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Instructions for Use
PA R E N T S ,  C A R E G I V E R S  A N D  C L I N I C I A N S

Skylar’s Run is a novel personalized 
digital therapeutic for the treatment 
of Attention-Deficit/Hyperactivity  
Disorder (ADHD) in children. 

Skylar’s Run is a biopsychosocial 
treatment for ADHD in children.

Caution: 
Skylar’s Run has NOT been cleared by 
the U.S. Food and Drug Administration 
(FDA).

Contact your child’s healthcare provider 
before using Skylar’s Run.

During the COVID-19 public health 
emergency, Skylar’s Run is being made  
available without a prescription for the  
treatment of ADHD in children. 

© 2021 Atentiv Holdings, Inc. This document is intended to 

support treatment version: 2.0.4. All Rights Reserved.

ATENTIV, ATENTIVmynd™ Solutions and 
ATENTIVmynd™ Games, Atentivity, Skylar’s 
Run logos are registered trademarks  of 
Atentiv Holdings, Inc.
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Customer Service
Atentiv Care Team
We are available to answer your questions about the 
use of SKYLAR’S RUN

Please see our User’s Manual, Video Instructions 
(https://www.atentiv.com/instructional-video/) and 
Frequently Asked Questions in these Instructions for 
Use. 

Available: Monday-Friday (excluding national 
holidays)

Hours of Operation: 9am - 8pm EST 

Website: www.atentiv.com

Phone:  833 – AVSKILL

ATENTIVmynd™ Games and Skylar’s Run may be 
covered by one or more US patents.

Please visit www.atentiv.com for more information.

No part of this Instructions for Use may be 
reproduced, transmitted, transcribed, stored in 
retrieval systems, or translated into any language 
or computer language, in any form, or by any means 
(electronic, mechanical, magnetic, optical, or 
otherwise), without the prior written permission of 
Atentiv Holdings Inc., 100 Cummings Center, Suite 
451C, Beverly, MA 01915

Atentiv Holdings Inc. reserves its right to change its 
products, services, and descriptions to incorporate 
new applications, science, and technology as it 
deems necessary. Therefore, these Instructions for 
Use for Parents, Caregivers and Clinicians are 
subject to change.
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Warnings
Skylar’s Run is not a substitute for your child’s 
ADHD medication

 Cautions
- Please ensure you contact your child’s physician
before using Skylar’s Run.

- Skylar’s Run has NOT been cleared by the U.S.
Food and Drug Administration (FDA).

- Do not drop, sit on, step on, or otherwise damage
the AV™ Headset device.

- As with any wearable electronics, in the event of a
short circuit or the appearance of smoke or fire,
remove the headset immediately. Similarly, if you are
in or near a fire, remove the headset immediately.

- Do not use the AV™ Headset if the skull of the
patient is not intact, or the patient has a sensitive
dermatological condition on the scalp, or if even very
light electrode contact forces cannot be tolerated.

- Do not use the AV™ Headset in case of open
wounds or infections on the scalp to avoid
exacerbation of those conditions.

- To keep the AV™ Headset safe, do not:

a. Immerse into any liquid, other than light
moistening of dry sensors to promote rapid contact.
b. Sterilize. other than the use of disinfecting

wipes.
c. Expose the product to direct sunlight or heat
source or thermal radiation, moisture, vibration,
mechanical shock, excessive dust, or humidity.
d. Open, modify, or dissemble the product.
e. Use when damaged.
f. Use caustic or abrasive cleaning agents to clean
the device or electrodes.
g. Charge while being worn by the patient.

A very small percentage of individuals may 
experience epileptic seizures or blackouts when 
exposed to certain light patterns or flashing lights. 
Playing video games may trigger epileptic seizures or 
blackouts in these individuals. These conditions may 
also trigger previously undetected epilepsy or 
seizures in persons who have no prior history of 
epilepsy or seizures. If your child, or anyone in your 
family, has an epileptic condition or has had seizures 
of any kind, please talk with your child’s physician 
about the history before playing Skylar’s Run.

Skylar’s Run may not be appropriate for children with 
color blindness or physical limitations that restrict use 
of a mobile device. If your child has any of these 
conditions, please consult with your child’s physician 
before using Skylar’s Run.

If your child experiences health problems 
while playing Skylar’s Run (such as dizziness, 
lightheadedness, nausea, altered vision, eye or 
muscle twitches, eye discomfort or pain, joint 
discomfort or pain, loss of awareness, disorientation, 
seizures, convulsions or any involuntary 
movements), stop use and contact your child’s 
physician before resuming Skylar’s Run.

If your child experiences any side effects related to 
playing Skylar’s Run (such as frustration, headache, 
dizziness, emotional reaction, nausea, or 
aggression), stop use immediately and contact your 
child’s physician before resuming Skylar’s Run.

Please follow all mobile device manufacturer’s 
instructions for the safe operation of a mobile device. 
For example, this may include appropriate volume 
settings, proper battery charging, and not operating 
the device if damaged. Contact your mobile device 
manufacturer for any questions or concerns that 
pertain to your device.

What are Electroencephalography and Brain to 
Computer Interface technologies?
Electroencephalography (EEG) is a monitoring 
method to record the electrical activity of the brain. 
Wearable EEG headsets position noninvasive 
electrodes along the scalp. The clinical definition 
of EEG is the recording of brain activity over a period. 
EEG electrodes pick up on and record 

the electrical activity in your brain. The collected 
signals are amplified and digitized and then sent to a 
computer or mobile device for storage and data 
processing. An EEG headset is a wearable device for 
electroencephalography, a monitoring method to 
record the electrical activity of the brain. EEG sensors 
in headsets place electrodes along the scalp to detect 
brain activity. A Brain to Computer Interface (BCI) is 
technology that sends and receives signals between 
the brain and an external device. Brain-computer 
interfaces are also called brain-machine interfaces. 
BCIs collect and interpret brain signals, and then 
transmit them to a connected machine associated 
with the brain signals received and processed.

Our brains are filled with cells called neurons. Every 
time we think, move, feel, remember, or pay attention 
to something, our neurons are at work. That work 
is carried out by biochemical and electric signals. 
Scientists can detect those signals and interpret what 
they mean by using EEG technology. EEG can read 
signals from the human brain and send them to 
amplifiers. The amplified signals are then interpreted 
by a BCI computer program, which uses the signals to 
control a device.

EEG headsets detect brain activity through electrodes 
placed in an array along the user or research 
subject’s scalp. EEG headsets are used for medical 
research, understanding mental states, and 
diagnosing certain medical conditions, such as 
epilepsy and sleep disorders. EEG headsets can also 
be used for brain-computer interfaces. Wireless EEG 
headsets are those which do not require wires to send 
the data capture to a computer for analysis. This 
portable EEG AV™ Headset format is ideal in 
everyday situations outside of a laboratory. It is also 
used for computer-brain interfaces, such as EEG 
headset gaming. EEG technology is completely 
painless and safe. No electricity is administered to the 
patient. It is simply measured.

Symptom improvements should be expected during 
the eight continuous weeks of treatment with Skylar’s 
Run. If symptoms are not improving, please contact 
your child’s health care provider for further treatment 
recommendations.



4

For medical questions, please contact your child’s 
physician. If you are experiencing a medical emergency, 
please dial 911.

Indication for Use
Skylar’s Run is a digital therapeutic for the treatment 
of Attention-Deficit/Hyperactivity Disorder (ADHD) in 
children.

Side Effects
There were no serious adverse events seen in any 
clinical trials of this medical device application. All 
adverse events were generally reported as mild to 
moderate and transient. No treatment-emergent 
adverse events led to device discontinuation, and 
no participants reported lasting or irreversible effects 
following completion. 

In a Phase 2B clinical study of 172 children ages 6-12 
years old, a total of eleven (6.4 percent) participants 
reported at least one adverse event; headache was 
the most common complaint followed by dizziness. 
There were no discontinuations due to treatment-
emergent adverse events. 

The most common side effects reported in all the 
clinical studies were headache, frustration, dizziness, 
nausea, motion sickness, and eye strain.

