
Yazdipour et al. 
BMC Musculoskeletal Disorders          (2025) 26:326  
https://doi.org/10.1186/s12891-025-08569-0

RESEARCH Open Access

© The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if 
you modified the licensed material. You do not have permission under this licence to share adapted material derived from this article or 
parts of it. The images or other third party material in this article are included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To 
view a copy of this licence, visit http://creativecommons.org/licenses/by-nc-nd/4.0/.

BMC Musculoskeletal
Disorders

Development and evaluation 
of the musculoskeletal physical therapy registry 
in Iran: a step toward enhanced evidence-based 
practice
Alireza Banaye Yazdipour1,2  , Seyed Mohammad Ayyoubzadeh3, Salman Nazary-Moghadam4,5, 
Leila Shahmoradi3* and Khalil Kimiafar1* 

Abstract 

Introduction Musculoskeletal disorders (MSDs) and injuries are among the leading causes of physical disability 
and chronic pain worldwide, imposing a significant burden on healthcare systems and economies. Effective manage-
ment of these conditions relies on evidence-based physical therapy interventions, yet a lack of standardized, high-
quality clinical data often limits informed decision-making. Developing a musculoskeletal physical therapy registry 
enables systematic data collection, assessment of treatment outcomes, and quality improvement in patient care. 
Therefore, this study aims to develop and evaluate the musculoskeletal physical therapy registry for Iran.

Methods The present study was conducted in Iran from March 2023 to April 2024 in two phases. In the first phase, 
the RABIT web-based platform was used to create and develop the musculoskeletal physical therapy registry. In 
the second phase, the registry was evaluated by thirty-eight experts, and the Questionnaire of User Interaction Satis-
faction (QUIS) questionnaire was used to assess the system’s usability and user satisfaction.

Results After creating and developing a musculoskeletal physical therapy registry in the RABIT web-based platform, 
the registry was evaluated by thirty-eight experts. The registry achieved an overall average score of 7.39 out of 9, indi-
cating a good level of satisfaction among experts.

Conclusion The musculoskeletal physical therapy registry can help collect and store high-quality administrative 
and clinical data regarding disorders or conditions, evaluate the effectiveness of physical therapy interventions, 
and measure and improve patient outcomes. The data collected by the musculoskeletal physical therapy registry 
can help healthcare providers, managers, and decision-makers evaluate and make decisions related to improving 
the quality of physical therapy services and, ultimately, individuals’ quality of life.
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Introduction
Musculoskeletal disorders (MSDs) and injuries are the 
most common cause of physical disability and severe 
long-term pain worldwide, with significant socio-eco-
nomic consequences [1]. In 2020, MSDs were the second-
highest-ranked cause of non-fatal disability worldwide 
[2]. They include more than 150 different conditions 
affecting joints, muscles, bones, ligaments, tendons, and 
the spine [2]. MSDs may affect the human body’s move-
ment or musculoskeletal functions and typically lead to 
a decline in an individual’s quality of life [3]. The most 
disabling conditions are back and neck pain, osteoarthri-
tis, rheumatoid arthritis, and fractures [4]. According to 
the World Health Organization (WHO), musculoskeletal 
conditions are the leading contributor to disability world-
wide, with low back pain being the single leading cause 
of disability in 160 countries [5]. MSDs affect 1.7 billion 
people worldwide and can arise from traumatic injury, 
aging, autoimmune disease, or genetic mutations [6]. 
According to the prediction of the Global Burden of Dis-
eases, Injuries, and Risk Factors Study (GBD), the num-
ber of cases is expected to rise from 494 million in 2020 
to 1060 million in 2050, representing a 115% increase [2]. 
One of the interventions demonstrating potential efficacy 
in the management of musculoskeletal disorders and 
improved health-related quality of life (HRQoL) is physi-
cal therapy [7, 8]. Physical therapy interventions for mus-
culoskeletal disorders involve a variety of techniques and 
approaches with the goal of relieving pain and enhancing 
and reinstating functional outcomes [9].

