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ABSTRACT

Scholarly journal quality is essential for research integrity, editorial transparency, and the effective
dissemination of scientific knowledge; however, conventional scientometric indicators provide
limited insight into editorial practices, website quality, and compliance with publishing standards.
This study aimed to propose and apply a multidimensional web-based assessment framework
to evaluate journal quality using Iranian medical journals as a case study. A cross-sectional
evaluation was conducted on 323 active Iranian medical journals. Journal websites were assessed
using 85 observable web-based indicators categorized into 13 quality dimensions, including
publication ethics, research integrity, editorial management, peer review, accessibility, indexing,
and international visibility. Composite scores were calculated for each dimension, standardized
using Z-scores, and subjected to K-means cluster analysis to identify homogeneous journal
quality profiles. The assessment identified four distinct clusters representing different levels
and patterns of journal quality. While several journals showed strong performance in editorial
transparency, indexing, and publication management, substantial deficiencies were detected in
research integrity, data-sharing policies, conflict-of-interest disclosure, and international visibility.
The clustering approach effectively differentiated journals with shared quality characteristics
and highlighted cluster-specific strengths and weaknesses. The proposed web-based framework
provides a practical and comprehensive approach to evaluate journal quality beyond traditional
citation-based indicators, generating evidence to support journal improvement initiatives and
policy decisions, while remaining potentially adaptable to other disciplines and national contexts.
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Indicators.

INTRODUCTION

The evaluation of scholarly journal quality has long been
dominated by citation-based bibliometric indicators, such as
Impact Factor and SCImago Journal Rank (SJR) (Mingers &
Yang, 2017). While these metrics quantify academic influence,
they offer a narrow, retrospective view that often overlooks the
procedural, ethical, and structural dimensions fundamental to
rigorous and credible scholarly communication (Shrivastava et al.,
2015). This limitation is particularly critical in medical sciences,
where journal integrity directly impacts clinical decision-making
and health policy (Rivas-Ruiz, 2021).

International indexing databases such as Web of Science,
Scopus, and MEDLINE incorporate a limited set of qualitative
criteria-including ~ peer-review  type and  publication
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timeliness-alongside quantitative metrics. Studies applying these
hybrid criteria to Iranian medical journals have consistently
revealed significant structural and editorial gaps, particularly in
areas of transparency and adherence to international standards
(Shahbodaghi et al., 2016a, 2016b; Mousavi Chalak et al., 2018).
Bibliometric analyses further indicate that these shortcomings
correlate with low global impact, with most Iranian health
science journals ranking in the lower quartiles of major databases
and exhibiting limited international collaboration. However,
these studies have largely relied on overall quality scores or
isolated indicators, providing limited insight into how different
dimensions of journal quality interact to form distinct editorial
quality profiles.

The challenges facing medical journals in low-and middle-income
countries are not unique to Iran. A review of regional experiences
reveals striking parallels. Journals in Latin America have grappled
with low rejection rates (indicating weak selectivity), a scarcity
of original research, irregular publication schedules, and high
editorial turnover, underscoring a need for professionalization
of editorial processes (Oyarzun Goémez et al., 2007). Similarly,
Romanian medical journals have been characterized by
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publication delays, high self-citation rates, and subpar article
quality, with remedies proposed including improved peer review
and the adoption of publishing in English language to enhance
international visibility (Robu et al., 2001).

In Africa, health journals face systemic barriers including low
indexing in international databases, irregular publication,
financial constraints,
platforms, calling for sustainable
international collaboration (Ogunfolaji et al., 2022). South Korean
medical journals, despite a strong national research base, initially

and inconsistent information across

financial models and

struggled with domestic focus and low international visibility,
leading to initiatives like regional database creation and editor
training through Institutions like the Asia Pacific Association
of Medical Journal Editors (APAME) (Suh et al., 2013).
Furthermore, a widespread inattention to publishing ethics, such
as clinical trial registration and conflict-of-interest disclosures,
has been noted in guidelines for authors across various contexts
(Wu & Zou, 2015). Most recently, evidence from South Korea
has shown that declining submissions from domestic authors
can threaten the sustainability of national journals, highlighting
that strengthening journal quality alone is insufficient without
supportive national research policies (Jung et al., 2025).

This body of international evidence confirms that the quality and
sustainability of medical journals are often hindered by a common
set of structural, procedural, and promotional deficiencies.
However, while these studies diagnose broad challenges, there
remains a gap in applying a comprehensive, multidimensional
quality framework to perform a granular, empirical segmentation
of an entire national journal landscape. Such an analysis moves
beyond describing common deficiencies by identifying distinct,
actionable journal quality profiles, thereby providing an evidence
base for targeted quality improvement strategies.

Recent studies continue to reveal persistent gaps in journal
quality, including poor adherence to reporting guidelines
(Hughes et al., 2026), geographical biases in indexing databases
(Alonso-Alvarez, 2024), and the limitations of traditional
bibliometric metrics (Wang, 2025). These findings underscore
the need for multidimensional approaches to journal evaluation,
such as the Disruption Index and advanced clustering techniques
(Jiang et al., 2025; Tiiselmann et al., 2025).