Focus>Forward Modeling:  
Rapid Treatment and Development of 
Cognitive Skills that Operationalize 
Thoughts to Solve Problems
Skylar’s Run uses a proprietary, patent pending, 
Focus>Forward Modeling (FFM) Intervention that 
precisely measures, targets, and treats dysfunctions 
of cognitive skills. FFM develops a personalized 
curriculum of cognitive skills treatment in a virtual 
world designed to enable a child to operationalize 
thoughts and solve problems in the real world. It is 
embedded within an eight week-long episodic video 
adventure game (spanning 24 sessions - 20 minutes 
each – 3-4 times per week or a total of eight hours). 
FFM helps optimize the child’s control of attention, 
inhibition, and self-regulation by measuring, targeting 

and training 13 specific cognitive skills.1,2,3  Skylar’s 
Run requires a minimum 12-hour rest period between 
each treatment session. 

Built on peer-reviewed research, FFM is designed to 
deliver sensory and motor stimuli to cognitive neural 
systems in the brain. Our proprietary technology is 
engineered to directly generate physiological changes 
in the brain to improve cognitive function. FFM uses 
an electroencephalographic (EEG) brain-to- com-
puter interface (BCI) headset (the “AV™ Headset”), 
to control the adventure game outcomes by using 
the child’s ‘instant levels’ of attention while being 
challenged with prescribed tasks that treat targeted 
cognitive skills. The player uses his or her attention 
levels or ‘state-of-attention’ measured each 0.1 of 
second (scaled from lowest 0% to highes 100%) to 
communicate or control their (i.e.,”Skylar’s”) running 
speed and success with each task. The higher and 
longer the maintained attention state of your child, 
the greater retention and application of 13 targeted 
cognitive skills. Early in the adventure series, the child 
quickly realizes that his or her ability to control their 
highest attention state directly improves their success 
in achieving goals. Proprietary methods are incorpo-
rated in the training algorithm to enable retention and 
transfer of these improved skills from the virtual world 
and apply them to the real world.

(1) Barkley, RA Executive Functioning and ADHD
Nature and Assessment , 2019.
(2) Barkley, RA Executive Functions, NY Guilford
Press, 2012.
(3) Barkley, RA ADHD N.Y: Guilford Press, 2018.

Psychosocial Treatment 
Interventions
Psychosocial treatment is considered to be a primary 
backbone of effective treatment of ADHD in children. 
Based upon a growing body of scientific evidence, 
the National Institute of Mental Health (NIMH) and 
professional organizations such as the American 
Academy of Child & Adolescent Psychiatry (AACAP) 
and the American Academy of Pediatrics (AAP) all 
recognize the important role of psychosocial treatment 
interventions in ADHD, often as a first line treatment 
or in combination with medication.1 

Your child’s health care provider has determined 
that Skylar’s Run offers an effective and novel digital 
therapeutic combination of a neuro-biological FFM 
intervention and psychosocial treatment interventions 
for treatment of your child’s ADHD. 

Psychosocial treatment is defined as non- 
pharmaceutical treatment, including cognitive skill 
training interventions, peer to peer interventions, 
school-based interventions and behavioral parent 
training. Combining these treatment interventions that 
are directly related to daily functioning with extensive 
repetition of skills in multiple settings has proved 
efficacious, and in some cases has resulted in longer 
term durability. Each child should have a personalized 
treatment plan developed by a health care provider to 
determine the best course of treatment for his or her 
ADHD. 

The curriculum embedded in Skylar’s Run, along with 
the support and resources provided by the Atentiv 
Care Team, offer a combination of the key elements 
of the combined neuro-biological and psychosocial 
treatment interventions. 

(1) Evans, Owens et al (2018) Evidence-Based
Psychosocial Treatment for Children and Adolescents
with Attention-Deficit/Hyperactivity Disorder, Journal of
Clinical Child & Adolescent Psychology, 47.2, 157-198

Additional resources for the 
treatment of ADHD is found at:
AAP, American Academy of Pediatrics, Healthy 
Children Parenting Website www.healthychildren.org

AACAP, American Academy of Child and Adolescent 
Psychiatry, Family Resources www.aacap.org

SDBP, Society for Developmental and Behavioral 
Pediatrics, www.sdbp.com

CHADD®, Children and Adults with Attention Deficit/
Hyperactivity Disorder (CHADD®) www.chadd.org 

The National Resource Center on ADHD 
www.chadd.org/nrc
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1. Starting Skylar’s Run

Put on the AV™ Headset (AV)
A. Place the AV the head like a visor, with the front

forehead sensors high on the forehead and the 
rear mastoid sensors touching the skin behind 
the right ear.

B. Sweep any hair away blocking the forehead and
mastoid sensors to ensure a clear brainwave
signal.

C. Once positioned, push the front and sides of the
AV toward each other for a snug fit, but not too
tight. Tighten or loosen the adjustment band so
that the fit is firm but comfortable.

Video showing AV positioning technique:  
https://www.youtube.com/watch?v=sSDdAJVB2zY

• Place AV on forehead with the top bar just below
the hairline.

• Adjust length so side bar sensors fit snug and
low the behind ears.
• Push hair away so sensors touch skin on
forehead.

• Pull hair back so side sensors touch skin behind
ear.

• Tighten band so fit is snug.
• If you have dry skin lightly dampen each of the
five sensor with water. one to two drops of water
is enough.

A B

C
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Launch Skylar’s Run and Sign In
On your mobile device, check that both Wi-Fi 
and Bluetooth are Enabled. 

Go to the Apple App Store 

(https://www.apple.com/ios/app-store/) or tap.

Search for Atentiv’s Skylar Run tap 
and download.

Launch the Skylar’s Run and sign into the game with the player’s 
username and password that were provided to you on registration 
and/or by email.

Log in at: (https://www.atentiv.com) to retrieve a lost ID and/or pass-
word or to authorize an account changes to your Profile and/or 
Account.

Follow the game instructions carefully. See Skylar’s Run Instructional 
Video: (https://www.atentiv.com/instructional-video/ )

https://www.apple.com/ios/app-store/
https://www.atentiv.com
https://www.atentiv.com/instructional-video/


8

2. Selecting an AV
After you have successfully signed in, the game will look for an AV 
to connect via Bluetooth®. Your AV must be charged, unplugged, 
and within range of the mobile device to be discovered.

Check the list of available AVs on the right. If no AVs are found that 
match the serial number of the AV on your head, you can tap the 
“Rescan” button to scan again for AVs. Remember that an AV must 
be unplugged to be discovered.

Tap on an AV ID to connect to it. The text beneath the AV image 
should update to show the ID of the AV that you selected. You can 
confirm that the AV is connected by tapping the green button at the 
bottom left of the AV image – this will activate a beeping sound on 
the AV.

The “Continue” button should activate once an AV has been 
connect-ed and selected. Tap the button after you have confirmed 
the AV you would like to use.

To refresh the AV Headset connection with your blue tooth enabled 
device, simply insert the AV charger for a few seconds, disconnect 
and reinstall on head.
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3. Selecting an Avatar
After signing in and selecting an AV for the first time, you will be 
prompted to choose the version of the main character that you 
would like to see in the game. There is a boy version and a girl 
version. The version you pick will appear in the comic book-like “cut 
scenes” between missions and in the 3D “runner” segments of the 
adventure game.

Tap on the version of the avatar that you would like to use. If not 
already selected, the avatar you choose will appear to be running.

Tap the “Continue” button at the bottom of the screen to confirm your 
choice and begin the game.

After you choose an avatar for the first time, the game will 
automatically use this avatar when you sign in again.

If you would like to change your selection, you can do so anytime 
from the Settings tab of the Main Menu.
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4. Selecting a Mission
Skylar’s Run is made up of 15 “Missions” that are played in 
sequence only from 1 to 15.

Whenever you return to the game for a new session, you can 
choose either the current or prior mission segment to play 
from The Mission Select screen.

However, you must complete a mission to unlock the next 
mission in the sequence.
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The Mission Select Screen
1. Menu – You can tap on the different icons here to navigate to

different features of the game. The icon for the Mission Select
screen—resembling a pin on a map—is selected by default. The
star icon will take you to the Agent Record where you can see any
Achievements and Ranks you have earned in the game. The gear
icon will take you to game Settings.

2. Username – This shows the username for the player who is
signed in. You can sign out by tapping the “x” next to the user-
name.

3. Mission “Map” – The numbers 1 through 15 are listed in order at
the top of the screen. The numbers that are solid black represent
missions that are available to play. The numbers that are dim grey
represent missions that still need to be “unlocked.” The number
that is outlined with a yellow glow represents the selected
mission. When you start a new session, the highest available
mission will be selected by default, but you can jump to any
available mission by tapping one of the solid black numbers.

