s00415-006-0364-z
https://link.springer.com/article/10.1007/s00415-006-0364-z
https://link.springer.com/article/10.1007/s00415-006-0364-z
https://journals.sagepub.com/doi/10.1177/1545968318798943

