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Supplemental Figure 2
Satisfaction questionnaire

We would like to ask you about your impressions after using the FreeStyle Libre.
Please answer by circling the number best indicating your impression.

1. Did you experience any pain from blood glucose measurements?
No pain Very painful
6 5 4 3 2 1 0
2. How often have you fett that your blood glucose is higher than you think?
Not at all Always
6 5 4 3 2 1 [
3. How often did you feel your blood glucose was undesirably low?
Not at all Always
6 5 4 3 2 1 0
4. Did your motivation to improve your diet and exercise habits change after using the Libre?
Increased Decreased
6 5 4 3 2 1 0
5. Did your motivation to receive treatment for obesity and diabetes change after using the Libre?
Increased Decreased
6 5 4 3 2 1 0
6. Do you want to use the Libre again?
Very much Not at all
6 5 4 3 2 1 [
7 . Would you recommend the use of the Libre to those around you?
Highly recommended Not recommended at all
6 5 4 3 2 1 0
8. Do you think the use of the Libre will guide you in improving your lifestyle?
Strongly agree Strongly Disagree
6 5 4 3 2 1 0