4. Navigation Arrows – You can also change the selected mission
by tapping on the glowing arrows on the left and right side of
the screen.

5. Mission Detail – You can see details of the selected mission in
this area. Each mission has 2 segments: a “Runner” segment
and a “Science Lab” segment. “Science Lab” segments are not
avail-able until the “Runner” segment for that Mission is completed.

6. Stars – You can earn as many as 3 stars in any Runner
segment. Here you can see the number of stars you have
earned.

7. Unlockable Content – If you can collect enough tokens in each
mission you will unlock special images and text that will give you
additional insight into the game’s characters and story.

8. Runner Start Button – Tap this button to play the Runner
segment in the mission.

9. Science Lab Start Button – Tap this button to play the Science
Lab segment in the mission.

Starting a Mission
To Start a New Mission - When playing a mission for the first time, 
select the Mission and tap the “Start” button on the left side of the 
screen: The Runner Start Button.

To Replay a Previous Mission – To play a past mission again, 
select the Mission and choose the “Start” button on the left to 
play the “Runner” segment, or the “Start” button on the right to 
begin at the “Science Lab” segment.
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5. Game Settings
Tap the Gear icon from the Main Menu to access the 
Game Settings screen.

1. Adjust Voice-Over Volume – Adjust to increase or decrease
the volume of the voice-over dialog relative to other music
and effects. If you are having trouble making out the voices,
set this to “high.”

2. Turn Subtitles On or Off – Toggle to show or hide text subti-
tles for the dialog in the game.

3. Advanced Calibration Settings – The game uses information
from th Calabrus and Vigilock activities during Mission 1 to
adjust to your unique brainwave patterns. When a Person-
alized Signature is in use, you will have better control over
Skylar’s speed. If a Personalized Signature is not in use or
you would like to try calibrating again, repeat the Calabrus
and Vigilock activities.
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Missions 1-3
Missions 1-3 have obstacles but no Smogbots to teleport.

To succeed in these missions, you must master the ability to 
push away distractions and focus on making Skylar run faster 
by looking forward into fog. Watch for what is about to happen. 
The more you can concentrate forward into the fog, the faster 
you can run and longer you can maintain your speed, the higher 
you will build the charge on your power meter.

Note that if it is your first time playing the game, it may be 
difficult to get Skylar to move during the first few minutes. This 
is totally normal. As you get more practice focusing forward 
antici-pating what is ahead, it will get easier to run fast.

Missions 4-6 and 13
In Missions 4-6 and 13, Smogbots will appear along the path 
one at a time.

Control your impulses and only teleport the bots with the same 
shape and symbol as the example target shown in the Scanner.

Keep checking the Scanner because the target may change at 
any time.

If 2 targets appear in the Scanner, you can teleport Smogbots of 
either type.
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6. Completing Calibrations
Mission 1 contains 2 activities that are designed to calibrate 
through the AV the player’s unique attention state cognitive 
signature. These activities are not repeated in later missions.

“Calabrus”
The first activity of the game asks you to follow verbal 
instructions involving eye and facial muscle movements.

Listen to the instructions carefully and complete each set of 
movements when prompted.

If you remove the AV from your head before this activity is 
complete, you will be forced to start the mission over from the 
beginning.

When all activities have been completed the game will 
automatically advance to the next cut-scene and the first 
Runner Segment.
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“Vigilock”
This opening of the Vigilock activity takes place after the first 
Runner segment. In this activity, you are asked to watch for a 
light to appear on the screen and as quickly as you can tap 
any-where on the screen of your mobile device.

• You must tap the screen only after the light appears, and
before it disappears (2 seconds).

• After you tap the screen in response to the light, you will see a
read-out of the amount of time it took you to tap. Try to get the
lowest number that you can.

• If you remove the AV before this activity is complete, you will
start over from the beginning of Mission #1.

• If you allow the circle to disappear before tapping, you will
hear a warning. If you allow this too many times Mission #1 will
restart from the beginning.

• If you tap the screen before the light appears, you will hear a
warning. Do this too many times Mission #1 will start from the
beginning.

• The Vigilock activity will take about 10 minutes to complete.
Be patient.
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7. Playing “Runner” Segments

Gameplay Overview
In the Runner segments, you will control Skylar as he or she 
runs down a path to complete an important mission in this 
adventure series. You/Skylar must push away any distractions 
from your mind and focus on the challenges that lie ahead to 
make Skylar run and achieve each mission. HINT: Peer deep 
inside fog at the end of the road to see what is coming. 
You will cruise!!!!

The AV will convert your level or instant “state” of attention to 
Skylar’s running speed. The higher your attention state the 
faster you will run and be able to achieve the mission’s goal. 
If your attention state is low, Skylar will slow to a walk or even 
stop, while running, you/Skylar must dodge, jump, or slide under 
obstacles in the path.

You/Skylar must guide yourself to collect special crystals that 
appear in the path. Starting in Mission 4, flying robots called 
“Smogbots” will appear. You must select or “teleport” certain 
Smogbots but leave others alone according to the rules of that 
mission.

When you do well at successfully focusing and teleporting a 
minimum number of Smogbots, you will have built up a powerful 
charge on your “power meter.” The cumulative level of charge 
on the power meter at the end of the mission will determine 
wheth-er you can leap over and proceed to the next mission or if 
not, replay the current mission again until you can achieve 
enough of a charge.
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The Game Display
1. Mynd Force – This number, a value between 0 and 100, 

reflects your level of attention as measured by the AV. The 
higher the number, the faster Skylar will run.

2. Power Meter – This circular gauge fills up throughout
each mission. It will fill faster when you maintain a high brain
score in Missions 1-3, or if you teleport the correct Smogbots
in Missions 4-15. To complete a mission, you must build the
power meter up to at least the first mark.

3. Scanner (Missions 4-15 only) – The scanner shows the type
of Smogbots that you should teleport. Only teleport bots that
are an exact match for the shape, color, and symbol visible in
the scanner.

4. Timer – This shows the amount of time that has passed in
the mission,

5. Crystal Count – This shows the number of crystals you
have collected during the mission.

6. Mission Progress – This shows how far you have run down
the path, and how far you must go.

7. Pause Button – Tap this button to pause the game. Note
that you should only pause the game for short breaks (less
than 30 minutes) for the game training to be effective.

8. AV Status – The AV icon on top indicates whether the AV
is properly positioned. A red icon means that the sensors may
not be aligned properly. The battery icon beneath indicates if
the AV battery charge is low. A red icon indicates that the
AV should be charged soon.

Gameplay Overview
In the Runner segments, you will control Skylar as he or she 
runs down a path to complete an important mission in this 
adventure series. You/Skylar must push away any 
distractions from your mind and focus on the challenges that 
lie ahead to make Skylar run and achieve each mission. 
HINT: Look deep inside fog at the end of the road to see 
what is coming. You will cruise!!!!

The AV will convert your level or instant “state” of attention to 
Skylar’s running speed. The higher your attention state the 
faster you will run and be able to achieve the mission’s goal. 
If your attention state is low, Skylar will slow to a walk or even 
stop, while running, you/Skylar must dodge, jump, or slide under 
obstacles in the path.

You/Skylar must guide yourself to collect special crystals that 
appear in the path. Starting in Mission 4, flying robots called 
“Smogbots” will appear. You must select or “teleport” certain 
Smogbots but leave others alone according to the rules of that 
mission.

When you do well at successfully focusing and teleporting a 
minimum

number of Smogbots, you will have built up a powerful charge 
on your “power meter.” The cumulative level of charge on the 
power meter at the end of the mission will determine whether 
you can leap over and proceed to the next mission or if not, 
replay the current mission again until you can achieve enough of 
a charge.
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The Game Environment
1.  Skylar – Skylar is on a mission to save the planet of Geoshale

from a mysterious fog.

2.Crystal – Collect these valuable crystals by running into them.

3.  Small Obstacle – Obstacles like these blocks one lane of
Skylar’s path. Dodge left or right to go around them. You
cannot jump over these obstacles. If you hit an obstacle you
will slow down and lose crystals.

4. Large Obstacle – These obstacles block the whole path.
Skylar must jump over or slide under these obstacles.
Obstacles on the ground must be jumped over. Obstacles
above the ground must be slid under.

5.Smogbot – These flying robots are the source of the planet’s 
fog. Teleport them by tapping them, but only if they match the 
scanner!

