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Abstract

Objective: To systematically review the research hotspots and evolutionary trends in rehabilitation
for disabled older adults in China during 2020~2025, providing empirical evidence for optimizing
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the delivery of health and rehabilitation services. Methods: Relevant literature was retrieved from
the China National Knowledge Infrastructure (CNKI), Wanfang, and VIP databases. A total of 281
valid articles were included. CiteSpace V was employed to conduct keyword co-occurrence, clustering,
burst detection, and author-institution collaboration network analyses. Results: Research hotspots
focused on disabled older adults, integrated medical and elderly care, long-term care, and influencing
factors. Community rehabilitation (2022~2025) demonstrated the strongest burst intensity, while
home-based elderly care concurrently gained increasing attention. The research network exhibited
a high-centrality but low-connectivity pattern, indicating insufficient integration across institutional,
community, and home-based care research. Conclusion: The domestic research focus has shifted to-
ward community and home-based settings; however, mechanistic exploration and high-quality em-
pirical research remain insufficient. Future research should strengthen multi-scenario continuous
care studies to enhance the accessibility and quality of rehabilitation services.
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Figure 1. Co-occurrence clustering atlas on rehabilitation of the disabled elderly
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Figure 2. Keyword co-occurrence clustering graph of rehabilitation for disabled elderly
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Figure 3. Author analysis graph
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Figure 4. Institution analysis graph
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Table 1. Top 10 centrality of keywords in research on rehabilitation for disabled elderly (2020~2025)
= 1. 2020~2025 F R aE 2 AR E M K im0 (FT 10)

5 g7 H PS4t
1 69 0.83 N =N
2 12 0.71 EFREEE
3 3 0.48 535
4 5 0.43 ENif

DOI: 10.12677/acm.2026.1672502 100 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1672502

EISE

gk
5 8 0.35 AR
6 5 0.20 S
7 8 0.09 FrRENIH
8 6 0.06 JEFIRE
9 5 0.06 EENEIN s
10 4 0.06 i 2
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Figure 5. Top 15 burst detection graph of rehabilitation for
disabled elderly
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