Although such audits highlight critical deficiencies, they often
rely on isolated checklists and fail to capture journal quality as
a holistic, multidimensional construct. In response, Moradzadeh
et al. (2023) developed and validated a comprehensive model for
health science journals, framing quality across five core domains:
Research and Publication Ethics, Technical and Content
Structure, Scientific Rigor, Human Resources, and Dissemination
and Indexing. While this model provides a robust conceptual
framework, its practical application for large-scale, reproducible
evaluation of journal quality has not yet been demonstrated.
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To address this gap, the present study introduces and applies a
novel set of 85 directly observable, web-based indicators derived
from Moradzadeh et al. (2023). These indicators enable a
transparent, real-time audit of journal practices, assessing editorial
policy transparency, adherence to reporting standards, website
functionality, digital dissemination and selected citation-based
indicators. By transforming Moradzadeh et al’s (2023) conceptual
model into an actionable evaluation framework, this approach
supports a reproducible and objective journal quality assessment.
Unlike previous studies that primarily reported average quality
scores or isolated indicators, the proposed framework enables the
identification of heterogeneous journal quality profiles, providing
a more informative basis for evidence-based editorial and policy
interventions.

Building on the model of Moradzadeh et al. (2023) and the
derived web-based indicators, this study aims to systematically
evaluate all journals approved by the Iran Medical Sciences
Publications Commission. Our objectives are to (1) characterize
the multidimensional quality landscape of Iranian medical
journals across ethical, structural, and dissemination domains;
(2) identify distinct journal quality profiles using cluster analysis;
and (3) provide evidence to support cluster-specific strategies for
improving journal integrity, international visibility, and overall
publishing quality. Figure 1 shows the schematic representation
of the study methodology. The assessment included 323 Iranian
medical journals evaluated against 85 web-based indicators
grouped into 13 quality dimensions. Dimension scores were
standardized and subjected to K-means cluster analysis to identify
homogeneous journal quality profiles. The four resulting clusters
were subsequently interpreted to generate evidence-based,
cluster-specific recommendations for strengthening editorial
quality, research integrity, and international visibility.

METHODOLOGY
Study Design and Population

This study employed a descriptive observational design to
evaluate the observable, web-based indicators (items) for quality
assessment of medical journals in Iran. The study population
consisted of all journals with an active scientific-research license
from the Commission for Medical Journals of the Ministry of
Health and Medical Education as of September 2025. “Active” was
defined as having published at least one issue in the 24 months
prior to data collection and maintaining a functional website with
accessible content. According to the Commission's official online
registry, 478 journals met these criteria. A comprehensive roster
was compiled by extracting journal names, ISSNs, publisher
information, website URLs, and editor-in-chief contact details
from the registry and cross-validating with the journal's own
website.
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Development and Selection of Quality Indicators

The primary data collection instrument was a structured checklist
derived from the multidimensional quality model for health
science journals proposed by Moradzadeh et al. (2023). The 13
dimensions, along with the number of indicators per dimension
and examples, are presented in Table 1. From an initial pool of
132 criteria, two researchers independently identified 85 discrete
web-based indicators based on one key operational principle: they
must be directly observable, verifiable, and assessable through the
public-facing website of the journal. Indicators requiring internal
data (e.g., actual reviewer turnaround time) were excluded.
Disagreements were resolved by a third researcher.

The checklist underwent a validation process
Content Validity

A panel of five experts in medical journalism rated the relevance
of each indicator on a 4-point scale. Indicators with a Content
Validity Ratio below 0.78 (Lawshe’s table for 5 experts) were
removed or revised; all remaining indicators met this threshold.

After selecting the 85 observable indicators, we synthesized
them into 13 distinct thematic dimensions-reflecting the core
domains of the original framework-to enable a comprehensive
and systematic evaluation, the structure of which is outlined in
Table 1. The full list of all 85 indicators with brief descriptions is
provided in Appendix (Supplementary Table S1).

Each indicator was scored using a five-point Likert scale: 1=Very
Poor/Criterion not observed; 2=Poor/Criterion minimally met;
3=Fair/Criterion partially met; 4=Good/Criterion largely met;
5=Excellent/Criterion fully and clearly met. This scale allowed
for nuanced assessment beyond a binary present/absent score,
capturing the depth and clarity of policy implementation.
However, for binary indicators (e.g., presence of ISSN, HTTPS,
COPE membership, or explicit conflict of interest forms), the
scale was applied dichotomously: scores of 1 and 5 represented
‘absent’ and 'present, respectively, while intermediate scores (2-4)
were not used. For gradable indicators (e.g., comprehensiveness
of author guidelines or website navigability), the full 1-5 scale was
applied according to the provided anchors. This hybrid approach
ensured that scoring remained both objective for factual items
and nuanced for qualitative items.

Data Collection Procedure

Data were collected from October 2025 to February 2026,
through direct observation of journal websites. A team of five
trained researchers in medical informatics and library science
evaluated the journals. Each journal website was independently
assessed by two researchers; any disagreement was resolved by
a third researcher. A standardized electronic form (designed in
Microsoft Excel with data validation rules) was used for data
entry.
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Prior to the main data collection, a pilot test was conducted on
20 randomly selected journals to assess inter-rater agreement,
yielding a Kappa of 0.89 (95% CI: 0.84-0.94). After the pilot,
the research team participated in a 2-day norming workshop
using 10 additional practice journals, reaching 90% agreement.
The final inter-rater reliability, assessed on a random subset of
30 journals during the main data collection, remained excellent
(Kappa=0.87; 95% CI: 0.82-0.92).

