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How to Cite the CHARLS Data
When you write a paper using the CHARLS data, in data description part, making proper
citations of authoritative papers can enhance the credibility of your research.

1. How to cite this user guide?

• Yaohui Zhao, Xinxin Chen, Yafeng Wang, Qinqin Meng, Hai Bo, Chuan Chen,
Yanfeng Chen, Jinquan Gong, Yuan Jia, Gewei Wang, Xiaoyang Wu, Li Yan,
Peng Yang, Hongyan Zhou (2023), China Health and Retirement Longitudinal
Study Wave 5 (2020) User Guide, National School of Development, Peking Uni-
versity.

2. When using the CHARLS data, for general introduction of CHARLS, please cite the
following paper:

• Zhao, Yaohui, YisongHu, James P Smith, John Strauss, GonghuanYang. (2014).
Cohort Profile: TheChinaHealth andRetirement Longitudinal Study (CHARLS),
International Journal of Epidemiology, 43 (1): 61–68.

3. When using the baseline data or introducing sampling information, please cite the
following paper:

• Zhao, Yaohui, John Strauss, Gonghuan Yang, John Giles, Peifeng (Perry) Hu,
Yisong Hu, Xiaoyan Lei, Man Liu, Albert Park, James P. Smith, Yafeng Wang.
(2013). China Health and Retirement Longitudinal Study: 2011-2012 National
Baseline User’s Guide, National School of Development, Peking University.

4. When using the CHARLS data of venous blood sample, please cite the following pa-
per:

• Chen, Xinxin, Eileen Crimmins, Perry Hu, Jung Ki Kim, Qinqin Meng, John
Strauss, Yafeng Wang, Yuan Zhang, Yaohui Zhao, 2019, Venous Blood-based
Biomarkers in the China Health and Retirement Longitudinal Study: Ratio-
nale, Design, and Results of the 2015 Wave, American Journal of Epidemiology,
188(11): 1871–1877
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Preface
This document describes the overall process, including the design, implementation, and
data release, of the China Health and Retirement Longitudinal Study (CHARLS) national
survey of wave five in 2020. This manual aims to enhance the user’s understanding and
application of the survey data.

CHARLS is a longitudinal survey that aims to be representative of the residents inmainland
China aged 45 and older, with no upper age limit. It attempts to set up a high-quality public
micro-database, which can provide a wide range of information from socioeconomic status
to health conditions, to serve the needs of scientific research on the elderly.

To ensure the adoption of best practices and international comparability or results, CHARLS
is harmonized with leading international research studies in the Health and Retirement
Study (HRS) model. The national baseline survey was conducted in 2011-12, with wave
2 in 2013, wave 3 in 2015, wave 4 in 2018, and wave 5 in 2020. In addition, the life his-
tory survey was implemented in 2014. To ensure sample representativeness, the CHARLS
baseline survey covered 150 countries/districts, 450 villages/urban communities, across the
country, involving 17,708 individuals in 10,257 households, reflecting the mid-aged and
older Chinese population collectively. In late 2019 and early 2020, there was an outbreak
of Covid-19 in China. In order to document the impact of the pandemic on the lives and
health of middle-aged and elderly people in China, the information related to Covid-19 was
additionally collected in wave 5.

All data collected in CHARLS are maintained at the Institute of Social Science Survey of
Peking University, Beijing, China. The first four waves of CHARLS data plus the Life His-
tory wave have all been released publicly, on the CHARLS website (https://charls.pku.
edu.cn/en/). By the end of October, 2023, more than 88,000 users have registered and
downloaded the data. Publications based on CHARLS have grown rapidly. Using an online
search, we found 4,587 articles as of the end of September 2023, of which 2,079 are English
journal articles, 1,639 are Chinese journal articles, and 697 are university theses.

https://charls.pku.edu.cn/en/
https://charls.pku.edu.cn/en/
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1 General Introduction to CHARLS

1.1 Background and Significance
China has the largest aging population in the world, and also one of the highest aging rates
in the world today. By the end of 2021, the older adults aged 65 and above had accounted for
14.2% of the total population, which implies that China doubled the share of its older adults
aged 65 and over from 7% to 14% in 21 years. On the contrast, the developed countries took
about half a century to double the share (Kinsella, He, and Way, 2009). By 2065, China
will be the most seriously aging country among the world’s 20 most populous countries. By
2050, the number of people aged 65 and over in China will reach 395 million, equivalent
to 1.2 times the current population of the United States. The number of senior citizens
(those aged 80 and above) will reach 135million, more than the current population of Japan
(United Nations, 2022).

