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We always advise to initially use only one of the three trainings at a time. This is to make yourself
familiar with the training of choice and to allow for a sufficiently strong impact to establish new,
healthier physiological patterns.

Engagement Training is energising, alerting and relaxing and enhances heart engagement when you
become active. While it is energising and alerting, it also allows you to be laid back and calm at the
same time. It allows you to regulate your emotions whilst fully engaged in social encounters, and it
opens your heart to people and situations, helping you to be more perceptive and in tune with your
surroundings.

Relaxation Training helps you relax and let go and enhances your ability to recover. It helps you to
be more detached and feel safe and protected in challenging circumstances.

Attentiveness Training increases attention, vigilance, brain processing power and performance; it
lifts mood, reduces anxiety and stress and enhances confidence.

Each training can be equally important, but this of course depends upon what you personally
need most at this moment in time, and how you respond to these trainings over time. Ultimately,
we would like you to do all trainings, as they complement each other well.

During the initial introductory phase of approximately 6 weeks, you may be working with only one
or two trainings of your choice at a time.

Once you have trained acquired your new skills and targeted benefits over a period of
approximately 6 weeks, then you can do the trainings less frequently and for shorter periods of
time, for example once or twice a week only.

If you wish to continue practicing every day, then this will be possible and beneficial too, as you will
continue to make progress and will experience an increase in performance, as well as improved
emotional and physical wellbeing.

Prior to deciding which training you wish to proceed with, perform an Emotional Health Assessment
(DASS) and an Autonomic Health Assessment (AHA).

Consider starting with Engagement Training, when the AHA shows one or more of the following:

e MF/LF is on the lower than 0.3

e HF (high frequency) power is too high
e LF (low frequency) power is too low

e LF/HF ratio is too high or too low

Consider starting with Relaxation Training, when the AHA shows one or more of the following:

e LF (low frequency) power is too low
e HF (high frequency) power is too high
e LF/HFis too low (sympathetic dominance)
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Consider starting with Attentiveness Training, when the AHA shows one or more of the following:

e LF (low frequency) power is too low
e HF (high frequency) power is too low
e LF/HF is too high or too low

In some cases, it may be helpful to start with two trainings simultaneously, for example when you
feel that you would benefit from a more balancing, i.e. simultaneously stimulating and calming
effect. Your therapist may also advise you to practice two trainings simultaneously if you, for
example, suffer from a high level of anxiety', low moods, anhedonia (lack of enjoyment) and stress,
as may be the case with post-traumatic stress disorder V, depression’ V' or anxiety."!

Here we share some observations:

» Engagement Training, Attentiveness Training and Relaxation Training have been successfully
used in the treatment of symptoms of anxiety and stress.

» Resonant Frequency Training (Engagement Training) has been successfully evaluated in the
treatment of post-traumatic stress disorder.

» Symptoms of agitated depression may respond to combined Engagement and Relaxation
Training, or to Engagement Training in its own.

» Symptoms of anxiety with depression and anhedonia may respond to Engagement Training and
Attentiveness Training.

The assessments and trainings on this app do not diagnose mental or physical conditions, nor do
they offer treatment other than as part of an integrative approach advised by your health
professional or therapist. Always consult your health professional and/or therapist for advice,
diagnosis and treatment. Do not use the app without the advice of your health professional
and/or therapist, should you suffer from mental health and/or significant physical health
problems. If in doubt, always take professional advice.

+» The Effect of Engagement Training (ET)

Breathing at your resonant frequency increases the amplitude of MF power and therefore also the
MF/LF ratio, and reduces VLF, LF-MF and HF during training. This can be tracked on the Adaptive
Resilience App in real time when in ET mode.

The long-term effects of ET can be monitored in the improvement and normalization of all HRV
parameters: HR, SDNN, LF, HF and the HF/LF ratio, as well as an increase of MF/LF ratio, which
can be monitored through the Autonomic Health Assessment AHA.

This shows in improved engagement, performance enhancement under pressure, improved
emotion regulation and predisposition to more positive emotional states. There may be a
reduction of negative stress, anxiety, low mood and anger.
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«» The Effects of Attentiveness Training (AT)

The long-term effects of AT can be seen in the improvement and normalization of all HRV
parameters: HR, SDNN, LF, HF, MF/LF and HF/LF, which can be monitored through the Autonomic
Health Assessment AHA.

This shows as increased vigilance and acuity of perception; improved problem solving in
challenging circumstances; improved mood, engagement and performance under duress. There
may be a reduction of stress, low mood and anxiety; improved attention and faster cognitive
processing.

+» The Effects of Relaxation Training (RT)

A long-term effect may be seen as an overall increase in LF power, a lowering of the LF/HF ratio,
and an increase of the LF/[HF+LF] ratio, indicating a shift towards increased parasympathetic and
reduced sympathetic activity observed over time in the AHA.

This indicates an improved capacity to let go, recover from strain and recuperate.

For people who have a relatively high parasympathetic activity at the outset, relaxation exercise
may not be initially indicated or even contra-indicated, and the training should exclusively focus on
Engagement Training and Attentiveness Training.
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treatments in their effectiveness for reducing depression. Ss in the cognitive-behavioral and relaxation training conditions went
from moderate levels of depression at pretest to nondepressed levels at posttest, and they maintained these levels at follow-
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“Outcomes of seven treatment trials comparing cognitive behavioral therapy to treatment with tricyclic antidepressant
medication in major depressive disorder have been quite similar to one another. This led us to question whether treatment
outcome in time-limited studies reflected a unique effect of cognitive behavioral therapy ... For both cognitive behavioral
therapy and relaxation training, outcome of depression was superior to that of tricyclic antidepressant medication by endpoint
analysis.”

Vi p. Cuijpers, Ph.D., Professor of Clinical Psychology, Department of Clinical Psychology, VU University Amsterdam, Van der
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“It seems safe to conclude that guided self-help and face-to-face treatments can have comparable effects. It is time to start
thinking about implementation in routine care.”
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