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Abstract

Parts 1 and 2 of this trilogy established the theoretical foundation: the built environment is a multi-
modal resonant cavity; the human organism is a bioelectromagnetic oscillator; Feng Shui encodes
heuristics for their coherent coupling; and each individual has a unique Personal Resonance Profile
(PRP) — composed of Human Design type topology, defined/undefined center map, and personal
failure signature — that specifies their individual impedance characteristics for space coupling. This
paper operationalises that framework into a complete, step-by-step design practice: the PRP Design
Protocol. The Protocol is an eight-phase procedure applicable to any domestic or work space,
integrating spatial audit, personal profiling, failure pattern mapping, acoustic and electromagnetic
field assessment, Feng Shui eigenmode analysis, and evidence-based design interventions. Each
intervention is grounded in the physical mechanisms established in Parts 1 and 2: room eigenmode
management, airflow optimisation, circadian light architecture, electromagnetic field reduction,
Schumann coupling, HRV coherence support, and prediction error minimisation. The result is a
personalised space design methodology that is simultaneously rooted in established physics,
systems neuroscience, and architectural science, while integrating the pre-theoretical wisdom of
Feng Shui and Human Design as validated phenomenological frameworks. Measurable outcomes

— HRYV coherence, cortisol awakening response, sleep quality, subjective wellbeing, and recurrence
frequency of personal failure patterns — are specified for each intervention category, enabling post-
occupancy evaluation and iterative refinement. This paper constitutes the practical manual for a new
discipline: resonance architecture for the individual.
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1. Introduction: From Theory to Protocol

The two preceding papers established a theoretical case of unusual breadth: Feng Shui is resonance
engineering; Human Design is individual biofield topology; personal failure pattern is chronically
encoded phase mismatch; and the 19-Layer Quaternion Vacuum Model provides the mathematical
substrate linking all three to the physics of oscillatory coupling. The question now is: what do you
actually do with this?

A practitioner stands in a client's living room. They have the theoretical framework. They know that
the room is a resonant cavity with eigenfrequencies determined by its geometry. They know that the
client is a Projector with an open Sacral, undefined Root, and undefined Solar Plexus. They know



that the client's recurrent failures cluster around energy depletion and emotional absorption. What,
precisely, do they measure? What do they change? In what sequence? How do they verify that the
intervention worked?

This paper answers those questions through the PRP Design Protocol — an eight-phase procedure
that translates the trilogy's theoretical framework into a rigorous, repeatable, evidence-based design
practice. The Protocol is structured to serve three categories of practitioner:

1. The independent consultant applying it to a single client's home or office

2. The architectural firm integrating it into a standard residential or workplace design process

3. The researcher using it as an experimental protocol for testing the framework's hypotheses
The Protocol is not a simplified Feng Shui checklist. It is a full clinical-grade design intervention
protocol with specified assessment instruments, intervention categories, and outcome measures. Its
ambition is to establish resonance architecture as a legitimate, empirically accountable practice
discipline.

2. Protocol Overview: Eight Phases

The PRP Design Protocol consists of eight sequential phases:

Pl::as Name Primary Activity Duration
0 Baseline Assessment Biomarker and subjective wellbeing baseline Week 1
1 Spatial Audit Physical measurement of the space Days 1-3

Human Design chart + failure pattern

2 Personal Profiling . Days 24
mapping

3 Coherence Gap Analysis  Cross-mapping space to PRP Days 4-5

4 Intervention Design Designing the full intervention set Days 5-7

5 Primary Interventions High-impact, low-cost changes Week 2

6 Secondary Interventions  Structural and material changes Weeks 3-8
Post—Oc.cupancy Outcome measurement and iteration Weeks 6-
Evaluation 12

Each phase is described in full below.

3. Phase 0: Baseline Assessment

3.1 Purpose
Before any intervention, the practitioner must establish quantitative baselines against which
outcomes can be measured. Without this, the Protocol produces anecdote, not evidence. Baseline

measurement is non-negotiable.

3.2 Biomarker Baselines



Four primary biomarkers are measured at baseline, each addressing a distinct layer of the resonance
framework:

HRYV Coherence Score — Heart Rate Variability measured via a validated wearable device (Polar
H10, Garmin Fenix series, or equivalent) or HeartMath Inner Balance sensor. The coherence
frequency (~0.1 Hz) provides a direct measure of autonomic nervous system entrainment and
cardiovascular-respiratory coupling [Nature Scientific Reports, 2025; PMC, 2025]. Research with
1.8 million HRV biofeedback sessions has confirmed that this frequency is the primary resonance
frequency of the human cardiovascular-respiratory system, individually varying between 0.04-0.10
Hz [Nature: 2025]. Baseline measurement: 10-minute morning recording in the primary sleeping
space, on five consecutive days.

