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SURVEY QUESTIONS: 

 
Talker Research team members are members 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 Methodology page. 

 

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

contact: questions@talkerresearch.com 
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PROJECT NAME: PREVENTATIVE HEALTH GAP 
SAMPLE: 2,000 U.S. adults with 1,000 who have taken 
GLP-1s and 1,000 who have never taken GLP-1s with a 
minimum of 100 Gen Z and 100 millennials for each group 
SPLITS: Age, gender, region, GLP-1 users (current vs 
former) vs non-users and Q13 (reason for taking GLP-1) 
 

 

Survey Questions: 

Screener Questions: 

1.​ AGE (100 MINIMUM GEN Z AND MILLENNIALS WHO’VE 
TAKEN A GLP-1 AND 100 MINIMUM GEN Z AND 
MILLENNIALS WHO’VE NEVER TAKEN A GLP-1) 

2.​GENDER 
3.​REGION 
4.​TAKEN A GLP-1 (1,000) (Please use: “Are you currently 

taking or have you taken in the past…” language and 
then split based on current and former!) 

5.​NEVER TAKEN A GLP-1 (1,000) 

1. What is your gender? [SINGLE SELECT, MAINTAIN 
ORDER]      ​  

1. ​ Male ​  

2. ​ Female ​  

3. ​ Non-Binary   
 



 

4. ​ Other   

5. ​ Prefer not to say ​  

  

KEEP NON-BINARY/OTHER/PNTS IN TOTAL, REMOVE 
FROM GENDER SPLIT ​  

QSEX. HIDDEN GENDER RECODE ​  

1. ​ Male 

2. ​ Female 

If D1=1, QSEX=Male 

If D1=2, QSEX=Female  

  

D2.  What is your age in years?    ​ 

[NUMERICAL OPEN-END; RANGE 0-99]   ​  

[TERMINATE IF UNDER 18]  ​  

  

D2a. Please select the year in which you were born.    ​  

[Dropdown list of years from 2008 to 1927]      

[TERMINATE if age and birth year do not align +/- 1 year] 

 QAGE: HIDDEN AGE RECODE BY GENERATION   

IF D2a=1997-2008, QAGE=Generation Z 

IF D2a=1981-1996, QAGE=Millennials 

 



 

IF D2a=1965-1980, QAGE=Generation X 

IF D2a=1946-1964, QAGE=Baby Boomers 

IF D2a=1927-1945, QAGE=Silent Generation 

  

D3.  Which state do you live in?    ​  

 [DROP DOWN OF 50 U.S. STATES AND “I DO NOT LIVE IN A 
U.S. STATE”.     ​  

TERMINATE IF OUTSIDE THE U.S.]    ​  

QRGN5: HIDDEN REGION RECODE ​  

1. ​ Northeast     

2. ​ Southeast​  

3. ​ Southwest​  

4. ​ Midwest​ 

5. ​ West    

SQ1. Are you currently taking, or have you ever taken, a 
GLP-1 medication (such as Ozempic[MH1] , Wegovy, 
Mounjaro, or similar medications)? [select one] 

a. ​ I am currently taking a GLP-1 medication 

b.​ I previously took a GLP-1 medication but no longer do 

c. ​ I have never taken a GLP-1 medication 

d.​ Not sure / Prefer not to say [TERMINATE] 

HID_GLP1_USER 

 



 

GLP-1 USER if SQ1 = A, B 
NON GLP-1 USER IF SQ1 = C 
  

Survey Questions: NOT FINAL — TO BE REVIEWED BY 
RESEARCH TEAM FOR MRS-COMPLIANCE! 