Collecting and registering high-quality data related 
to musculoskeletal physical therapy interventions is of 
immense importance and value, as it enables clinicians 
to track patient progress, assess treatment effectiveness, 
and make evidence-based clinical decisions. Further-
more, standardized data collection supports research, 
facilitates comparisons across different healthcare set-
tings, and enhances the overall quality and efficiency 
of physical therapy services. Without a well-structured 
registry, there is a risk of fragmented, inconsistent, and 
low-quality data, which can hinder patient care and limit 
advancements in musculoskeletal rehabilitation. One of 
the information management systems that collects and 
stores administrative and clinical data regarding a spe-
cific patient’s condition or disease is the patient registry 
[10]. The Agency for Healthcare Research and Quality 
(AHRQ) defines a patient registry as “an organized sys-
tem that uses observational study methods to collect 
uniform data (clinical and other) to evaluate specified 
outcomes for a population defined by a particular dis-
ease, condition, or exposure, and that serves one or more 
predetermined scientific, clinical, or policy purposes” 
[10].

To date, various physical therapy registries have been 
created and developed in developed countries worldwide 
to collect and store high-quality data related to physi-
cal therapy services and interventions. These include 
the Physical Therapy Patient Registry in the USA [11], 
APTA’s Physical Therapy Outcomes Registry in the USA 
[12], Royal Dutch Society for Physical Therapy registry 
in the Netherlands [13], Danish Physiotherapy Research 
Database (PhysDB-FCP) in Denmark [14], Maccabi 
Physical Therapy Database in Israel [15], and others 
with different purposes [16–20]. The first physical ther-
apy database, named the Acute Care Physical Therapy 
Database, was established in the United States in 1986, 
making it the oldest and first of its kind [21]. Physical 
therapy registries (databases) could contribute to educa-
tion, research, assessing the cost-effectiveness of physical 
therapist interventions, expanding clinical knowledge, 
documenting practices, informing evidence-based deci-
sion-making, developing clinical guidelines, and improv-
ing healthcare quality [11–13, 15, 16, 19, 20, 22, 23].

In developing countries such as Iran, the healthcare 
system encounters a variety of obstacles and challenges, 
including the widespread use of paper documentation, 
which leads to inefficiencies in data management; the 
lack of standard forms at the national level; incomplete 
or low-quality data recording, which reduces the valid-
ity and usability of information; illegible documentation, 
which complicates data analysis; the absence of stand-
ardized registry systems based on a minimum data set 
approved by experts; and a lack of interoperability and 
data exchange between information management sys-
tems [24–26]. These unique challenges highlight the need 
for a localized and comprehensive registry system tai-
lored to the Iranian healthcare system, as such a system is 
currently lacking in the physical therapy domain.

Our study differs from other physical therapy regis-
try systems worldwide by developing a comprehensive 
national system for managing musculoskeletal physi-
cal therapy data. This system is a web-based platform 
that is incorporated and systematically collects demo-
graphic and clinical data, joint and muscle assessments, 
functional tests, paraclinical evaluations, and outcome 
measures from patients who attend physical therapy clin-
ics. The ability to electronically and uniformly register 
physical therapy services is one of the system’s most sig-
nificant features, as it considerably enhances the quality 
and accuracy of documentation. Moreover, the system 
contains a graphical management dashboard for data 
analysis and managerial insights, a feature that is not fre-
quently encountered in numerous comparable systems 
worldwide. Furthermore, the system is designed to be 
interoperable and exchange data with other health infor-
mation management systems, including electronic health 
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records (EHR), facilitating seamless data sharing across 
various healthcare systems. Another innovative aspect of 
this study is the post-implementation evaluation of the 
system’s usability using the standard QUIS questionnaire, 
which has been rarely addressed in similar studies. This 
registry is web-based and provides nationwide cover-
age, collecting data on patients who referred to physical 
therapy clinics across the country. Identifying the burden 
of musculoskeletal diseases in various regions of Iran and 
making evidence-based decisions are facilitated by this 
feature for health policymakers and clinicians. Further-
more, the registry enables the assessment of the perfor-
mance of physical therapy professionals and the efficacy 
of physical therapy therapeutic interventions. Its data can 
be used for the development of physical therapy guide-
lines, research, and educational purposes. Therefore, the 
aim of this study was to develop a musculoskeletal physi-
cal therapy registry and evaluate the system’s usability 
and users’ level of satisfaction in Iran.