The evaluation process for each journal involved: (a) a systematic
review of the entire journal website, (b) examination of the last
four published issues to verify the application of policies, and (c)
direct navigation to assess website functionality and accessibility.
When information was ambiguous or missing on the website, the
researchers contacted the editorial office by email. Of 47 such
contacts, 39 (83%) received a response within 14 days, and the
provided information was used to clarify scoring. However, if the
website contained information that was not merely incomplete
but contradictory (e.g., different statements about peer-review
type on different pages), the journal was excluded from the final
sample, as such inconsistencies could not be reliably resolved via
email.

Inclusion and Exclusion Criteria

Of the 478 active journals identified in the registry, we excluded
those with inactive or inaccessible websites (n=89) and those that
had ceased publication (i.e., no issue in the previous 24 months;
n=46). Journals that provided internally inconsistent information
that could not be reliably resolved (e.g., contradictory statements
about review type or authorship policies across different pages)
were also excluded (n=20). The final sample consisted of 323
journals (67.6% of the active journals). All 323 journals had
complete data for all 85 indicators; therefore, no further case-wise
deletion was necessary for descriptive or cluster analyses.

Data Management and Statistical Analysis

Data were organized in a matrix with journals in rows and the
85 indicators in columns. Composite dimension scores were
calculated as the mean of their respective indicators. All analyses
were performed using SPSS (Version 26).

Descriptive statistics (mean, standard deviation, min, max) were
computed for each composite dimension. To identify natural
groupings within the journal sample, a K-means cluster analysis
was performed on the standardized scores (Z-scores) of the 13
composite dimensions. The optimal number of clusters (K=4)
was determined using the Elbow method and by maximizing the
average Silhouette width (score=0.51). The stability of the cluster
solution was tested with 1000 bootstrap iterations, which revealed
that 94% of the journals were assigned to the same cluster across
all iterations, indicating a highly stable clustering solution.
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Quality Assurance and Ethical Considerations

To further ensure data quality, a random subset of 50 journals
(15.5% of the final sample) was independently evaluated by two
researchers. The Intraclass Correlation Coefficient (ICC) for the
overall quality score was 0.91 (95% CI: 0.87-0.94). Discrepancies
in 12 of the 85 indicators across 8 journals were resolved through
consensus discussion. All communications with journals were
conducted transparently, respecting editorial autonomy.

RESULTS

The final analytic sample comprised 323 scientific-research
medical journals approved by the Iran Medical Sciences
Publications Commission. With respect to the academic rank
of the editor-in-chief, the vast majority of journals (87.6%,

n=283) were led by full professors, while the remainder (12.4%,
n=40) were led by associate professors. Regarding language
of publication, most journals (74.6%, n=241) were bilingual
(English and Persian), while a quarter (25.4%, n=82) published
exclusively in English.

Descriptive Analysis of Quality Dimensions

This section presents the findings from the systematic evaluation
of 323 Iranian medical journals based on the 85 web-based
quality indicators. The results are organized into two main parts.
First, we provide the descriptive statistics for the 13 composite
quality dimensions, offering an overview of the overall landscape
and specific strengths and weaknesses based on observable
information provided on journals websites. Second, we detail the

323 Iranian Medical Journals
Approved by Iran Medical Sciences
Publications Commission (Year 2023)
§ AR N AR \
1 ! 13 Quality Dimensions |
f 85 Web-based Indicators ol i e Publication Et.hics & Conflict of Interesti
J g . | e Research Ethics |
Across 13 Quallty Dimensions “-’: ¢ Scientific Integrity & Misconduct :
(Web-based assessment) : o Authorship & Intellectual Property :
x> & i Transparency & Accountability :
\ i e Journal Identity Information E
& ~ 1 o Article Information on Website 1
Standardization (Z'SCOI’ES) : e Instructions for Authors :
Standardization of indicator scores i * Reporting Standards i
across all ioumals : e Website & Accessibility :
\. J : e Peer-Review Process :
1 : ¢ Standards & Internationalization |
P —_ 1« Dissemination & Promotion :
K-means Cluster Analysis AW et e )
@ Grouping journals based on
similar quality profiles
- 7
I
v ' ' v
Cluster 1 Cluster 2 Cluster 3 Cluster 4

&
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\ J \

&

Structurally Weak,

Low-Engagement

=

High-Performing

Process-Oriented Group
n =79 (24.5%)

Weak in structure & authorship
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most dimensions; minimal
engagement and visibility
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n =114 (35.3%)
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across most dimensions with
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'

©

Tailored Policy Recommendations
Cluster-specific strategies to enhance journal quality and international visibility

Figure 1: Workflow of the Web-Based Quality Assessment and Cluster Analysis of Iranian Medical Journals.
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Table 1: Dimensions and Web-Based Indicators for Journal Quality Assessment.

Dimension Number of Indicators
Publication Ethics & Conflict of 8

Interest

Research Ethics 6

Scientific Integrity & Research 6

Misconduct

Authorship & Intellectual Property 7

Transparency & Accountability 6
Journal Identity Information 10
Article Information on Website 10
Instructions for Authors 8
Reporting Standards 4
Website & Accessibility 7
Peer-Review Process 5
Standards & Internationalization 4
Dissemination & Promotion 4
Total 85

outcome of the cluster analysis, which identifies distinct quality
clusters among the journals, moving beyond overall mean scores
to reveal the underlying structural heterogeneity within the
publishing ecosystem.