6.  Distracting Creatures – Creatures along the path may distract
you from your mission. Try to ignore them.
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8.Game Controls

Attention Control
Skylar’s running is controlled by your attention level, which is 
measured every 1/10th of a second by your AV™ Headset.

Your current level of attention is shown within the circle as a 
score from 0 to 100%. The higher your attention level the higher 
the score and the faster Skylar will run.

Push distractions from your mind and focus forward down the 
road anticipating the challenges about to appear. With practice 
everyone learns how to control their attention by watching the 
fog roll in and out.

Touch Controls
Dodge Left/Right – Swipe left or right anywhere on the screen 
to move Skylar to an adjacent “lane.”

Slide – Swipe down gently anywhere on the screen to slide 
under obstacles above the ground that are blocking all lanes.

Jump – Swipe up gently anywhere on the screen to jump 
obsta-cles on the ground that are blocking all lanes.

– When a robot opens its “eye,” tap on it to “teleport” it.
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Missions 7-9 and 14
In Missions 7-9 and 14, Smogbots appear in groups of 2 to 6 at 
a time. Only 1 of the Smogbots in the group will ever be the 
correct one to teleport. Also, the color of the Smogbots’ “eyes” 
can now be either white or black.

As with Missions 4-6, only teleport the Smogbots that are an 
exact match with the target shown in the Scanner (same shape, 
symbol, and color).

Missions 10-12 and 15
In Missions 10-12 and 15, the Scanner will show a shape OR a 
symbol. You must teleport any Smogbot that shares that 
specific trait, regardless of its other traits. That is, if the scanner 
shows a circle, teleport any Smogbot with a circle shape 
regardless of its symbol (in the above image, you would want to 
teleport the Smogbot that is approaching because it has the 
circular shape). Keep checking the Scanner because in these 
Missions it chang-es very frequently.
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9. Playing “Science Lab” Segments

Gameplay Overview
After Skylar completes each running Mission, he or she goes 
into the science lab to investigate the fog and attempt to create 
an antidote to its effects. In these science lab segments, you 
will be looking at a sample of fog under a powerful microscope. 
Molecules in the fog will appear, and you will need to either tap 
a molecule to freeze it in place, or let it pass. After freezing the 
molecules in a sample, you must push away distractions and 
focus to “decode” all the molecules in the dish. For 
each segment, you must decode a minimum number of 
molecules to complete the mission.

The Game Screen
1. Fog Sample – Molecules will appear in this space.

2. Fog Molecule – A molecule from inside the fog. You must tap
on the correct molecules to freeze them before they fade away,
and then decode them with the power of your attention.

3. Target Molecules Panel – In Missions 4-15, this panel shows
information about which molecules you should freeze. If you
attempt to freeze an incorrect molecule, it will destroy the sample.

4. Molecule Goal – This shows the number of molecules that you
must decode to complete the mission.

5. Molecule Count – This shows the number of molecules that you
have successfully decoded.

6. Timer – This timer counts until the end of the segment. Science
Lab segments last for 6 minutes. Decode as many molecules as you
can in the time limit.

7. AV Status – The AV icon on top indicates whether the AV is
proper-ly positioned. A red icon means that the sensors may not be
aligned properly. The battery icon beneath indicates if the AV battery
charge is low. A red icon indicates that the AV should be charged
soon.
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Decoding Mode
If you freeze at least one molecule in a sample, before the next 
sample appears the game will enter “Decoding Mode.”

In this mode, increase your attention to decode the molecules. 
A meter will appear showing your Mynd Force.

If you keep your Mynd Force above the mark on the meter, the 
molecules will decode. Some molecules take longer than others 
to decode.

1. Mynd Force – This number and bar shows your attention level
as measured through the AV.

2. Decoding Threshold – As long as your attention is above this
mark, the molecules will decode.

3. Decoding Molecules – The frozen molecules will appear to fill
up as you decode them.

When all molecules are filled to the top, your score will 
increase, and the next sample will appear.

Missions 1-3

In Missions 1-3, fog molecules appear slowly in groups of a 
few at a time.

You should try to freeze all the molecules by tapping them 
before they disappear.

Then, decode the frozen molecules with your attention.

Occasionally, a sample will appear with corrupted molecules 
(they appear jagged). For these samples, do not tap the 
molecules; just wait for the next sample to appear.
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Missions 4-6 and 13
In Missions 4-6 and 13, fog molecules will continue to appear in 
small groups.

Freeze just the molecules that match the shape of the 
molecules in the Target Molecules Panel on the left side of the 
screen.

If you tap a molecule that is not on the list, the whole sample will 
be destroyed.

Missions 7-9 and 14
In Missions 7-9 and 14, all fog molecules in a sample will appear 
at once.

You must act fast to freeze just the molecules that match both 
the shape AND color of the molecules in the Target Molecules 
Panel.
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Missions 10-12 and 15
In Missions 10-12 and 15, all fog molecules in a sample will 
appear at once.

You must act fast to freeze any molecule that matches the trait 
shown in the Target Molecules Panel—shape OR color.

For example, if the Target Molecules Panel shows yellow, you 
should freeze any molecule of any shape that is colored 
yellow.
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10. Achievements and G-STAR Rank
By completing game challenges, you will earn rewards in the 
form of Achievements and Ranks. You can look at the rewards 
you have earned by tapping the Star button on the Main Menu.

Achievements
Achievements are rewarded for completing any of 27 tasks, 
such as teleporting a certain number of Smogbots or collecting 
a certain number of tokens. There are many kinds of achieve-
ments to earn.

1. Earned Achievement – When you earn an Achievement, it
appears with a bright icon on the Achievements screen.

2. You can see the name of the Achievement and the task that
was completed to earn it.

3. Unearned Achievement – The dark icon means you have not
yet earned this Achievement. Read the description to find out
how to earn it.

Next Page – Tap these arrow buttons to page through the list of 
all Achievements.
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G-STAR Rank
When you complete a Runner Mission, any stars that you earn 
by filling up your power meter will count towards increasing your 
G-STAR Rank.

You can earn a maximum of 3 stars per mission or 45 stars total.

1. Current Rank – This shows your current rank. Earn more stars
to increase your rank. The highest rank is Commander Level III,
requiring you to earn all 45 stars in the game.

2. Rank Insignia – Each G-STAR rank has a unique insignia; a
symbol of all the hard work that you have put in to completing
your missions.
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11. Troubleshooting

I cannot find my AV.

AV is not found when I start the game. 1. Ensure that your AV is fully charged and unplugged.

2. Exit the game by clicking the mobile device home button. Double-click the mobile device
home button to show all running apps. Swipe up on the Skylar’s Run tab to completely
close the app.

3. Launch the game again and sign in.

4. If the AV does not appear on the AV selection screen, tap the Rescan button and wait.

5. If the AV does not appear after a rescan, use a wire or paperclip to press the reset button
on the AV. Wait a few seconds and tap the Rescan button again. Plug the charging cable
into the charging receptacle and pull our after a few seconds.

If the AV still has some charge, you can use the locator beacon to find it:

1. Launch the game and sign in.

2. On the AV selection screen, the AV should appear as an option if it is in range and has
some charge.

3. Select the AV, then tap the green button in the bottom left to activate the locator beacon.

4. The AV will emit a beeping noise for 10 seconds.

The AV

Issue Resolution Steps
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I get the “Looking for Brainwave Signal” 
screen and cannot progress.

This screen appears when the AV sensors are not contacting the skin.

A few things to check when you see this screen:

1. The front sensors are positioned high on your forehead.

2. The rear mastoid sensor is touching the skin behind your right ear.

3. There is no hair blocking the sensors.

4. The AV is snug across your head (but not too tight).

If all these conditions are met, try dabbing the skin on your forehead and behind your right 
ear with a damp cloth or sponge, then trying again.

If none of these instructions help you resolve the issue, contact Atentiv customer support.

Issue Resolution Steps
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I cannot pass a running mission. It is too 
hard to reach the goal.

The gameplay is choppy.

I cannot get Skylar to run faster no 
matter what I try.

First, check the AV positioning instructions to ensure that the AV is properly placed on the 
head. If it is your first time playing the game, it may take several minutes before you can get 
Skylar to move consistently. This is totally normal. Remember that to increase your attention 
you must first block out distractions focus your attention down the road into the fog. 
Anticipate what is about to appear.. If possible, play the game in a comfortable, quiet area 
that is free of distractions. Try to clear your mind of distractions and focus on making Skylar 
run. Focus just ahead of Skylar watching for what is about to appear and challenge Skylar. 
Ignoring distractions is like any other skill. it takes practice! If you still have trouble getting 
Skylar to run, you may need to repeat Mission 1, which includes activities that adjust the 
game to your unique brainwave patterns (the Calabrus and Vigilock activities).

