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that the tasks can be naturally incorporated whilst
teaching the activity. IAOs can help hone children’s
physical and proprioceptive skills within the activity,

Study 2: Can attentional focus and exertion affect interoception?
Aiming to empirically validate Study 1, recruiting University students and
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hard! Let’s walk/cycle up
« the hill and try again.

* Exteroceptive Awareness
Opportunity (EAO) group
* Measure and calculate:
* Resting heart rate (HR)

IAO: Focus on the sense of your pulse in different
parts of your body for 20 second intervals (1. chest; 2.
hands; 3. feet; 4. head; 5. abdomen; 6. legs)

EAO: On the computer screen, find and click on the
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Can you tell

* EEG electrodes fitted * HEP during internal attention to the heart
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energy after the
snack break?

Close your eyes and paddle
= forwards — can you notice when
#==__the current changes?
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what is easiest — inhale at rest
before a big ‘move’ ... or inhale
whilst doing the ‘move’? .

Can you notice
hich muscles on your left vs right
ide you are using? Can you move

c;re symmetrlcally?




