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Clinical Study Conducted at Canadian Wildlife Federation

Question

Results

1. How many times have you used the equipment on a daily
basis?

2 times daily 1time daily Varied

20 Responses
40% - 1, 5% - 2, 55% - more than 2

2. On ascale of 1 to 10 (1 being the lowest), how was your
energy level in the morning Prior to using the equipment?

12345678910

18 Responses
5.5% - 2-3,5.5% - 4, 16% - 5, 5.5% - 5.5, 11% - 6, 33% -
7,11%-7.5,11% -8

3. On ascale of 1 to 10, how is your energy in the mornings
after using the equipment?

12345678910

15 Responses
13%-3,6.5%-4,13%-5,13%-6,46% -7,6.5% -8

4. On ascale of 1 to 10, how was your energy in the afternoon or
evening Prior to using the equipment?

12345678910

15 Responses
20% - 4, 20% - 5, 20% - 6, 20% - 7, 13% - 8
7% -9

5. On a scale of 1 to 10, how is your energy in the afternoon or
evening after using the equipment?

12345678910

16 Responses
6% -4,25%-6,44%-7,18% -8, 7% -9

6. How would you rate your level of wellness since using the
equipment? Circle one of the following:

Same Better Very Good Worse

17 Responses
47% - Same, 47% - Better, 6% - Very Good, 0% - Worse

7. If you were able to access the equipment for future use, to see
how much more benefit you could derive, would that be of
interest to you?

Yes No Maybe

18 Responses*
89% - Yes, 11% - No, 0% - Maybe

8. If your response to # 7 was "maybe", do you feel you need
one of the following to make a decision?

More time to identify what is happening OR
If my employer agrees to it

2 Responses
100% - More Time
0% - Employer Agrees

9. Circle any of the following based on your experience with the
equipment:

(a) Sleep better

(b) Easier to get up in the morning

© More productive during the workday

(d) Stress level has decreased. Circle where you feel your

stress level was and then circle where you think it is now
12345678910

12345678910

28% Slept Better, 11% Easier getting up, 39% More
productive, 50% Decreased Stress

9 Stress Responses
11%-91t06,11%-8to 7,22% -81t0 6, 11% -7 to 6, 11%
-6t05,33%-61t04
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10. Some people may indicate changes in medical issues as
well. Please circle any of the following that pertains to your
situation.

(a) Less aches and pains (a) 22%
(b) Better digestion (b) 0%

(c) Better Circulation (c) 0%

(d) Less headaches (d) 11%
(e) Less fatigue overall (e) 21%
(f) Better stamina at work or home (f) 29%
(g) Bowel issues have improved (9) 11%
(h) Other (Sleep, Carpal Tunnel, Leg issue, Respiratory better) (h) 29%

1. Given the short duration on which people had access to the equipment, the wellness levels have not radically changed (or
the perception thereof), but the stress level has been reduced markedly given this short time frame.

2. Regarding the question of whether the participants would like to have more sessions on the equipment to further evaluate
how it might improve their wellness level or reduce their symptomology, the overall response was 89%
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