Related to the aging process, China has been undergoing a rapid health transition in which
the nature of health problems changes from infectious diseases, which affect mainly the
young, to chronic diseases affecting the elderly (Yang et al., 2013). Moreover, China is un-
dergoing the aging process at much lower income levels than was the experience in indus-
trial countries. Compared to most other countries with Health and Retirement Studies,
China is much more rural, with lower levels of schooling among the elderly, lower levels of
public services available, and the traditional family support system is facing more serious
challenges with rapid urbanization. How to deal with problems of support for the well-
being of the elderly is one of the most significant challenges to the fast-booming Chinese
society in the decades to come.

In response to this challenge, the Chinese government has taken robust actions to solve the
problem. In recent decades, a series of social safety nets have been put into place. Such
policies include the Minimum Living Standard Guarantee System, the New Cooperative
Medical Insurance System, the Urban and Rural Resident Medical Insurance System, the
New Rural Social Pension Program, the Urban Resident Social Pension Program, etc. Al-
though some of these policies are not specifically designed for the elderly, the aged popu-
lation is undoubtedly one of the most important beneficiary groups. Similar to many other
policies, they are initiated by the central government, but the local governments maintain
certain autonomy in the process of implementation. The local governments may decide on
the schedule for pilot tests and promotion, and they may have different implementation
plans. CHARLS is measuring the existence of these social safety nets at both the household
and community levels and will allow analysis that hopefully will provide a more scientific



2 CHARLS WAVE 5 USER GUIDE

basis for the government to further revise and amend the existing policies.

Prior to the CHARLS’s baseline survey of 2011-12, scientific studies of China’s aging-related
issues were at an early stage, the greatest obstacle being a lack of sufficient micro, longitu-
dinal data. The existing data tended to be small scale in parts of China, not collecting the
breadth of data necessary for good social scientific analysis of the health of the older pop-
ulation. For instance, there exist some health data sets that centered on health measures,
with indicators of socioeconomic status largely neglected; on the other hand, data sets col-
lected by social science scholars tend to be insufficient in health-related measures. Since
the welfare of the elderly is closely associated with their health and socioeconomic status,
and also because health and socioeconomic levels are themselves interrelated, micro-data
that is of extensive coverage and high accuracy is highly needed for research on Chinese
aging problems. CHARLS is an attempt to fill this gap.

CHARLS is the first nationally representative survey of the older population that enables
the study of the health of the older population in China patterned after US Health and Re-
tirement Study (HRS) and related aging surveys around the world (e.g., the English Longi-
tudinal Survey of Aging, ELSA, and the Survey of Health, Aging and Retirement in Europe,
SHARE, Japanese Study of Aging and Retirement (JSTAR), the Longitudinal Aging Sur-
vey of India (LASI), the Indonesia Family Life Survey (IFLS) and the Korean Longitudinal
Survey of Aging (KLoSA), etc.). More importantly, this study has closely tracked the imple-
mentation of social security policies introduced in China in recent years and the impact of
major public health events (like Covid-19) on the health of middle-aged and elderly people
in China.