When you play the game, you are exercising your attention like a muscle. Like with 
physical exercise, it can make you tired. If you cannot meet a mission goal, instead of 
trying again you may need to rest and come back to it the next day.

Daily exercise with proper rest should improve your abilities.

Skylar’s Run has advanced 3D graphics that require significant computing resources from 
your tablet. If the gameplay is not smooth, try closing other apps to free up resources. 
From the mobile device home screen, double click the home button and close other apps 
by swiping them up and away.

Skylar’s Run Game

Issue Resolution Steps
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12. The AV™ Headset
The AV™ Headset’s sleek, comfortable, lightweight design 
allows measurement of the brain’s electrical activity through 
sensors gently touching the forehead and the mastoids behind 
your ears. The brain’s electrical signals are amplified from the 
sensor contacts, communicated to the tablet wirelessly from the 
AV™ Headset, and serve as the primary driver of each mission 
within each ATENTIVmynd™ Game application.

The AV™ Headset sensors enable the player to use their actual 
attention levels to control the outcome of each mission within 
each game along with certain hand gestures such as swipes 
and taps on your tablet or computer.

Safety Compliance Statement

The AV™ Headset has been designed to meet US, Europe, and 
Asia consumer safety standards. The AV™ Headset operates as 
a sensitive microphone that reads EEG brain activity and sends 
these signals to the host game tablet. The AV™ Headset does 
not transmit electricity or anything else into the brain or through 
the body. Features of the AV™ Headset include:

• Supports wireless Bluetooth Low Energy (BTLE) one-way
connection to a host game tablet.

• Uses state of the art dry sensor technology on the forehead and
mastoid locations.

• Lightweight design that folds easily for mobility.

• Locator alarm feature to help children locate if AV Headset is
lost in the home.

• Designed to meet US, Europe, and Asia safety standards
General Product Safety Compliance.

UL/CSA 60950-1 NRTL Certification

IEC 60950-1 Certification Body (CB) Scheme report and certificate

IEC/EN/UL/CSA 60950-1 Information Technology Equipment Electrical Safety

UL 2054 Household and Commercial  
Batteries - US (Battery Packs)

IEC/EN 62133 Secondary cells and batteries - EU (Nickel and 
lithium ion cells and batteries intended for 
portable applications)

Wireless Compliance
47 CFR Part Wireless (Bluetooth Radio) Testing - FCC & IC 
15.247 TCB/FCB certification for US & Canada

Radio Canada 
(ICES -0003 Issue 5) Test reports for FCC Test reports for IC

2014/53/EU Bluetooth Radio Equipment Directive (RED) 
- replaces R&TTE Directive 1999/5/EC

UL 2054 Household and Commercial Batteries - US 
(Battery Packs)

IEC 55024/55022 Information Technology Equipment Immunity and 
Radio Disturbance (EMC)
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Green/Environmental Compliance
2011/65/EU RoHS screening with wet chemical

Design & Recovery Target (Recycling & Recovery percentages)

2012/19/EU WEEE REACH 161 SVHC Chemical Analysis

1907/2006 REACH 161 SVHC Chemical Analysis (Packaging)

1907/2006 EU Packaging Directive/Toxics

94/62/EC CPSIA (Pb, Cd, Phthalates)

CalProp 65 PAH Testing

1272/2013/EU Battery REACH 161 SVHC Battery Heavy metal Test

Child Safety Compliance
CPSIA Child Safety - US test package for Consumer Product 

Safety Information Act (CPSIA)

CCPSA Child Safety - Canada test package for Canada 
Consumer Product

Children’s Safe Safety Act (CCPSA)

Products Act Washington State CHCC Testing & Report

13. Mobile Device Security
Skylar’s Run software on your mobile device (iPad or Android 
Tablet) and on your AV™ Headset was designed, written, and 
installed with state-of-the-art cybersecurity measures. For your 
mobile device, the measures below are recommended to 
maxi-mize overall cybersecurity:

• Mobile device should be protected with a password or pin to
reduce the risk of unauthorized access.

• Mobile device should be in automatic lock mode after a period
of inactivity.

• Avoid using untrusted Wi-Fi networks.

• Mobile device security software should be installed to protect
against malware and viruses.

• Mobile device operating system (OS or Android) should be
updated to latest available release.

• Mobile device should maintain device manufacturer
restrictions.
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14. Compatible Mobile Devices
iOS DEVICE MINIMUM REQUIREMENTS

Compatible Hardware:

• iPad Air model A+ (1474+)

• iPad Mini models 2+ (A1490+)

• iPad models 4th gen+ (A1458+)

• iPad Pro All models

• iPhone 7 & later models

Other requirements:

• iOS version 12.4.x or beyond

• Storage 16 GB

• Memory 1 GB

• Wi-Fi with internet access
ANDROID

To be identified when available 

WINDOWS

To be identified when available

Skylar’s Run downloaded on a compatible mobile device can 
only be paired with the Atentiv AV™ Headset.
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15. Clinical Research Behind Skylar’s Run (Phases IIA, IIB)

For Physicians and Healthcare Professionals
The ATENTIVmynd™ Solution’s Focus>Forward Modeling System 
(FFM) with the Brain to Computer Interface (BCI) are core 
technologies that enable the treatment of ADHD. These 
combined technologies have been studied in 348 children with 
ADHD. There are eight clinical studies in children, ranging in ages 
6-13, of which one was a Proof of Concept study, two were
Phase 1 or Pilot studies, four were Phase 2 studies, and one
was a Phase 2 neuroimaging study. Five of the studies are
published in peer reviewed journals. Please refer to the
References for the published studies.

Phase IIA Clinic Study1 
Study Design

A randomized, controlled, two-arm unblinded study in 46 children 
ages 8-12 with ADHD comparing FFM BCI treatment with a 
3D computerized graphic game called CogoLand©, consisting of 
24 game sessions lasting up to 30 minutes over an eight-week 
period vs. control (non-pharmaceutical treatment as usual). 
Participants in the control group received FFM treatment after 
eight weeks of completing treatment as usual. Initial 
randomization was N=23 FFM vs. N=23 Control. 
Forty participants completed the first eight-week period. 
Seventeen participants from the control group were crossed 
over to the FFM training after eight weeks. 38 total 
participants received post-training assessments. Assessments 
were performed at twelve weeks following completion of the 
training to determine maintenance of effect. Participants with 
missing data or who dropped out before the end of the initial 
FFM intervention were not included in the analyses. Those who

dropped out during follow up were still included in the primary 
analysis but were not included in analyses of maintenance of 
effect.

Objectives

The primary endpoint was the mean change from baseline to end-
point (8 weeks) on the clinician-rated ADHD-RS-IV comparing the 
FFM group with the control group. Secondary Endpoints 
included the parent-rated ADHD-RS-IV; Clinical Global 
Impression –Severity and Improvement (CGI-S and CGI-I) 
measures; the Permanent Product Measure of Performance 
(PERMP); and the Woodcock Johnson 3rd Edition (WJ-III) 
Reading Fluency, Math Fluency, and Understanding Directions 
sub-scores.

Results

The primary endpoint was achieved, mean change in clinician-rat-
ed ADHD-RS-IV combined score from baseline to endpoint (eight 
weeks) comparing the FFM group to the control group (see Figure 
1). The combined score on the ADHD-RS-IV showed 
significant improvement of the group (17.668, p<.001) and a group 
times test interaction (28.428, p<.001). In the intervention 
analysis of the pooled FFM training, there was no effect 
of group (1.865,p=.183) and no interaction (0.431, p=.516), but 
there was an effect of test (66.151, p<.001) indicating that 
both groups achieved a similar degree of improvement with FFM 
training.
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For secondary endpoints, the parent-rated 
ADHD-RS-5 closely matched those 
reported by clinicians (See Figure 1).

