Appendix
Appendix A: CLASS 2023 Original Survey Questionnaire Items
5a. Residence
	Situation
	Central urban area of city/county
	Edge urban area of city/county
	Urban–rural fringe of city/county
	Towns outside city/county urban area
	Rural area
	Other

	Option
	1
	2
	3
	4
	5
	6


A1. Gender
	
	Male
	Female

	Option
	1
	2


A2. What year were you born? (Record the Gregorian calendar year. If the participant reports their birth year according to the lunar calendar, Chinese zodiac, or other system, please convert it to the Gregorian calendar year before recording.)
[1|9|____|____] Year [____|____] Month (Add a leading zero for single-digit months.)
A3. What is your highest level of education?
	
	Option

	Illiterate
	1

	Private tutoring/literacy class
	2

	Primary school
	3

	Junior high school
	4

	High school/ secondary specialized school
	5

	Junior college
	6

	Bachelor’s degree or above
	7


A5. What is your current marital status?
	
	Married
	Widowed
	Divorced
	Unmarried

	Option
	1
	2
	3
	4


B1. How would you rate your current physical health? (Please answer for yourself)
	
	Very healthy
	Healthy
	Fair
	Unhealthy
	Very unhealthy
	Unable to answer

	Option
	1
	2
	3
	4
	5
	9


B4. Basic activities of daily living
	Activity
	Do not need assistance
	Need some assistance
	Unable to do at all

	1. Can you make phone calls by yourself?
	1
	2
	3

	2. Can you groom yourself neatly (e.g., combing hair, shaving, putting on makeup)?
	1
	2
	3

	3. Can you dress yourself?
	1
	2
	3

	4. Can you bathe yourself (shower or tub bath)?
	1
	2
	3

	5. Can you feed yourself?
	1
	2
	3

	6. Can you take medication by yourself?
	1
	2
	3

	7. Do you experience urinary incontinence?
	1
	2
	3

	8. Do you experience bowel incontinence?
	1
	2
	3

	9. Can you use the toilet by yourself?
	1
	2
	3

	10. Can you move from the bed to a chair by yourself?
	1
	2
	3

	11. Can you walk indoors?
	1
	2
	3


B5. Instrumental activities of daily living
	Activity
	Do not need assistance
	Need some assistance
	Unable to do at all

	1. Can you go up and down stairs/steps?
	1
	2
	3

	2. In the past 12 months, have you fallen?
	No=1
	Once=2
	At least two=3

	3. Can you walk outside?
	1
	2
	3

	4. Can you take public transportation (e.g., bus, subway) by yourself?
	1
	2
	3

	5. Can you go shopping by yourself?
	1
	2
	3

	6. Can you manage your own finances?
	Yes=1
	No=2

	7. Can you lift something weighing 10 jin (5 kg)?
	Yes=1
	No=2

	8. Can you cook by yourself?
	1
	2
	3

	9. Can you do housework by yourself?
	1
	2
	3


C6. Have you retired?
	Situation
	Yes
	No

	Option
	1
	2


C10-1. In the past 12 months, what was your personal total income? (Record the exact figure and add leading zeros.)
C10-2. In the past 12 months, what was the average monthly total income of your household (family members living and eating together)? (Record the exact figure and add leading zeros.)
D12. Social support and social networks
	
	none
	one
	two
	three to four
	five to eight
	nine or more

	1. How many family members or relatives can you meet or contact at least once a month?
	0
	1
	2
	3
	4
	5

	2. How many family members or relatives can you talk to about private matters? (Do not offer suggestions)
	0
	1
	2
	3
	4
	5

	3. How many family members or relatives can offer help when you need it?
	0
	1
	2
	3
	4
	5

	4. How many friends can you meet or contact at least once a month?
	0
	1
	2
	3
	4
	5

	5. How many friends can you talk to about private matters? (Do not offer suggestions)
	0
	1
	2
	3
	4
	5

	6. How many friends can offer help when you need it?
	0
	1
	2
	3
	4
	5


D17. Does the residence you currently live in have internet signal (wired or wireless)?
	
	Yes
	No

	Option
	1
	2


D18. Do you access digital media, including various digital media tools such as smartphones, computers, and tablets?
	