Methods
This four-phase methodological study was conducted at 
the Tehran University of Medical Sciences, Tehran, Iran, 
from March 2023 until April 2024. The current study 
concentrated on the third and fourth phases of the devel-
opment and evaluation of the musculoskeletal physi-
cal therapy registry. This study’s researchers previously 
conducted separate studies that addressed the first and 
second phases [27, 28]. Therefore, this study specifically 

emphasizes the third and fourth phases. Figure 1 depicts 
all phases of the project.

First phase: identification of physical therapy registries 
and similar studies by conducting a systematic review
In the first phase, a systematic review was conducted 
to identify musculoskeletal physical therapy registries 
worldwide and to extract their minimum data set (MDS) 
[27]. We specifically searched the following five elec-
tronic databases: PubMed, Web of Science, Scopus, IEEE 
Xplore, and Google Scholar from their inception until 
November 1, 2023. In addition, we conducted a gray lit-
erature search using the Google search engine in the 
musculoskeletal physical therapy registry websites (the 
first seven pages were reviewed) to identify the physi-
cal therapy patients’ forms for extracted data elements. 
The keywords related to the minimum data set, registry, 
and musculoskeletal physical therapy were used for the 
search. The findings of the first phase have been pub-
lished previously [27].

Second Phase: determination of the musculoskeletal 
physical therapy Minimum Data Set (MDS) 
through the Delphi technique
In this phase, the MDS identified in the first phase was 
validated by physical therapy experts through the two 
rounds of the Delphi technique. In each round, the cri-
teria for the acceptance of the data elements were physi-
cal therapy experts’ levels of agreement. Finally, the MDS 
for the musculoskeletal physical therapy registry was 

Fig. 1 Phases of the project
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determined and divided into administrative and clinical 
data categories with 42 and 103 elements, respectively. 
The administrative data contained demographic, health-
care provider, admission, and discharge data, while the 
clinical data contained general and physical assessment 
data and outcome measurement tools. A detailed meth-
odology for this Delphi process, including the criteria for 
data element acceptance, has been published previously 
[28].

Third phase: development of the musculoskeletal physical 
therapy registry
In this phase, we used the RABIT web-based platform 
for the development and implementation of the muscu-
loskeletal physical therapy registry. The RABIT platform 
is a suite of tools for entering and managing data. It ena-
bles the integrated and cost-effective implementation of 
gathering, analyzing, and visualizing data. The system is 
equipped with essential features, including data collec-
tion, user management with role-based access control, 
and report generation. Additionally, it provides a graphi-
cal management dashboard for data visualization and 
analysis, enabling better clinical and managerial deci-
sion-making. RABIT is a web application platform that 
is innovative and specifically engineered to facilitate the 
efficient capture and analysis of data. The architecture 
of the platform adheres to the principles of REST (Rep-
resentational State Transfer). Several data security meas-
ures have been implemented, including data encryption 
to ensure confidentiality, role-based access control to 
regulate user permissions, and user authentication mech-
anisms to prevent unauthorized access. These measures 
were designed to safeguard patient information and com-
ply with standard data protection protocols. The system 
was designed to be highly scalable, allowing for future 
expansion into other healthcare domains. It can accom-
modate a growing number of users and large volumes of 
data while maintaining optimal performance. The form 
builder tool, a critical part of the platform, is expertly 
crafted using JavaScript to provide a user-friendly inter-
face. For the frontend development, JavaServer Pages 
(JSP) are employed to create dynamic and interactive 
web pages, enhancing the overall user experience. On the 
backend, the robust Java Spring Framework is utilized to 
build a reliable and scalable foundation for data process-
ing and management. The analysis subsystem, a key fea-
ture of RABIT, is developed using the powerful Python 
programming language. Flask, a flexible and lightweight 
web framework, is employed to expose the analysis capa-
bilities. The subsystem leverages various libraries, includ-
ing Pandas, Scikit-learn, and SciPy, to empower users 
with advanced data analysis techniques. In summary, 
RABIT combines the strengths of JavaScript, Java, and 

Python to create a comprehensive web app platform for 
seamless data capture, analysis, and visualization [29].

