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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: NATIONAL BREASTFEEDING MONTH 
Sample: 2,000 mothers (aged 18+) who are currently 
breastfeeding or have within the past 5 years 
Splits: Age, gender, region, currently breastfeeding vs. 
not currently breastfeeding (SQ2), how they’re feeding 
their child (Q2), first-time mothers vs. non-first time 
mothers (Q1) 
 
 
 

Survey Questions: 

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

1.​ Male ​ TERMINATE 
2.​Female ​ 
3.​Non-Binary   TERMINATE 
4.​Other   TERMINATE 
5.​Prefer not to say ​ TERMINATE 

  
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. Do you have any children aged…? [Select all that 
apply]  

1.​ Under 5 [Continue]  
2.​5-9 [Continue]  
3.​10-13  
4.​14-17 
5.​18 or older  
6.​N/A: I am not a parent [Exclusive]  

  

SQ2. Are you currently breastfeeding or have you in the 
past 5 years? 

1.​ Yes, I’m currently breastfeeding 
2.​No, I’m not currently breastfeeding but I have in the 

past 5 years 
3.​No, neither TERMINATE 

 



 

  

Info1. When taking this survey, please answer questions 
based on your current or most recent breastfeeding 
experience. 

Survey Questions: 

1.​ Are you a first-time mother? [Select one] 
a.     Yes 
b.     No 

 
2.​Which of the following best describes how you’re 

currently feeding, or most recently fed, your child? If 
you have multiple children you fed at the same time, 
please think of your youngest child. [Select one] 

a.​Exclusively breastfeeding 
b.​Exclusively pumping 
c.​Mixed feeding (breastfeeding, pumping and/or 

formula) 
 

3.​Which of the following statements best describes 
you? [Select one] 

a.​I set strict, specific parenting goals even before 
my baby was born 

b.​I have a ‘go with the flow’ parenting style without 
specific goals 

 



 

c.​N/A -  neither of these statements apply to me 
  

4.​Which of the following aspects of motherhood did 
you find to be the most challenging in your baby’s 
first year? [Select up to three] RANDOMIZE, ANCHOR 
LAST 1 

a.​Breastfeeding (nursing, pumping, cleaning, etc.) 
b.​Changing diapers 
c.​Feeding (non-breastfeeding) [SHOW IF Q2 = C] 
d.​Bedtime routines 
e.​Soothing my baby 
f.​ Playing with my baby 
g.​Generally knowing what’s best for my baby 
h.​The lack of sleep for me / my partner 
i.​ Keeping my baby safe 
j.​ Making sure I’m providing the best environment 

for my baby 
k.​None of the above [Exclusive] 

 
5.​During your baby’s first year, how many hours a day 

on average do you / did you spend on the following? 
[Select one grid] 

a.     [GRID] 
b.    Breastfeeding (nursing, pumping, 
cleaning, etc.) 

 



 

c.     Feeding (non-breastfeeding) [SHOW IF 
Q2 = C] 
d.    Playing / snuggling with my baby 

                                           i.         [GRID BY] 
                                         ii.         Less than an 
hour 
                                        iii.         1 hour 
                                        iv.         2 hours 
                                         v.         3 hours 
                                        vi.         4 hours 
                                       vii.         5 hours 
                                     viii.         6 hours 
                                        ix.         7+ hours 

 
6.​During your baby’s first year, how many hours a day 

on average do you / did you spend on the following? 
[Select one grid] 

a.​[GRID] 
b.​Changing diapers 
c.​Bedtime routines 
d.​Soothing my baby 

[GRID BY] 
i.​ Less than an hour 
ii.​ 1 hour 
iii.​ 2 hours 
iv.​ 3+ hours 

 



 

  
7.​What percentage of your time breastfeeding during 

your baby’s first year do you / did you spend doing 
the following? [numeric auto sum] 

a.​[GRID] 
b.​Nursing 
c.​Pumping 
d.​Cleaning equipment 
e.​Planning feeding times 
f.​ Storing/packaging milk 

[GRID BY] 
[WRITE-IN PERCENTAGE, MUST ADD UP TO 100%] 
  

8.​How often are you left feeling like there’s not enough 
time in your day to accomplish all of your parenting 
responsibilities? [Select one] 

a.​Always 
b.​Often 
c.​Sometimes 
d.​Rarely 
e.​Never 

 
9.​How prepared or unprepared did you feel to begin 

breastfeeding? [Select one] 
a.     Very prepared 
b.     Somewhat prepared 

 



 

c.     Neither prepared nor unprepared 
d.     Somewhat unprepared 
e.     Very unprepared 

 
10.​ Before you started to breastfeed, how long did you 

hope / expect to breastfeed for? [Select one] 
a.​Less than a month 
b.​1-2 months 
c.​3-4 months 
d.​5-6 months 
e.​7-8 months 
f.​ 9-10 months 
g.​11-12 months 
h.​13-14 months 
i.​ 15-16 months 
j.​ 17-18 months 
k.​ 19-20 months 
l.​ 21-22 months 
m.​ 23-24 months 
n.​More than 24 months 

 
11.​Did you meet your breastfeeding goal regarding 

how long you hoped / expected to breastfeed for? 
[Select one] 

a.​Yes 
b.​Not yet but I am currently on track to 

 