Cortisol Awakening Response (CAR) — Salivary cortisol collected at waking (TO), +15 min
(T15), and +30 min (T30) on five consecutive mornings. The CAR is a robust biomarker of HPA
axis function, circadian entrainment, and allostatic load [PMC9669756, 2022]. It is directly
modulated by light exposure in the bedroom environment [ScienceDirect, 2025; PMC, 2023] and by
the quality of the sleeping field. Attenuated or absent CAR indicates circadian disruption; excessive
CAR indicates chronic stress load. Both are addressable through spatial intervention.

Pittsburgh Sleep Quality Index (PSQI) — A validated 19-item self-report questionnaire assessing
sleep quality, latency, duration, disturbance, and daytime function [Buysse et al., 1989]. Establishes
the sleep quality baseline for the primary sleeping space.

Subjective Wellbeing Scale (SWS) — A brief validated scale (WHO-5, or Warwick-Edinburgh
Mental Wellbeing Scale) establishing the baseline subjective wellbeing state. Administered weekly
throughout the protocol.

3.3 Space Activity Diary

For one week prior to any intervention, the client maintains a Space Activity Diary: for each room,
recording time spent, primary activity, subjective energy/mood on entry and exit (1-10 scale), and
notable physical sensations (headache, fatigue, agitation, calm, creativity). This diary maps the
client's experiential field response to each zone of the space and identifies the zones of greatest
organism-space mismatch before any physical measurement is taken.

The diary is, in the FEP framework, a direct record of prediction error patterns in specific spatial
zones — precisely what the Coherence Gap Analysis (Phase 3) needs to identify primary
intervention targets.

4. Phase 1: Spatial Audit

4.1 Geometric Survey

Dimensional mapping — Precise measurement of all room dimensions (length L, width W, height
H) to three significant figures. From these, the first five axial eigenfrequencies of each room are
calculated:

$$f_{n,0,0} =\frac{nc}{2L},\quad f_{0,m,0} = \frac{mc}{2W}, \quad f_{0,0,p} = \frac{pc}{2H}
$$



where $c = 343% m/s (speed of sound at 20°C) and $n, m, p$ are positive integers [Morse & Ingard,
1968; Wolfram, 2023].

Modal ratio analysis — The three room dimensions are expressed as ratios (L:W:H). The Bolt
criterion recommends ratios in the region of 1.0 : 1.28 : 1.54 for optimal modal distribution
[Fiveable, 2026]. Cube rooms (1:1:1) and rooms with integer-related dimensions produce severe
modal clustering — the acoustic equivalent of Feng Shui "poison arrows." This analysis identifies
which rooms have problematic eigenmode structures and what dimensional modifications would
improve them.

Orientation mapping — Cardinal compass bearing of every room axis, doorway, and primary
window, measured with a precision compass. Recorded against the geomagnetic declination for the
location (to distinguish magnetic from true north). This establishes the Schumann coupling
geometry of the space and identifies potential geopathic stress axes.

Flow path tracing — Walking every movement path through the space and mapping: entry points,
natural circulation routes, blocked or obstructed paths, "dead zones" (areas not naturally traversed),
potential straight-line accelerations (corridors, doorway alignments), and natural pause or rest
points. This is the physical substrate of Chi flow analysis.

4.2 Electromagnetic Field Survey

Power-frequency EMF (50/60 Hz) — Gauss meter measurement at bed-head, desk, and primary
seating positions. The goal is to identify locations where the occupant spends extended periods in
elevated ELF magnetic fields, which have documented non-thermal bioeffects at sustained exposure
[SCENIHR, 2015; Singh, 2014]. Fields above 0.3-0.4 uT at sleeping positions are flagged for
intervention.

Radiofrequency survey — RF meter measurement in key sleeping and working zones, identifying
sources of elevated RF exposure (routers, smart meters, adjacent transmitters). EMF-sensitive
individuals (often those with multiple undefined centers in Human Design) may require RF
shielding or source relocation.

Natural light mapping — Hourly illuminance measurement at key positions across one full day,
recording incident lux, colour temperature, and directionality. This establishes the circadian light
architecture of the space. The critical measurement is morning light at the bed position: controlled
natural light before awakening has been demonstrated to improve awakening quality, cortisol
profile, and mood [ScienceDirect, 2025; Huberman, 2026].

4.3 Acoustic Survey

Reverberation time (RT60) — Simple measurement using a clap or balloon burst and a
smartphone acoustic analysis app (e.g., AudioTools). RT60 above 0.5 seconds in living spaces or
0.3 seconds in sleeping spaces indicates excessive reflectivity — a space where resonant modes are
sustained, generating standing wave interference patterns that persist in the absence of active sound
sources.