Fourth phase: evaluation of the musculoskeletal physical 
therapy registry
In this phase, we utilized the Questionnaire for User 
Interaction Satisfaction (QUIS) to evaluate the system’s 
usability and users’ level of satisfaction during its initial 
implementation phase, which is a critical step toward 
ensuring user adoption and identifying areas for improve-
ment [30]. The QUIS comprises 30 questions with six cat-
egories included: (1) demographic (3 questions), (2) system 
function (6 questions), (3) display (4 questions), (4) terms 
and information of the system (6 questions), (5) learning 
capabilities (6 questions), and (6) general capabilities of 
the system (5 questions). The questionnaire was based on 
a 9-point Likert scale, ranging from zero (indicating the 
lowest level of usability and satisfaction) to nine (indicat-
ing the highest level of usability and satisfaction). Four 
levels were considered to determine the status of each 
question: a score between 0 to 2 was classified as a weak 
level, 3 to 5 as a moderate level, 6 to 8 as a good level, and 
9 as an excellent level. If the average score of each domain 
is weak, some items will be redesigned or removed. If 
the average score is moderate, necessary changes will be 
made to improve the system’s use. If the average score is 
good or excellent, no changes in that category will be con-
sidered. The participants in the evaluation phase were 
selected using a purposive sampling approach to ensure 
that experts with relevant backgrounds in physical therapy, 
health information management, and medical informat-
ics were included. All faculty members of physical therapy 
(n = 163), two health information management experts, 
and one medical informatics expert were invited via email 
to participate in the study. Inclusion criteria required 
participants to have at least three years of experience in 
the field of physical therapy, health information manage-
ment, or medical informatics, as well as willingness and 
informed consent to participate in the study. There were 
no exclusion criteria beyond non-responsiveness. To max-
imize participation, three follow-up emails were sent over 
an eight-week period to non-responders. Despite these 
efforts, the response rate remained limited due to partici-
pant availability and willingness. The final sample included 
38 experts who completed the QUIS questionnaire, with 
responses analyzed for usability and satisfaction assess-
ment. The mean, standard deviation, and average score for 
each question and category were calculated.

Statistical analysis
Data analysis was performed using SPSS v.22 (SPSS Inc., 
Chicago, Illinois, USA). Descriptive statistics, includ-
ing frequencies, percentages, means, and standard 
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deviations, were used to summarize the data. Since the 
study primarily focused on the descriptive evaluation of 
system usability and user satisfaction, no inferential sta-
tistical tests were conducted.

Ethical consideration
This study was approved by the Research Ethics Commit-
tee of Tehran University of Medical Sciences (IR.TUMS.
SPH.REC.1401.261).

Results
First and second phases: identification and determination 
of Minimum Data Set (MDS) for the musculoskeletal 
physical therapy registry
The results of these phases were reported in separate pre-
vious articles.

Third phase: development of the musculoskeletal physical 
therapy registry
We used the RABIT web-based platform for developing 
and implementing the musculoskeletal physical therapy 
registry. Figures 2, 3 and 4 show the part of the musculo-
skeletal physical therapy registry (musculoskeletal physi-
cal therapy registry address: https:// rabit. mums. ac. ir/q/ d. 
ynaoW IQr7. html).

The login page of the musculoskeletal physical therapy 
registry displays Fig. 2. The access level to administrative 
and clinical information was established for each user 
based on their role (administrator, physical therapist, 
nurse, postgraduate student).