  
1.​ What preventative health measures, if any, do you 

regularly take? [Select all that apply] [RANDOMIZE, 
ANCHOR LAST 2] 

a.​Going to therapy 
b.​Using wearable technology 
c.​Taking vitamins and supplements 
d.​Getting regular, good-quality sleep 
e.​Getting a yearly physical/check-up 
f.​ Getting a regular dental cleaning 
g.​Exercising on a regular basis 
h.​Eating healthy, balanced food 
i.​ Prioritizing a health work/personal life balance 
j.​ Other (please specify) 
k.​N/A: I don’t take any preventative health measures 

[EXCLUSIVE] 

  
2.​How important or unimportant is preventative health 

care to you personally? [Select one] 
a.​Very important 
b.​Somewhat important 
c.​Neither important nor unimportant 

 



 

d.​Somewhat unimportant 
e.​Very unimportant 

  
3.​What type of health do you prioritize the most? [Select 

up to 2] [RANDOMIZE, ANCHOR LAST 2] 
a.​Mental health 
b.​Eye/vision health 
c.​Dental/oral health 
d.​Hormonal health 
e.​Emotional health 
f.​ Social health 
g.​Reproductive health 
h.​Other (please specify) 
i.​ Nothing in particular   [EXCLUSIVE] 

  
4.​During an average day, how many hours do you spend 

looking at screens (computer, TV, phone, etc.)? [Select 
one] 

a.​Less than 1 
b.​1 to 2 hours 
c.​3 to 4 hours 
d.​5 to 6 hours 
e.​7 to 8 hours 
f.​ 9 to 10 hours 
g.​11 to 12 hours 
h.​13 to 14 hours 

 



 

i.​ 15 to 16 hours 
j.​ 17 to 18 hours 
k.​More than 18 hours 
l.​ Not sure 

 

5.​How frequently do you take screen breaks throughout 
the day? [Select one] 

a.​Always (Multiple times per day, it’s a priority) 
b.​Often (Once per day, it’s on my mind and I try) 
c.​Sometimes (A few times per week, it occasionally 

crosses my mind) 
d.​Rarely (Once per week, when I remember) 
e.​Never (I don’t even think about it) 

  
6.​When was the last time you had an in-person eye 

exam? [Select one] 
a.​Within the last few weeks 
b.​Within the last few months 
c.​Within the last year 
d.​Within the last few years 
e.​I can’t remember 
f.​ Never 

  
7.​When was the last time you visited  the optometrist? 

[Select one] 

 



 

a.​Within the last few weeks 
b.​Within the last few months 
c.​Within the last year 
d.​Within the last few years 
e.​I can’t remember 
f.​ Never 

  
8.​[SHOW IF Q7 = D-F, WITHIN THE LAST FEW YEARS, I 

CAN’T REMEMBER OR NEVER] Why haven’t you gone 
to the optometrist recently? [Select all that apply] 
[RANDOMIZE, ANCHOR LAST 2] 

a.​I don’t think I need to 
b.​I can’t afford the visit 
c.​I can’t afford what follow-up care would be needed 

after the visit if there are issues 
d.​I’m generally afraid it will reveal larger health issues 
e.​I don’t like going to the optometrist 
f.​ I have good vision and don’t experience problems 
g.​Other (please specify) 
h.​No reason in particular [EXCLUSIVE] 

  
9.​How stressful is it for you to visit an optometrist? 

[Select one] 
a.​Very stressful 
b.​Somewhat stressful 
c.​Not very stressful 

 



 

d.​Not stressful at all 

  
10.​ Have you ever experienced an eye “wake-up call,” 

where you had an issue that forced you to go to an 
optometrist? [Select one] 

a.​Yes 
b.​No 
c.​Prefer not to say 

  
11.​[SHOW IF Q10 = YES] What eye “wake-up call” did you 

experience? Tell us what happened and how it was 
resolved (if it was resolved). [Free text] 

a.​Free text response 
b.​Prefer not to say 

  
12.​What, if anything, would encourage you to get a 

comprehensive in-person eye exam? [Select all that 
apply] [RANDOMIZE, ANCHOR LAST 2] 

a.​Sudden vision changes/issues 
b.​A friend of family member’s suggestion 
c.​Taking new medications 
d.​Aging/getting older 
e.​Being able to do it online rather than in-person 
f.​ Having better access/insurance 
g.​Other (please specify) 
h.​Nothing in particular [EXCLUSIVE] 