Standing wave identification — Walking slowly along each room axis while humming at
frequencies predicted by the eigenmode calculation. Strong resonances felt or heard at specific
positions confirm the standing wave pattern. Nodes (pressure minima) and antinodes (pressure
maxima) are located and marked on the floor plan.



Acoustic dead zones — Areas of chronic sound absorption (heavy upholstered furniture
concentrations, thick carpeting covering entire floors) where the acoustic field is overdamped — the
energetic equivalent of Feng Shui stagnation.

4.4 Material and Flow Survey

Airflow mapping — Using a simple anemometer or smoke pencil, trace airflow patterns through
each room under natural ventilation conditions. Identify stagnation zones (no measurable airflow),
turbulence zones (near sharp edges or furniture corners), and clean laminar flow paths. This directly
maps Chi flow in its most physically verifiable sense.

Material inventory — Catalog all primary surface materials (floors, walls, ceilings, major furniture
surfaces) with their approximate acoustic absorption coefficients and electromagnetic properties.
Identify materials with high field retention potential (synthetic carpets, foam insulation) versus
natural field-neutral materials (stone, wood, clay, linen).

Colour and light spectrum — Record the dominant colour temperatures present in each zone.
Warm (2700-3000K) versus cool (5000—-6500K) light dramatically affects circadian entrainment,
cortisol regulation, and autonomic state [PMC10608196, 2023].

5. Phase 2: Personal Profiling

5.1 Human Design Chart

The Human Design BodyGraph is generated using birth date, birth time (to the minute), and birth
location. Multiple free chart generators are available (Jovian Archive, Genetic Matrix, or
equivalent). The practitioner works with the client to understand and validate the chart against lived
experience — a crucial phenomenological verification step.

The following elements are extracted and recorded in the Personal Resonance Profile (PRP)
Document:

Type and Strategy: Generator/MG/Projector/Manifestor/Reflector. Determines the fundamental
aura geometry and coupling mode (see Paper 2, Section 2.3).

Defined Centers (colored): List all nine, identifying which are defined. For each defined center,
note its broadcasting frequency domain:

*  Root: Adrenal/stress frequency — stress field output

*  Sacral: Reproductive/metabolic — vitality field output

*  Spleen: Immune/survival — vigilance field output

*  Solar Plexus: Emotional — emotional field output

*  Heart/Ego: Will — pressure/drive field output

*  (/Identity: Directional/magnetic — identity/navigation field

*  Throat: Expression — communication field output

*  Ajna: Conceptual — analytical field output

*  Head: Inspirational pressure — mental pressure field output
Undefined/Open Centers (white): List all, noting which are undefined (have some gate activations)
versus fully open (no gates). For each, identify the absorption/amplification domain and the
characteristic conditioning pattern.



Profile (line 1-6, two-line combination): Indicates the fundamental learning style and life theme —
directly relevant to what spatial environments support or frustrate the client's core life operation.

Definition type: Single definition (most integrated, least environment-dependent), Split definition
(needs bridging — spatial layout that supports the two sides connecting), Triple split (highly
variable, most environment-dependent for coherence), No definition = Reflector.

5.2 Personal Failure Pattern Mapping

This is the most intimate and diagnostically powerful component of the PRP. The practitioner
conducts a structured interview using the Failure Pattern Interview Protocol (FPIP):

Opening frame: "We are going to map your most persistent patterns — the places where life seems
to not work for you despite genuine effort. These are not failures of character. They are structural
mismatches between your innate field and the environments you have inhabited. Each pattern tells
us something precise about what your space needs to do differently."

Domain-by-domain inquiry: For each of the nine center domains, ask:

1.  Energy domain (Root + Sacral): "Where do you consistently run out of energy? What
triggers depletion? Is there a chronic pattern of over-extension followed by crash?" — Maps
Root/Sacral definition status.

2. Emotional domain (Solar Plexus): "Do you often find yourself in emotional states that seem
to come from nowhere, or that belong to the people around you rather than your own
situation? Do you struggle to distinguish your emotions from others'?" — Maps Solar
Plexus definition.

3. Directional domain (G Center): "Is there a recurring pattern of uncertainty about life
direction, identity, or purpose? Do you find yourself strongly affected by being in the 'wrong
place' geographically or socially?" — Maps G Center.

4.  Communication domain (Throat): "Is there a recurring pattern around not being heard,
speaking at the wrong moment, struggling to manifest plans into reality despite clear
intention?" — Maps Throat definition.

5. Will domain (Heart/Ego): "Is there a pattern of making commitments you cannot sustain?
Struggling to value yourself appropriately — either over-promising or under-valuing?" —
Maps Heart/Ego definition.

