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| Abstract |

Purpose: The physical therapy diagnosis process requires high-level background knowledge, the ability to obtain added
information from patients, accurate examination skills, and a framework for transforming thoughts into a diagnostic decision.
Thus, the physical therapy diagnostic process is highly complicated and difficult work. To function as autonomous professionals,
physical therapists must develop effective clinical diagnosis skills. As such, mobile application aids can help with accurate and
scientific diagnoses. Therefore, this study aims to develop and evaluate the usability of a mobile application for physical therapy
diagnoses.

Methods: In this study, a diagnostic application was developed using App Inventor, the development environment was the
Chrome web browser for Windows 10, and the mobile application was run on a Google Pixel 5. The developed application was
evaluated for usability by 20 physical therapists with more than 5 years of clinical experience in the musculoskeletal physical
therapy field, and a usability evaluation was conducted using a 5-point Likert scale for accuracy, convenience, satisfaction, and
usability. The collected Likert scores were converted into percentages and analyzed as descriptive statistics.

Results: The graphical user interface consisted of an initial screen with program guidance, 18 screens presenting the algorithm,
and 12 screens presenting the estimated diagnosis based on the algorithm. As such, the usability evaluation of the developed
application was as follows: accuracy 100%, convenience 90%, satisfaction 91%, and usability 88%.

Conclusion: The newly developed mobile application for physical therapeutic diagnoses has a high accuracy, and it

will aid in building an easy and reliable physical therapy diagnosis system.

tCorresponding Author : Jong-Soon Kim (ptjskim@cup.ac.kr)
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Fig. 1. Designer editor of App inventor for physical therapeutic diagnosis

application development.
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Fig. 2. Blocks editor of App inventor for physical therapeutic diagnosis
application development.
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Table 1. The results of application usability evaluation
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