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Abstract: Background: Physiotherapy and chronic low back pain (CLBP) form a broad and fast developing 

research area. The aim of the article was to holistically, thematically and chronologically analyze and synthesise 

literature production and identify most prolific research entities and research themes. Methods: The article 

quantitatively and quantitatively analyzed research literature production harvested from the Scopus 

bibliometric database. using a triangulation of bibliometric and thematic analysis. For this, Excell and 

VOSwiever software were used. Results: In the Scopus database, 2843 data sources were found, which were 

published between 1974 and February 26, 2024. The growth trend has been linearly positive since the beginning 

of publication, and after 2018, exponential growth began. A review of the most prolific entities showed that the 

most literature was published in America, Europe and Australasia. The thematic analysis of the information 

sources identified six main themes, while the chronological analysis revealed three main areas of 

developments: assessment tools, CLBP processing and study methodology. Conclusions: The results of the 

bibliometric study presents a good starting point for further research providing Taxonomy and research 

landscapes as a holistic framework offering multidisciplinary knowledge about CLBP, while chronological 

analysis provides a basis for identifying prospective research trends. 
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1. Introduction 

Chronic low back pain (CLBP) is the leading cause of disability globally and the greatest cause 

of years lived with disability (YLD) in the world, which affects 619 million individuals globally in 

2020 [1–3]. Physiotherapy has an enormous role in rehabilitation of chronic low back pain (CLBP). 

Over time, a number of various research topics have emerged that deal with chronic low back pain 

and its connection with physiotherapy. A multidisciplinary approach to rehabilitation plays an 

increasingly important role, as other health sciences, such as kinesiology, psychotherapy, 

psychology, etc., are increasingly joining the physiotherapy treatment of CLBP [4–10].  

Previous bibliometric reviews have also explored the association between physiotherapy 

(mainly exercise effects) and CLBP [11–15], but socioeconomic and interpersonal aspects (patient-

physiotherapist) have not been further explored. The studies primarily show geospatial [12,14] and 

temporal landscapes [11–14] and cluster analysis of co-authorships and keywords [13–15]. 

Bibliometrics enables the analysis of a large amount of publications on a macroscopic and 

microscopic level [16]. Bibliometrics is a popular approach in medical research [17]. Physiotherapy 

and chronic low back pain represent a broad scientific field and in recent decades there has been a 

tremendous growth in the production of research literature. Bibliometrics is a very useful method 

when analysing interesting data on research topics, scientific progress in a specific field, dynamics of 

literature production, the most prolific institutions, countries, researchers in a research field [17–20]. 
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Bibliometrics was described firstly by Pritchard [18] as ‘the application of mathematical and statistical 

methods to books and other media of communication’ and lately by Hawkins [21] as ‘the quantitative 

analysis of the bibliographic features of a body of literature’. Moreover, with bibliometric studies we 

can also check the knowledge development of a field, the history and intellectual structure of a field, 

the trends in the literature production, etc...[19].  

Bibliometric mapping describes the use of quantitative methods for the visual presentation of 

scientific publications originating from bibliographic data [22]. The purpose of bibliometric mapping 

is the production of various bibliometric maps that enable the review of research publications in a 

specific research field [23,24]. Our study used an advanced mapping technique called Visualization 

of Similarity (VOS), used in VOSviewer software (Leiden University, the Netherlands) [25]. VOS 

provides the production of colouring scientific landscapes (bibliometric maps) in which terms are 

coloured and their popularity is determined by the size of the font and the size of the rectangle (the 

more prolific the term, the larger the size of the font and rectangle) [24]. The mentioned offers 

different aspects of maps [22–24]. 

The original contribution of the article is the use of a mixed-method approach to identify the 

most popular research topics in the field of Physiotherapy in CLBP. Since these two are basically 

independent research areas, we analyzed the main clusters, and within them the 

associations/relations of several research terms (analysed on the basis of the database). With the help 

of scientific landscapes, we managed to identify overlapping research topics and themes and the 

chronology of their progress, thus providing an interdisciplinary but holistic view of the research 

field. 

The aim of the current study was to quantitatively and qualitatively analyze literature 

production within the field of physiotherapy in chronic low back pain using the bibliometric 

approach. We especially focused on the analysis of trends in the literature production: on the 

identification of the most prolific source titles, institutions and countries. At the same time, we were 

interested in the knowledge development of the most prolific research topics and the associations 

between them. For this purpose, we formulated the following research questions:  

1. What is the taxonomy in Physiotherapy in CLBP production?  

2. What is the distribution of Physiotherapy in CLBP literature production among the most 

prolific source titles, institutions, and countries?  