1.2 Ethical Approval

Ethical approval for all theCHARLSwaveswas granted from the Institutional ReviewBoard
at Peking University. The protocol of fieldwork of themain household survey was approved
IRB00001052-11015. For those who require this approval letter for publication, please con-
tact CHARLS team by sending an email to charls_info@pku.edu.cn, with specific informa-
tion about your needs. During the fieldwork, each respondent who agreed to participate in
the survey was asked to sign two copies of the informed consent. One was kept by the re-
spondent and the other was kept in the CHARLS office, which was also scanned and saved
in PDF format.

mailto:charls_info@pku.edu.cn
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1.3 Organization of this Document
Section 2 of this manual documents the sample design, focusing on the baseline sampling
procedures, the refresher samples, and proxy interviews. In section 3, we introduce the con-
tents of the survey, including a brief description of the survey contents of wave 5. Section
4 describes how the fieldwork was organized and how we tracked the respondents. Sec-
tion 5 describes how sampling weights were constructed, and section 6 provides some basic
information of dataset.



This page intentionally left blank



2 Sampling
TheCHARLSnational baseline surveywas conducted in 28 provinces, 150 countries/districts,
450 villages/urban communities across the country in 2011-2012, with wave 2 in 2013, wave
3 in 2015, wave 4 in 2018 and wave 5 in 2020. The CHARLS sample is representative of peo-
ple aged 45 and over, living in households; institutionalized elderly is not sampled, but
wave 1 respondents who later move to an institution are followed. In Wave 5, due to covid-
19 prevention and control policies, we fail to visit three sample villages in Xinjiang and
some sample villages in Inner Mongolia. This section describes how CHARLS samples
originated.

2.1 Baseline Sampling
A implicit stratified (by area, urban districts and rural counties, and GDP per capita) multi-
stage (county/district-village/community-household) PPS random sampling strategy was
adopted. At the first stage, all county-level units were sorted (stratified) by region, within
the region by urban district or rural county, and by GDP per capita (Tibet was the only
province not included). The region was a categorical variable based on the NBS division
of provinces. After this sorting (stratification), 150 counties or urban districts were chosen
with probability proportional to population size (Zhao et al., 2013). For each county-level
unit, 3 PSUs (villages and urban neighborhoods) are randomly chosenwith probability pro-
portional to population (Zhao et al., 2013). Hence CHARLS has national regional represen-
tativeness. 450 villages/urban neighborhoods, 150 Counties and districts in 28 provinces
are included in the CHARLS sample.

In light of the outdated household listings at the village/community level due to popula-
tion migration, CHARLS designed a mapping/listing software (CharlsGIS) that makes use
of Google-earth map images to list all dwelling units in all residential buildings to create
sampling frames. In each sampled household, a short screening form was used to iden-
tify whether the household had a member meeting the age eligibility requirements. If a
household had persons older than 45 and meeting the residence criterion, one of them was
randomly selected. If the chosen person was 45 or older, then he/she became the main
respondent, and his or her spouse was interviewed. As a result, the CHARLS’s baseline
survey includes one person per household aged 45 years of age or older and their spouse,
totaling 17,708 individuals, living in 10,257 households in 450 villages/urban communities
(Table 1).

After applying sampling weights created using the sampling procedure, the CHARLS base-
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line sample demographics mimics very closely that of the population census in 2010 (Zhao
et al., 2014), indicating it is well representative of middle-aged and older Chinese adults.

2.2 Refreshment Samples
CHARLS is a study of people aged 45 and over. As the study progresses, the sample re-
spondents get older, leaving the youngest ages unrepresented unless new sample members
are recruited to fill the gap. For example, those aged 45-46 at the baseline will be 47-48
in the next wave two years later, leaving the sample aged 45-46 in 2013 unrepresentative.
Therefore, to consistentlymaintain representativeness of people aged 45 and over, CHARLS
reserved the refreshment samples aged between 40 and 44 in the baseline survey for future
waves of survey. That is, if a household had persons older than 40 in the baseline, we ran-
domly selected one of themas a reserved sample. whenhe/she is 45 or older in the following
waves, he/she becomes a main respondent and will be interviewed with his or her spouse.
Thus, inwave 2, respondentswhowere aged 43-44 inwave 1 (plus their spouses)were added
from the refresher sample, the same for waves in 2015 and 2018, out of those aged 41-42 and
40 in the baseline. With the depletion of the refresher sample, the CHARLS sample is no
longer nationally representative of the younger cohort in the following waves after 2018.

