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SURVEY QUESTIONS:

Talker Research team members are memibers of the Market
Research Society (MRS) and the European Society for Opinion
and Marketing Research (ESOMAR).

Talker Research is also part of the Transparency Initiative through the
American Association for Public Opinion Research (AAPOR) — to view the
complete methodology as part of this initiative, please visit the Talker Research

Process and Methodoloqgy page.

For more information on the survey or any additional questions, please

contact: questions@talkerresearch.com
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PROJECT NAME:

Health wake-up call

SAMPLE: 2,000 U.S. respondents who are caregivers of
people aged 65+

SPLITS: Age, gender, state, Q24

Survey Questions:

1. How recently has the person you care for experienced a “health wake-up call” (e.g. a
moment or event that made them realize they need to take their health more seriously)?
[select one]

a. Inthe last 1 month

In the last few months

In the last 6 months

In the last year

In the last 2 years

In the last 3 years

In the last 4 years

In the last 5 years

More than 5 years ago

N/A: They have not had a health wake-up call
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2. [SHOW IF Q1 A -F] Please describe their experience of having a “health wake-up call.”
a. Free text
b. Prefer not to say

3. [SHOW IF Q1 A -F] How did day-to-day life change after their “health wake-up call”?
RANDOMIZE. ANCHOR LAST 2
a. Started to appreciate the little things in life more
Started to take overall health more seriously
Made life changes to limit stress
Made end-of-life plans
Pursued a goal or did an activity that's been on the bucket list for a long time
Other (please specify)
Nothing in particular [EXCLUSIVE]
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4. How recently, if at all, has the person you care for received a new health diagnosis (either
serious or non-serious)? [select one]
a. Inthe last 1 month
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In the last few months
In the last 6 months

In the last year

In the last 2 years

In the last 3 years

In the last 4 years

In the last 5 years
More than 5 years ago
Not sure

5. How recently has the person you care for had a doctor’s appointment? [select one]

a.
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Within the last 1 year
About a year ago
About 2 years ago
About 3 years ago
About 4 years ago
About 5 years ago
About 6 years ago
About 7 years ago
About 8 years ago
About 9 years ago
About 10 years ago
More than 10 years ago
Not sure

6. In general, how does going to the doctor make the person you care for feel?[select one]

a.
b.
C.

Typically good: Calm, grounded and/or informed
Typically poorly: Anxious, overwhelmed and/or fearful
Neither good nor poorly

7. [SHOW IF Q6 = B] What about going to the doctor makes them feel anxious, overwhelmed
and/or fearful? [select all that apply] RANDOMIZE. ANCHOR LAST 2

a.
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Worry about receiving a new diagnosis

They have general health anxiety

Previous bad experiences at the doctor

Worry that the doctor won't take health concerns seriously
Concern about being judged for lifestyle choices
Uncertainty about what to expect in general

Other (please specify)

None of the above [EXCLUSIVE]

8. How concerned is the person you care for about receiving bad news when visiting a
doctor? [select one]

a.

b.
C.
d
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1 - Not concerned at all
2 - A little bit concerned
3 - Somewhat concerned

. 4 -\Very concerned

talker
research



e. 5 - Extremely concerned

9. How much does the person you care for avoid going to the doctor, if at all? [select one]
a. Not at all
b. A little bit
c. Somewhat
d. Alot

10. In the last year, has the person you are for started to notice/experience any of the
following? [select all that apply] RANDOMIZE. ANCHOR LAST 1
Unexplained weight loss or gain
Persistent fatigue
Chronic pain
Frequent headaches
Shortness of breath
Changes in appetite or thirst
Unusual hair loss
Nausea
Chest pain or tightness
Irregular or rapid heartbeat
Swelling in the legs, ankles or feet
Chronic coughing or wheezing
. Dizziness or fainting
Numbness or tingling in limbs
Memory problems or confusion
Difficulty with balance or coordination
Sudden changes in speech or vision
Changes in sleep patterns
None of the above/Not sure [EXCLUSIVE]
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11. [SHOW IF Q10 = A - R] When the person you care for noticed themselves experiencing the
following, how did they respond? [select all that apply grid]
GRID
a. [show answer options selected in Q10]
GRID BY
i. Decided it was probably just part of aging

i.  Broughtit up to the doctor

iii.  Didn’t tell anyone due to fear of what it could mean [cannot be selected with ii or v]

iv. Decided to think about it and deal with it later, but never did [cannot be selected
with ii]

v.  Asked family or friends for advice

vi.  Not sure/None of the above

12. In general, how much less or more energy and stamina does the person you care for have
for tasks and activities that used to come easily to them? [select one]
a. Much less
b. Somewhat less
c. Neither more nor less
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d.
e.

