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Dear Editor

eveloping innovative, effective, and user-

friendly mobile health (mHealth) appli-

cations, along with nursing support, can

enhance health literacy among commu-

nity-dwelling older adults and promote
their long-term wellness and self-care. Amid growing
healthcare challenges and rapid technological advances,
this letter outlines the benefits, challenges, and strategies
for adopting mHealth in elderly care, with particular at-
tention to how nursing support can improve usability and
sustain long-term engagement. mHealth apps provide op-
portunities to access healthcare services, support patients’
independence, and consequently reduce the burden on
healthcare and social services systems [1].

Various studies have examined smartphone-based
mHealth use across populations, and its use is growing
in international healthcare systems [2, 3, 4-7]. mHealth
applications can serve as a health promotion program to
improve health awareness and symptom management, as
older adults can interact with health professionals in real
time to receive prompt health interventions. The elderly’s
demands on healthcare systems are rising, and mHealth
technology may help reduce this burden. Older adults,
especially those with multiple health problems, experi-
ence a high rate of emergency visits, social isolation, and
less satisfaction with health care [2, 5]. In exploring older

adults’ usage of a mHealth app and evaluate the impact
of usage on their health and health literacy over time, one
study revealed that older adults’ communicative and criti-
cal health literacy improved significantly over time [4].
Some studies integrated proactive telecare nursing sup-
port into mHealth in-home care to report older adults’
concerns in real time [4, 6]. Older adults with at least
one chronic condition, such as diabetes, hypertension,
or chronic pain [6], indicated that the mHealth app and
nurses’ support helped them understand their health status
and access health information even without the help of a
healthcare professional [4]. Several review studies have
evaluated the benefits of mHealth apps for chronic dis-
ease management and healthy lifestyles in older adults.
However, using mHealth technologies in partnership with
healthcare providers and sharing health data with health-
care professionals and families remains challenging [2].

There are several potential benefits of mHealth apps for
health promotion. First, they can improve health literacy
because older adults can easily access their health infor-
mation and interact with nurses who can explain complex
information [4, 6]. Second, these apps can enhance well-
ness and self-care by identifying potential health prob-
lems, since older adults can regularly monitor their vital
signs and symptoms and feel empowered [4, 6]. Third,
mHealth apps can improve patient outcomes by adopt-
ing a comprehensive, integrated healthcare approach that
provides necessary professional guidance and supports
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patients’ independence [2, 4, 6]. Therefore, it is essential
to acknowledge technical issues, limited social support,
and knowledge gaps about information technology as po-
tential reasons for discontinuing app use [6]. One way to
mitigate this problem is to offer ongoing nursing educa-
tion and support to optimize sustained long-term app use
by older adults [2, 4, 5, 7].

In using mHealth apps, however, individual, technical,
and healthcare system barriers can be highlighted [7], as
well as security and privacy concerns, non-user-friendli-
ness, lack of knowledge and physician support, and lim-
ited literacy [7]. Studies of mHealth app design for older
adults [5, 7] underscored limited usage due to unsuitable
design [2, 5] and a lack of consideration for cognitive de-
cline and sensory limitations [6]. In addition to developing
a program to integrate proactive telecare nursing support
into the app [6], it was recommended to add actionable,
persuasive features [5, 7] to facilitate adoption and long-
term use. These technologies should aim at designing an
age-friendly interface to improve disease management
and healthy lifestyles in the aging population [1-3].

To deliver collaborative, holistic, and patient-centered
interventions, nurses should have competencies to work
with professionals from other disciplines using innovative
mHealth apps to improve health outcomes in older adults.
Future research using multi-method, rigorous designs
should focus on accessibility, usability, and long-term en-
gagement to maximize the benefits of mHealth technolo-
gies for older adults. In summary, strategies to address
these challenges include embedding nursing support into
app design, developing user-friendly and motivating fea-
tures, and tailoring interfaces to older adults’ needs.

In conclusion, mHealth applications, combined with ac-
tive nursing support, can enhance health literacy, well-be-
ing, and self-care among older adults. Evidence suggests
that these technologies improve communicative and criti-
cal health literacy while reducing the burden on health-
care systems. To reduce health inequities and promote
patient-centered care, these innovative technologies and
interdisciplinary collaboration are crucial. Future research
should prioritize accessibility, usability, data security, and
sustained engagement to maximize mHealth potential for
older populations.
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