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INTRODUCTION RESULTS

= Mousculoskeletal disorders (MSKD) of the low back and knee are common in military populations 2

Rx3 Participant Satisfaction

= Satisfaction with mobile applications may influence app use, while mobile rehabilitation applications can Table 1. Participant Descriptives
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reported satisfaction of the Rx3 mobile
application for low back and knee pain
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L o . Knee 24% (n=15) Figure 2. Participant Satisfaction Results
= Participants were referred to Rx3 from their primary care provider -
= Surveys were administered to assess demographics, phase completion, and satisfaction Rx3 Phase Phase 0 21?’ (n=13) CONCLUS'ONS
= Responses represented completed program phases, and participants could complete multiple surveys if Completion E:ase ; 11931;(?_182))
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they completed multiple phases (Low Back and Knee)

Phase 3 | 47% (n=29) * High satisfaction reported across all factors of Rx3
" Phase progression received the lowest overall
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Satisfied Unsatistied REFERENCES = Future research should focus on Rx3’s efficacy in
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reducing pain and improving function
= A limitation is potential response bias, as more
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