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Edited Video Transcript 
TENS Distracts the Pain Signal to the Brain 
All right, for our first electric modality, we'll be looking at transcutaneous electrical nerve stimulation, or TENS. So, you're sending an electrical signal through the skin to stimulate a nerve. The reasons we do this is pain management. We talked about our gait-control theory previously. The nerves traveling up the spinal column can either carry pain or mechanical touch—it can't carry both pain or a mechanical sensation. So what we're doing is we're providing this mechanical-touch sensation so the spinal cord pays attention to that and not pain. It's the same reason you're walking through the house, and you crack your shin on the coffee table. The second thing you do is pick up your shin and rub it really fast. You are effectively distracting the spinal cord and saying, “Pay attention to me; don't pay attention to the pain.”  
We're doing the same thing but just with electricity. It does—the pain is still there. Well then, I’m going to rephrase the nociception. The signal from the nociceptors up the spinal cord is still there. It stops the pain signal from getting to the brain where we experience pain. We'll go into the specifics on that nonsense next semester, okay. 
How to Place and Use Electrodes 
So what you're going to do—you've got your electrodes; you're going to first, again, assess about pain. Let's say, “Do you have any painful spots up in your shoulder, upper traps? All right, we'll say the pain is right here.” You're going to put the electrodes in an X where the center of that X is their site of pain. So, I asked about pain. I isolated it. You never want to cross the pads. Lay the pads on top of one another because then the electricity is going to float, go pad to pad, not through the tissue, and that will result in a pretty good shock for the person. They won't love you. Yeah, so you always have a little bit of skin showing between the two, and we have two wires. Each of these wires carries an electrical signal. I’m going to plug it in, so electricity flows from this wire to this wire; it's exactly like when you charge your car except a lot less intense. That… doesn't matter at all as long as it's forming an X. “I’ll have you turn around to model. This is a very common one—this is a cheapo, and it works just fine, all right, if you model, okay?”  
Provide a Strong but Tolerable Vibration to Distract the Spinal Column  
As you can see, I’m going to pull this… down. The electrodes are forming an X over her source of pain. I have two wires. Two wires in terms of the position of the red and the black. It doesn't matter as long as you're not just forming a square because that's not going to be as effective. Now, this is going to provide a very rapid type of sensation, commonly described as feeling like a vibration or a buzzing feeling. I put the [client] in control. It's about pain management. Each of these knobs controls one of the wires. “I want you to turn them up slowly and just turn them up a little bit at a time so you can feel it. And now, I’m going to have you keep at the same rate, yeah, or just do it till you can feel it because sometimes you'll see a little bit of variation. You want to get to strong but tolerable, okay, because again the goal is to distract the spinal column. If it's too weak, the spinal column is going to pay attention to pain. No, not hurt, but it's strong but tolerable. You should not see muscle contractions. If it's muscle contractions, you're going too strong. So yeah, after a minute or two, all of a sudden, you can't feel it as strongly. Why is that, you think? Exactly right, yes. What happens is, over time, your threshold adjusts, like when you go into that room and it smells funny, and then you lose that smell after a little bit because your threshold went up—same thing happens here—your body adjusts to it. So what you have to do is slowly turn it up to keep it at that tolerable but strong feeling.” 
For somebody who has a near-hip replacement, is having pain, and that's interfering with their occupations, you do this, and then as soon as you turn it off, the pain just immediately…the pain generally has…there's a window there—it's roughly, you know, 20 to 30 minutes. You can do this in isolation. “I’m going to have you do this for 10 or 15 minutes, and then we're going to do something for some people. You can do it while, okay right, okay?” 
Continue to Assess Your Client’s Pain Level 
Now that pain is under control, we're going to get up and do something and keep assessing pain through the entire time. Chronic back pain, you could do this. Anyone who has a condition of pain, you could try this. Not really. Skin tolerance is kind of your limits. If the spot is directly at a joint, let's say it's here…, you could cross a joint. There’s not a contraindication, not on the bone itself. I’m going to want to have some soft tissue to give me a buffer there if it's actually at the joint itself. This may be less effective where it is, but I don't know, and I don't think I want to know.
