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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:   SLEEP HABITS AND RELATIONSHIPS 
Sample: 2,000 general population Americans 
Splits: Age, gender and region 
 
 
 

Survey Questions: 

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    

  

Survey Questions: 

1.​ Do you regularly do any of the following at night? 
[Select all that apply] RANDOMIZE, ANCHOR LAST 2 
Snore 
Toss and turn 
Steal the covers 
Sleepwalk 
Sleeptalk 
Eat in bed 
Watch TV while in bed 
Listen to music while in bed 
Get up during the night to use the bathroom 
I don’t know [Exclusive] 
None of the above [Exclusive] 
  

2.​Which of the following best describes your 
relationship status? [Select one] 

 



 

I am not currently in a relationship (i.e., I don’t 
currently have a spouse / partner) 
I am currently in a relationship (i.e., I do currently 
have a spouse / partner) 
  

2a. [Show if Q2 = 2] Which of the following best 
describes you and your partner's living situation? 
[Select one]​
 We live together 
We live close by (in the same city / within easy driving 
distance) but maintain separate homes 
We live far apart (a long drive / a flight) 

  
  

3.​[Show if Q2 = 2] Do you and your partner typically 
share a bed at night? If you don't live together, 
please think of when you are staying in the same 
place. [Select one] 

Always 
Often 
Sometimes 
Rarely 
Never 
N/A — we're never in the same place 

  
  

 



 

4.​[Show if Q2 = 2] Does your partner regularly do any 
of the following at night? [Select all that apply] 
RANDOMIZE, ANCHOR LAST 2 
Snore 
Toss and turn 
Steal the covers 
Sleepwalk 
Sleeptalk 
Eat in bed 
Watch TV while in bed 
Listen to music while in bed 
Get up during the night to use the bathroom 
Not sure [Exclusive] 
None of the above [Exclusive] 
  

5.​[Show if Q2 = 2] Do you and your partner align on 
the following, or do your opinions differ? [Select one 
Grid] RANDOMIZE ROWS 

We’re aligned 
We have different opinions 
Not sure 

The temperature of the room at night 
How many blankets should be on the bed 
Whether pet(s) should sleep on the bed 
Whether to sleep in silence or noise (music, white 
noise, the TV, etc.) 

 



 

When to go to bed 
When to get up in the morning 
When to set an alarm / how loud the alarm should 
be 
  

6.​[Show if Q2 = 2] How many times, over the course of 
a year, do you sleep on the couch because your 
partner’s sleep is too disruptive? [Slider] 
Slider from 0 to 100+ 
  

7.​When sharing a bed with someone, which of the 
following, if any, do you find to be the most 
annoying when you’re trying to sleep? [Select all 
that apply] RANDOMIZE, ANCHOR LAST 1 
Snoring 
Tossing and turning 
Stealing the covers 
Sleepwalking 
Sleeptalking 
Eating in bed 
Watching TV while in bed 
Listening to music while in bed 
Getting up during the night to use the bathroom 
None of the above [Exclusive] 
  

 



 

8.​Have you ever broken up with a partner because of 
their sleep habits? [Select one] 
Yes, this was the sole reason 
Yes, this was one of the reasons 
No 
  

9.​[Show if Q8 = 1 or 2] What aspects of your partner’s 
sleep habits made you decide to end the 
relationship? [Free text response] 
Free text response 
  
Not sure/Prefer not to say 
  

10.​ [Show if Q8 = 1 or 2] Did you tell your partner you 
were breaking up with them because of their sleep 
habits? [Select one] 
Yes 
No 
Can’t remember 
  

11.​Have you ever been broken up with because of your 
sleep habits? [Select one] 
Yes, this was the sole reason 
Yes, this was one of the reasons 
No 
Not sure 

 



 

  
12.​Are you a parent with children living at home? 

[Select one] 
Yes, I am a parent and at least one of my children 
lives at home with me 
No, I am a parent but none of my children live at 
home with me 
No, I am not a parent 
  

13.​Which of the following pets, if any, do you have? 
[Select all that apply] 
Dog(s) 
Cat(s) 
Other 
I don’t have any pets [Exclusive] 
  

14.​ [Show if Q13 = 1 or 2] Do any of your dog(s) / 
cat(s) typically sleep on the bed with you at night? 
[Select one] 
Yes 
No 
  

15.​ Who, if anyone, is most disruptive at night? 
[Select up to two] 
Myself 
My partner [SHOW if Q2 = 2] 

 



 

My children [SHOW if Q12 = 1] 
My pet(s) [SHOW if Q13 = 1;2;3] 
None of the above 
  

16.​ [Show if Q13 = 1 or 2] To what extent do you agree 
or disagree with the following statement? “I like to 
have my pet(s) nearby when I’m sleeping, despite 
them disrupting my sleep.” [Select one] 
Strongly agree 
Somewhat agree 
Neither agree nor disagree 
Somewhat disagree 
Strongly disagree 
  

17.​How accepting are you, or would you be, if your 
partner had some annoying / disruptive sleep 
habits (like snoring, tossing and turning, etc.)? 
[Select one] 
Very accepting 
Somewhat accepting 
Neither accepting nor unaccepting 
Somewhat unaccepting 
Very unaccepting 
  

18.​ What, if anything, have you tried — either for 
yourself or for a partner — to help with annoying 

 



 

sleep habits? [Select all that apply] RANDOMIZE, 
ANCHOR LAST 2 
Changing the mattress 
Changing the bed frame / base 
Seeing a doctor 
Medication / supplements (melatonin, etc.) 
Sleeping in separate beds / rooms 
Wearing headphones 
Other (please state) 
Nothing in particular [Exclusive] 
  

19.​ Do you have any unique routines that help you to 
get a good night’s rest? [Free text] 
Free text response 
Nothing/Prefer not to say 

  
  
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. 
  

20.​ We’re looking to hear from people about their 
sleep habits. 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 
  

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

 