3. What are the most prolific Physiotherapy in CLBP research themes, how they involved over 

time and what is the association between them? 

2. Materials and Methods 

2.1. Search Procedure 

Our search was conducted on 26 February 2024. Data were obtained from Scopus (Scopus, 

Elsevier). The Scopus database was chosen because it contains peer-reviewed articles, includes the 

Pubmed database, and offers simultaneous retrieval of a large amount of data. The search (articles, 

reviews, conference papers, notes, letters, short surveys, book chapters, editorials and errata) was 

limited to the period between 1974 (when first publication was indexed in Scopus) and 2024. We also 

included the year 2024 because we wanted to analyze the latest research trends and describe how it 

impacts on the topic of older research. Sources were limited to literature, written in English. Within 

the study, following search string was used: ‘chronic low back pain’ AND (physiotherapy OR trust 

OR ‘quality of life’ OR stress) in the titles, abstracts, and keywords. 

2.2. Data Analysis 

To analyze the prolific entities, common elements of bibliographical data were extracted: year 

of a publication, abstract, source title and name of institution. The bibliometric data – the most prolific 

institutions, countries, author keywords, publication types, abstracts, publishing years and source 

titles were identified by Scopus services and stored in CSV formatted corpus file, which was exported 

into an Excell software (Microsoft Office, Microsoft Corporation, USA). The bibliometric data were 
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pre-processed with Excel's built-in functions, which enabled tabulation, data cleansing and the 

creation of tables and graphs. Only complete abstracts were exported to VOSwiever (Leiden 

University, The Netherlands) [25]. We used Bibliometric software, with which we determined a 

descriptive analysis of the number of scientific journals, institutions, countries, etc. Using thematic 

analysis we created the scientific term maps (cluster and chronological map). All common words 

(such as baseline, study, country and city names, item, copyright, trend, time stamps and similar) 

were excluded from the analysis using the VOSviewer thesaurus file. Finally, two scientific 

landscapes were created, representing a taxonomy of research topics. The first represents the 

grouping of the most matching prolific terms into individual clusters, while the second shows a 

chronological overview of the research terms. Synthetic knowledge synthesis (SKS) was made for this 

purpose. 

3. Results and Discussion 

3.1. Volume and Prevalence of the Research Literature Production 

A search in the Scopus database identified 2843 information sources (among them, there were 

2281 articles, 403 reviews, 38 conference papers, 34 notes, 25 letters, 25 short surveys, 16 book 

chapters, 14 editorials and 7 errata). They were published between 1974 and 2024. All sources of 

information were included in the analysis with the aim of obtaining the most objective and broad 

view of the research area. 

Literature sources were published in 80 different countries, one of which was not identified. 

Most publications were issued in the USA (753), followed by the United Kingdom (265), Germany 

(238), Australia (225) and the Netherlands (188). The most prolific countries come from 5 continents 

North America, Europe, Australia, South America and Asia), but otherwise were information sources 

published on all continents, which present the importance of the research area worldwide. All most 

productive countries have good economies and advanced health systems. We also recognized the 

most productive institutions of the 860: The University of Sydney (77), Australia, Vrije Universiteit 

Amsterdam (56), Netherlands, Universiteit van Amsterdam (52), Netherlands, Universiteit 

Maastricht (52), Netherlands, Harvard Medical School (47), USA, EMGO Institute for Health and 

Care Research (46), Netherlands and VA Medical Center (46), USA. The analysis showed that 10,692 

authors participated in the writing of the bibliography, of which 167 were single-authored docs, while 

the rest involved at least 2 or more authors (an average of 5.45 co-authors per doc). Almost a fifth of 

the authors (19.64%) participated in international co-authorship, which indicates a relatively high 

level of international cooperation in research. 

The analysis showed that 937 out of a total of 2843 information sources were sponsored, 

representing almost one-third of all sources. The most funding institutions, which sponsored the 

publicated research data are represented in Table 1. These are mostly national funding institutes and 

organizations. 

Table 1. The list of most prolifilic institutions. 