 



 

  
13.​[SPLIT] [SHOW IF GLP-1 USER] For what reason are 

you primarily taking/have taken a GLP-1? [Select one] 
a.​To manage diabetes 
b.​To lose weight 
c.​To manage weight/maintain my current weight 
d.​Prefer not to say 

  
14.​ [SHOW IF GLP-1 USER] How do you/did you get your 

GLP-1 medication? [Select one] 
a.​In-person from a doctor I physically visit 
b.​Online from a doctor I speak with virtually 
c.​Online with no doctor involvement 
d.​Prefer not to say 

  
15.​ [SHOW IF GLP-1 USER][SHOW IF Q14 = A OR B] How 

frequently do you/did you speak with your doctor about 
managing and monitoring your GLP-1 usage? [Select 
one] 

a.​A few times per week 
b.​About once per week 
c.​A few times per month 
d.​About once per month 
e.​A few times per year 
f.​ About once per year 
g.​Never 

 



 

h.​Not sure 

  
16.​ [SHOW IF GLP-1 USER] How informed were you 

about the potential side effects of GLP-1 medication 
before you started taking it? [Select one] 

a.​Very informed 
b.​Somewhat informed 
c.​Not very informed 
d.​Not informed at all 

  
17.​[SHOW IF GLP-1 USER] What complications, if any, 

have you experienced while taking a GLP-1 
medication? [Select all that apply] [RANDOMIZE, 
ANCHOR LAST 2] 

a.​Eye health complications 
b.​Gastrointestinal complications 
c.​Kidney complications 
d.​Heart health complications 
e.​Mental health complications 
f.​ Blood sugar complications 
g.​Other (please specify) 
h.​N/A: I did not experience any complications 

[EXCLUSIVE] 

  

SHOW TO ALL 

  
 



 

18.​ In general, how knowledgeable are you about GLP-1 
medications? [Select one] 

a.​Very knowledgeable 
b.​Somewhat knowledgeable 
c.​Not very knowledgeable 
d.​Not knowledgeable at all 

  
19.​ To the best of your knowledge, which of the following 

is true? [SELECT ONE] 
a.​Comprehensive eye exams can reveal larger systemic 

health issues than just eye complications 
b.​Comprehensive eye exams can only reveal larger eye 

health issues, beyond just vision 
c.​Comprehensive eye exams can only reveal vision 

issues, but they can give the doctor an idea of 
problems that could occur 

d.​Comprehensive eye exams are only to check your 
vision 

e.​None of the above 

  
20.​ To the best of your knowledge, which of the following 

are potential complications/side effects of taking a 
GLP-1? [Select all that apply] [RANDOMIZE, ANCHOR 
LAST 2] 

a.​Non-arteritic anterior ischemic optic neuropathy 
(NAION) 

b.​Permanent vision loss 
c.​Early fullness/reduced appetite 

 



 

d.​Gastrointestinal issues (nausea, vomiting, constipation, 
etc.) 

e.​Heartburn 
f.​ Gallstones 
g.​Gallbladder disease 
h.​Hypoglycemia 
i.​ Hair thinning/loss 
j.​ Pancreatitis 
k.​Gastroparesis 
l.​ Mood changes 
m.​ None of the above [EXCLUSIVE] 

  
21.​How aware are you about potential eye-related side 

effects when taking a GLP-1? [Select one] 
a.​Very aware 
b.​Somewhat aware 
c.​Not very aware 
d.​Not aware at all 

  

  

  

  

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. 

  
22.​ We’re looking to hear from people about their eye 

health. 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 
  

23.​ [SHOW IF “I’m interested in participating” in 
PREVIOUS QUESTION] Please enter your details below. 

Name: 
Email: 

 

 

 