Prior to the descriptive analysis, the normality of the 13
composite dimensions was examined using the one-sample
Kolmogorov-Smirnov test with Lilliefors correction. All
dimensions showed significant deviation from normality (p<0.01
for each), justifying the use of non-parametric tests for subsequent
inferential comparisons (Table 2).

The dimensions concerning the ethical framework of journals
showed moderate performance. The composite scores for
Publication Ethics & Conflict of Interest (Mean=3.52, SD=0.46)
and Research Ethics (Mean=3.48, SD=0.54) indicate that
foundational policies are typically present on journal websites,
though they often lack depth, clarity, or prominent accessibility.

Scientific Integrity & Research Misconduct, which encompasses
policies for retractions and handling data manipulation, scored
marginally higher (Mean=3.54, SD=0.51), yet the standard
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Example(s)

Explicit conflict of interest policy page, downloadable
declaration forms.

Requirement for ethical approval, plagiarism policy
specifying software use.

Clear policies for article retraction, correction, and
handling image manipulation.

Adherence to ICMJE authorship criteria, mandatory
ORCID iDs, use of CRediT taxonomy.

Defined process for handling complaints, policy on
data sharing.

Clear statement of ISSN, listing in indexing databases,
detailed Aims & Scope.

Display of DOI, complete author affiliations, article
history dates, full-text formats (PDF/HTML/XML).

Detailed guidelines on article structure, specified file
formats for submission.

Endorsement of reporting guidelines (e.g., CONSORT
for trials, PRISMA for reviews).

Use of HTTPS, responsive design for mobile,
functional search feature.

Disclosure of peer-review type (single/double-blind),
provision of guidelines for reviewers.

Membership in COPE, geographical diversity of the
editorial board.

Active presence on social media platforms, policy on
article sharing.

deviation suggests inconsistent implementation of robust and
transparent correction mechanisms across the landscape.

The operational and procedural dimensions presented a mixed
profile. Transparency & Accountability (Mean=3.61, SD=0.53)
and Instructions for Authors (Mean=3.61, SD=0.45) scored
reasonably well, reflecting adequate availability of basic guidelines
and complaint-handling procedures. Across all dimensions,
Dissemination & Promotion had the lowest mean score (M=2.89,
SD=0.84), followed by Standards & Internationalization (M=3.12,
SD=0.67). Among the core editorial categories, Research Ethics
(M=3.48, SD=0.54) and Authorship & Intellectual Property
(M=3.49, SD=0.44) scored lower than other operational areas.
This reveals a widespread weakness: journals often fail to clearly
define authorship criteria (such as those outlined in ICMJE
guidelines) and rarely implement contributor role taxonomies
like CRediT.

The strongest performance was identified in areas related to basic
online infrastructure and article metadata. Article Information on
Website (Mean=3.74, SD=0.36) and Journal Identity Information

Journal of Scientometric Research, Vol 15, Issue 3, Sep-Dec, 2026
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(Mean=3.70, SD=0.36) were the highest-scoring dimensions.
Journals demonstrated competence in providing essential
metadata, including article titles, complete author affiliations,
abstracts, DOISs, and publication dates.

Similarly, Website & Accessibility information was adequate
(Mean=3.65, SD=0.47). However, transparency in the
Peer-Review Process (Mean=3.50, SD=0.57) and the explicit
endorsement of specific reporting standards like CONSORT or
PRISMA (Mean=3.58, SD=0.64) showed considerable room for
improvement in detail and standardization. Notably, Reporting
Standards (SD=0.64), along with Standards & Internationalization
(SD=0.67) and Dissemination & Promotion (SD=0.83), showed
relatively high variability, indicating heterogeneous adoption of
guidelines across journals.

The most significant gaps were found in the dimensions critical
for global scholarly integration. Standards & Internationalization
(Mean=3.12, SD=0.67) was notably weak, primarily due to low
membership in international committees like COPE and a lack
of geographical diversity among editorial boards and authors.
The lowest score across all dimensions was for Dissemination &
Promotion (Mean=2.89, SD=0.84). This indicates a severe deficit
in active engagement strategies, characterized by:

* A minimal or absent presence on academic and social

media platforms.

e Underdeveloped policies for article sharing,

self-archiving, and digital preservation.

e Ineffective use of online tools and strategies to increase
article visibility and readership.

In summary, while Iranian medical journals demonstrate
competence in maintaining basic online identity and article
metadata, they show moderate performance in core editorial
ethics and transparency. The most pressing challenges lie in
embracing international publishing standards, diversifying their
editorial networks, and actively promoting their content in the
digital scholarly ecosystem.

Cluster Analysis

Instead of relying on average scores alone, we performed a
K-means cluster analysis, which divided the journals into four
distinct groups based on their quality profiles (see Table 3). The
large distances between the final cluster centers (ranging from
2.056 to 2.543) confirm that these groups are clearly separated
and meaningful.