Counting refresher samples and age-eligible respondentswho failed to be found in the base-
line but successfully contacted in the follow-upwaves, the total number of individuals (main
respondents plus spouses) has increased from 17,708 in wave 1 to 19,395 in wave 5 (Table
1).

Table 1 describes the age/sex composition of the CHARLS during wave1 and wave 5. In the
baseline wave, we have data on 17,708 individuals, of which 52.1% are female, and 58% of
the respondents are under 60 years while in wave 5 only 38% are under 60 years as there are
no younger refreshment samples.

2.3 Proxies
A proxy interview was pursued under some special circumstances when the respondent
could not complete the survey, for example, when the respondent was physically or cogni-
tively impaired, in a hospital, or couldn’t be tracked by the field teams during the fieldwork
period. Some of those who refused to take part in person but someone else could do the
interview on their behalf could also have a proxy interview. Before the proxy interview,
the interviewer was asked to identify a proxy informant who knew the respondent well and
could provide enough information about him. In most cases, a close family member, such
as a spouse or child, assumed this role.
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In order to limit the use of proxies during interviews, the interviewer was required to call
the team leader to apply for a proxy code who checked by asking some specific reasons
for the proxy request. If the request was approved, the interviewer received a proxy code
and proceeded to the ”complete proxy” mode. In the previous four waves, after that, the
CAPI system would automatically switch to the proxy mode before entering the first mod-
ule. However, this was not the case in Wave 5. Considering that respondents might be able
to answer some questions in some specific modules, we made some changes in the CAPI
system. That is, after the interviewer enter this proxy code, in eachmodule the CAPI system
will first confirm whether the interview will be done in a proxy mode. If the answer is no,
then questions in thatmodule will be exactly the same as those in the regular questionnaire;
if the answer is yes, then a proxy will be chosen and less questions (see the logic diagram
for each module for details) will be asked. During Wave 5 a total of 1,837 proxy codes were
applied for.
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3 Survey Content
In wave 5, each household was first invited to complete the module of cover screen (CV).
Then, for respondents who passed away between the two waves, we will invite those who
were familiar with the respondents to complete the exit questionnaires (EX); for all other
living respondents, regular survey questionnaires will be applied.

The core regular questionnaire consists of the following modules: (B) demographics, (C)
family structure/transfer, (D) health, (F) work and retirement, (G) Income and expenditure
(including housing characteristics), and (V) Covid. Table 2 summarizes the main question-
naire contents in Wave 5.

In addition to the wealth of individual social, economic and behavioral data, CHARLS is
characterized by the rich information on the respondent’s health. The section of health
begins with the self-reports, including the respondent’s self-assessment of general health,
questions asking about diagnoses by doctors of a set of chronic diseases, question on activi-
ties of daily living (ADLs), instrumental activities of daily living (IADLs), and physical func-
tioning. Sections on depressive symptoms and cognition follow. Furthermore, information
is collected on several health behaviors. These include detailed information on smoking,
drinking, and physical activities.

CHARLS used preloads in designing the questionnaire in CAPI in the four follow-upwaves,
2-5. Starting in Wave 5 we converted all questions into logic graphs (which will be released
with the questionnaire) to show the routing patterns for each possible answer from both
cross-section and preloaded variables, which helped to avoid programming errors.

In order to understand the impact of covid-19 on the health ofmiddle-aged and older adults,
a new specific module focusing on covid-19 was added to collect respondents’ precaution-
ary behaviors during the outbreak, their disease precautionary awareness, personal infec-
tion and quarantine experiences, personal activities and local control initiatives. In addi-
tion, information on whether the health care utilization is postponed or cancelled, income
change, and that on whether they are unemployed during the outbreak is collected in the
health module, income module, and work module separately.

What needs to be pointed out is that, due to the extra interview time added by the new
COVIDmodule, less information was collected in some other modules inWave 5 compared
to previous waves. For example, information on siblings was not collected in the family
module; Additionally, there was less information on health status, health care utilization,
health insurance, pension and assets in this survey.