Institution Number of funded 

publications 

Percentage of funded 

informations sources (in 

%) 

National Institutes of Health 84 8,97 

National Center for Complementary and Integrative Health 67 7,15 

Coordenação de Aperfeiçoamento de Pessoal de Nível Superior 30 3,20 

National Health and Medical Research Council 28 2,99 

Fundação de Amparo à Pesquisa do Estado de São Paulo 23 2,46 

National Natural Science Foundation of China 23 2,46 
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Pfizer 18 1,92 

U.S. Department of Veterans Affairs 18 1,92 

National Institute on Aging 17 1,81 

National Institute of Child Health and Human Development 16 1,71 

Information sources in the area Physiotherapy of CLBP were published in 860 source titles. All 

information sources counted 2846. The most prolific journals, that published the most productive 

information sources, are presented in Table 2. These represent an one-third of all resources (30,75%). 

As can be seen from the table, journals are coming mostly from the spine and pain categories. 

Table 2. The list of most prolifilic journals and theirs bibliometric indicators. 

Source title Number 

of sources 

Percentage of 

all sources (in 

%) 

IF 

20221 

H-index 

of 

journal2 

Quartiles (Q)3  

Spine 129 6,79 3.0 292  Neurology (clinical) 

(Q1) 

 Orthopedics and Sports 

Medicine (Q1) 

 Sports Science (Q1) 

BMC Musculoskeletal 

Disorders 

81 4,27 2.3 122  Orthopedics and Sports 

Medicine (Q2) 

 Rheumatology (Q2) 

European Spine 

Journal 

52 2,74 2.8 164  Orthopedics and Sports 

Medicine (Q1) 

 Surgery (Q1) 

Spine Journal 52 2,74 4.5 136  Neurology (clinical) 

(Q1) 

 Orthopedics and Sports 

Medicine (Q1) 

 Surgery (Q1) 

Pain 51 2,69 7.4 296  Anesthesiology and 

Pain Medicine (Q1) 

 Neurology (Q1) 

 Neurology (clinical) 

(Q1) 

 Pharmacology (Q1) 

Journal Of Back and 

Musculoskeletal 

Rehabilitation 

48 2,53 1.6 39  Orthopedics and Sports 

Medicine (Q3) 

 
1 Notes: IF according to Bioxbio Journal impact search engine. 

2 Notes: H-index according to SJR (Scimago Journal and Country Ranks). 

3 Notes: Quartiles (Q) according to SJR (Scimago Journal and Country Ranks). 
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 Physical Therapy, 

Sports Therapy and 

Rehabilitation (Q2) 

 Rehabilitation (Q2) 

Clinical Journal of 

Pain 

47 2,48 2.9 145  Anesthesiology and 

Pain Medicine (Q1) 

 Neurology (clinical) 

(Q2) 

Pain Medicine United 

States 

46 2,42 No 

data 

No data  No data 

Journal of Pain 

Research 

44 2,32 2.7 71  Anesthesiology and 

Pain Medicine (Q2) 

BMJ Open 34 1,79 2.9 160  Medicine 

(miscellaneous) (Q1) 

3.2. The Dynamics of the research Literature Production  

The trend of research literature production is presented in Figure 1. For better resolution, 

information sources are shown every 2 publication years. The year 2024 is also included in graph to 

show that 28 articles were already accessible in the Scopus database in the first two months alone. 

First information sources were published in 1974. In the years 1973 to 1992, production was stable, 

up to 10 sources were released per year on average. After that year, linear growth began with a 

peak in 2004, when the production reached 68 articles annually. The trend of linear growth 

continued with a peak of 131 articles in 2016. In the meantime, a slight drop can be seen in 2018, but 

the number began to increase exponentially after that year (from 179 up). From 2021 onwards, the 

number of published literature has risen to over 200 articles per year, and the trend of further 

exponential growth is noticeable. The shown coincides with the growing trend of chronic low back 

pain [1,3,26] and the development of physiotherapy and other interdisciplinary health sciences 

[27,28]. Our analysis shows a 6.89% annual growth rate of scientific literature in the research field. 

The graph also shows the growth dynamics of individual genres of scientific literature: 

conference papers, reviews and original articles. As can be seen from the graph, the trend of 

original articles most closely follows the dynamics of the entire scientific literature. The first 

increase in publications can be seen after 2014, and the second, larger one, after 2018. After 2020, the 

number exceeded 200 publications per year. 

Conference articles are hardly detectable, which does not mean that they actually do not 

exist, but that conference proceedings from this research field are not indexed in Scopus. Abstracts 

of conference papers are published in journals. 

