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ABSTRACT

Background: Trends show that research on personalized care continues to
increase annually. In future studies, researchers need information on trends
and innovations to inform personalized care research. The purpose of the
study was to explore the trend of the number of publications, the trend of the
number of citations, the journal with the highest number of publications,
which field has the most consent to publish, network visualization, overlay
visualization, and density visualization on the topic of personalized care
through bibliometric analysis.

Methods: This study qualifies as a bibliometric analysis. Papers in this study
are restricted to those published from 2021 to 2026, with a focus on the fields
of health sciences and nursing, and on publication types. The data sources
used in this study are based on online searches via
https://app.dimensions.ai/. Data was collected in January 2026. Researchers
analyse the data using VOS viewer.

Results: Research on personalized care began to increase in 2021, peaking in
2025. Through this study, we identified that the use of artificial intelligence
can achieve the goal of personalizing patient needs. Numerous studies have
been conducted on the development of artificial intelligence in nursing, but
they are still limited to systematic reviews, scoping reviews, literature
reviews, and meta-analyses. Moreover, the system surrounding the patient to
achieve personalization comprises family, caregivers, health workers, and
the patient. The tendency of which diseases are most often developed and
discussed in the personalized care approaches is cancer (lung cancer and
breast cancer), chronic diseases (diabetes, heart disease, and kidney disease),
with cancer being the most frequently discussed topic. The focus of
personalized care interventions across various diseases is on exercise, diet,
medication adherence, and chemotherapy. Overall, personalization is
expected to reduce levels of anxiety, fatigue, complications, and depression,
as well as improve the quality of life of each patient. On the other hand, the
least frequently discussed topics in personalized care are patients with
mental disorders, dementia, cancer, self-care, and spiritual care.
Conclusion: Personalized care emphasizes not only the use of artificial
intelligence and genetic technology to identify each patient's individual needs
but also considers patient preferences and health profiles. Personalized care
is a challenge that must be addressed to improve patient satisfaction with
healthcare services in the future.
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Implications for Practice:

The personalized care approach is unique for
individuals with different values, preferences,
cultures, and life goals.

Through personalized care, nursing practice
will no longer focus solely on medical
diagnosis and treatment, but also on the
patient's life experiences, psychosocial,
spiritual, and cultural needs.

In personalized care, nurses will increasingly
act as partners with patients, rather than
simply providers of care.

Introduction

Personalized care is an approach
currently the focus of studies in various
countries (Ginsburg & Phillips, 2018).
Furthermore, many hospitals across the
country are already promoting
personalized care in their patient care
(Havas et al,, 2017; Pranata et al.,, 2021).
This approach has become a trend in
various countries since the development of
genetic and  genomic  approaches,
particularly in developed countries, due to
the support of technology in their
respective countries (Zhao et al, 2022).
Furthermore, developed countries have
been collecting patient data through big
data, allowing the personalized approach to
flourish (Ionut, 2015; Lv & Qiao, 2020).

The primary goal of personalized care is
to improve clinical outcomes through
precise treatment based on genetic
considerations, biomarkers, phenotypes, or
psychosocial  characteristics, matched

through big data, and based on the clinical
presentation of each patient (Goyal Mehra
et al, 2022; Record et al, 2021).
Furthermore, personalized care is expected
to be tailored to each patient's preferences
and oriented towards their unique
individual needs. Personalizing patient
needs will increase patient satisfaction
(Pranata et al., 2022; Schiano Moriello et al.,
2024).

The trend of the personalized care
approach can be seen in Google Trends
search data by typing in the keyword
"personalized care." Upon closer inspection,
the data shows a positive trend in various
countries continuing to develop research on
this topic. Google Trends shows that
research on personalized care continues to
increase annually, particularly in the 2025-
2026 period, where the numbers are even
higher. Presented in Figure 1.