Figure 1 
Mean scores on the ADHD-RS as rated by clinicians and parents 
(error bars are standard error).
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Figure 2 
Clinical Global Impression Scale – FFM vs Control

For the CGI, seven participants were not completed and not 
included in the analysis. Statistical significance was achieved 
comparing FFM training with the control group at eight 
weeks for both group (7.110, p=.012) and time (13.627, 
p=.0009), and a significant interaction of the two (12.201, 
p=.001). An analysis of the pooled effect of FFM training for 
each group did not change the effectiveness of the FFM 
training (ef-fect of group and interaction with time, ps>.9; 
effect of time 37.471, P<.0005). FFM training led to 
improvements from being categorized as Moderately Ill to 
Mildly Ill (See Figures 2 and 3).

Figure 3 
Clinical Global Impression Scale-Severity (CGI-S)-Pooled
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Figure 4 
Mean number of questions answered correctly on the PERMP before and after 

the initial 8-week intervention period. Error bars are standard error.

On the PERMP, on all four measures - correct and attempted 
both before and after FFM training - the effect of time was 
significant (p<.02) and there was a significant interaction 
between group and time (ps<.01) but no significant effect of the 
group (ps>.4). There was no difference in the gains between 
groups once FFM training was completed (ps>.5) and no 
interactions (ps>.1). There was an effect of time (ps<.004) 
showing improvement with FFM training for both groups. The 
lack of effect for group indicates that both groups were able to 
attempt the same number of problems at the beginning of the 
study. After eight weeks, the mean increase in number of the 
FFM group was 26 percent. The control group did not show any 
increase in number of problems attempted (See Figure 4).

On the WJ-III the assessments were only completed at baseline 
and after the first 8 weeks (FFM training for group 1; control for 
group 2). Six participants did not complete the WJ-III because a 
different test was used and found not to be appropriate to this 
cohort. One participant who completed Reading and Math 
Fluency subtests did not complete the Understanding Directions 
subtest. For Math Fluency there was an effect of time in age 
and grade level, age (7.037, p=.013); grade (14.076, p<.001); 
however the age effect disappeared when adjusted for the 2 
months that had passed between the two tests. There were no 
effects of group or interactions (ps>.2). Reading Fluency 
subtest did not show any improvements (ps>.1). In the 
Understanding Directions subtest, there was not an effect of 
group (ps>.9). There was a trend of improvement over time and 
an interaction between time and group, but these were not 
significant (ps>.05) (See Table 1 for all Phase IIa Study 
Results).
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There were no discontinuations due to treatment-emergent adverse events.
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Phase IIB Randomized Control Study2 
Study Design

A single-center, randomized, controlled two-arm, crossover, single 
blind study (outcome–assessor blinded) of 172 children (147 
males and 25 females, aged stratified (6-9 years and 10-12 years 
of age) not taking ADHD medications, diagnosed with inattentive 
or combined presentations of ADHD by DSM-IV criteria, comparing 
a BCI-based training program, a 3D computerized graphic game 
called CogoLand,© (N=85 to a waitlist control (N=87 over an 
eight week period of time. Interventions were conducted 3 times 
per week over eight weeks for a total of 24 sessions followed by 3 
booster training sessions per month over the subsequent 12 
weeks. The waitlist control was crossed over to the BCI- based 
training after a wait time of eight weeks. Treatment outcomes were 
assessed at eight weeks of active intervention for both groups, and 
maintenance of effect was assessed by subsequent twelve weeks 
of intervention (week eight to twenty for the intervention group and 
week 16-28 for the waitlist control). Long-term effect was assessed 
at four weeks post-intervention (week 24 for intervention group 
and week 32 for control).

Objectives

The primary endpoint was the short-term effect in the clinician-
rated inattention symptoms as assessed by the clinician- rated 
In-attention sub-score of the Attention-Deficit/Hyperactivity 
Rating Scale-IV (ADHD-RS-IV). Short-term efficacy compared 
change scores from week zero to week eight between both 
groups.

Secondary endpoints included a maintenance phase, the effect of 
pooled change scores from week 0 to week 20 in the intervention 
group and week eight-week 28 in the waitlist control group, and 
a long-term phase, the effect of pooled change scores from week 
zero to week 24 in the intervention group and week eight-week 32 
in the waitlist control.

Additional secondary efficacy endpoints included the short-term 
changes in the parent-rated ADHD-RS-IV Inattention Score, and 
the Child Behavior Checklist (CBCL) ADHD Problems, Internalizing 
and Externalizing scores.

Results

The primary endpoint was achieved with a statistically significant 
mean change (improvement) on the clinician-rated Inattention sub-
score of the ADHD-RS- IV for the BCI-intervention group 
compared to untreated controls (1.6, p=.0177) after eight weeks of 
training (see Figure 5).
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Secondary endpoints included mean changes in the clinician-
rated ADHD-RS-IV Inattention Sub-score in the pooled BCI- 
intervention and waitlist control groups at the end of 20 weeks, 
and at four weeks post-intervention. The maintenance phase 
was associated with a mean change (improvement) of 2.4 
points at 20 weeks, and the improvement was maintained at 
four weeks post-intervention, with a mean change from the start 
of the study to the end of the study (3.3 points).

Parent-rated ADHD-RS Inattention sub-scores were consistent 
with the clinician-rated results. At week eight the mean change 
difference between the BCI-intervention group and waitlist 
control was statistically significant (2.2, p=.0024).

Pooling both groups the mean improvement from pre-
BCI training to post-BCI training (at eight weeks) was 
statistically signifi-cant (3.1, p<.0001). The long-term 
efficacy from pre-BCI to the end of the study was 
statistically significant (3.8, p<.0001) 

Parent-rated CBCL, externalizing and internalizing problem 
scores found change (reduction) in the internalizing problem 
score (3.1, p=.005) between groups at week eight compared to 
pre-BCI training, however the change in externalizing problem 
scores was not statistically significant between groups.

A total of eleven (6.4 percent) participants reported at least one 
adverse event, and headache was the most common complaint 
followed by dizziness. None of these adverse events were 
rated to be severe. There were no discontinuations due to 
treatment-emergent adverse events.

Figure 5 
Analysis and results of clinician-rated ADHD-RS inattention score.
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Phase IIB School Study (ARISE)3 
Study Design

An unblinded single arm study of 25 children ages 8-13 years old 
with identified attention and/or inhibition dysfunction that was 
causing a reduction in academic performance, and an ADHD 
Rating Scale (ADHD-RS-IV) Inattention subscale score of 
greater than or equal to 14 (mild to moderate inattentive 
symptoms who were assigned to training with a 3D 
computerized graphic game called Cogo-Land©, consisting of 
24 game sessions lasting up to 30 minutes over an 8-week 
period.

Participants were not required to have a formal diagnosis of 
ADHD. Most of the participants were diagnosed with ADHD (13 
percent with ADHD only; 42 percent with ADHD and Learning 
Disabilities (LD); a reading disorder (29 percent); or another 
language disorder (17 percent. Exclusion criteria included 
participants with current or recent use of stimulant or non-
stimulant ADHD medication. Six participants who scored below a 
14 on the ADHD-RS-IV Inattention subscale score were enrolled 
based on clinician judgment that they presented with inattention 
symptoms in the home and school environment and could 
benefit from the training intervention.

Objectives

The primary endpoint was the mean change from baseline 
to endpoint (eight weeks on the parent-rated total Attention-
Deficit/Hyperactivity Disorder Rating Scale (ADHD-RS-IV). Key 
secondary endpoints included the ADHD-RS-IV Inattention and 
Hyperactive/Impulsive subscales; PERMP; the WJ-III Reading 
Fluency and Math Fluency subtests; and the Swanson, Kotkin,

Agler, M-Flynn, and Pelham Scale (SKAMP)-Community 
Teacher Version (CT-SKAMP). In addition, a secondary 
comparison of mean change from baseline to five months follow up 
was assessed for duration of effect.

Results

Eighteen participants completed the study. None of the dropouts 
were due to a Treatment-Emergent Adverse Event (TEAE). All drop-
outs were due to scheduling conflicts or because they were no 
longer eligible to participate in the study (e.g., started psychoactive 
medication for treatment of ADHD or anxiety). Participants who 
dropped out of the study during the eight-week training period were 
excluded from statistical analysis. Those who completed the 8-week 
training but dropped out during the follow-up period were included in 
the initial analysis but were not included in the secondary 
comparison regarding the effect of five months follow up.

The primary endpoint was achieved, mean change from baseline on 
the parent-rated ADHD-RS-IV total score, (6.094, p <.001). This 
improvement was seen consistently across all LD classifications, 
irrespective of ADHD diagnosis status.