6. Cognitive domain (Ajna + Head): "Is there a pattern of mental restlessness — too many
thoughts, inspiration without follow-through, or conversely, cognitive rigidity that resists
new information?" — Maps Ajna/Head definition.

7. Survival/lmmune domain (Spleen): "Is there a recurring pattern of health vulnerabilities,
particularly immune-related? A tendency to ignore physical warning signals until breakdown
occurs?" — Maps Splenic definition.

Pattern clustering: After the full interview, identify the two or three domains with the most
chronic, persistent failure patterns. These are the Primary Failure Domains — the client's highest-
priority coherence challenges, directly addressable through spatial intervention.



Life phase context: Ask about the spatial histories of the client's life — which spaces have felt
good, which have felt draining, what patterns they notice between space quality and life quality.
This provides phenomenological validation for the framework and identifies what spatial features
have historically supported the client.

5.3 Paths of Change Quadrant Mapping

Map the client's Primary Failure Domains onto McWhinney's four realities (Unitary/Sensory/Social/
Mythic) to identify which quadrant of their change system is most chronically under-supported
[McWhinney, 1997]. This maps to the dominant spatial intervention strategy:

*  Unitary failures (pattern, structure, meaning collapse) — Geometric and proportional
interventions (eigenmode, orientation)

*  Sensory failures (energy, body, action collapse) — Material, light, and airflow interventions

. Social failures (relationship, emotional, communication collapse) — Flow path, command
position, and boundary interventions

*  Mythic failures (identity, purpose, direction collapse) — Orientation, Schumann coupling,
and cardinal alignment interventions

6. Phase 3: Coherence Gap Analysis

6.1 The Cross-Map

Phase 3 integrates the spatial data (Phase 1) with the personal data (Phase 2) to produce the
Coherence Gap Map — a room-by-room, zone-by-zone analysis of where the current space
supports versus undermines the client's PRP.

The cross-map proceeds through three lenses:

Lens 1: Type-Space Fit Is the spatial flow architecture appropriate for the client's Type? Does a
Projector have a genuine sanctuary? Does a Generator have organic response opportunities? Does a
Manifestor have clear initiative paths? Does a Reflector have natural materials and Schumann
access?

Lens 2: Center-Space Resonance For each defined center: does the space provide appropriate
damping/absorption for the client's broadcasting fields? For each undefined/open center: does the
space provide a coherent, clean baseline field in those domains, or is it accumulating amplified
conditioning noise?

Lens 3: Failure Domain Amplification For each Primary Failure Domain identified in Phase 2:
does the corresponding spatial zone (identified via Bagua mapping) currently amplify or interrupt
the failure cycle? A person with chronic directional failure (undefined G Center) in a space with no
cardinal orientation and poor natural field access has their failure cycle spatially amplified 24 hours
a day. This is both the problem and the intervention target.

6.2 The Bagua-to-Room Map

The Bagua divides the floor plan into nine zones. The standard Form School overlay places the
Bagua entrance-oriented (main entry at bottom). The nine zones correspond to:



Bagua

Zone Life Domain Center Correlate Spatial Correlate

North Career, life path G _CenFer Entry zone, main axis
(direction)
Northeast Kno.wle.dge, self- Ajna/Head Study, meditation area
cultivation

East Family, ancestors Spleen Living areas, communal zones
Southeast ~ Wealth, prosperity Sacral/Heart Work zone, creative space
South Fame, reputation Throat Public-facing spaces
Southwest  Relationships Solar Plexus Bedroom, partnership zone
West Creativity, children Sacral Play, generative zones
Northwest  Helpful people, travel Root Transition zones, thresholds
Centre Health, wellbeing All centers e oo, e of

home

For each Primary Failure Domain, the corresponding Bagua zone is the primary spatial intervention
target.

6.3 Priority Ranking

The Coherence Gap Analysis produces a Priority Matrix — a ranked list of interventions ordered
by: (1) impact on Primary Failure Domains x (2) ease of implementation. The top three are
designated as Primary Interventions (Phase 5); the remainder as Secondary Interventions (Phase
6).

7. Phase 4: Intervention Design

7.1 Intervention Categories

All interventions belong to one of seven categories, each addressing a specific layer of the
resonance framework:

Category A: Eigenmode Management

Modifications to room geometry, surface materials, and object placement that alter the acoustic
eigenmode structure of key spaces. Goal: achieve a modal distribution that is coherent with the
client's Type and center topology.

