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The Utilization of Health-Related Applications in
Chronic Disease Self-Management

Chi-Wen Kao'* ¢ Hui-Wan Chuang® ¢ Ting-Yu Chen’

ABSTRACT: The dramatic increase in smartphone usage has spurred the development of many health-related
mobile applications (apps). On the other hand, population aging and the associated rise in the
incidence of chronic disease is increasing the demand for long-term care. Effective chronic disease
self-management has been shown to help patients improve their health condition. Numerous
smartphone applications currently support patient self-management of chronic disease, facilitating
health management and health promotion. The purpose of the present article was to introduce the
definition, contents, and types of health-related apps; to discuss the effectiveness of self-management
health-related apps in promoting chronic disease management; and to assess and evaluate these apps.
We hope that the present article helps give to healthcare professionals and patients who are willing to
manage their diseases a general understanding of health-related apps and their potential to facilitate

the self-management of chronic diseases.
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