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Research hotspots and frontiers of elderly care needs assessment based on Cite Space
XU Xiaoling s HU Xiaoyue™ sHUANG Xulan \WANG Xiu
(Department of Hepatobiliary and Pancreatic Surgery ,Army Specialty
Medical Center ,Chongqing 400042 ,China)
To analyze the current research hotspots and frontiers of elderly care needs as-
"elderly care AND
as the keyword, China National Knowledge Infrastructure (CNKI) and Web of Science

[ Abstract] Objective
sessment at home and abroad by using Cite Space visualization software. Methods Using
needs assessment"”
(WOS) core collection databases were selected for literature search in both Chinese and English from January
1,2016 to December 31,2021, Cite Space software was used to perform high-frequency keyword analysis, key-
240 litera-

tures were included in the CNKI database,and 304 keywords were obtained. The emerging keywords included

word emergence analysis and keyword clustering on the search results of two databases. Results

elderly care,needs assessment, disabled elderly and elderly care services,etc. 406 literatures were included in
the WOS database,and 136 keywords were obtained. The prominent keywords included long term care, cogni-
tive impairment, cancer,quality and tool. In recent five years,the research focus was the methods and assess-
ment tools of elderly care needs assessment,disabled elderly people and elderly care needs assessment. Conclu-
sion There is a certain gap in the research of elderly care needs assessment at home and abroad. In the fu-
ture,China can draw on foreign high-quality literature to guide the research direction and specific content of

elderly care needs assessment in China.
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