Characterization of the Four Clusters

Cluster 1 (n=60, 18.6% of journals): The Ethically Focused,
Guideline-Weak Group This cluster demonstrates a pronounced
internal contradiction. It has clear strengths in Research Ethics
(Z=10.64) and Journal Identity (Z=0.64), but shows marked
weaknesses in Scientific Integrity (Z = -0.81), Author Guidelines
(Z = -0.65), and Dissemination (Z = -0.59). Journals in this group
prioritize ethical declarations and basic identity information, yet
fail to provide clear instructions for authors or robust policies for
corrections and retractions.

The
Group

24.5% of
Process-Oriented

Cluster 2 (n=79,
Structurally Weak,
This cluster struggles with foundational editorial structure

journals):

but maintains some procedural rigor. It has a severe deficit
in Authorship & Intellectual Property (Z=-0.77), and is also

Table 2: Descriptive Statistics for Composite Quality Dimensions (n=323).

Dimension

1. Publication Ethics & Conflict of Interest
2. Research Ethics

3. Scientific Integrity & Research Misconduct
4. Authorship & Intellectual Property

5. Transparency & Accountability

6. Journal Identity Information

7. Article Information on Website

8. Instructions for Authors

9. Reporting Standards

10. Website & Accessibility

11. Peer-Review Process

12. Standards & Internationalization

13. Dissemination & Promotion

Journal of Scientometric Research, Vol 15, Issue 3, Sep-Dec, 2026

Mean Std. Deviation Min Max
(Out of 5)

3.52 0.46 2.13 4.75
3.48 0.54 2.00 4.83
3.54 0.51 1.67 4.83
3.49 0.44 2.14 4.43
3.61 0.53 2.00 4.67
3.70 0.36 2.64 4.64
3.74 0.36 2.64 4.55
3.61 0.45 2.00 4.63
3.58 0.64 2.00 5.00
3.65 0.47 2.14 4.86
3.50 0.57 2.00 4.80
3.12 0.67 1.25 4.75
2.89 0.83 1.00 5.00

807



Mehdizadeh-Maraghi, et al.: Web-Based Framework for Assessing Medical Journal Quality

weak in Journal Identity (Z=-0.58) and Article Information
(Z =-0.45). However, it partially compensates with strengths
in Reporting Standards (Z = 0.49) and Website & Accessibility
(Z =0.39), suggesting attention to specific reporting guidelines
(e.g., CONSORT, PRISMA) and technical website features.

Cluster 3 (n=70,21.7% of journals): The Low-Engagement Group
This cluster is characterized by widespread disengagement
from key editorial and promotional standards. It exhibits the
lowest scores in Reporting Standards (Z = -1.01), Peer-Review
Process (Z = -0.70), Research Ethics (Z = -0.61), and Website &
Accessibility (Z = -0.58). No dimension exceeds a Z-score of 0.23.
Journals in this cluster meet only minimal baseline requirements
(e.g., basic metadata) but lack depth in editorial policies,
peer-review transparency, and online visibility efforts.

Cluster4(n=114,35.3% ofjournals): The High-Performing Group
As the largest cluster, this group represents the most balanced
and higher-quality profile. It performs above average across
most dimensions, with notable strengths in Scientific Integrity
(Z =0.59), Peer-Review Process (Z = 0.55), Reporting Standards
(Z =0.38), and Dissemination & Promotion (Z = 0.25). It is the
only cluster with a positive score in Dissemination, indicating
relatively better (though still modest) online promotional activity.
Weaknesses are minor, with Transparency & Accountability
scoring slightly negative (Z = -0.17).

The four clusters obtained from the K-means analysis showed
clear separation, as indicated by the distances between final
cluster centers (ranging from 2.056 to 2.543; see SPSS output).
The ANOVA table (not reported here due to circularity, as noted
by SPSS) is only descriptive and cannot be used for inferential
testing. To avoid circular inference, no statistical tests of
differences on the clustering variables are presented. Instead, the
distinctiveness of the clusters is evident from the Z-score profiles

in Table 3 and the cluster center distances. For external validation,
we compared clusters on two variables not used in the clustering -
journal age and number of issues per year - and found significant
differences (Kruskal-Wallis, p<0.001 for both), supporting the
practical relevance of the four-cluster solution.

Association Between Editor-in-Chief's Academic
Rank and Journal Quality

The potential association between the editor-in-chief's academic
rank and the journal's overall quality was examined. As presented
in Table 4, the majority of journals (87.6%, n=283) were led by full
professors, while 12.4% (n=40) were led by associate professors.
A Mann-Whitney U test revealed no statistically significant
difference in the composite overall quality score between journals
led by full professors (Median=3.510, IQR=0.221) and those led
by associate professors (Median=3.477, IQR=0.231), U=5518.50,
Z=-0.256, p=0.798. This indicates that the editor's academic
rank, within the categories examined, was not a significant
differentiating factor for the overall web-based quality of journals
in this sample.

DISCUSSION

This study moves beyond simply stating that Iranian medical
journals have deficiencies. Instead, it shows that these deficiencies
are not the same for all journals and that journals fall into distinct
quality groups with different strengths and weaknesses. While
prior research consistently documented a gap with international
standards-evidenced by low Scopus quartile rankings (Mousavi
Chalak et al., 2018) and incomplete adoption of basic structural
criteria for databases like Web of Science and MEDLINE
(Shahbodaghi et al., 2016a, 2016b)-our findings reveal that this
gap is not uniform. The application of Moradzadeh et al.'s (2023)
holistic model and subsequent cluster analysis demonstrates

Table 3: Final Cluster Centers (Z-Scores) from K-Means Analysis (n=323).

