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How did you
feel after?

[ More Relaxed
O The same
[ Less Relaxed

[ More Relaxed
[J The same
[] Less Relaxed

[] More Relaxed
[J The same
[ Less Relaxed

[J More Relaxed
[J The same
[J Less Relaxed

[J More Relaxed
[J The same
[ Less Relaxed

[J More Relaxed
[J The same
[] Less Relaxed
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