Secondary endpoints included the mean change in the parent-
rated ADHD-RS-IV Inattention subscale (6.304, p<.001 and 
Hyperactivity/Impulsivity subscale (4.635, p=.001). The gains seen 
after training persisted after training ended at five months follow 
up in completers (11.093, p=.005) (See Figure 6).
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On the PERMP-C, mean change from 
pre-training to post-training (eight weeks) 
correct responses was statistically 
significant (p=.010) (See Figure 7).

Figure 6
Mean Inattention and Hyperactivity/Impulsivity sub scores and Combined total score on 
ADHD-RS at each timepoint. Error bars are standard error.

Figure 7
Mean number of problems correctly solved on the PERMP at each timepoint. Error bars 
are standard error.

up
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On the WJ-III Tests of Achievement, two partici-
pants were unable to complete the Reading Fluency 
subtest because of their LD and were not included 
in the analysis. Significant improvements in the 
Reading Fluency subtest were seen after training 
was completed in both Age Equivalent (3.348, 
p=.003) and Grade Equivalent (3.150, p=.005). 
Excluding those with LD, participants with ADHD 
showed a trend towards improvement (Age 2.101, 
p= .059; Grade 1.964, p=.075). Improvement on the 
Grammar Task did not achieve statistical 
significance (1.813, p=.083) (See Figure 8).

On the CT-SKAMP, there was trend improvement 
on the total score which did not achieve statistical 
significance. None of the trend gains reported on 
the CT-SKAMP were maintained at five months.

There were no discontinuations due to 
treatment-emergent adverse events.

Figure 8
Mean change from pre to post-training in (a) Age Equivalence Score and 
(b) Grade Equivalence Score for Math, Reading and Following Directions
subsets of the WJ-III. Error bars are standard error.
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BCI-Intervention and fMRI Study4 
Study Design

A two-arm assessor-blinded comparative study of resting state 
functional magnetic resonance imaging (RS fMRI) for intra- and 
inter-network connectivity in 29 boys, ages 8-12 years old, with 
ADHD, either combined or inattentive presentations, with BCI-
intervention vs. a waitlist control non-intervention group. These 
partic-ipants were randomly divided into two groups as part of 
another larger behavioral clinical triala, and their participation was 
voluntary. BCI-intervention participants were assigned to training 
with a 3D computerized graphic game called CogoLand©, 
consisting of 24 game sessions lasting up to 30 minutes over an 8-
week period. Sixty-six participants were originally randomized, but 
15 had incomplete data due to various reasons, including 
dropping out and scan tolerance. Of the 51 participants that had 
both T1 and rs-fMRI imaging data for both scan sessions, quality 
control eliminated poor scan data so that 18 participants from the 
BCI-intervention group and 11 from the non-intervention 
group were determined to have good structural and functional 
MRI data at both time points (N=29). The two groups were 
matched for age, handedness, ethnicity, and motion parameters.

Objectives

The primary objective of the study was to examine the topological 
alterations of large-scale brain functional networks related to 
behavioral improvement in ADHD symptoms after 
BCI-intervention as measured by rs-fMRI.

Key secondary endpoint was the mean change in the clinician-
rated Inattention score of the ADHD-RS-IV in the BCI- 
intervention group vs. non-intervention group.

Results

Compared to the non-intervention group, the intervention group 
showed greater reduction of inattention symptoms accompanied 
with differential brain network reorganizations after training. The 
ADHD non-intervention group had increased functional 
connectivity (FC) within the salience/ventral attention network 
(SVN), and increased FC between task-positive networks 
(including the SVN, dorsal attention [DAN], somatomotor, and 
executive control network) and subcortical regions. In contrast, 
the ADHD intervention group did not have this pattern. The 
findings suggest that the BCI-based attention training facilitates 
behavioral improvement in ADHD children by reorganizing 
brain functional network from more regular to more 
random configurations, particularly renormalizing salience 
network processing.

The key secondary efficacy endpoint was achieved with the 
intervention group showing a significant reduction in the 
clinician-rated ADHD-RS-IV inattention score compared with 
the waitlist control non-intervention group at 8 weeks (p=.038).
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FAQ’s & Helpful Videos

Please check out Atentiv’s YouTube Channel:
Skylar’s Run  Instruction Video:
https://www.atentiv.com/instructional-video/

AV™ Headset Fitment Instruction Video:
https://www.youtube.com/watch?v=sSDdAJVB2zY

What is the ATENTIVmynd™ Solution and how does it work?

See the Instructions for Use:

How Skylar’s Run Works: Rapid Improvement of Cognitive 
Executive Function Skills with Feed-Forward Modeling

Is Feed – Forward Modeling different than neurofeedback?

Yes. Feed-Forward Modeling (FFM) helps develop cognitive 
skills that enable proactive control of attention, inhibition and 
self-regulation resulting in significantly improved and sustained 
executive functions. FFM illustrates a direct desired action of 
behavior to a “reachable goal” whereas neurofeedback (FB) 
uses past performance as a guide to change behavior.

FFM measures the subject’s instant and precise (neural markers of 
attention circuits) attention level to correlate their optimized 
attention state to increased performance. FB uses a subject’s 
averages of all brain activity and compares to a sample 
population of “normal brain activity”. Most significantly, FFM 
targets personal dysfunctions, develops, measures, and 
validates performance of each of the 13 cognitive skills of 

attention, inhibition, and self-regulation control. FB targets a 
small set of dysfunctions regardless of skill development. 
FFM motivates early recognition and the prevention of losing 
attention, a primary symptom of children with ADHD.

Who is Skylar’s Run for? 

All children benefit from the ability to arouse and regulate attention, 
inhibition and self-regulation to organize and achieve goals. 
Skylar’s Run is a novel digital therapeutic device embodied as a 
captivating adventure role-playing game for the treatment of ADHD 
in children.

What will be included in the Skylar’s Run purchase?

The Single User bundle will include one User License for the 
Skylar’s Run and one AV™ Headset (AV) with battery charge 
cable. The AV may be used for any additional User License 
purchased. The AV will pair with any BlueTooth® enabled device 
as defined under Compatible Devices in the User Manual.

Can I play Skylar’s Run without an internet connection?

Yes. However, an internet connection is required when you first 
start a treatment session to sign in and synchronize 
progress and instantly download the next session. Once 
complete, no internet connection is required to play Skylar’s Run.

Are there any side effects to playing Skylar’s Run?

See the Side Effects section in the Instructions for Use. Some 
players may experience mild headaches with initial play of 
Skylar’s Run. These headaches generally were transient and 
resolved quickly after stopping game play.

https://www.atentiv.com/instructional-video/
https://www.youtube.com/watch?v=sSDdAJVB2zY
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In most cases, headaches tapered off after consistent use. The 
most common side effects reported in all the clinical studies 
were headache, frustration, dizziness, nausea, motion sickness, 
and eye strain. Please contact your child's healthcare professional 
if side effects persist. 

How does the AV™ Headset work? What is the AV amplifying 
and sending?

Four dry sensors located along the forehead and the bony bump 
behind the right ear (the mastoid) detect targeted electrical signals 
created in a child’s brain that are associated with attention levels 
or “states”. Electrical signals are amplified, converted to a digital 
format, and communicated via your BlueTooth® enabled mobile 
device to Atentiv's servers. Proprietary algorithms on our 
servers then remove signal noise and convert these signals into a 
precise and personalized measurement of attention states every 
1/10th of a second. Essentially, a personalized cognitive signature 
of signals that equate to a state of attention scaled from 0-100% 
of the subject’s attention levels. The higher the attention level the 
faster the player/Skylar moves through the adventure story.

Can the AV™ headset read or control my child’s mind?

No. The AV™ Headset only detects and amplifies the signals 
associated with attention that are created by the child’s brain. It 
cannot read the content of specific thoughts.

Will the AV™ Headset fit any child’s head?

The AV employs an expandable headband design coupled with an 
adjustable strap to ensure that the AV™ Headset will fit most 
children ages 8-12. Atentiv’s Customer Service should be 
contacted to resolve any fitment matters. 

How should I position the AV sensors? How can I adjust the 
headset for a better fit?

The AV fits on the head like a visor. It should be positioned so that 
the top sensor band is high on the forehead and the ear pads are 
touching the skin behind the ears. Hair must be swept away from 
the sensors to ensure detection of clear brainwave signal. Once 
positioned, push the front and sides of the headset toward each 
other for a snug fit, but not too tight. Tighten or loosen the 
adjustment band so that the fit is firm but comfortable.