Interest over time ()
t

Figure 1. Interest of personalized care
2025-2026 period

The countries that most frequently
discuss personalized care are India, the
United States, Japan, Germany, and China.
The trend is presented in Figure 2.
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Figure 2. The countries that most frequently discuss personalized care

The data shows that interest in
personalized care is high, especially in
2025-2026, across various countries.
However, the data is still considered
insufficiently detailed and clear. In future
studies, researchers need information on
trends and innovations to inform
personalized care research. The results of
bibliometric analyses may guide future
studies by determining the quality and main
research areas of existing publications in
specific fields. Bibliometric analysis is a
scientific and quantitative method for
assessing published works, identifying
development trends and research hot spots
in specific research fields, and providing
guidance for future research. Bibliometric
analysis  helps researchers identify
emerging areas and future directions in
research domains using visualization tools.
Various authors have used bibliometric
analysis to evaluate information theory
listed in international databases. Moreover,
through bibliometric research, researchers
can easily obtain information about subjects
of interest from among the numerous and
increasing number of published articles
(Lam et al.,, 2022). From this Personalized
care is an approach currently the focus of
studies in various countries (Ginsburg &
Phillips, 2018). Furthermore, many
hospitals across the country are already
promoting personalized care in their

patient care (Havas et al., 2017; Pranata et
al, 2021). This approach has become a
trend in various countries since the
development of genetic and genomic
approaches, particularly in developed
countries, due to the support of technology
in their respective countries (Zhao et al,,
2022). Furthermore, developed countries
have been collecting patient data through
big data, allowing the personalized
approach to flourish (lonut, 2015; Lv &
Qiao, 2020).

The primary goal of personalized care is
to improve clinical outcomes through
precise treatment based on genetic
considerations, biomarkers, phenotypes, or
psychosocial  characteristics, matched
through big data, and based on the clinical
presentation of each patient (Goyal Mehra
etal., 2022; Record et al., 2021)

personalized care approach can be seen
in Google Trends search data by typing in
the keyword "personalized care." Upon
closer inspection, the data shows a positive
trend in various countries continuing to
develop research on this topic. Google
Trends shows that research Germany, and
China. The trend is presented in Figure 2.
especially in 2025-2026, across various
countries. However, the data is still
considered insufficiently detailed and clear.
In future studies, researchers need
information on trends and innovations to
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inform personalized care research. The
results of bibliometric analyses may guide
future studies by determining the quality
and main research areas of existing
publications in specific fields. Bibliometric
analysis is a scientific and quantitative
method for assessing published works,
identifying development trends and
research hot spots in specific research
fields, and providing guidance for future
research. Bibliometric analysis helps
researchers identify emerging areas and
future directions in research domains using
visualization tools. Various authors have
used bibliometric analysis to evaluate
information theory listed in international
databases. Moreover, through bibliometric
research, researchers can easily obtain
information about subjects of interest from
among the numerous and study, it will be
identified how many publications,
networks, overlays, and density
visualizations of personalized care exist.
Thus, the purpose of the study was to
explore the trend of the number of
publications, the trend of the number of
citations, the journal with the highest
number of publications, which field has the
most consent to publish, network
visualization, overlay visualization, and
density visualization on the topic of
personalized care through bibliometric
analysis. We hope this study makes
personalized care information more
accessible to readers, especially nurses, to
improve the quality of nursing services for
patients in the future.

Methods
Design

This study qualifies as a bibliometric
analysis. Bibliometric analysis is more
suitable for quantitatively examining the
distribution of research papers, terms, and
keywords to determine research trends.
Bibliometric analysis is essential for
assessing research impact, in which studies

are ranked by the number of citations they
receive.

Eligibility Criteria

Papers restricted in publications years
2021 - 2026, with a focus on the field of
health sciences, nursing, and publication
types, were included in this study. Papers
that do not meet these criteria were
excluded from the study.