Mechanisms: Acoustic absorbers at pressure maxima (wall corners), diffusers at reflection points,
non-parallel surfaces (angled artwork, curtains creating soft angular boundaries), furniture
placement at nodes vs. antinodes depending on the center's frequency domain. A person with a
defined Sacral (broadcasting vitality/metabolic frequencies) benefits from having their primary
work surface at a pressure maximum in the room's eigenmode — their output is reinforced. A
person with an undefined Solar Plexus (emotional amplifier) benefits from absorption at the
pressure maxima of their bedroom — emotional field accumulation is damped.



Category B: Flow Architecture
Modifications to the movement and airflow pathways through the space. Goal: establish laminar Chi
flow appropriate to the client's Type strategy.

Mechanisms: Furniture repositioning to open blocked paths, introduction of curved flow guides
(rounded furniture corners, fabric panels, plant placement), removal of straight-line accelerators
(mirrors facing doors, long uninterrupted corridors), ventilation pathway optimisation (cross-
ventilation routes through opening/closing specific windows in sequence). CFD principles: smooth
laminar flow supports constructive interference; turbulence and stagnation generate broadband noise
that drowns eigenmode coherence [So & Lu, 2001; Academia.edu, 2020].

Category C: Circadian Light Architecture
Modifications to the light environment in key spaces to support the client's circadian rhythm
entrainment. Goal: cortisol awakening response normalisation and melatonin cycle synchronisation.

Mechanisms:

e Bedroom morning light: Motorised curtains or automated blind system that permits
graduated natural light entry beginning 20-30 minutes before wake time. Studies confirm
that moderate morning light exposure before awakening significantly improves awakening
quality, mood, and cortisol profile [ScienceDirect, 2025; Sleep Foundation].

e Colour temperature sequencing: Warm light (2700K) in evening spaces and sleeping
zones; cool light (5000-6500K) in daytime work zones. Short-wavelength (blue) light in the
evening suppresses melatonin; its elimination from sleeping spaces is a Category A priority
[PMC10608196, 2023].

e Natural light access: Ensuring that the client's primary work or rest position has a direct
line of sight to daylight — either a window or skylight. Access to natural light is the most
consistently documented built-environment health variable [Harris et al., 2024; BHDP,
2026].

*  Type-specific light: Reflectors require lunar cycle visibility — at minimum one window
with unobstructed sky view, preferably oriented to track the moon's path. Generators benefit
from high lux work environments; Projectors from softer, directional task lighting that does
not flood their entire field.

Category D: Electromagnetic Field Reduction

Modifications to reduce chronic EMF exposure in sleeping and primary working positions. Goal:
restore conditions closer to natural Schumann coupling, reduce non-thermal bioeffect exposure, and
support Schumann resonance entrainment.

Mechanisms:

*  Relocate WiFi router to maximum distance from sleeping positions; switch to wired ethernet
for fixed workstations
Remove all electric devices with transformers or active fields from within 1.5 metres of the
bed-head position
e  Use EMF shielding fabric (available as canopy or panel) for sleeping positions with
confirmed elevated ELF exposure (>0.3 uT)
*  Replace smart meter or request analogue meter where possible
e For Reflectors and high-multiple-undefined-center individuals: consider Faraday-principle
bedroom shielding for RF frequencies
Category E: Schumann Coupling Enhancement
Modifications to maximise the space's coupling to natural ELF electromagnetic fields and Earth



connection. Goal: support organism entrainment to Schumann resonance fundamentals (7.83 Hz
and harmonics).

Mechanisms:

e Material substitution: Replace synthetic floor coverings with natural stone, solid
hardwood, or clay tile — materials that do not block or distort natural ELF field propagation

e  Earthing: Install earthed conductive floor patches (copper sheet or carbon fabric) under
sleeping or working positions, connected to grounding rod or building earth connection.
Direct body-earth electrical coupling during sleep has documented effects on cortisol
rhythm, sleep quality, and inflammation markers [Chevalier et al., 2012]

e  Cardinal orientation: Where the bedroom orientation allows choice, align the primary
sleep axis north-south (in the Northern Hemisphere) to minimise geopathic stress from
geomagnetic gradient misalignment

e Green interface: Introduce living plants, water features, or direct garden/balcony
connection. Living biological systems are natural ELF field generators and mediators

Category F: Field History Management

Protocols for clearing accumulated field residue from spaces, particularly for high-undefined-center
individuals. Goal: reset the baseline field state of key spaces to support genuine personal expression
rather than accumulated conditioning.