How do I know if the AV™ Headset is working properly?

If an AV™ Headset is not charged, connected, or positioned prop-
erly, the game software will pause the game, alert the player, and 
provide instructions for resolving the issue. If your child consistently 
feels that the AV is not responding to his or her level of attention, 
your child may need to create a new personalized attention profile. 
The calibration activities used to create this profile are seamlessly 
integrated into the first mission of the game. Repeating the first 
mission and carefully following the instructions should ensure the 
best experience.

How do I clean the AV™ Headset?

For regular use, wipe the headset with a clean, dry microfiber cloth. 
Moisten the cloth with a small amount of water if necessary. A 
sample of antiseptic wipes are provided with the AV™ Headset 
Occasionally, perform a heavier cleaning of the headset by 
moistening the cloth with diluted white vinegar (50% water/vinegar 
solution) before wiping.
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Can I play Skylar’s Run with other EEG headsets?

No. Skylar’s Run Is only compatible with the AV™ Headset, which 
was designed to exacting specifications that are not met by other 
consumer or medical grade EEG headsets.

Can I use the AV Headset to play other EEG games or 
treatments?

No. The AV is only compatible with Skylar’s Run and other 
applications of the ATENTIVmynd™ Solution offered by Atentiv 
Health.

How does the AV connect to my computer or tablet?

The AV connects via the low energy Bluetooth© protocol, BLE. 
Unlike earlier versions of Bluetooth, BLE allows the headset to pair 
with a device automatically whenever the game is run.

Is the AV ™ Headset safe to wear?

Yes. The AV uses the same wireless frequencies as other 
Bluetooth headphones and microphones and meets all U.S. 
regulations for electronic devices. As with any wearable 
electronics, in the event of a short circuit or the appearance of 
smoke or fire, remove the headset immediately. Similarly, if you 
are in or near a fire, remove the headset immediately.

Is the headset water-resistant or waterproof?

No. The AV™ Headset must not be used in or near water.

Can I play the game without a headset?

No, the attention training would not be as effective without the 
EEG “feed-forward” technology enabled by the AV™ Headset.

My child does not play a lot of video games. Will he/she know 
what to do?

Skylar’s Run was designed for children at all levels of gaming 
eperience. Mentor and peer leader characters will guide your 
child through the challenges of the game with verbal 
instructions and encouragement.

My child plays a lot of games. Will he/she be bored?

Skylar’s Run features sequences of fast-paced action that adapt to 
the player’s level of performance. The better your child is at 
responding to game (cognitive skill) challenges, the faster and 
harder the challenges that lie ahead in this adventure 
series. The challenge experiences ensure that your child stays 
engaged without becoming frustrated.

Do I need to sit with my child and watch him or her play? Will 
my child need help?

From positioning the AV™ headset, to calibrating their personalized 
attention profile, to learning the rules of the game, Skylar’s Run has 
been designed for children to be able to play on their own. 
However, there may be times when your child needs help or 
additional encouragement. We recommend that parents be 
available for their children as they play through the first 
adventure episode and be ready to answer questions and discuss 
their children’s experiences.

This does not look like an educational game. Is my child really 
learning something?

When we think of educational games, we sometimes think of 
games that teach a specific subject matter like math or vocabulary, 
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with points or badges that reward memorization of knowledge. 
Skylar’s Run is different, helping children develop the 
core cognitive executive functions that are required for planning 
and achieving goals, which can help improve symptoms of 
ADHD. The game activities are fun, engaging and are designed 
to assist in the development of their executive functions.

Will my child see advertising or purchase requests while 
playing the game?

No. Skylar’s Run does not include advertisements or in-app 
purchases.

Does my child need to do anything to save each treatment 
session of Skylar’s Run?

The application will save your child’s progress automatically. 
However, to prevent data loss or game performance issues, do not 
turn off your mobile device or exit the game in the middle of a 
treatment session. Log out of the game and wait for the log in 
screen to appear again before closing the game or turning off the 
device.

Can my child save the game in the middle of a mission? What 
if he/she needs a break?

Each mission of the adventure series has been designed to provide 
sufficient training intensity and duration to ‘exhaust’ the 
attention "muscle." The progress in each mission cannot 
be ‘Saved’ in the middle of a mission. If your child needs a 
short break, he or she may Pause the mission for up to 30 
minutes. After 30 minutes, the mission will need to be restarted.

Can my child start the mission over from the beginning? How 
do I delete their saved game?

Any mission can be replayed once it is completed, Once complete 
the mission is automatically Saved. If your child is returning to the 
game after a long break, such as two or more weeks, we do 
recommend starting again from Mission 1. The entire treatment 
with Skylar’s Run should be completed within 8 continuous weeks.

At the end of each mission, a window appears and says my 
child cannot play the next mission for 12 hours. Why not?

A crucial part of the Skylar’s Run treatment happens automatily 
when your child is asleep. During sleep, the brain consolidates 
learning: pruning connections that are not used and allowing the 
circuits that are exercised to strengthen and flourish. Skylar’s Run 
utilize 12-hour rest periods between each session to allow your 
child’s brain to do this important work.

Can my child replay missions that they have already 
completed?

Yes. Your child can replay any mission that they have already 
completed. Although it is not required, your child can replay a 
mission to earn more stars and special achievements, or to collect 
enough crystals to access locked content.
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My child is having trouble successfully completing a mission, 
not building the power meter. How can I help? Can we skip it?

Each mission is constructed to challenge a child’s executive 
dysfunctions with tests of cognitive skill abilities. Feed Forward 
Modeling designs challenges that can be achieved with repeated 
practice and optimized attention states. It is expected that children 
will not be able to meet the necessary challenges and therefore 
must repeat some missions. To progress from mission to mission, 
a child must demonstrate a level of mastery in the cognitive skill 
exercised in that mission, which can only be obtained with 
sufficient practice. If your child fails a mission, encourage them to 
rest and try anoth-er day. It is often better to learn from failure than 
only success. To drive increased motivation from failure is a vital 
skill. However, we do understand that failure can be discouraging, 
and it is important for children to complete the adventure series. 
Therefore, on the third attempt at any one mission, as long as your 
child makes it all the way to the end of the missions and does not 
turn off the game, the mission will automatically pass the child to 
the next mission and he or she be able to proceed.

What do we mean by attention? What does it mean to have 
learning and attention issues?

Attention is crucial to everything we do. Being aware of our 
surroundings, listening while others speak and reading, writing, 
learning, and remembering all require our undivided attention. 
Most of us take this ability for granted, operating under the 
assumption that it is a normal human function. In fact, attention is 
constantly being drawn by thoughts, stimuli, memories, and needs, 
always in competition between coexisting demands.

Because attention is essential for making new memory, fragmented 
or divided attention can have a negative impact on learning. When 
focus is scattered between simultaneous stimuli, the brain circuits 
responsible for coordinating and organizing our thoughts are 
intermittently activated, resulting in sporadic, patchy learning.

The ability to sustain attention, regardless of one’s interest in the 
subject matter, is not innate. It is a skill that is naturally developed 
by some children but needs to be cultivated and developed in 
others. Skylar’s Run is a tool for developing the cognitive skills 
underlying the control of attention, inhibition, and self-regulation, the 
primary cognitive impairments of ADHD.

Can I know if my child is improving with Skylar’s Run?

Skylar’s Run allows parents to follow their child’s developing 
cognitive skills. As game play progresses, improvements in each 
cognitive skill become evident and visible following each mission of 
the action video adventure story in Mission Performance Reports 
(MPRs), which parents can view on their mobile devices, 
computers, or tablets. MPRs allow parents to be involved and 
informed without being intrusive, as data from the game streams 
through to visually intuitive, graphic representations of their child’s 
improving attention and inhibition cognitive skills. These MPRs 
provide an objective, personalized data analysis that lets parents 
share in their child’s accelerated cognitive skill development. 
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There is also a myriad of ways in which parents can keep track of 
their child’s academic performance, but none report the level of a 
child’s cognitive skills necessary for everyday functioning. 
Grades, teacher reports, test scores and behavioral charts 
provide some evidence, pointing toward success or failure. 
Observing a child’s behavior by a parent, professional or teacher 
can give an indication but not objective measures of how well they 
sustain listening, comprehend reading, control interferences and 
stimuli, self-regulate their actions, motivate themselves, 
delay instant gratification, plan and analyze the tasks to be 
completed, and other related functioning.




