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[ Abstract] Objective

2097-1826(2023)07-0077-05

To analyze relevant literature on pain catastrophizing, and understand the research
hotspots and frontiers in this field, so as to provide references for the research on pain catastrophizing in
China.Methods The databases of CNKI and Web of Science core collection were searched. The bibliometric
A total of 3585 English

articles and 71 Chinese articles were finally included. The annual number of published articles generally

analysis of involved literature was performed using the CiteSpace software.Results

showed an accelerating growth trend, with the highest number of articles published in the United States.
Cur-

rently, pain catastrophizing is still a popular research area,and there are big gaps in research progress inter-

The research hotspots focused on influencing factors,coping style,cognitive therapy,etc.Conclusions

nationally.It is necessary to strengthen cooperation and exchanges,and conduct in-depth exploration in the

pain catastrophizing intervention program,so as to help to solve clinical problems.
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