This page intentionally left blank



4 Fieldwork and Response
The successful completion of this project requires implementing a set of core activities:
questionnaire designing, CAPI programming, field staff recruitment and training, fieldwork
organization, and quality control. It usually takes one year to prepare the fieldwork of each
wave. The CHARLS research team started revising the questionnaire in August 2019 and
organized several pilots to test and improve the questionnaire and the survey procedure. In
April 2020, we conducted several formal pretests before finalizing the questionnaire using
CAPI. From the experience of the pretests, the research team revised the questionnaires
and procedures for the field survey. InMarch 2020, the project team started to recruit inter-
viewers, and prepare trainingmaterials. FromApril to July in 2020, 673 university students
took the training courses for about 60 hours and 549 students finally passed the training
examinations and went to the field. Most of the fieldwork was completed by the end of
September of 2020. All these activities of the field work, including the tracking strategies
are discussed in this section.

4.1 Questionnaire Design
Because Wave 5 is a longitudinal survey, which has complicated rules about preloading an-
swers from previous waves and probing when detecting a change in status between waves,
the research teamworked very hard to streamline the questionnaire. Wepainstakingly drew
electronic flow charts of each questionnaire module to sort out the logic of each question.
In the process, we corrected previous CAPI errors and logic mistakes that existed in earlier
waves.

In addition, we added a specific module to collect the respondent’s experience of infection,
quarantine and activity during the outbreak of covid-19. In the process of producing the
final questionnaire, several formal pretests took place in some communities in Beijing. The
questionnaires were finalized following these pretests.

4.2 Improvements in the CAPI System
In order tomeet the requirements of the resurvey, a substantial amount of programmingwas
carried out, particularly to accommodate the needs of follow-up procedure of the newly age-
eligible respondents and non-response sample in the previous waves. SinceWave 4 in 2018,
we have continually used tablets instead of laptops, which facilitates collecting GPS, photos
and voice recording and runningmuch faster. The updated system not only helps designing
questionnaires based on logic diagrams and generate questionnaires automatically, but also
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facilitates automatic questionnaire logic testing, in addition to providing data of multiple
types for quality control of the interviews.

4.3 Interviewer Recruitment and Training
Due to the prevention and control policy of covid-19, the recruitment and training of in-
terviewers in Wave 5 was held mainly online. In order to facilitate recruiting more than
500 interviewers in a limited time, we employed a web-based recruitment systemwhere job
applicants filled in relevant information online, and initial screening was conducted. The
positions were advertised at CHARLS Wechat public account. In many cases, we relied on
colleagues in local universities to recruit their students as interviewers. The criteria used
in selecting interviewers were their stated work attitudes, any previous field experience,
and communication skills. We targeted interviewers who can speak local dialects. In order
to minimize the movement of interviewer across regions, we chose student interviewers
whose hometowns were the sample districts/counties as much as possible. In this wave,
332 of 549 interviewers came from universities outside Beijing, accounting for 61%. As a
result, most of them were able to speak the local dialect, which facilitated more efficient
communication with the respondents.

Most of our interviewers are undergraduate and graduate students, which has been true
for all waves. Due to the tight covid-19 containment policy, student movement among uni-
versities was not encouraged. Therefore, the training was mainly hold online. In order to
overcome the disadvantage of less classroom interaction in the online training, we added
online Role Modeling Exercises in classes for up to 25 students; developed a self-study and
testing system for the interviewers to check and improve the effectiveness of the training;
arranged Live interviews with convenience samples during training and a 2-3 day rehearsal
right before the fieldwork observed by supervisors. The training course lasted for about
60 hours and ensured that students were familiarized with the CAPI system, mastered the
questionnaire, developed interviewing skills, and understood the fieldwork protocols and
their respective responsibilities. Students who passed the final training assessment were
identified as interviewers.