Figure 3 shows the main page of the musculoskeletal 
physical therapy registry. On this page, administrative 

and clinical data for each patient are available, and 
their information can be easily retrieved. The page 
includes items such as adding a patient, editing 
requests, my requests, settings, user profile, search 
box, and patient list. The patient list contains informa-
tion such as the patient’s first and last name, national 
code, the date of creation, the last modification date, 
and operations such as new visits and the history of 
physical therapy interventions, along with the option 
to edit and delete each electronic record. The muscu-
loskeletal physical therapy registry supports both Eng-
lish and Persian languages.

The four main electronic forms of the musculoskeletal 
physical therapy registry are shown in Fig. 4. The patient 
demographic form collected data such as first and last 
name, national code, date of birth, gender, marital sta-
tus, educational level, insurance status and type, income 
level, address, phone number, emergency phone num-
ber, occupation status, occupation name, workload, and 
other information. The clinical form collected data such 
as the chief complaint, physician diagnosis, physical 
therapist diagnosis, physical therapy intervention, and 
other information. The assessment form gathered infor-
mation on pain location, range of motion (ROM), end 
feel, joint play, muscle strength testing (MMT), neuro-
muscular tests, special tests, functional assessment, and 
other relevant details. The outcomes assessment tools 
include electronic questionnaires such as the 36-Item 
Short Form Health Survey (SF-36), Neck Outcome 
Score (NOOS), Roland Morris Disability Questionnaire 
(RMDQ), Shoulder Pain and Disability Index (SPADI), 
Disabilities of the Arm, Shoulder, and Hand Question-
naire (DASH), among others.

Fig. 2 Login page of the musculoskeletal physical therapy registry

https://rabit.mums.ac.ir/q/d.ynaoWIQr7.html
https://rabit.mums.ac.ir/q/d.ynaoWIQr7.html
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Fig. 3 The main page of the musculoskeletal physical therapy registry

Fig. 4 The four main electronic forms of the musculoskeletal physical therapy registry
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Fourth phase: evaluation of the musculoskeletal physical 
therapy registry
The characteristics of the experts who participated in the 
evaluation phase are shown in Table 1. The mean age of 
participants was 45.18 ± 7.68 years, and 57.9% of them 
are men. The majority of experts specialize in physical 

therapy (n = 35, 92.1%), health information manage-
ment (n = 2, 5.3%), and medical informatics (n = 1, 2.6%), 
respectively. The average work experience of participants 
is 13.10 ± 9.07 years (Table 1).

The results of evaluating the musculoskeletal physi-
cal therapy registry based on the QUIS questionnaire 
are shown in Table 2. According to the data presented in 
Table 2, the average total evaluation by the evaluators in 
the various domains is 7.39. Consequently, the evaluators 
categorized the level of satisfaction and usability of the 
musculoskeletal physical therapy registry as “good”.

The mean scores for the different domains, from highest 
to lowest, were as follows: display (mean = 7.51 out of 9), 
learning capabilities (mean = 7.49), terms and information 
of the system (mean = 7.44), system function (mean = 7.29), 
and general capabilities of the system (mean = 7.22) (Fig. 5).

Discussion
The development of a musculoskeletal physical therapy 
registry can improve the collection and documenta-
tion of high-quality data regarding patients’ disorders or 

Table 1 Characteristics of experts participating in the evaluation 
phase

Variable Mean ± SD N (%)

Age 45.18 ± 7.68

Gender
 Male 22 (57.9)

 Female 16 (42.1)

Specialty
 Physical therapist (PT) 35 (92.1)

 Health Information Management (HIM) 2 (5.3)

 Medical Informatics (MI) 1 (2.6)

Work experience 13.10 ± 9.07

Total number of participants 38 (100)

Table 2 Results of evaluating the musculoskeletal physical therapy registry based on the QUIS

