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Abstract

To comprehensively analyze the current research status of the comfort design in healing envi-
ronments based on objective data, and explore future development trends, in order to provide
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theoretical and data-based support for designing healthy living spaces. This study conducts a
thorough analysis and summary of current research hotspots and uses the bibliometric tool, Ci-
teSpace, to construct a knowledge map of the field of study. The data sources are in the Web of
Science database with two keywords “Healing Environment” and “Comfort”. The knowledge map
covers 2008~2023 publication volume, research countries, research hotspots, and evolution of
research. The study analyzes the development trends, research hotspots, and future directions of
the comfort level design in healing spaces.
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Figure 1. The annual literature trend of research on healing environment comfort design
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Figure 2. National and regional collaboration contribution map
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Table 1. The distribution of research output on healing environment comfort

design among the top 10 countries
=1 TARMEFEERHIRANER 10 XRS5

27 B EIRE RXE(E) HAFLE
1 ES 2008 24 0.18
2 H 2010 9 0
3 i 2012 9 0.08
4 HA 2012 7 0.04
5 WA 2017 7 0.04
6 fuf 24 2016 6 0.02
7 W 2015 5 0
8 1 2009 4 0
9 B 2019 4 0

10 ROKH] 2016 4 0
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12 FH CiteSpace K¢ A1) Fri £ 1 45715 A8, JLIRAE IRl 3 prvR. 1 s By o Eie], 45 SR 4k
ST 1L AL e ], BR healing environment (57 @34 35%) A comfort (873 ) N FEAE DB 2 41,
A SRR Y design (#11). impact (B40i). health ({8 5E). environment (3£3%). care (¥'3).
benefits(+5 ). comfort (§7i& ). stress (J& /7). built environment (2 E3F15). thermal comfort (FAEFiE).
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Figure 3. Research contribution map of key keywords in healing environment comfort design
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Table 2. High-frequency keywords and centrality in healing environment com-
fort design research
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=2 S0 Foy IR R FOE
1 df&‘i?fn 2011 16 0.21
2 hea"’;g_%f‘j%rﬁ%?mem 2015 15 0.13
3 impact 2016 9 0.15
A
4 r}g)%h 2011 9 0.24
5 envg\’gem 2017 8 0.11
6 j;j‘;% 2010 7 0.18
7 b;%e;ljts 2013 6 0.05
8 ;%g‘ég 2016 6 0.09
9 ngjss 2013 5 0.06
10 b“i'ggi};f%‘"e"t 2011 5 0.09
11 the”%f'@;gfort 2014 4 0.01
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Top 15 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2008 - 2023

exposure 2012 1.73 2012 2014

open space 2013 1.23 2013 2017

wound dressing 2016 1.27 2016 2016 S e————
environment 2017 2.71 2017 2017 e —
benefits 2013 1.84 2017 2018 S
design 2011 1.44 2017 2019

healing environment 2015 2.58 2019 2023 e
interior design 2019 1.75 2019 2019 [
thermal comfort 2014 1.63 2019 2019 s
health 2011 2.08 2020 2021 —
impact 2016 2.01 2021 2023 —
indoor environmental quality2021 1.22 2021 2021 P
anxiety 2021 1.22 2021 2021 [S—
performance 2022 1.86 2022 2023 —
air quality 2022 1.62 2022 2023 p—

Figure 4. Emergence map of keywords in healing environment comfort design
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Figure 5. Clustering and temporal distribution map of keywords in research of healing environment comfort design
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Table 3. Clustered keyword list
Fz 3. KRB ATIFR

‘ i e ‘
= A \g _ _
HAERES.8, 0.1); N TEIRAIKIT#045(3.8, 0.1);
0 12 ogo MM POTOMANCE et yiif (26, 0.1): BNV o I
e (38,0.1); fEfk(3.8,0.1)
Openspace /TICEIF(8.16,0.008): Jf$5(4.04, 0.05); i it
1 9 0.882 #Wﬁ@ (4.04,0.05); &R #1515 (4.04, 0.05);
- % #5(4.04, 0.05)
i i AU EE(4.31, 0.05); £55%(3.88, 0.05); il AR AL
2 8 orr  PUMEIVIONMON' (388, 0.05): ifi Al (3.88, 0.05)
. J1:45(3.88, 0.05)
Pediatric therapeutic  JLEIRITHEE (4.13,0.05); #F4f(4.13, 0.05);
3 12 0.89 environment pmv(4.13, 0.05); Tii(4.13, 0.05);
JUERITIEE 4y R A A (413, 0.05)
4 6 0.974 Parent 5 K:(5.85,0.05); % )L(5.85,0.05); fix it
' ENS (5.85,0.05); JXK:41(5.85, 0.05); 4" 1-(5.85,0.05)
N J7 T FF (10,15, 0.008); 4411333, 0.1);
5 13 0.925 hea'”;g%‘ggmem 4 1(3.33, 0.1); K JI7H(3.33, 0.1);
- = W FREET 5 40(3.33, 0.1)
- By R H(9.87, 0.005): 5 i % U L (4.87, 0.05);
6 10 0.976 hosP"%;;;’%fﬁ”mem e A 45(4.87, 0.05); AT/ (4.87, 0.05);
* 6405 5% (4.87, 0.05)
Swabbin RTRFEBAT, 005); H5 F IR0 (5.47, 0.05);
! ! 0975 fﬁ%;}éﬁgé 11 1 #55(5.47, 0.05); [T J1i#i1:(5.47, 0.05);

AR (5.47, 0.05
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