Somewhat more
Much more

13. What signs, symptoms or indicators do you associate with heart issues? [select all that
apply] RANDOMIZE. ANCHOR LAST 2

a.
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Shortness of breath

Fatigue and weakness

Heart palpitations

Chest pain or tightness
Swelling/edema

Dizziness or fainting

Heart murmur

Rapid weight gain

Persistent cough

Reduced ability to exercise

A family history of heart issues
Other (please specify)

None of the above [EXCLUSIVE]

14. What lifestyle habits, if any, do you associate with poor heart health? [select all that apply]
RANDOMIZE. ANCHOR LAST 2

o
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Overconsumption of caffeine

Poor hydration

Stress and poor stress management
Excessive alcohol or substance use
Smoking and tobacco use

Poor sleep habits

Unhealthy diet

A sedentary lifestyle

Other (please specify)

None of the above [EXCLUSIVE]

15. What family history, if any, do you associate with poor heart health? [select all that apply]
RANDOMIZE. ANCHOR LAST 1
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History of heart disease in family

History of heart attack in family

History of stroke in family

History of high blood pressure in family
History of high cholesterol in family
History of type 2 diabetes in family
History of sudden cardiac death in family
History of irregular heartbeat in family
History of obesity in family

None of the above [EXCLUSIVE]

16. Which of the following statements is true about the person you care for? [select one]

a.
b.

< T

They’ve discussed heart health with the doctor in the last few months
They’ve discussed heart health with the doctor in the last year
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They’ve discussed heart health with the doctor in the last two years

It's been three or more years since they’ve discussed heart health with the doctor
They’ve never discussed heart health with the doctor

None of the above/Not sure
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17. Do you know what heart valve disease is? [select one]
a. Yes
b. No

18. Do you know what heart valve failure is? [select one]
a. Yes
b. No

19. Fill in the blank: “l think/know heart valve failure is generally .” [select one]
a. Symptomatic: There are generally warning signs indicating this issue is present
b. Asymptomatic: There are generally not any warning signs indicating this issue is present
c. Could be a mix of symptomatic and asymptomatic.

20. Does the person you care for have a family history of heart issues? [select one]

a. Yes
b. No
c. Not sure

21. [SHOW IF Q20 = A] Does the person you care for.... [select all that apply] RANDOMIZE.
ANCHOR LAST 1
a. Typically avoid going to the doctor
Avoid discussing heart health with the doctor
Avoid discussions around heart health altogether
Take a proactive approach to heart health
Get your heart health monitored/checked by a doctor regularly [cannot select with a or b or
cl
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f. None of the above/Not sure

22. Fill in the blank: “The person | care for noticed that their health started to decline around
age J
a. Drop down box 45 or earlier — 75 or later
b. Not sure/Their health has not declined

23. With aging, which of the following have become priorities for the person you care for?
[select up to 3] RANDOMIZE. ANCHOR LAST 2
a. Regular exercise
Regular doctor's appointments
A full night’s sleep
A healthy diet
Preventative healthcare
Paying closer attention to health warning signs and signals
Other (please specify)
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h. None of the above [EXCLUSIVE]

24. [SPLIT] Has the person you care for been diagnosed and/or treated for heart valve disease
or heart valve failure?” [select one]

a. They have not been diagnosed

b. They have been diagnosed, but not treated
c. They have been diagnosed and treated

d. Prefer not to say

25. Has the doctor of the person you care for ever talked to them about getting screened for
heart valve disease? [select one]
a. Yes
b. No
c. ldon’t remember

26. How important or unimportant do you think it is to get regular heart health screenings as
you get older? [select one]

Very important

Somewhat important

Neither important nor unimportant

Somewhat unimportant

Very unimportant
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Occasionally, the media may contact us wanting to interview respondents in the survey for further
information to boost the article with qualitative data. These experiential quotes are used to add something
unique to their reporting and boost the authority of the story which can then aid SEO performance.

To facilitate this, we sometimes ask respondents if they’re open to being contacted by the media for
further interview. This consent must be gained prior to running the survey. This enables us to share
certain respondents with the media in adherence with our data protection protocols. Please note, a

respondents’ answer to this question does not impact their eligibility for the survey in any way.