The reviews had a steady dynamic trend, the peak can be seen in 2008, and after 2020 their 

number rose above 22 publications annually (up to 22 publications annually by 2018). Peak in 2008 

actually represents an artifact, as this year exceptionally more articles (23) were published than 

usual (up to a maximum of 16). 
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Figure 1. The dynamics of research literature production. 

3.3. The Thematic Analysis 

Six clusters were formed using an approach, based on bibliometric mapping and clustering, 

which we described in chapter Materials and Methods. Clusters are shown in the scientific landscape 

on Figure 2. Clusters were named based on the analysis of the most representative research terms 

and links between terms found in clusters. Due to the complexity of the topics, we divided the topics 

- clusters into subtopics as shown in Table 3. Based on the most prolific terms, we identified, analyzed 

and summarized 3 to 5 of the most recent and most cited articles for each subtopic in the cluster. 

 

Figure 1. The term map in the area of physiotherapy, CLBP and bibliometric. 

Based on the analysis, the following 6 topics-clusters with representative cluster terms were 

extracted: 

1. Pathophysiology of CLBP and the assessment tools (yellow). This cluster contains terms about 

Oswestry disability index, pilot studies, single-blind method, exercise therapy, 

pathophysiology, range of motion, spine mobility, etc. 

2. Diagnostics and CLBP treatment (red). This cluster scopes terms about MRI, diagnostic 

imaging, conservative treatment, risk assessment, radiculopathy, herniation, operation, etc.  

3. Questionnaires and surveys about the CLBP (violet). This cluster include terms, connected to 

reproducibility, validity, assessment, rating scale, catastrophizing, nerve blockade, etc. 
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4. Quality of life (light blue). This cluster covers terms, related to sleep quality, quality of life, 

functional status, treatment outcome, neuromodulation, balneotherapy, etc.. 

5. Complementary methods in Physiotherapy (dark blue). This cluster contains terms, connected 

to physical therapy modalities, clinical protocol, yoga, cognitive behavioural therapy, coping 

behaviour, interpersonal communication, mindfulness, lifestyle, etc. 

6. Psychosocioeconomic aspects (green). This cluster include terms, such as cost-benefit analysis, 

health care costs, sick leave, social aspect, psychotherapy, depression, prognosis, etc.. 

Table 3. Topics / subtopics related to research found in the newest / most cited papers in theirs focuses 

of research. 

Topic (color) Subtopics The newest / most cited papers Focus of research 

Pathophysiology of 

CLBP and the 

assessment tools 

(yellow) 

Pain 

quantification 

tools, Muscle 

physiology, 

Rehabilitation, 

Kinesiology 

-Visual analogue scale, numeric pain rating 

scale and the McGill pain Questionnaire: an 

overview of psychometric properties [29] 

-Studies Comparing Numerical Rating 

Scales, Verbal Rating Scales, and Visual 

Analogue Scales for Assessment of Pain 

Intensity in Adults: A Systematic Literature 

Review [30] 

-Pain biology education and exercise classes 

compared to pain biology education alone 

for individuals with chronic low back pain: 

A pilot randomised controlled trial [31] 

-Physiotherapeutic treatment associated 

with neuroscience of pain education for 

patients with chronic non-specific low back 

pain - single-blind randomized pilot clinical 

trial [32] 

-Biopsychosocial Rehabilitation on Short-

Term Pain and Disability in Chronic Low 

Back Pain: A Systematic Review with 

Network Meta-Analysis [10] 

The VAS and NPRS are 

the most commonly used 

scales of perceived pain 

intensity, but otherwise 

there is no established gold 

standard for pain 

measurement in the 

literature. Physiotherapy 

interventions through 

behavioural (teaching the 

patient about the biology 

of their pain) or 

instructional modalities 

demonstrate better 

treatment outcomes for 

CLBP. 

Diagnostics and CLBP 

treatment (red) 

Diagnostics, 

Analgesia, Risk 

assessment, 

Pathology, 

Other treatment 

methods 

-Ultra-short echo time MR imaging in 

assessing cartilage endplate damage and 

relationship between its lesion and disc 

degeneration for chronic low back pain 

patients [33] 

-The enhanced connectivity between the 

frontoparietal, somatomotor network and 

thalamus as the most significant network 

changes of chronic low back pain [34]  

MRI is the most 

widespread method for 

researching pain networks 

in the brain, a newer 

method is UTE (ultra-short 

echo time) MRI. Research 

indirectly suggests a 

psycho-neuro-

immunological connection 

in CLBP. Pain-related fear 
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-The Longitudinal Relationship Between 