Mechanisms:

*  Regular cross-ventilation protocol: Open opposing windows/doors for 10—15 minutes
daily, creating complete air exchange. This is the most immediately effective and
scientifically verifiable field-clearing intervention: airborne chemical and biological field
signatures are physically removed [So & Lu, 2001; Arizona, 2023]

*  Moving water: Install a small recirculating water feature in primary social spaces. Moving
water generates negative air ions and provides a phase-resetting acoustic white noise that
masks low-level field residue

. Material renewal schedule: Natural materials (linen, cotton, unfinished wood) absorb and
release field signatures less persistently than synthetic materials. Establish a regular schedule
for washing/refreshing soft furnishings

*  Social field management: For Projectors and Reflectors especially — establish clear
protocols for who enters the sleeping and primary personal zones. The biofield of frequent
visitors is absorbed into the space material and becomes part of its baseline field. High-
energy (Generator, MG) frequent visitors in a Projector's sleeping space continuously
regenerate the exhaustion-amplifying field the client is trying to recover from

Category G: Command Position Engineering

Repositioning of primary furniture (bed, desk, primary seating) to achieve command position
geometry, optimising prediction error minimisation per Friston's FEP. Goal: reduce chronic spatial
prediction error and its allostatic consequences.

Mechanisms:

*  Bed position: Back against solid wall, diagonal view of room entrance, no door or window
directly above the head. No through-traffic line crossing the sleep zone

. Desk position: Back against solid wall or corner, screen at comfortable distance, clear view
of room entry, no direct sun glare on screen

*  Primary seating: "Conversation anchor" position — seating that commands the room's
entry and social flow without being in the main traffic path. This is the Feng Shui "power
position" and the FEP's prediction-error-minimal position simultaneously



Type-specific adjustments: Manifestors require the clearest path to the room exit from their
command position (supporting initiative and exit freedom). Projectors require the most
complete visual enclosure of their primary space from command position (maximising
recognition of who enters their field)

8. Phase 5: Primary Interventions

8.1 Implementation Sequence

Primary Interventions are the top three items from the Priority Matrix. They share three
characteristics: high impact, low cost or effort, and rapid onset of measurable effect. Typical
implementation time: 1-2 days.

Standard first-intervention cluster for most clients:

1.

Command position reset (Category G): Reposition the bed and/or primary desk. This is the
single intervention with the fastest measurable effect on sleep quality and daytime cognition
— typically evidenced within one week. It requires no financial investment, only furniture
movement.

EMF reduction at sleeping position (Category D): Remove all electric devices from within
1.5 m of the bed-head. This requires one hour and costs nothing. Its effect on sleep depth
and HRV coherence is measurable within 2—4 weeks.

Morning light protocol (Category C): Install motorised blinds (or a simple timer-linked
blind lift system) to allow graduated morning light entry 20—-30 minutes before wake time.
Cost: €150-400. Effect on CAR measurable within 2-3 weeks [ScienceDirect, 2025].

8.2 Type-Specific Priority Interventions

For each Human Design type, one intervention is systematically prioritised:

Generator: Flow architecture (Category B) — open organic movement paths through
primary living zones

Projector: Field history management + EMF reduction in bedroom (Categories F + D) —
sanctuary creation

Manifestor: Command position + exit path clearance (Category G) — initiative support
Reflector: Schumann coupling + cardinal orientation + material substitution (Category E)
— maximum natural field access

Manifesting Generator: Flow architecture + light architecture (Categories B + C) — multi-
zone energetic support

9. Phase 6: Secondary Interventions

Secondary Interventions address deeper structural issues — room geometry, major material
changes, architectural modifications. These require longer planning, higher investment, and more
disruption. Their implementation window is weeks 3-8.

9.1 Eigenmode Optimisation



If the spatial audit (Phase 1) revealed severe modal clustering (cubic or near-cubic proportions,
strongly parallel walls), structural intervention may be warranted:

*  Wall angle modification: Adding a single non-parallel wall panel (even a freestanding
bookshelf or fabric panel at 5-10° to the wall surface) breaks the symmetry and disperses
tangential modes [Fiveable, 2026]

e Ceiling treatment: Suspended acoustic panels at varied heights create effective ceiling
irregularity without permanent modification

*  Dimensional intervention: In new builds or major renovations, specify room dimensions
according to Bolt ratios rather than integer multiples. This single design decision resolves
the majority of standing wave problems permanently

9.2 Material Strategy

The full material strategy implements the principle: defined centers — absorbing surfaces;
undefined centers — neutral/natural surfaces.

A client with defined Root (broadcasting adrenal/stress frequencies) and an undefined Solar Plexus
(emotional amplifier) has a primary floor material specification: the bedroom floor should be dense
natural material (stone or solid hardwood) — high acoustic impedance to absorb the Root's output
— combined with no synthetic materials that accumulate the emotional field residue the open Solar
Plexus is absorbing from the general field.