Dimension Cluster 1 (n=60)
Publication Ethics & Conflict of Interest -0.20266
Research Ethics 0.64280
Scientific Integrity & Research Misconduct  -0.80937
Authorship & Intellectual Property 0.44186
Transparency & Accountability 0.12021
Journal Identity Information 0.63798
Article Information on Website 0.07692
Instructions for Authors -0.64513
Reporting Standards -0.19691
Website & Accessibility 0.09536
Peer-Review Process -0.14299
Standards & Internationalization -0.05504
Dissemination & Promotion -0.59460

Values with Z > 0.40 indicate strengths and Z < -0.40 indicate weaknesses.
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Cluster 2 (n=79) Cluster 3 (n=70) Cluster 4 (n=114)

-0.17480 0.11564 0.15679
-0.19033 -0.61018 0.16825
-0.35263 0.12657 0.59264
-0.76611 0.20223 0.17417
0.12564 0.03357 -0.17095
-0.58230 -0.34299 0.27835
-0.44706 -0.15891 0.36689
0.01757 0.21681 0.19424
0.48618 -1.00503 0.38385
0.38985 -0.57795 0.03454
-0.06650 -0.69828 0.55010
0.14306 -0.03537 -0.04845
-0.11690 0.22953 0.25302
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Table 4: Comparison of Overall Quality Score by Editor-in-Chief's Academic Rank.

Academic Rank n (%) Median (IQR)
Professor 283 (87.6%) 3.510 (0.221)
Associate Professor 40 (12.4%) 3.477 (0.231)

Total 323 (100%) 3.509 (0.223)
that the journal’s quality landscape is segmented into distinct

typologies, each with a unique profile of strengths and weaknesses.

Our findings extend previous evidence by demonstrating that,
although medical journals share common challenges such
as limited international visibility and weaknesses in editorial
practices, these challenges are distributed unevenly across distinct
quality profiles rather than affecting all journals uniformly. We
found that 35.3% of Iranian medical journals actually perform
quite well. This “High-Performing Cluster” demonstrates that a
substantial proportion of journals already possess the capacity to
meet international publishing standards. This is similar to what
happened in South Korea, where focused support helped some
journals improve and gain global recognition (Suh et al., 2013).

Because journals are so different, we cannot use the same
improvement plan for all of them. A "one-size-fits-all" approach
simply won't work. Instead, our findings support the adoption
of cluster-specific improvement strategies tailored to the distinct
strengths and weaknesses of each journal group. For example:

Journals in the "Ethically Focused, Guideline-Weak Group" need
help professionalizing their editorial processes-exactly what
Oyarzun Gémez et al. (2007) recommended for Latin American
journals.

Journals in the "High-Performing Cluster" are ready for the
next step: building international collaborations, as suggested for
African journals by Ogunfolaji et al. (2022).

The middle clusters (not the best nor the worst) give us deeper
insights. The 'Ethically Focused, Guideline-Weak Group' (18.6%
of journals) shows a gap that earlier studies also found: having
formal policies (for example, ethics statements) does not mean that
journals turn them into practical, easy-to-follow guidelines for
authors. Similarly, the Structurally Weak, Process-Oriented Group
(24.5%) reflects a pattern of selective compliance, where journals
may prioritize specific technical outputs (like XML files)
while neglecting foundational editorial governance (like clear
authorship policies). This underscores that journal quality is
not achieved through compliance with isolated indicators but
requires coordinated improvements across editorial governance,
ethical standards, and dissemination practices.

A pivotal, cross-cutting finding was the universal deficit in
Internationalization and Dissemination. This weakness, observed
across all four clusters, helps explain the persistent gap between
structural improvements and international research visibility.
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Mean Rank Test Statistics
162.50 Mann-Whitney U=5518.50
158.46 7=-0.256, p=0.798

Studies like Sedghi and Ghafari-Hashjin (2017) noted low
international editorial and author collaboration in Iranian medical
journals, while Mousavi Chalak et al. (2018) measured low global
impact. Our finding aligns with Erfanmanesh & Abrizah (2018),
who reported limited foreign authorship (34.8%) and editorial
board members (33.6%) in Iranian JCR-indexed journals. Our
study connects these dots: even journals with sound internal
processes fail to achieve global reach without active strategies to
strengthen international editorial collaboration, expand database
indexing, and enhance digital visibility. This aligns with broader
scientometric understanding that a journal's influence is shaped
by both its intrinsic quality but also by its international visibility,
collaboration networks, and digital discoverability.

Results also showed that the editor-in-chief's academic rank
(professor vs. associate professor) was not significantly associated
with the journal's overall quality score (see Table 4). This suggests
that formal academic seniority alone may not translate directly
into better editorial practices or web-based quality presentation.
Other factors, such as editorial team experience, institutional
support, resource allocation, and familiarity with international
publishing standards, are likely to play more influential roles in
determining a journal's quality profile.

Therefore, this research supports a shift toward differentiated
improvement strategies. Generalized, one-size-fits-all policies
are unlikely to address the diverse needs identified across journal
clusters. Effective intervention must be cluster-specific: launching
advanced branding initiatives for High Performers, providing
foundational editorial training for Low-Engagement journals,
and helping intermediate clusters integrate their isolated strengths
into cohesive workflows.