Emotion Regulation and Pain-Related 

Outcomes: Results From a Large, Online 

Prospective Study [35] 

-Fear-avoidance and its consequences in 

chronic musculoskeletal pain: a state of the 

art [36] 

-Role of CD14‐positive cells in 

inflammatory cytokine and pain‐related 

molecule expression in human degenerated 

intervertebral discs [37] 

and avoidance appear to be 

essential features for the 

development of chronic 

pain. The thalamus plays 

the most important role in 

regulation of pain-related 

emotions. Expression of 

pain-related molecules is 

mediated by CD14+ cells 

via inflammatory 

cytokines.  

CLBP Questionnaires 

and surveys (violet) 

Questionnaires 

and surveys, 

Pain, Patients’ 

impact. 

-Evaluating Common Outcomes for 

Measuring Treatment Success for Chronic 

Low Back Pain [38] 

-Roland-Morris Disability Questionnaire 

and Oswestry Disability Index: Which Has 

Better Measurement Properties for 

Measuring Physical Functioning in 

Nonspecific Low Back Pain? Systematic 

Review and Meta-Analysis [39] 

-Understanding the link between depression 

and pain [40] 

- Coping Styles, Pain Expressiveness, and 

Implicit Theories of Chronic Pain [41] 

Studies recommend 

measuring several 

outcomes to assess the 

strength of CLBP and the 

effectiveness of 

physiotherapy, namely: 

functional (Oswestry 

Disability Index, Rolland 

Morris Disability Index, 

etc.), pain (NPRS, Pain 

Disability Index, etc.), 

psychosocial (Fear 

Avoidance Beliefs 

Questionnaire) and other 

(return to work, 

complications or adverse 

effects, etc.)) outcomes 

and quality of life 

assessment (SF-36, etc.). 

Negative behavioural 

emotion regulation is 

reported to result in 

spiralling negative affect 

and subsequent CLBP 

relapse. 

Quality of life (light 

blue) 

Quality of life, 

Intermethod 

comparison, 

Newer 

- Assessment of depression, anxiety, sleep 

disturbance, and quality of life in patients 

with chronic low back pain in Korea [42] 

- Effects of Lifestyle Interventions on the 

Improvement of Chronic Non-Specific Low 

Depression, anxiety, 

coping behaviour and 

catastrophizing are the 

main components of the 

quality of life assessment 
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therapeutic 

methods 

Back Pain: A Systematic Review and 

Network Meta-Analysis [43] 

- Multidisciplinary biopsychosocial 

rehabilitation for chronic low back pain: 

Cochrane systematic review and meta-

analysis [44] 

- Exposure to greenspaces could reduce the 

high global burden of pain [45] 

and influence the strength 

of CLBP and the success 

of physiotherapy. The 

concept of a 

multidisciplinary 

approach emphasizes the 

connection between the 

psychological and 

physical components of 

pain. More recent studies 

are also focused on 

investigating the effects of 

the environment and report 

that a calmer and green 

living environment should 

have a positive effect on 

the expression of CLBP 

and pain in general. 

Complementary 

methods in 

Physiotherapy (dark 

blue) 

Physiotherapy, 

Complementary 

therapies, 

Personal 

relationships, 

Coping 

behaviour 

- Effect of multidimensional physiotherapy 

on non-specific chronic low back pain: a 

randomized controlled trial [46] 

- Meditation-Based Therapy for Chronic 

Low Back Pain Management: A Systematic 

Review and Meta-Analysis of Randomized 

Controlled Trials [47] 

- The Influence of the Therapist-Patient 

Relationship on Treatment Outcome in 

Physical Rehabilitation: A Systematic 

Review [48] 

- The role and function of body 

communication in physiotherapy practice: A 

qualitative thematic synthesis [49] 

- Cognitive and emotional control of pain 

and its disruption in chronic pain [50] 

The physiotherapist-

patient relationship plays 

an important role in the 

success of physiotherapy, 

as it affects the patient's 

trust. The effectiveness of 

rehabilitation is also 

influenced by non-verbal 

communication, the 

patient's ability to cope 

with pain and associated 

relaxation methods 

(meditation). 

