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Online Resource 3.	Questions Used to Screen Participants for the Second Round of Pretest Interviews
[Screening Questions]
S1. How old are you?
______ years-old
[Range, 1-99; ineligible if not 55-75 years-old; end survey]
S2. Are you…?
Male
Female
S3. Do you live…?
In your own home or apartment alone or with spouse/partner [Continue]
With another relative (not your spouse/partner) [Continue]
In an independent living/retirement community [Continue]
In an assisted living facility [Ineligible, end survey]
In a nursing home or rehabilitation facility [Ineligible, end survey]
In another type of institution [Ineligible, end survey]
S4. Have you noticed that your memory is not what it used to be?
Yes [Continue]
No [Ineligible, end survey]

S5. Do you find that changes in your memory interfere with your daily activities?
Yes [Continue]
No [Ineligible, end survey]
S6. Over the last 6 months, has your memory:
Stayed about the same or improved [Ineligible, end survey]
Gotten worse	[Continue]
S7. Did you mention your memory concerns to your physician?
Yes [Continue]
No [Ineligible, end survey]
S8. When did you first discuss your memory concerns with your doctor?
In the past 1 year [Continue]
1-2 years ago [Continue]
3-4 years ago [Ineligible, end survey]
More than 4 years ago [Ineligible, end survey]

S9. What did your doctor say you had? (Please mark all that apply.) [If phone screen: read entire list]
Normal aging [Continue]
Age-related memory loss [Continue]
Dementia [Continue]
Mild cognitive impairment [Continue]
Pre-Alzheimer’s disease/Early Alzheimer’s [Continue]
Alzheimer’s [Continue]
None of these [Ineligible, end survey]
S10. Did the doctor offer a prescription medicine for your memory concerns? This could be a conversation that occurred even if you didn’t take the medication.
Yes [Continue]
No [Continue]
Ineligible if reported “normal aging” or “age-related memory loss” and doctor did not offer a prescription medicine.
S11. [if yes to S10] Do you currently take a prescription medicine for memory concerns?
Yes [Continue]
No [Continue]
S12. [S11 = yes, if currently taking a medicine] What medicines do you currently take for your memory or thinking concerns? Please check all that apply
Aricept (donepezil) [Continue]
Razadyne (galantamine) [Continue]
Namenda (memantine) [Ineligible, end survey]
Exelon (rivastigmine) [Continue]
Namzaric (memantine and donepezil) [Ineligible, end survey]
Other [Continue]
I don’t know the name [Continue]

S13. Have you been diagnosed with any of the following? (Please mark all that apply.) [If phone screen: read entire list]
Brain trauma [Ineligible, end survey]
Huntington’s disease [Ineligible, end survey]
Parkinson’s disease [Ineligible, end survey]
Schizophrenia [Ineligible, end survey]
Stroke/TIA [Ineligible, end survey]
Vascular dementia [Ineligible, end survey]
Lewy body dementia [Ineligible, end survey]
Pick’s dementia [Ineligible, end survey]
Frontal temporal dementia [Ineligible, end survey]
Epilepsy [Ineligible, end survey]
None of the above [Continue]
S14. Which of the following do you need help with? (Please mark all that apply.) [If phone screen: read entire list]
Performing household tasks and errands [Continue]
Managing day-to-day finances [Continue]
Planning events and scheduling [Continue]
Getting dressed [Ineligible, end survey]
Bathing [Ineligible, end survey]
Using the bathroom [Ineligible, end survey]
None of these [Continue]
S15. Are you comfortable using a computer to type e‑mails or look at websites for news or shopping?
Yes
No [Ineligible, end survey]