4.4 Field Organization
In Wave 5, 549 interviewers were organized into 76 teams. Mostly, a team was responsible
for interviewing all respondents in 6 villages/communities in 2 counties, including those
who had moved from elsewhere into the area. Two people of each team played the role of
an advance unit that updated the contact information of respondents so that movers could



FIELDWORK AND RESPONSE 13

be identified early on and cases reassigned. They also organized the logistics for the team
and conducted community-level and county-level surveys. The rest of the team consisted
of a team leader and interviewers who were in charge of carrying out all the follow-up pro-
cedures and conducting individual interviews.

During the fieldwork, each team was assigned a supervisor who had experience in field-
work. The field supervisors report to the Field Director at the CHARLS headquarter. Each
supervisor manages 2-5 teams, and the CHARLS headquarters responded to all problems
that could not be solved by the supervisors.

In each of previous waves, all interviews were conducted face-to-face CAPI interviews.
However, in wave 5, in some cases when the respondent fear of being infected by covid-19,
or when he/she lives in a nursing home where visits are not allowed, the video interview
was conducted after it was approved by CHARLS headquarter. In total, 267 interviews were
done by video in wave 5.

4.5 Languages Used in the Field
The great majority (92%) of Chinese are Han and use the same written language. Some of
the large ethnicminorities have adopted theHanwritten language, too, such asManchurian,
Hui and Zhuang. Therefore, we estimate that less than 4% of the Chinese population use a
different written language. Despite having the same written language, various dialects are
used in different parts of China.

To minimize communication difficulties, when we recruit interviewers, we prioritize those
with dialectic or language skills. All of our students are college students. In Wave 5 there
are 564 student interviewers from universities or colleges throughout China, and every
province is well represented in students, so we have had no difficulty recruiting students
from places of our survey, even those from Xinjiang or Tibet (we have a Tibetan county in
Sichuan province in our sample). In rare cases in which none of the interviewers speak the
respondent’s dialect, or if a minority language other thanMandarin is needed, another staff
or a local resident who speaks that dialect or language is used as a translator.

4.6 Quality Control in the Field
Quality control measures that previously worked well continued to be employed inWave 5,
including quality control sessions at the time of training and self-checklist upon completion.
Conventional measures were also used to produce accurate assessment of the data quality,
such as data checking and audio recording playback (Zhao et al., 2013).
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The use of Computer-Assisted Personal Interview (CAPI) dramatically increases our ability
to catch and correct errors made by the interviewers in the field. While they are still in
the field, CAPI informs the interviewer immediately when a section has been improperly
skipped, was incomplete, or was found to take too little time. We train interviewers in these
procedures.

Other data checking measures used include comparing respondent photos between differ-
ent waves to ensure that the same persons are interviewed, checking audio recordings, and
short phone interviews with respondents. The CAPI system allows the teams to send the
data back through the internet to the head office at the end of each day, uploading the data
onto a secure website, which allows for checking in real-time. We check the first interview
of each interviewer, plus 10% of subsequent interviews on average. For those whose inter-
view is inferior to their peers, their following interviews are checked more often. Usually,
the interviewer will get the feedback from the quality control team within 48 hours after
they finish the interview and send back the required data for quality control. By doing so,
some errors are corrected before the team leaves for the next village/community.

InWave 5, 130members of the quality control teamprovided detailed feedback to interview-
ers on a day-to-day basis. Such communication proved to be a useful means to supplement
the pre-field training and complement the in-field supervision.

4.7 Sample Tracking
For respondents surveyed in the baselinewave, theywere re-contacted in each of the follow-
upwaves. In addition, we did not give up households or individuals we could not find in the
baseline and contacted them in follow-up waves, so are respondents who failed to respond
in any one or more waves.

Respondents and spouses are tracked if they exit the original household. Main respondents
and spouses in the baseline survey are followed throughout the life of CHARLS, or until
they die. If the main respondent or spouse re-marries, the new spouse is interviewed so
long as they are still married to the baseline respondent at the time of the specific wave.