Material selection table by center:

]é‘:f::f Recommended Damping Material Placement

Root Stone, dense concrete, solid Bedroom floor, wall behind bed-
hardwood head

Sacral Cork, felt, dense wool Main living floor, under work area
Spleen Clay plaster, earth tones Wall surfaces in personal zones
Solar Plexus ~ Wool, linen, cotton Soft furnishings throughout
Heart/Ego Leather, dense upholstery Primary seating
G Center Polished stone, metal accents Central zone of home
Throat Acoustic timber panelling Walls of primary work space
Ajna Glass, reflective surfaces Study/reading nook
Head Open, minimal, uncluttered surfaces Entry zone, head of bed area

9.3 Cardinalisation and Geopathic Stress

Where any major furniture repositioning or room remodelling is occurring, align all primary axes
with geomagnetic cardinal directions. This is the most important and most neglected single variable
in residential design for Schumann coupling.

For clients whose spatial audit reveals potential geopathic stress lines (typically identified by: a
history of illness of previous occupants in specific locations; a persistent subjective sense of
discomfort at specific room positions; confirmed elevated magnetic field gradients using a precision
gauss meter walked across the floor in a grid pattern), relocation of the sleeping position by 30-50



cm in any direction is the primary intervention. Geopathic stress lines rarely extend more than 60
cm in width.

10. Phase 7: Post-Occupancy Evaluation

10.1 Measurement Protocol

Post-occupancy evaluation (POE) begins at week 6 and continues through week 12, using the same
instruments as the baseline (Phase 0). The POE is the critical verification phase — without it, the
Protocol produces claims, not evidence.

HRY Coherence: Repeat the 10-minute morning recording protocol in the primary sleeping space
on five consecutive days. Compare mean coherence score and coherence frequency stability (SD <
0.012 Hz is the established stability threshold [Nature, 2025]) to baseline.

Cortisol Awakening Response: Repeat the 5-day salivary cortisol protocol. Expected outcome
after Category C + D interventions: CAR magnitude normalisation (both attenuated and excessive
CARs should move toward the normative range) and peak timing alignment with natural light onset.

Pittsburgh Sleep Quality Index: Readminister PSQI. A clinically significant improvement is a
reduction of =3 points [Buysse et al., 1989].

Subjective Wellbeing Scale: Compare mean weekly WHO-5 score across weeks 6—12 to baseline
week.

Space Activity Diary revisit: Repeat the diary protocol from Phase 0. Compare room-by-room
energy/mood delta scores to baseline. The zones that were identified as coherence gaps should show
measurable improvement in subjective experience quality.

Failure Pattern Recurrence Check: At week 12, conduct a brief re-interview on the Primary
Failure Domains. Has the frequency or intensity of the recurrent failure patterns changed? This is
the most clinically meaningful outcome measure — direct evidence that the spatial intervention has
interrupted the chronic phase-mismatch cycles identified in the Coherence Gap Analysis.

10.2 Iteration Protocol

If any outcome measure fails to show meaningful improvement by week 12, the Protocol initiates a
structured iteration:

1. Intervention compliance check: Were all Primary and Secondary Interventions fully
implemented? Partial implementation frequently accounts for absent effects.

2. Profiling accuracy review: Re-examine the Human Design chart interpretation and failure
pattern mapping. Were the Primary Failure Domains correctly identified?

3. Spatial audit revision: Were any eigenmode, EMF, or airflow problems missed or
underestimated in Phase 1?

4. Next-tier intervention: Move to the next items on the Priority Matrix.

10.3 Expected Outcomes by Intervention Type

Based on the supporting literature reviewed in Parts 1 and 2, and the established EBD research base,
the following outcome expectations are calibrated:



Expected

Intervention Onset Primary Measure Literature Support
Command position  1-2 weeks Sleep quality (PSQD), Feng Shui CFD research; FEP
EMF reduction at SCENIHR 2015;
bed 2—4 weeks  HRV coherence, sleep depth bioelectromagnetics literature
Morning light 2-3 weeks CAR normalisation, mood  ScienceDirect 2025; PMC 2023
Field history 1-4 weeks Subjective energy, emotional Feng Shui CFD; FEP prediction
Schumann coupling 4 g (s Cortisol thythm, Chevalier et al. 2012
(earthing) inflammation
Eigenmode 4-8 weeks Cognitive function, acoustic Room acoustics literature
Cardinal orientation 2-8 weeks Diref:tional clarity, sleep Schumann/geomagnetic research
Material strategy 6-12 Energy boundanqs ’ Bioelectromagnetics; FEP

weeks emotional regulation
11. Special Protocols

11.1 The Reflector Protocol

The Reflector (<1% of population, all centers open) requires a specialised protocol variant that
treats every intervention category as critical rather than selective. The Reflector's space must
achieve:

1. Maximum naturalness: Every synthetic material is a contamination source. Full natural
material specification throughout all primary zones.