Domain Sub-domain Mean SD Average scores

System function General function of the system 7.47 1.63 7.29

The difficulty of working with the system 7.47 1.51

How you feel when using the system 7.36 1.61

General system design 7.42 1.30

Continuous work with the system 6.84 1.66

Registry adjustment capabilities 7.18 1.64

Display The readability of the letters on the screen 7.57 1.28 7.51

Easy performance of tasks using specific phrases 7.42 1.46

Organizing information 7.42 1.36

Sequence of screens 7.65 1.27

Terms and information of the system Using terms in the system 7.26 1.30 7.44

A set of corrections related to working with the system 7.36 1.17

Place messages on the screen 7.55 1.15

Message to record essential data 7.60 1.17

System message regarding the completion of tasks 7.60 1.17

System error message 7.31 1.47

Learning capabilities Learn to work with the system 7.76 1.10 7.49

Discover system features by trial and error 7.50 1.31

Preserving names and using capabilities 7.52 1.13

Performing tasks quickly and easily 7.39 1.58

Help messages in the system 7.26 1.08

Guide to using the system 7.52 1.13

General capabilities of the system System speed 7.65 1.27 7.22

System availability 7.34 1.40

Number of system capabilities 7.18 1.39

Correction of user errors 7.13 1.11

Design suitable for different users 6.84 1.56

Total average 7.39
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conditions. It can also help assess the cost-effectiveness 
of physical therapy interventions, measure and improve 
patient outcomes, provide education and research, 
expand clinical knowledge, and facilitate scheduling, 
real-time patient management, reporting, and the inter-
operable format for sharing patient data, thus enabling 
evidence-based decisions. Evaluating the information 
management systems and registries can determine their 
strengths and weaknesses, which is very helpful for 
ensuring the success and continuous use of the system. 
Therefore, the aim of this study is to develop and evalu-
ate a musculoskeletal physical therapy registry for Iran. 
The system has been integrated into the daily workflow 
of physical therapy clinics by supporting patient data 
management, facilitating documentation of therapeutic 
interventions, and enabling easy access to patient his-
tories and reports, thereby improving clinical efficiency 
and evidence-based decision-making. While the current 
study focuses on both the development of the system and 
the evaluation of its usability and user satisfaction, future 
research will focus on assessing the system’s impact on 
patient outcomes by collecting real-world clinical data 
and evaluating improvements in treatment quality and 
clinical decision-making.

Various physical therapy registries have been created 
and developed worldwide such as the Acute Care Physi-
cal Therapy Database in the USA [21], the Focus on Ther-
apeutic Outcomes (FOTO) Network in the USA [16], 
the National Information Service for Allied Health Care 
(LiPZ) in the Netherlands [20], the Maccabi Physical 
Therapy Database in Israel [15], the Structured Electronic 
Physiotherapy Records in Belgium [31], the Physical 

Therapy Clinical Research Network (PTClinResNet) 
database in the USA [19], the National Institute of Rheu-
matology and Physiotherapy Registry in Hungary [22], the 
Nationwide Physical Therapy Registry (Royal Dutch Soci-
ety for Physical Therapy registry) in the Netherlands [13], 
APTA’s Physical Therapy Outcomes Registry (PTOR) in 
the USA [12], the Physical Therapy Patient Registry (ATI 
Patient Outcomes Registry) in the USA [11], the Physi-
otherapy Quality Development Database (Danish, named 
Fysioterapeutisk Kvalitetsudvikling Database (FysDB)) in 
Denmark [32], and the Danish Physiotherapy Research 
Database (PhysDB- FCP) in Denmark [14]. Each of these 
registries is designed and developed for specific pur-
poses and collects detailed data accordingly. The pri-
mary objective of physical therapy registries is to gather 
clinical data on patient functioning and other important 
measures in order to assess the efficiency, effectiveness, 
and outcomes of physical therapy treatments. These reg-
istries help improve outcomes, support quality reporting 
requirements, provide a basis for health services research 
on physical therapy interventions, enhance patient care, 
inform future payment for services, contribute to the 
development of evidence-based practices in physical 
therapy, and facilitate informed clinical decision-making 
[11, 12, 16]. We developed the musculoskeletal physi-
cal therapy registry for Iran based on the above regis-
tries. The minimum data set (MDS) for musculoskeletal 
physical therapy used in this registry has been extracted 
from these registries and other physical therapy forms. 
In this registry, we developed four electronic data collec-
tion forms that comprehensively capture specific details 
about each patient. These forms encompassed patient 