CHARLS aims to interview every respondent face to face, no matter where they moved
to. To achieve this, we borrowed tracking procedures from the very successful Indonesia
Family Life Survey (IFLS) and innovated by computerizing the procedure so that samples
thatmoved can be quickly transferred to the team in the destination area. From the previous
wave, we have contact information such as the current land and cell telephone numbers for
each respondent. We also have the name, address and telephone numbers of relatives or
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friendswhowould likely knowwhere theywere, should theymove. Weuse this information
if we do not find a respondent where we found them previously.

Through these efforts, we obtained high rates of follow-up of our respondents. The response
rate for the baseline survey was 80.5% (94% in rural areas and 69% in urban areas, lower in
urban areas as is common in most surveys undertaken in developing countries (Zhao et al.,
2013)). A description of the sample and response rates in waves 2, 3, 4 and 5 are provided
in Table 3.

The response rate of the tracked sample (panel sample) remains at higher than 86% in any of
the follow-up waves. Specifically, among those households which were interviewed in the
baseline survey, about 88% of them completed at least one module in Wave 2 in 2013 (92%
in rural areas and 83% in urban areas). In Waves 5, about 87% of the tracked households
completed at least one module (Table 3). The success rates are high compared to many
HRS-type surveys.
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5 SamplingWeights
Weights are recommendedwhenmaking inferences at the popluation level in order tomini-
mize bias resulting from different non-response rates among key subgroups. Based on sam-
pling weights for the baseline wave data (Zhao et al., 2013), we construct cross-sectional
sample weights directly from the sampling probabilities for households and individuals in
Wave 5, taking account of the death and divorce. We do not provide panel weights from
wave 3, since panel weights depend on analysis purpose, users may use the panel of all
waves, or only a subset of waves. Users can construct panel weights according to any ap-
propriate sample attrition adjustment method.

We provide two sets of cross-sectional household weights, one with corrections for non-
response (HH_weight_ad1) and one without (HH_weight). We provide two sets of cross-
sectional individualweights, onewith corrections for household and individual non-response
corrections (INDV_weight_ad2), and onewithout anynon-response corrections (INDV_weight).

Weights are calculated for the representative sample only, including proxy and partial in-
terviews. All other non-sample individuals that were interviewed, such as wrong base-
line respondents (interviewer went to the wrong address, for example, which is confirmed
in follow-up waves) receive no weights. The variable crosssection in the Sample_Infor
dataset can be used to identify the cross-sectional sample.
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6 Dataset Information
In this released version (versionID: 20231106) we released eight main datasets, the associ-
ated two datasets (sample information and cross-sectionalweights). The PSU information is
the same as previous waves. The following table provides detailed information about these
ten datasets.

Module in Questionnaire Dataset Information

B. Demographic Backgrounds Demographic_Background Demographic information for main
respondent and spouse

C. Family Information Family_Information Information of household and fam-
ily members

D. Health Status and Functioning Health_Status_and_Functioning Health status, health behaviour and
cognition

F. Work and Retirement Work_Retirement Work status and retirement
G1. Household Income and Expen-
diture

Household_Income Household income, expenditure
and housing

G2. Individual Income Individual_Income Individual income
V. COVID COVID_Module Information during COVID
EX. Exit Exit_Module Deceased respondents information

Weights.dta Cross-sectional weights
Sample_Infor.dta Responsed Samples, whether cross-

sectional, whether died, and inter-
view date

All the data sets are stored in Stata 14 format, users can also find the summary information
of variables from the released “codebook”.

The IDs (ID, householdID and communityID) can be matched with there counterparts in
the previous waves. Users need to adjust the householdID and ID in the baseline wave, as
noted in the release note of wave 2.
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7 Table Appendix
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Table 1: Number and Age/Sex Structure of Individuals: 2011 - 2020