Our findings on the structural heterogeneity and prevalent
weaknesses journals
strongly with documented challenges in other regions. The
'‘Low-Engagement Cluster' in our study, characterized by weak
peer review and poor online dissemination, mirrors the 'weak
selectivity' and infrastructural issues reported in Latin America
(Oyarzin Gémez et al., 2007) and Africa (Ogunfolaji et al.,
2022). The common deficit 'Internationalization and
Dissemination' across all our clusters echoes the core problem of
low global visibility identified in studies from Romania (Robu et
al., 2001) and South Korea (Suh et al., 2013). Furthermore, the
inconsistent adherence to detailed author guidelines and ethical
standards observed in our clusters aligns with the global concerns
raised by Wu & Zou (2015) regarding neglected publishing ethics.

within Iranian medical resonate

in
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However, our cluster analysis extends these previous
observations by demonstrating that these common challenges
are distributed unevenly across distinct journal quality profiles
rather than affecting all journals uniformly. The presence of a
'High-Performing Cluster' (35.3%) indicates that substantial
institutional capacity for excellence already exists, similar to
Korean journals that achieved international recognition following
targeted interventions (Suh et al., 2013). This heterogeneity
supports the need for cluster-specific improvement strategies
rather than generalized interventions. For instance, journals in our
‘Structurally Contradictory Cluster' need the professionalization
of editorial processes advocated by Oyarzan Gomez et al. (2007),
whereas strengthening international collaboration and global
visibility represents a logical next step for the 'High-Performing
Cluster', consistent with recommendations for African journals

(Ogunfolaji et al., 2022).

A recent finding from Korea shows that fewer local authors are
submitting to Korean journals. This warns us that improving
journal quality alone is not enough. If national policies do not
encourage researchers to publish in domestic journals, even good
journals may struggle. Therefore, our proposed actions should be
embedded within sustainable national research and publishing
policies that strengthen the long-term competitiveness of
domestic journals (Jung et al., 2025).

This study has several methodological limitations. First, the
assessment relied on publicly available web-based information,
which may not fully reflect actual editorial practices. A journal
may present comprehensive policies on its website but fail to
implement them consistently in daily operations. Additionally,
despite achieving excellent inter-rater reliability, the use of
Likert-scale scoring for qualitative indicators inevitably involves
some degree of subjective judgment. Second, the cross-sectional
design captures journal quality at a single time point and cannot
track evolution over time; journal websites are frequently
updated, and our findings may not reflect recent improvements or
deteriorations. Third, while we assessed structural and procedural
quality, we did not evaluate the intrinsic scientific quality of
published content, such as methodological rigor, novelty, or
clinical relevance. A journal with high web-based scores may still
publish low-quality research. Fourth, our sample was limited to
Iranian medical journals, which restricts the generalizability of the
findings to journals in other disciplines or countries with different
publishing infrastructures and policy environments. Despite
these limitations, the study provides a robust and replicable
framework for assessing journal quality using observable web
indicators and cluster analysis. Future research could integrate
web-based indicators with bibliometric measures and expert peer
review to provide a more comprehensive evaluation of journal

quality.

810

CONCLUSION

Thisstudy demonstrates thatthe quality of Iranian medical journals
is best understood not through an aggregate score but through a
typology of distinct editorial quality profiles. By implementing
the multidimensional framework of Moradzadeh et al. (2023) via
a web-based audit and cluster analysis, we have moved beyond
confirming the existence of a "quality gap" to mapping its specific
architecture. The identification of four clusters-High-Performing,
Ethically Focused, Guideline-Weak Group, Structurally Weak,
Process-Oriented Group, and Low-Engagement-provides a
more precise, evidence-based framework for understanding the
heterogeneous quality profiles of medical journals and supporting
targeted improvement strategies.

Previous studies on Iranian medical journals primarily reported
overall quality scores and concluded that journal quality was
generally moderate. However, our findings demonstrate that these
aggregate assessments mask substantial heterogeneity. Rather
than representing a single level of quality, Iranian medical journals
are distributed across four distinct clusters, each characterized by
a unique combination of strengths and weaknesses.

A key cross-cutting finding was that all four clusters shared
persistent weaknesses in internationalization and dissemination.
Regardless of their overall quality level, journals showed limited
capacity to enhance their international visibility through
global editorial collaboration, database coverage, and digital
dissemination. Even journals within the High-Performing Cluster
demonstrated shortcomings in these dimensions, suggesting that
strong internal editorial quality alone is insufficient to achieve
broader international recognition.

This finding previous studies by identifying
internationalization and dissemination as a common challenge
across all journal quality profiles, thereby providing a more
comprehensive explanation for the limited global visibility of
Iranian medical journals.

extends

For the Iran Medical Sciences Publications Commission, journal
editors, and policymakers, these findings offer a clear roadmap.
To overcome the limited international visibility documented
by Erfanmanesh & Abrizah (2018), cluster-specific policies are
essential. Improvement must be targeted:

For the High-Performing Cluster, support should focus on
international branding, leadership in open science practices, and
networking.

For the Low-Engagement Cluster, mandatory foundational
training in editorial management and ethical publishing is
essential.