 

c.​Not yet and I’m not sure I will / do not think I will 
d.​No 

 
12.​[SHOW IF Q11 = D][A1]  How long did you end up 

breastfeeding for? [Select one] 
a.​Less than a month 
b.​1-2 months 
c.​3-4 months 
d.​5-6 months 
e.​7-8 months 
f.​ 9-10 months 
g.​11-12 months 
h.​13-14 months 
i.​ 15-16 months 
j.​ 17-18 months 
k.​ 19-20 months 
l.​ 21-22 months 
m.​ 23-24 months 
n.​More than 24 months 

 
13.​[SHOW IF Q11 = C or D] What factors do you believe 

led to not being able to reach or stay on track to 
reach your breastfeeding goals? [Select all that 
apply] RANDOMIZE, ANCHOR LAST 2 

a.​I didn’t have enough time in my day 
b.​Lack of support 

 



 

c.​I had to return to work 
d.​Difficulty with baby latching 
e.​Low milk supply 
f.​ It was painful 
g.​I didn’t know the correct way to do it 
h.​Exhaustion 
i.​ My mental health or emotional well-being 
j.​ Pumping difficulties 
k.​Difficulty managing feeding-related tasks 

(cleaning, storing, etc.) 
l.​ Other (please specify) 
m.​ Not sure [Exclusive] 

 
14.​ [Show if Q11 = D] How do you feel, having not met 

your breastfeeding goal? [Select one] 
a.​I’m alright with it; I know I tried my best 
b.​I’m okay; disappointed but I accept it 
c.​I’m unhappy; I feel like I let myself and/or my baby 

down 
 

15.​ Which of the following best describes why you 
chose to breastfeed your baby? [Select up to two] 
RANDOMIZE, ANCHOR LAST 2 

a.     For my baby’s health 
b.     To bond with my baby 
c.     To aid my postpartum recovery 

 



 

d.     For convenience 
e.     Medical provider recommended me to 
f.      To save costs 
g.     I breastfed another child [SHOW IF Q1 = B] 
h.     Friends recommended me to 
i.      Partner/family recommended me to 
j.      I felt like it was the right thing to do 
k.     Other (please specify) 
l.      Not sure [Exclusive] 

 
16.​ What barriers, if any, have you had to navigate 

during your breastfeeding journey? [Select all that 
apply] RANDOMIZE, ANCHOR LAST 2 
a.     Going back to work 
b.     Making time to hang out with friends 
c.     Inadequate nursing locations 
d.     Inconsistent milk supply 
e.     Physical exhaustion 
f.      Baby latching 
g.     Sore nipples 
h.     Engorged breasts 
i.      Plugged ducts 
j.      Other (please specify) 
k.     Nothing in particular [Exclusive] 
  

 



 

17.​To what extent do you agree or disagree with the 
following statement? “My breastfeeding journey has 
been / was exhausting.” [Select one] 

a.​Strongly agree 
b.​Somewhat agree 
c.​Neither agree nor disagree 
d.​Somewhat disagree 
e.​Strongly disagree 

  
18.​ How supported or unsupported have you felt 

during the following? [Select one grid] 
a.​My parenting journey as a whole 
b.​My breastfeeding journey, specifically 

i.​ Very supported 
ii.​ Somewhat supported 
iii.​ Neither supported nor unsupported 
iv.​ Somewhat unsupported 
v.​ Very unsupported 

  
19.​ What, specifically, would you like / would you have 

liked from your partner during your breastfeeding 
journey? [Select all that apply] RANDOMIZE, ANCHOR 
LAST 3 

a.​Having them nearby while I breastfeed (in the 
room with me, etc.) 

 



 

b.​Having them take the lead in getting everything 
ready for feeding (washing bottles, etc. if I’m 
pumping) 

c.​Having them assist with finding lactation rooms 
when we’re on the go / traveling 

d.​Having them support me emotionally and 
mentally 

e.​Having them help with other household 
responsibilities so I can focus on breastfeeding 
and nothing else 

f.​ Other 
g.​Nothing in particular [Exclusive] 
h.​N/A - I don’t currently have a partner [Exclusive] 

 
20.​ What type of support, generally, are you looking for 

when on your breastfeeding journey? [Select one] 
a.     Emotional 
b.     Physical 
c.     Educational 
d.     Financial 
e.     Other (please specify) 
f.      N/A - I don’t think I need support     

 
21.​Who or what do / did you go to for support on your 

breastfeeding journey? [Select all that apply] 
RANDOMIZE, ANCHOR LAST 2 

 



 

a.​The internet (not including AI) 
b.​AI (ChatGPT, AI overviews in Google, etc.) 
c.​My doctor 
d.​Other medical professionals (lactation 

consultants, etc.) 
e.​My mom 
f.​ My partner / spouse [HIDE IF Q19 = NA] 
g.​Family members other than my mom / my 

partner 
h.​My friends 
i.​ Parenting books 
j.​ Parenting brands 
k.​Other 
l.​ None of the above [Exclusive] 

  
22.​ What tools have been most helpful to you during 

your breastfeeding journey? [Select up to three] 
RANDOMIZE, ANCHOR LAST 1 

a.​Breast pump 
b.​Nursing bra 
c.​Nursing pillow 
d.​Nursing cover 
e.​Timer 
f.​ Planner/calendar 
g.​Storage bags 
h.​Reusable water bottle 

 



 

i.​ Bottle washer 
j.​ Nipple shields 
k.​Soothing nipple balms and lotions 
l.​ None of the above [Exclusive] 

  
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. 
  

23.​ We’re looking to hear from people who are 
currently breastfeeding, or who have breastfed in 
the past five years. 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 
  

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

 
 

 