	Daily
	Weekly
	Monthly
	Yearly
	Never

	Option
	1
	2
	3
	4
	5


D18-1 What devices do you primarily use to access the internet? (Multiple selections allowed)
	
	Smartphones
	Computers
	Tablets (Pad, iPad)
	Other

	Option
	1
	2
	3
	4


D18-2. How proficient are you in using devices such as smartphones, computers, and tablets?
	Device
	Very unskilled
	Unskilled
	Fair
	Skilled
	Very skilled

	a. Smartphone
	1
	2
	3
	4
	5

	b. Computer
	1
	2
	3
	4
	5

	c. Tablet (Pad, iPad)
	1
	2
	3
	4
	5

	d. Other
	1
	2
	3
	4
	5


D18-3 What was the primary way in which you learned to use the internet?
	Self-directed exploration
	1

	Learning from spouse
	2

	Learning from children/grandchildren 
	3

	Learning from other relatives
	4

	Learning from friends/neighbors
	5

	Through the community
	6

	Through non-community institutions
	7

	Other (Please indicate ____________)
	8


D18-4. What activities do you typically engage in online? (Multiple selections allowed)
	Voice and video chat
	01

	Text chat
	02

	Shopping
	03

	Watching news
	04

	Browsing articles/ information excluding news
	05

	Listening to music/radio, watching videos
	06

	Gaming
	07

	Transportation
	08

	Health management
	09

	Investment and finance
	10

	Learning and training
	11

	Other (Please indicate ____________)
	12


D18-5 Do you think photos viewed online can be edited or altered?
	
	Can be altered, photos may be fake
	Cannot be altered, photos are definitely real
	Don't know

	Option
	1
	2
	3


D18-6 Do you think videos viewed online can be edited or altered?
	
	Can be altered, videos may be fake
	Cannot be altered, videos are definitely real
	Don't know

	Option
	1
	2
	3


D19. What obstacles/inconveniences do you encounter when using the internet? (Multiple selections allowed)
	Lack of access to devices (e.g., computer, mobile phone, internet connection)
	1

	Poor network or weak signal
	2

	Text on devices/webpages is too small to read
	3

	Sound on the device is too low to hear clearly
	4

	Difficulty typing on the device
	5

	Do not know how to use (or operate) the device
	6

	Unable to find desired information online
	7

	Unable to distinguish between true and false information online
	8

	Concerns about personal privacy and information security
	9

	Internet access is too expensive
	10

	Other (Please indicate ____________)
	11

	No barriers/inconveniences at all [Mutually exclusive with other options]
	12


D21-2. Do you have any of the following smart devices?
	Smart devices
	Yes
	No

	1. Smart wheelchair
	
	

	2. Digital blood pressure monitor
	
	

	3. Blood lipid meter
	
	

	4. Smartwatch
	
	

	5. Smart security camera
	
	

	6. Smart display
	
	

	7. Sleep monitor
	
	

	8. Audiobooks
	
	


E2. Next, I'd like to understand how you've been feeling over the past week.
	
	Never
	Sometimes
	Often
	Unable to answer

	1. In the past week, have you felt very cheerful?
	1
	2
	3
	9

	2. In the past week, have you felt lonely?
	1
	2
	3
	9

	3. In the past week, have you felt very sad?
	1
	2
	3
	9

	4. In the past week, have you felt that your life has been quite good?
	1
	2
	3
	9

	5. In the past week, have you felt a lack of appetite?
	1
	2
	3
	9

	6. In the past week, have you had trouble sleeping?
	1
	2
	3
	9

	7. In the past week, have you felt useless?
	1
	2
	3
	9

	8. In the past week, have you felt you have nothing to do?
	1
	2
	3
	9

	9. In the past week, have you found a lot of pleasure (interesting things) in life?
	1
	2
	3
	9


E6. To what extent do you feel the following statements reflect your current situation?
	
	Fully disagree
	Disagree
	Fair
	Agree
	Fully agree
	Unable to answer

	1. If given the opportunity, I would be happy to participate in some work with the village/neighborhood committee.
	1
	2
	3
	4
	5
	9

	2. I often think about doing something more for society.
	1
	2
	3
	4
	5
	9

	3. I enjoy learning now.
	1
	2
	3
	4
	5
	9

	4. I feel that I am still a useful person to society.
	1
	2
	3
	4
	5
	9

	5. Society is changing too fast, and I find it difficult to adapt to these changes.
	1
	2
	3
	4
	5
	9

	6. Nowadays, more and more viewpoints are becoming difficult for me to accept.
	1
	2
	3
	4
	5
	9

	7. Nowadays, more and more new social policies are becoming difficult for me to accept.
	1
	2
	3
	4
	5
	9

	8. Current social changes are increasingly unfavorable for older adults.
	1
	2
	3
	4
	5
	9