2. Lunar calibration: Primary bedroom window orientation optimised for lunar visibility.
Wake-time flexibility to align with lunar phase transitions.

3. Zero EMF sleeping zone: The most stringent EMF reduction target. Reflectors, as pure
environmental amplifiers, are the most sensitive to artificial field contamination.

4. Daily field reset: Structured cross-ventilation and physical space clearing every morning as
a non-negotiable practice.

S.  Community field selection: The Reflector's long-term wellbeing is determined more by
who inhabits their space than by any physical design intervention. The Protocol includes
explicit guidance on social field management — who is permitted regular access to sleeping
and primary zones.

11.2 The Split-Definition Protocol

Clients with Split definition (two separate circuit clusters in the BodyGraph with no internal
connecting channels) experience their own inner field as two partially disconnected oscillating
systems that require external input to bridge. Their spaces should be designed with an explicit
bridging zone — a transitional space (hallway, open kitchen/dining, garden threshold) where the
two sub-fields of their design can integrate through movement and activity. Cramped spaces without
natural bridging zones amplify the Split's experience of internal inconsistency.

11.3 The Workplace Protocol

For office and workplace applications, the Protocol extends to include:



Team PRP mapping: Where multiple people share a primary work space, map the combined PRP
of the team. Identify field conflicts (e.g., a Manifestor with a closed repelling aura in close
proximity to multiple Projectors — the Manifestor's field naturally disrupts the Projectors'
absorbing, recognition-dependent mode) and design the workspace to provide sufficient field
separation.

Temporal field management: Identify the peak activity phases of different Types and design the
spatial schedule accordingly. Generators produce peak Sacral field during sustained engagement;

Projectors require recognition-pause rhythms; Manifestors need uninterrupted initiative windows.
The spatial design should support temporal field separation as much as physical separation.

12. The Research Protocol

For researchers wishing to use the PRP Design Protocol as an experimental framework, the
following controlled study design is proposed:

Design: Randomised controlled trial with crossover

Participants: N=60, stratified by Human Design type (minimum 12 per type group)

Intervention: Full PRP Protocol vs. standard interior design consultation (control)

Primary outcomes: HRV coherence score, CAR, PSQI at 6 and 12 weeks

Secondary outcomes: WHO-5 wellbeing, cortisol diurnal profile, space-specific mood/energy diary
Control variables: Baseline biomarkers, Human Design chart, primary failure domain
identification

Analysis: Mixed-model ANOVA with Type as between-subjects factor and time as within-subjects
factor

Primary hypothesis: PRP-Protocol-designed spaces will show significantly greater improvements
in HRV coherence, CAR normalisation, and sleep quality compared to standard design at 12 weeks,
with effect sizes moderated by Human Design Type.

Secondary hypothesis: Improvement magnitude will be largest for Reflectors and lowest for
single-defined Generators — consistent with the prediction that environmental sensitivity is greatest
in undefined/open center configurations.

13. Conclusion: A New Practice

The PRP Design Protocol represents the operational instantiation of a theoretical framework
developed across three papers. It transforms the resonance architecture framework from philosophy
to practice — from a field-theoretic account of organism-space coupling to a step-by-step clinical-
grade design methodology with specified instruments, interventions, and measurable outcomes.

What distinguishes this Protocol from both conventional interior design and traditional Feng Shui is
its individual specificity combined with physical accountability. Conventional design optimises for
generic comfort; Feng Shui optimises for universal energetic principles. The PRP Protocol does
neither: it optimises for this specific person's oscillatory constitution, addressing their specific
chronic interference patterns, and measures the outcome in biomarkers that do not lie.

The Protocol is also, fundamentally, a practice of care. When a Projector finally sleeps in a bedroom
that does not amplify the vitality fields of Generator household members; when a Reflector lies in a



naturally oriented, electromagnetically clean space and feels for the first time what their own field

actually is; when a person whose directional failures have dominated their life for decades inhabits
a cardinally aligned space that supports their undefined G Center's natural wisdom — these are not
metaphysical experiences. They are the natural consequences of bringing the physics of organism-
space coupling into alignment with the physics of who that specific person actually is.

That is what resonance architecture is for.
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This paper completes the trilogy:

Part 1 — Feng Shui as Resonance Engineering (theoretical physics foundation)

Part 2 — The Personal Blueprint and the Built Field (individual PRP framework)

Part 3 — Resonance Architecture in Practice: The PRP Design Protocol (operational methodology)

Forthcoming: "Resonance Architecture for the Workplace: Team PRP and Collective Field Design"
(Part 4)