Age Group
Baseline, 2011 Wave 2, 2013 Wave 3, 2015 Wave 4, 2018 Wave 5, 2020

Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female
-44 483 74 409 435 76 359 718 137 581 255 31 224 87 11 76
45-49 3,575 1,643 1,932 3,153 1,398 1,755 3,175 1,503 1,672 1,960 820 1,140 526 120 406
50-54 2,707 1,310 1,397 2,827 1,348 1,479 3,551 1,694 1,857 3,500 1,664 1,836 2,727 1,255 1,472
55-59 3,520 1,721 1,799 3,406 1,655 1,751 3,095 1,532 1,563 3,045 1,429 1,616 3,934 1,856 2,078
60-64 2,823 1,432 1,391 3,152 1,581 1,571 3,594 1,723 1,871 3,375 1,665 1,710 2,687 1,303 1,384
65-69 1,836 928 908 2,084 1,051 1,033 2,537 1,297 1,240 3,162 1,512 1,650 3,495 1,698 1,797
70-74 1,291 681 610 1,466 756 710 1,679 823 856 1,996 1,002 994 2,701 1,325 1,376
75-79 850 427 423 981 511 470 1,083 577 506 1,330 656 674 1,598 779 819
80+ 612 260 352 750 331 419 841 368 473 1,193 561 632 1,640 746 894
Obs. 17,697 8,476 9,221 18,254 8,707 9,547 20,273 9,654 10,619 19,816 9,340 10,476 19,395 9,093 10,302
There are 11 individuals in 2011, 10 individuals in 2013, and 11 individuals in 2015 lacking age information.
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Table 2: Summary of Wave 5 Data Collected in Household Questionnaire

B. Demographic Backgrounds F. Work and Retirement
Birthdate
Residence
Hukou, education and marital in-
formation
Pension and health insurance

Current job status
Detailed information on the cur-
rent main job
Unemployment and job search ac-
tivities
Work during COVID
Retirement

C. Family Information G. Income and Expenditure
Children
Demographics
Contact and transfer with par-

ents
The Impact of COVID on in-

come and relationships with par-
ents
Household members
Family reunion during the Spring
Festival

Household income and expendi-
ture
Individual income
Housing

D. Health Status and Functioning V. COVID
Self-reported general health
Doctor diagnosed chronic Pain, ac-
cidents, fall and fracture
Sleep, physical activity, social ac-
tivities, smoking and drinking
Functional limitations and helpers
Cognition and depression
Utilization of medical services and
its impact by COVID

Awareness
Infection and quarantine
Activities
Restrictions in the residence area
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Table 3: Response Rates: 2011-2020

Baseline Wave 2, 2013 Wave 3, 2015 Wave 4, 2018 Wave 5, 2020

2011a
Cross

Panelc
Cross

Panelc
Cross

Panelc
Cross

PanelcSectionb Sectionb Sectionb Sectionb

Response Rate (%)
Total 80.51 82.63 88.30 82.13 87.15 83.84 86.46 84.31 86.81
Rural 94.15 91.74 92.18 91.32 93.13 91.40 92.79 92.54 93.80
Urban 68.63 72.20 82.61 71.64 78.45 74.55 77.24 74.45 76.76

No. of Households
Total 10,257 10,629 9,022 11,797 8,715 10,524 8,288 10,204 8,046
Rural 6,033 6,340 5,547 6,993 5,483 6,456 5,226 6,303 5,089
Urban 4,224 4,289 3,475 4,804 3,232 4,068 3,062 3,901 2,957

No. of Respondents
Total 17,708 18,264 15,196 20,284 14,522 17,970 13,567 17,364 13,095
Rural 10,537 10,950 9,439 12,075 9,200 11,017 8,622 10,739 8,352
Urban 7,171 7,314 5,757 8,209 5,322 6,953 4,945 6,625 4,743

a The response rate in the baseline is computed as the number of households that completed at least one main module divided by the number
of implied age-eligible households.
b The cross-sectional response rate in the follow-up waves (2013-2020) is computed in the same way as that in the baseline.
c The panel response rate in the follow-upwaves (2013-2020) is computed as the number of respondentswhichwere interviewed in the baseline
and completed at least one main module in the current wave divided by the number of respondents that were interviewed in the baseline.
Since CHARLS not only tracks the response samples in previous waves, but also include the non-response samples and refresh samples, so
the cross-sectional sample is not necessarily the same as the panel sample.
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