Information Sources

We combined the keywords
personalized care and personal care using
Boolean AND and OR. The data sources used
in this study are based on online searches
via https://app.dimensions.ai/. Data was
collected on January 2026. The literature
search used the stages following the
Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA)
flowchart.
Search Strategy

The stages in PRISMA include

identification, screening, and inclusion, as
shown in Figure 3. (Identification) detects
787.922 records from dimensions.ai.
Dimension Al is a comprehensive platform
for scientific research databases. It provides
access to a wide range of scientific
information sources, including publications,
research data, grants, and policies, and
offers advanced search features,
bibliometric analysis, and interactive data
visualization. Dimension Al also enables
publication and citation impact analysis and
supports a variety of research needs. The
main search terms (personalized care),
"article and proceeding document type",
and "all published data in the data range
from 2021 to 2026 included in this study.

Selection Process

The option "article title, abstract” was
selected in the field of each search term,
resulting in 79.507 articles being excluded.
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In phase 3 (included), the final sample
yielded 2.650 articles. Details of the process
are shown in Figure 3.

)

Records are identified through
database searches
app.dimensions.ai. Including all
fields, all types of documents
related to personalized care

[ Identification

l Articles excluded after filtering (n=79.507)

= Paper published before years
2021 (n=24.769)

«  Not related with the field of
nursing (n= 432.152)

*  Not publication in the type of
articles (n=328.324)

Total number of articles

(n = 787.922) >

}

[ Screening ]

Article included in the synthesis

(n=2.650)

{ Included }

Figure 3. PRISMA Flowchart

Study Risk of Bias Assessment
Researchers (SP, SFVW, SYL, and YHC)

analyse the picture in the Vos viewer to

ensure the data description is accurate.

Synthesis Methods

Data were analysed using VOS viewer.
VOS viewer is a computer program for
creating and viewing bibliometric maps.18
The type of analysis is selected to create a
map based on text data. In this study, the
analysis was reviewed by the author. The
analysis procedure involves selecting the
type of data and creating a map based on
bibliographic data. Choose data source:
Read data from reference manager files.
Supported file type: ris. Choose the type of
analysis and counting method by full
counting. Choose threshold: the maximum
number of documents for an author that are
calculated.

The procedure for co-occurrence
analysis proceeds through the following
stages: the data source is selected, and data
are read from the reference manager files.
The selected fields from which terms will be
extracted are the title and abstract fields.
The counting method is selected as full

counting. The threshold is set to 10, the
minimum number of occurrences for a term.
The selected choice of several terms is 133.

Results

Results

The results of this study summarize the
number of publications, citations, network,
overlay, and density visualizations related
to personalized care. The data is shown
below.

Publications in each year. (Criteria: see below)

/
. - . -
2017 2018 2019 2020 2021 2022 2023 2024 2025

= Publications (total)

Figure 4. Number of publications each
year
Figure 4 shows an overview of the
number of publications on personalized
care from year to year. This overview allows
readers to identify how frequently this topic
is addressed by researchers each year.

Citations in each year. (Criteria: see below)
25,000
22,500
20,000
17,500
15,000
12,500
10,000
7,500
5,000

2,500
I o

. - . . -—
2017 2018 2019 2020 2021 2022 2023 2024 2025

o Citations (total)

Figure 5. Number of citations each
year
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Figure 5 shows the trend in the number
of papers citing studies on personalized
care each year. This chart demonstrates the
tendency of researchers to develop these
studies, and their development can be

tracked.
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Figure 6. Network visualization

Through Figure 6, readers can identify
connections between studies. Figure 6
shows readers not only personalized care
and the domains that shape it, but also the
connections between other concepts. This
makes it easier for researchers to identify
the direction of personalized care
development when linked to other
concepts, further clarifying the concept.
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Figure 7. Overlay visualization

e I

Figure 7 shows the novelty of the
concept by identifying the brightness of the
colors shown. Brighter colors indicate that
new studies on the concept are currently
underway. Figure 7 indicates that the
development of personalized care is now in
the experimental study development stage.