27. [All] We’re looking to hear from caregivers. If you consent, you may be contacted for a
short interview by phone or email from a journalist for further comment. There is no
financial incentive for taking part, but your name and responses may be cited in a national
publication.

I’'m interested in participating
I’'m not interested in participating

28. [SHOW IF “I'm interested in participating” in PREVIOUS QUESTION] Please enter your
details below.
Name:
Email:
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SAMPLE: 5,000 respondents (100 from each state) who
are 65+ with anywhere between 80 to 100 per state

SPLITS: Age, gender, state, Q24

Survey Questions:

1. How recently have you experienced a “health wake-up call”’ (e.g. a moment or event that
made you realize you need to take your health more seriously)? [select one]

a. Inthe last 1 month

In the last few months

In the last 6 months

In the last year

In the last 2 years

In the last 3 years

In the last 4 years

In the last 5 years

More than 5 years ago

N/A: | have not had a health wake-up call
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2. [SHOW IF Q1 = A - F] Please describe your experience of having a “health wake-up call”
a. Free text
b. Prefer not to say

3. [SHOW IF Q1 = A — F] How did day-to-day life change after your “health wake-up call”?
[select all that apply] RANDOMIZE. ANCHOR LAST 2
a. Started to appreciate the little things in life more
Started to take overall health more seriously
Made life changes to limit stress
Made end-of-life plans
Pursued a goal or did an activity that's been on the bucket list for a long time
Other (please specify)
Nothing in particular [EXCLUSIVE]
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4. How recently, if at all, have you received a new health diagnosis (either serious or
non-serious)? [select one]
a. Inthe last 1 month
In the last few months
In the last 6 months
In the last year
In the last 2 years
In the last 3 years
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g.
h.
.
j.

In the last 4 years

In the last 5 years
More than 5 years ago
Not sure

5. How recently have you had a doctor’s appointment? [select one]

a.

e A
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Within the last 1 year
About a year ago

About 2 years ago
About 3 years ago
About 4 years ago
About 5 years ago
About 6 years ago
About 7 years ago
About 8 years ago
About 9 years ago
About 10 years ago
More than 10 years ago
Not sure/Don’t remember

6. In general, how does going to the doctor make you feel? [select one]

a.
b.
C.

Typically good: Calm, grounded and/or informed
Typically poorly: Anxious, overwhelmed and/or fearful
Neither good nor poorly

7. [SHOW IF Q6 = B] What about going to the doctor makes you anxious, overwhelmed and/or
fearful? [select all that apply] RANDOMIZE. ANCHOR LAST 2

a.
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Worry about receiving a new diagnosis

| have general health anxiety

Previous bad experiences at the doctor

Worry that the doctor won't take health concerns seriously
Concern about being judged for lifestyle choices
Uncertainty about what to expect in general

Other (please specify)

None of the above [EXCLUSIVE]

8. How concerned are you about receiving bad news when visiting a doctor? [select one]

a.
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Not concerned at all
A little bit concerned
Somewhat concerned

Very concerned
Extremely concerned

9. How much do you avoid going to the doctor? [select one]

a.
b.
c.

.

Not at all

A little bit

Somewhat
talker
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d. Alot

10. In the last year, have you started to notice/experience any of the following? [select all that
apply] RANDOMIZE. ANCHOR LAST 1

Unexplained weight loss or gain
Persistent fatigue
Chronic pain
Frequent headaches
Shortness of breath
Changes in appetite or thirst
Unusual hair loss
Nausea
Chest pain or tightness
Irregular or rapid heartbeat
Swelling in the legs, ankles or feet
Chronic coughing or wheezing

. Dizziness or fainting
Numbness or tingling in limbs
Memory problems or confusion
Difficulty with balance or coordination
Sudden changes in speech or vision
Changes in sleep patterns
None of the above/Not sure [EXCLUSIVE]
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11. [SHOW IF Q10 = A - R] When you noticed yourself experiencing the following, how did you
respond? [select all that apply grid]
GRID
a. [show answer options selected in Q10]

GRID BY

i. Decided it was probably just part of aging

i.  Broughtit up to the doctor

iii.  Didn’t tell anyone due to fear of what it could mean [cannot be selected with ii or v]

iv. Decided to think about it and deal with it later, but never did [cannot be selected
with ii]

v.  Asked family or friends for advice

vi.  Not sure/None of the above

12. In general, how much less or more energy and stamina do you have for tasks and activities
that used to come easily to you? [select one]
a. Much less
Somewhat less
Neither more nor less
Somewhat more
Much more

