
 
 
 

INFORMATION SHEET  
 
 

 The Effects of Transcranial Direct Current Stimulation on a finger tracking task in People 
with Cervical Dystonia (UTS HREC ETH15-0087) 

WHO IS DOING THE RESEARCH? 
Professor Lynley Bradnam and Dr Alana McCambridge are academics from the Clinical 
Neurostimulation laboratory at UTS.   
 
WHAT IS THIS RESEARCH ABOUT? 
Cervical dystonia is a neurological disorder resulting in disabling symptoms that have devastating 
impact on individual’s levels of functioning and personal factors. Currently there is a lack of 
effective treatment options shown to have a long-term benefit. Recent studies using technologies 
such as non-invasive brain stimulation to stimulate particular areas of the brain have shown 
emerging trends illustrating the potential to make a meaningful impact on quality of life in people 
with cervical dystonia. This study will investigate the effects of non-invasive brain stimulation to 
the cerebellum at the base of the brain on performance of a finger tracking task in people with CD 
and age and gender matched controls. People with CD will undergo five repeated sessions to 
assess the effects on their dystonia severity and quality of life. The research will determine if 
cerebellar stimulation has the potential to be used as a future treatment for some people with CD.   
IF I SAY YES, WHAT WILL IT INVOLVE? 
I will invite you to participate in the following study. In the first part we will use a non-invasive, 
painless and safe method called Transcranial magnetic stimulation (TMS) to assess the activity in 
your brain and the pathways to your muscles. We will place electrodes on the skin over your 
shoulder and hand to assess the activity in your muscles. TMS involves a brief magnetic pulse 
applied over the area of your brain controlling the muscles in your hand and shoulder, through a 
coil placed lightly on the scalp. We aim to use TMS to evaluate the effects of Transcranial direct 
current stimulation (TDCS) on a finger tracking task using a computer and an eye-blink task. You 
will be asked to follow a moving cursor on a computer screen with your finger for up to 10 
repetitions. The computer will automatically calculate how accurate you are at performing the task 
each time. The eye-blink task uses a loud tone and stimulation of a nerve above your eye. You 
will complete the task before and after 15 minutes of transcranial direct current stimulation over 
your cerebellum, to determine the effects of stimulation on your finger coordination. If you have 
dystonia, we will also use TMS over four sessions (before and after each 5-day intervention 
period) to assess the effect of 5 repeated sessions on your dystonia severity and quality of life.  
In summary; 

• If you have dystonia you will attend 5 TDCS sessions in two treatment blocks, 
scheduled at a time that suits you, with TMS assessments at the first and last 
session, for a total of 7.5 hours over one week, plus another 30 minutes 1 week and 
6 weeks later for follow up questionnaires that will be conducted via email or sent in 
the post. You will then repeat the 5-day treatment period again approximately 12 
weeks later if you are receiving botox.  

• You will be randomly allocated to receive either real tDCS for the 5-day treatment 
period first or sham tDCS first and then in your second 5-day treatment period you 
will receive the other. This means that all participants will receive real tDCS as well 
as sham tDCS. 

• You will be asked to complete dystonia severity and quality of life questionnaires 1 
week and 6 weeks after the last intervention session. 

• The 5-day treatment blocks will begin approximately four weeks after your botox 
injection if you are receiving it and then repeat this again after your next botox cycle. 

 
ARE THERE ANY RISKS/INCONVENIENCE? 
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Your eligibility to have Transcranial magnetic stimulation and Transcranial direct current 
stimulation will be determined using a safety questionnaire. For example, you may not be eligible 
if you have a history of seizures, been knocked unconscious, or have metal implants or fragments 
above the level of the shoulders. This is because there is a very small chance TMS can induce 
seizures or cause metallic objects to move in the body. TMS is painless and has very few side 
effects when delivered according to established protocols. The most common side effects are 
neck pain, headache, nausea, tiredness and dizziness. Other possible side effects include 
worsening depression and tinnitus. The coil is held gently over the scalp. When the coil fires it 
makes an audible ‘click’. There is a small risk that undergoing TMS can make you have a seizure. 
The screening questionnaire aims to exclude persons with a high risk of having a seizure, but 
despite this there is a rare chance that a seizure may occur. If you have a seizure medical 
support is immediately available. If in the rare event a seizure does occur, this may have 
implications for your occupation or vehicle licence. When applying TDCS an itching sensation 
may be felt under the area of the electrode. Usually the intensity will decrease after the first 
minute. If the stimulation becomes too unbearable please let the experimenter know so they can 
respond appropriately. We will record electrical activity using adhesive electrodes positioning over 
the muscles on your hand and shoulder. The skin must first be prepped with a mild abrasion of 
the skin. This can result in a mild and transient irritation of the skin that does not require 
treatment. If you feel uncomfortable at any time during the experiment please notify the 
experimenter. There are no other specific risks associated with the procedures and the 
equipment used in the study.  
WHY HAVE I BEEN ASKED? 
You have cervical dystonia or are a matched control 
 
DO I HAVE TO SAY YES? 
You don’t have to say yes. 
 
WHAT WILL HAPPEN IF I SAY NO? 
Nothing.  I will thank you for your time so far and won’t contact you about this research again. 
 
IF I SAY YES, CAN I CHANGE MY MIND LATER? 
You can change your mind at any time and you don’t have to say why.  I will thank you for your 
time so far and won’t contact you about this research again. 
 
WHAT IF I HAVE CONCERNS OR A COMPLAINT? 
If you have concerns about the research that you think I can help you with, please feel free to 
contact Alana McCambridge on +61 2 9514 7222 or by email Alana.mccambridge@uts.edu.au or 
Lynley Bradnam on +61 2 9514 7368 or by email Lynley.bradnam@uts.edu.au 
 
If you would like to talk to someone who is not connected with the research, you may contact the 
Research Ethics Officer via Research.Ethics@uts.edu.au, and quote this number ETH15-0087 
 

Ethics Application – UTS HREC ETH15-0087 (2015000701) – BRADNAM - “The Effects of Transcranial Direct Current 
Stimulation on a finger tracking task in People with Cervical Dystonia”  Page 2 of 2 
 

mailto:Alana.mccambridge@uts.edu.au
mailto:Lynley.bradnam@uts.edu.au
mailto:Research.Ethics@uts.edu.au