M, VOSviewer

Figure 8. Density visualization

Figure 8 shows the novelty of the topic.
Topics clustered in the center indicate that
many researchers have conducted studies
on them. Furthermore, topics further away
from the center indicate that the topic has
not received much research.

Discussion

By looking at the number of
publications on personalized care in Figure
4, readers can see that research on
personalized care began to increase in
2021, peaking in 2025. 2026 is still
relatively small, as it is still early in the year.
It is estimated that interest in personalized
care among researchers, readers, and
authors will continue to grow. This aligns
with a 2024 study, which stated that the
direction of future treatment approaches
will be determined by genomic data and
patient profiles to determine the best
interventions for patients (Moriello et al,
2024). This trend continues to be supported
by the rapidly evolving research on
personalized care year after year. Figure 5
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shows a spike in citations in 2022. This is
relevant because Figure 4 shows that
research on personalized care increased
only in 2021, so the number of citations will
increase in the following year. Looking at
the citation trend, it appears that the
number of citations in personalized care
studies continues to increase year after
year, peaking in 2025 and predicted to
continue increasing in the future. This data
aligns with studies stating that developed
and developing countries are continuously
competing to collect big data to identify
patient needs algorithmically. With the vast
amount of big data collected, studies are
increasing, followed by year-on-year
citations on big data for achieving
personalized care in the future (Singh,
2023).

Personal care will grow in demand due
to growing awareness of mental and
physical health, the need for time efficiency,
and the desire for products tailored to
specificindividual needs (Goyal Mehra etal,,
2022). People are increasingly aware of the
importance of maintaining mental and
physical health to reduce stress and
increase happiness, which encourages
routines, making personalized care a
primary approach (Mahato et al, 2017).
Furthermore, consumers are seeking
products tailored to their specific needs,
rather than generic ones. Personalized care
services are increasingly in demand due to
their convenience and time efficiency.
Furthermore, personalized care is seen as
an investment to prevent future health
problems (Mahato et al,, 2017; Tuot et al,,
2022). Technological advances are enabling
more  accurate, preventative, and
participatory care, making healthcare more
personalized and effective. Economic
growth increases per capita income, giving
consumers greater purchasing power to
afford personalized care in the future
(Scheen, 2016).

The network visualization in Figure 6
shows that the data are grouped into three
main clusters. The first cluster mentions the
use of artificial intelligence to achieve the
goal of personalizing patient needs. The use
of artificial intelligence is necessary after
going through the process of collecting data
through big data (De Cock et al, 2022;
Finkelstein et al, 2020; Ilonut, 2015).
Numerous studies have been conducted on
the development of artificial intelligence in
nursing, but they are still limited to
systematic reviews, scoping reviews,
literature reviews, and meta-analyses. Real
development in artificial intelligence in
nursing science has not yet occurred
(Moriello et al., 2024). The second cluster
mentions the system surrounding the
patient to achieve personalization in the
delivery of nursing services. This support
system consists of family, caregivers, health
workers, and the patient themselves.
Supporting components between systems
are said to require good communication and
mutual trust (Founds, 2018; Subramanian &
Hirsch, 2014). The third cluster shows the
tendency of which diseases are most often
developed, and personalized care
approaches. Among these diseases are
cancer, with lung cancer and breast cancer
being the most frequently discussed
diseases, and chronic diseases, with
diabetes, heart disease, and kidney disease
being the most frequently discussed topics.
This data aligns with studies that suggest
personalized care is particularly suitable for
patients with cancer and chronic diseases
because this approach utilizes individual
genetic, molecular, and lifestyle data to
tailor treatments, increase therapeutic
effectiveness, minimize severe side effects,
and improve quality of life (Mahato et al,
2017). This avoids the ineffective one-size-
fits-all approach for complex disease
conditions. The focus of personalized care
interventions in various diseases focuses on
personalized exercise, diet, medication
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adherence, and chemotherapy (Chodosh et
al., 2014; Neff, 2017). Overall,
personalization is expected to reduce levels
of anxiety, fatigue, complications, and
depression, as well as improve the quality of
life of each patient (Moriello et al., 2024).

