Supplementary File 2: Patient Satisfaction Questionnaire on Felt Mattress
Instructions: Please indicate your experience with the felt mattress by checking the option that best describes your perception.
	No.
	Question
	Response Options

	1
	How comfortable and soft did you find the felt mattress?
	☐ Low ☐ Moderate ☐ High

	2
	How would you rate your sleep quality on the felt mattress?
	☐ Low ☐ Moderate ☐ High

	3
	How effective was the felt mattress in relieving your pain?
	☐ Low ☐ Moderate ☐ High

	4
	How much heat did you feel while using the mattress?
	☐ Low ☐ Moderate ☐ High

	5
	How much did you sweat while using the felt mattress?
	☐ Low ☐ Moderate ☐ High

	6
	How many unpleasant odors have you noticed coming from the mattress?
	☐ Low ☐ Moderate ☐ High