®ao0oT

13. What signs, symptoms or indicators do you associate with heart issues? [select all that
apply] RANDOMIZE. ANCHOR LAST 2
a. Shortness of breath
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Fatigue and weakness

Heart palpitations

Chest pain or tightness
Swelling/edema

Dizziness or fainting

Heart murmur

Rapid weight gain

Persistent cough

Reduced ability to exercise

A family history of heart issues
Other (please specify)

None of the above [EXCLUSIVE]

14. What lifestyle habits, if any, do you associate with poor heart health? [select all that apply]
RANDOMIZE. ANCHOR LAST 2

o
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Overconsumption of caffeine

Poor hydration

Stress and poor stress management
Excessive alcohol or substance use
Smoking and tobacco use

Poor sleep habits

Unhealthy diet

A sedentary lifestyle

Other (please specify)

None of the above [EXCLUSIVE]

15. What family history, if any, do you associate with poor heart health? [select all that apply]
RANDOMIZE, ANCHOR LAST 1
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History of heart disease in family

History of heart attack in family

History of stroke in family

History of high blood pressure in family
History of high cholesterol in family
History of type 2 diabetes in family
History of sudden cardiac death in family
History of irregular heartbeat in family
History of obesity in family

None of the above [EXCLUSIVE]

16. Which of the following statements is true about you? [select one]

a.
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I've discussed heart health with the doctor in the last few months

I've discussed heart health with the doctor in the last year

I've discussed heart health with the doctor in the last two years

It's been three or more years since I've discussed heart health with the doctor
I've never discussed heart health with the doctor

None of the above/Not sure

17. Do you know what heart valve disease is? [select one]
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a.

Yes

b. No

18. Do you know what heart valve failure is? [select one]

a. Yes
b. No

19. Fill in the blank: “I think/know heart valve failure is generally .” [select one]
a. Symptomatic: There are generally warning signs indicating this issue is present

b.
c.

Asymptomatic: There are generally not any warning signs indicating this issue is present
A mix of symptomatic and asymptomatic.

20. Do you have a family history of heart issues? [select one]

a.
b.
c.

Yes
No
Not sure

21. [SHOW IF Q20 = A] Do you.... [select all that apply]

a.
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Typically avoid going to the doctor

Avoid discussing heart health with the doctor

Avoid discussions around heart health altogether

Take a proactive approach to heart health

Get your heart health monitored/checked by a doctor regularly [cannot select with a or b
or c]

None of the above [EXCLUSIVE]

22. Fill in the blank: “I noticed that my health started to decline around age A

a.
b.

Drop Down Box [show ages up to respondent age]
Not sure/My health has not declined

23. With aging, which of the following have become priorities for you [select up to 3]
RANDOMIZE. ANCHOR LAST 2

a.
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Regular exercise

Regular doctor's appointments

A full night’s sleep

A healthy diet

Preventative healthcare

Paying closer attention to health warning signs and signals
Other (please specify)

None of the above [EXCLUSIVE]

24. [SPLIT] Have you been diagnosed and/or treated for heart valve disease or heart valve
failure?” [select one]

a.
b.
c.
d.
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| have not been diagnosed

| have been diagnosed, but not treated
| have been diagnosed and treated
Prefer not to say
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25. Has your doctor ever talked to you about getting screened for heart valve disease? [select

one]
a. Yes
b. No

c. |l don’tremember

26. How important or unimportant do you think it is to get regular heart health screenings as
you get older? [select one]

Very important

Somewhat important

Neither important nor unimportant

Somewhat unimportant

Very unimportant
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Occasionally, the media may contact us wanting to interview respondents in the survey for further
information to boost the article with qualitative data. These experiential quotes are used to add something
unique to their reporting and boost the authority of the story which can then aid SEO performance.

To facilitate this, we sometimes ask respondents if they’re open to being contacted by the media for
further interview. This consent must be gained prior to running the survey. This enables us to share
certain respondents with the media in adherence with our data protection protocols. Please note, a

respondents’ answer to this question does not impact their eligibility for the survey in any way.

27. [All] We’re looking to hear from people who are 50+. If you consent, you may be contacted
for a short interview by phone or email from a journalist for further comment. There is no
financial incentive for taking part, but your name and responses may be cited in a national
publication.

I’'m interested in participating
I’'m not interested in participating

28. [SHOW IF “I'm interested in participating” in PREVIOUS QUESTION] Please enter your
details below.
Name:
Email:
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