The overlay visualization in Figure 7
shows that research discussions still focus
on review studies such as literature
reviews, scoping reviews, systematic
reviews, and meta-analyses. Research in the
health sector has not yet focused on original
studies. The least frequently discussed topic
is personalization in cancer patients.
Chronic diseases such as diabetes, heart
disease, and kidney disease have been
frequently researched through review
studies. Several studies have shown that
personalized care often overlaps with other
concepts such as person-centered care,
precision medicine, and tailored
interventions. For example, the precision
medicine approach popularized by the
Precision Medicine Initiative in the United
States focuses more on genetics and
biomarkers, while personalized care in
clinical practice often incorporates patient
preferences, values, culture, and social
conditions (Baker, 2015; Denny & Collins,
2021). Because definitions are not yet fully
unified, many researchers are still
conducting systematic reviews or scoping
reviews to map concepts before developing
concrete interventions.

From the density visualization in Figure
8, readers can see that the outermost and
darkest images indicate a tendency to be
rarely discussed by the nursing profession.
The least frequently discussed topics in
personalized care are patients with mental
disorders, dementia, cancer, self-care, and
spiritual care. By looking at the density
visualization, it is clear that if a researcher
wants to find novelty in the research, then
this topic can be investigated by other
researchers because discussions on this
topic are still rarely conducted by

researchers in the field of nursing,
especially when related to personalized
care. Conditions like major depressive
disorder, schizophrenia, or bipolar disorder
have highly variable manifestations across
individuals. Biological, psychological, social,
and environmental factors interact.
Creating a consistent and standardized
personalized model for these conditions is
difficult, and this presents a challenge for
future researchers, enabling them to
achieve innovative research (Glasgow et al,,
2018; Park et al., 2021). In conditions such
as Alzheimer's disease, there is progressive
cognitive decline in patients, so major
challenges, such as limited patient
communication, difficulty obtaining
informed consent, and dependence on
caregivers as data sources, become
challenges for researchers in developing
personalized care in the future (Singh,
2023). Developing personalized care for
cancer patients presents a significant
opportunity because they have diverse
clinical conditions and require varying
levels of intervention  complexity.
Personalized care is an attractive solution to
develop. For low- and middle-income
countries, the personalized care approach
needs to be developed step by step. This is
because the amount of funding needed to
support this approach is quite large.
Furthermore, preparing health workers
with a deep understanding of genetic
technology to achieve personalized care
also requires investment and this requires a
long time because it is related to specialized
education that is not provided by all
countries and is limited to developed
countries.

Implications and limitations

The personalized care approach is
unique for individuals with different values,
preferences, cultures, and life goals. If this
approach continues to be studied and
developed, nursing practice will no longer
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focus solely on medical diagnosis and
treatment, but also on the patient's life
experiences, psychosocial, spiritual, and
cultural needs. The author's limitations in
compiling all references from various
closed-access journals may make the
information in this study incomplete.
Furthermore, the studies analyzed were
limited to English-language studies, so the
potential for personalized information from
various perspectives in each country may
not be fully explored.

Relevance to Practice

In personalized care, nurses will
increasingly act as partners with patients,
rather than simply providers of care. This
approach demands high levels of
interpersonal communication skills, such as
active listening, empathy, and shared
decision-making, thus requiring healthcare
professionals to place the patient as the
primary focus of treatment and care.
Ultimately, personalized care remains
supported by evidence-based practice, but
its implementation is tailored to each
patient's unique preferences and
circumstances.

Conclusion

Personalized care is a new approach in
today's healthcare world. The development
of personalized care continues in every
country. Personalized care emphasizes not
only the use of artificial intelligence and
genetic technology to identify each patient's
individual needs but also considers patient
preferences and health profiles.
Personalized care is a challenge that must
be addressed to improve patient
satisfaction with healthcare services in the
future.
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