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Visual analysis of hospital resilience research based on CiteSpace

YANG Zhaoxin', XU Xiaoli’
(1. School of Management, Jiangsu University, Zhenjiang 212013, Jiangsu, China;
2. General Hospital of Western Theater Command, Chengdu 610083, Sichuan, China)

Abstract: Objective To conduct a visual analysis of the current state and emerging trends in hospital resilience re-
search. Methods Bibliometric analysis was performed on hospital resilience research data retrieved from the Web of
Science and China National Knowledge Infrastructure databases over a decade using CiteSpace software. Results The
Web of Science included 1,901 documents, while the China National Knowledge Infrastructure database included 323
documents. The trend in English-language publications initially increased and then declined, whereas the trend in
Chinese-language publications began with a slow increase followed by a rapid rise. In terms of core authors, an interna-
tional core author group had not yet emerged, whereas China had established a distinct group of core authors. Research
hotspots in the field of hospital resilience were focused on resilience assessment, governance, lessons learned, and stra-
tegic planning. Conclusion The study visually presents the research landscape and trends in hospital resilience, sugges-
ting that future development may involve comprehensive hospital resilience design encompassing pre-disaster prepared-
ness, disaster response, and post-disaster recovery.
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Figure 1 Publication volume distribution in the domestic and
international hospital resilience fields from 2014 to
2023
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Figure 2 Co-authorship network map in the international hospi-
tal resilience field from 2014 to 2023
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Figure 3 Co-authorship network map in the domestic hospital
resilience field from 2014 to 2023
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Figure 4 Keyword co-occurrence map in the international hos-
pital resilience field from 2014 to 2023
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Figure 5 Keyword co-occurrence map in the domestic hospital
resilience field from 2014 to 2023
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Figure 6 Emerging keyword map of international hospital resilience field research from 2014 to 2023
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Figure 7 Emerging keyword map of domestic hospital resilience field research from 2014 to 2023
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