For the intermediate clusters, initiatives should bridge their
specific disconnects, such as transforming ethical policies into
practical author guidelines.
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Future research should track the evolution of these clusters over
time to assess the impact of interventions and further investigate
the relationship between a journal's web-based quality profile
and its long-term citation performance and inclusion in major
international indices. Ultimately, elevating the stature of Iranian
medical publishing requires replacing generalized improvement
strategies with evidence-based, cluster-specific interventions
informed by the multidimensional typology proposed in this
study
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Supplementary Table S1: Appendix: List of 85 Web-Based Indicators Categorized into 13 Dimensions.

Dimension (Number of Indicators)
1. Publication Ethics & Conflict of Interest (8)

2. Research Ethics (6)

3. Scientific Integrity & Research Misconduct (6)

4. Authorship & Intellectual Property (7)

5. Transparency & Accountability (6)

6. Journal Identity Information (10)

7. Article Information on Website (10)

8. Instructions for Authors (8)

9. Reporting Standards (4)

10. Website & Accessibility (7)

Indicator (Brief description)

1. Explicit conflict of interest (COI) policy page visible. 2. Downloadable
COI disclosure form for authors. 3. COI policy for reviewers stated. 4.
COI policy for editors stated. 5. Requirement for authors to declare COI
in manuscript. 6. Policy on handling COI cases. 7. Statement on funding
sources and role of funder. 8. Policy on commercial sponsorship.

9. Requirement for ethical approval from an authorized committee.

10. Statement on informed consent for human studies. 11. Policy on
animal welfare (for animal studies). 12. Plagiarism policy with specified
software (e.g., iThenticate). 13. Statement on clinical trial registration
(e.g., IRCT, ClinicalTrials.gov). 14. Policy on handling unethical research
submissions.

15. Clear retraction policy. 16. Retraction notice format and link to
original article. 17. Correction policy (errata, corrigenda). 18. Expression
of concern policy. 19. Policy on handling image manipulation. 20. Policy
on data fabrication/falsification.

21. Adherence to ICMJE authorship criteria. 22. Requirement for ORCID
iDs of authors. 23. Use of CRediT (Contributor Roles Taxonomy). 24.
Policy on changes to authorship (add/remove). 25. Copyright transfer

or licensing agreement (e.g., CC BY). 26. Policy on preprint posting. 27.
Policy on self-archiving (Green OA).

28. Complaint and appeal process described. 29. Data sharing policy
(availability statement). 30. Policy on publication fees (APC) clearly
stated. 31. Waiver policy for low-income countries. 32. Contact
information for editorial office (phone, email, address). 33. Journal
governance statement (e.g., editorial board roles).

34.ISSN (print and online) displayed. 35. Journal’s Aims & Scope clearly
defined. 36. Journal’s abbreviation (e.g., for indexing). 37. Name of
publisher and its location. 38. Year of first publication. 39. Publication
frequency (e.g., quarterly, monthly). 40. List of indexing databases (e.g.,
Scopus, DOAYJ). 41. Link to journal’s page in indexing databases. 42.
Editor-in-chief name and affiliation. 43. Journal’s h-index or other metrics
(if displayed).

44. DOI displayed on each article page. 45. Full author names and
affiliations. 46. Article history (received, revised, accepted, published
dates). 47. Abstract in structured format. 48. Keywords assigned. 49.
Full-text available in PDE. 50. Full-text available in HTML. 51. XML
version (if available). 52. Citation information formatted (e.g., RIS,
BibTeX). 53. Article metrics (views, downloads, citations).

54. Detailed manuscript structure guidelines. 55. Required file formats
for submission (e.g., .docx, .tex). 56. Reference style specified (e.g.,
Vancouver). 57. Word/Page limit. 58. Guidelines for tables and figures. 59.
Policy on supplementary material. 60. Instructions for online submission
system link. 61. Sample manuscript or template provided.

62. Endorsement of CONSORT for randomized trials. 63. Endorsement
of PRISMA for systematic reviews. 64. Endorsement of STROBE for
observational studies. 65. Endorsement of CARE for case reports.

66. HTTPS protocol enabled. 67. Responsive design (mobile-friendly).
68. Functional search feature on website. 69. Clear navigation menu. 70.
Website loads within reasonable time. 71. No broken links (tested on
main pages). 72. Language toggle (if bilingual).
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Dimension (Number of Indicators)

11. Peer-Review Process (5)

12. Standards & Internationalization (4)

13. Dissemination & Promotion (4)
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Indicator (Brief description)

73. Disclosure of peer-review type (single-blind, double-blind, open).
74. Reviewer guidelines available. 75. Statement on handling reviewer
conflicts of interest. 76. Policy on peer-review appeals. 77. Time to first
decision (average) stated.

78. Membership in COPE (Committee on Publication Ethics). 79.
Membership in other international bodies (e.g., ICMJE, WAME). 80.
Geographical diversity of editorial board (=3 countries). 81. Policy on
international authorship (encourages collaboration).

82. Active presence on social media (Twitter/X, LinkedIn, etc.). 83. Policy
on article sharing (e.g., Scholarly Sharing). 84. Use of promotional tools
(e.g., email alerts, RSS). 85. Digital preservation policy (e.g., LOCKSS,
CLOCKSS).