Fig. 5 Evaluating the level of satisfaction and usability across various domains in the musculoskeletal physical therapy registry
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demographic data (such as first and last names, national 
code, date of birth, gender, marital status, educational 
level, and others), clinical data (such as chief complaint, 
physician diagnosis, physical therapist diagnosis, physi-
cal therapy intervention, and others), assessment data 
(such as pain location site, range of motion (ROM), end 
feel, joint play, muscle strength testing (MMT), neuro-
muscular tests, special tests, and functional assessment), 
and outcome measurement tools (such as SF-36, NOOS, 
RMDQ, SPADI, DASH, and others). Our primary goals in 
developing the musculoskeletal physical therapy registry 
were to collect and store high-quality administrative and 
clinical data related to patients, assess the cost-effective-
ness of physical therapy treatments, track and improve 
patient outcomes, provide better care, improve the qual-
ity of physical therapy services, guide clinical decision-
making, implement musculoskeletal physical therapy 
guidelines, support research collaborations, and facilitate 
data exchange with other health information systems.

Evaluating and receiving feedback from end users is 
crucial following the development and implementation 
of registries and other information systems to enhance 
management and quality, reduce costs, and increase effi-
ciency, effectiveness, and user satisfaction [10, 33]. Reg-
istries are commonly assessed using quality scales that 
evaluate elements influencing the registry’s ability to 
achieve its purpose [10]. By conducting thorough evalu-
ations, registries can identify their strengths and weak-
nesses, ensuring that they continue to produce valuable 
data for decision-making, research, and quality improve-
ment initiatives [10, 34, 35]. Numerous studies have 
investigated the evaluation of the information manage-
ment system (registry) following its design and imple-
mentation [36–40]. In this study, after developing the 
musculoskeletal physical therapy registry, we utilized the 
QUIS questionnaire to evaluate the registry. The registry 
achieved an overall average score of 7.39 out of 9, indicat-
ing a good level of satisfaction among experts. The results 
of the evaluation phase were consistent with the results 
of similar studies [37, 41–43].

One of the key limitations of this study was the rela-
tively small number of participants involved in the eval-
uation phase of the musculoskeletal physical therapy 
registry. Despite significant efforts, including sending 
email invitations and making follow-up phone calls to 
numerous experts in physical therapy, health information 
management, and medical informatics, many individu-
als declined to participate. Consequently, only 38 experts 
completed the questionnaire, with health information 
management and medical informatics experts being 
underrepresented. This limited and imbalanced sam-
ple may have affected the generalizability of the results. 
Moreover, the evaluation relied exclusively on the QUIS 

questionnaire, which focused on measuring the system’s 
usability and user satisfaction. Although this provided 
useful insights into the system’s early implementation, 
it did not offer information on its clinical applicabil-
ity or effectiveness in real-world scenarios. To address 
these gaps, future research will include prospective stud-
ies conducted in real-world clinical environments, with 
larger and more balanced participant groups, as well as 
advanced statistical analyses to identify patterns and rela-
tionships in user feedback.

Conclusion
The development and initial evaluation of the muscu-
loskeletal physical therapy registry have demonstrated 
its potential to improve the documentation and man-
agement of physical therapy data in clinical settings. By 
enabling the standardized and electronic collection of 
high-quality clinical and administrative data, the regis-
try can serve as a valuable tool for clinicians, healthcare 
managers, and researchers. It facilitates data-driven deci-
sion-making, enhances clinical efficiency, and supports 
the development of evidence-based guidelines in physi-
cal therapy. While the current study primarily focused 
on system development and usability evaluation, future 
research is essential to assess the registry’s impact on 
patient outcomes, healthcare quality, and cost-effective-
ness in real-world clinical settings. Additionally, address-
ing current limitations, such as low participation rates, 
through improved engagement strategies and broader 
participation will be crucial for enhancing the generaliza-
bility and robustness of future findings. In summary, this 
study provides a foundation for the further development 
and integration of physical therapy registries in health-
care systems. With continued research and refinement, 
the registry has the potential to contribute significantly 
to improving physical therapy services, clinical outcomes, 
and overall healthcare delivery.
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