Psychosocioeconomic 

aspects (green) 

Economy, 

Absenteeism, 

Socioeconomic 

factors, 

Disability, Risk 

factors 

- The Epidemiology and Economic 

Consequences of Pain [51] 

- Effects of an early multidisciplinary 

intervention on sickness absence in patients 

with persistent low back pain—a 

randomized controlled trial [27] 

Research shows an 

increasing prevalence of 

CLBP and associated 

health care costs. Early 

multidisciplinary 

treatment of CLBP is 

essential to reduce the rate 
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- Global, regional, and national incidence, 

prevalence, and years lived with disability 

for 310 diseases and injuries, 1990–2015: a 

systematic analysis for the Global Burden of 

Disease Study 2015 [52] 

of sick leave and work 

disability. 

3.4. The Chronological Analysis 

The chronological development of research terms in the literature on chronic low back pain and 

physiotherapy is illustrated on Figure 3. Early research until 2010 (dark blue) examined CLBP as a 

chronic disease [53–59], which was studied with follow-up methodological articles. They developed 

scoring and rating systems for the numerical identification of pain. In the interim period until 2013 

(medium blue), research focused on disease severity [60]. Later, between 2013 and 2014 (blue-green), 

physiotherapy and its therapeutic modalities, especially exercise and kinesiotherapy [61–66], began 

to appear more prominently in the literature. At the same time, articles began to appear on pain-

relieving therapy and analgesia with NSAIDs [67]. It is important to note that in this period younger 

adults began to be mentioned as the target population [68], with which studies, consistent with the 

pathophysiology of CLBP, began to recognize other risk factors for CLBP, not just degenerative ones. 

In the next period between 2015 and 2016 (yellow), studies focused on the duration of CLBP and 

quality of life [5,69–72], thus broadening the picture of the causative factors for the occurrence of 

CLBP. At the same time, the role of the physiotherapist, especially his approach, as a key factor in the 

rehabilitation of CLBP began to be mentioned more significantly [73–76]. In addition, anxiety began 

to be included in the assessment of the functional status of a patient with CLBP [77–82], which was a 

predisposition for further research in the field of psychology and the formation of interdisciplinary 

links between medicine (CLBP), physiotherapy, psychology and psychotherapy. Between 2016 and 

2018 (orange and red), psychology began to play a more prominent role, which influenced the 

development of a multidisciplinary approach to the treatment of KLBP - in addition to physiotherapy, 

psychotherapy, behavioural-cognitive therapy and associated branches of treatment began to appear 

in the rehabilitation of CLBP [7,8,78,83]. Newer research since 2018 mostly refers to cohort analyses 

using newer clinical assessment tools (such as Numerical Pain Rating System, Oswestry disability 

index, Rolland-Morris questionnaire) [84–86] with the aim of developing the best possible clinical 

outcome of CLBP rehabilitation and treatment. 

Based on a detailed chronological analysis, we analyzed the following chronological 

developments: 

1. Development of pain assessment tools: pain measurement → pain assessment → pain 

management. Tools that first measured and evaluated pain, in order to ultimately contribute to the 

most functional treatment possible.  

2. Development of CLBP processing: disease severity → disability evaluation → disease duration 

→ treatment duration → clinical outcomes and effectiveness. The evolution of CLBP processing first began 

with assessing the severity and then the inability to perform normal bodily functions caused by the 

pain. The latter affected the duration of the disease, which in turn resulted in the duration of the 

treatment. Research in this area has continued in the field of studying the clinical outcomes and 

effectiveness of therapeutic methods of treating CLBP. 

3. Development of study methodology: follow up studies → comparative studies → randomized 

control trials → meta-analysis → cohort analysis. The methodological design first started with follow-up 

studies, followed by comparative studies and later by randomized control trials. Based on the 

conclusions of these studies, further research authors began to summarize the main findings and 

suggest further possibilities for the development of physiotherapy for chronic low back pain in meta-

analysis. They were followed by cohort analyzes studying causal factors over time. 
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Figure 2. Chronological diagram of the research topics. 

4. Conclusions 

Our bibliometric study has shown that CLBP and physiotherapy form a broad interdisciplinary 

scientific research field supported by studies from all over the world. A taxonomy, a chronological 

review and an extract of the most productive entities set the frame to the research field of 

physiotherapy in CLBP. This could be useful for further research, as well as providing new 

perspectives on the existing state of the scientific literature in this area. Bibliometric analysis and 

mapping provide a basis for thematic analysis, which is an effective tool for analyzing research 

literature production. This study offers six main themes emerging from the interdisciplinary field of 

physiotherapy and CLBP and provides a basis for further integrative examination of research issues 

in this field. 
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