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B e h a v i o r a l  C h a n g e

Can My Smartphone  
Make Me Healthier?
If we help our employees to be healthier, all sorts of good things can happen. Employers can see better produc

tivity, reduced absenteeism, lower health care costs and even a more energized culture. At the same time, 

employees may suffer fewer health issues, better manage their health conditions and have greater quality of 

life. This article describes the effectiveness of smartphone apps to motivate behavior change across multiple 

dimensions of employee wellbeing. The authors provide case studies and explain what employers should con

sider when designing initiatives that use apps to improve employee wellbeing through employee benefit plans.

by Scot Marcotte, CEBS | Conduent HRS and Ruth Hunt | Conduent HRS

Can a smartphone make me healthier? The short an-
swer is an unsurprising “yes,” but the full answer re-
quires a bit more analysis. The growth in innovative, 

technology-based solutions to support wellness continues to 
accelerate. Never before has the pursuit of wellness been 
seemingly so simple and so accessible. Yet the challenge of 
the question doesn’t lie in the technology; it lies in the hu-
man ability to select, appropriately use and sustain use of 
these devices and applications to achieve lasting results.

It doesn’t take long to fill our precious smartphones with 
what we think is the right mix of apps that promise to change 
us, reshape us and improve us. Then, as has happened in the 
nondigital world for decades because of human nature, the 
novelty inevitably wears off. Those shiny apps get shuffled 
out of the way, just like an exercise bike now used to hang 
clothes in the corner of the room. Still, those nifty icons, bur-

ied a few swipes to the right, faintly beckon to help us attain 
healthier, happier lives.

Fortunately, at a few bucks each, the investment isn’t the 
same as the cost of a home gym. But just like exercise bikes 
gathering dust, the apps have great potential. So, how can 
we tap that potential so it becomes reality? What’s out there? 
What works for sustained behavior change and, most impor-
tantly, meaningful results?

Solving this problem for each of us individually would be 
wonderful. Solving it organizationally would be even better. 
If we help our employees become healthier, all sorts of good 
things can happen. Employers can see better productivity, re-
duced absenteeism, lower health care costs and even a more 
energized culture. At the same time, our employees may suf-
fer fewer health issues, better manage their health conditions 
and have greater quality of life.
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An Old Definition of  
Health With a New Twist

In 1948, the World Health Orga-
nization defined health as “a state of 
complete physical, mental and social 
well-being and not merely the ab-
sence of disease or infirmity.”1 Gallup 
research expanded the considerations 
of “well-being,” including physical, fi-
nancial, social, community and career 
elements.2 Most recently we’ve begun 
including mental, emotional, spiri-
tual, environmental, sense of purpose 
and more as additional components of 
overall well-being. 

This expanded view is not unique 
to the United States. In Working Well: 
A Global Survey of Workforce Wellbeing 
Strategies,3 Conduent Human Resource 
Services surveyed employers around 
the world in 2016 and confirmed that 
employers are embracing a larger defi-
nition of total well-being: 33% say they 
currently have a strong culture of well-
being, and 83% say they aspire to it. 
Clearly there is strong organizational 
desire to support employees’ health and 
that of their families. 

Smartphone Penetration
Pew Research estimates a median 

penetration of 43% smartphone own-
ership globally; not surprisingly, it’s 
much greater in developed countries.4 
Another Pew Research report showed, 
as top examples: 77% ownership in the 
United States; 80% in Sweden; 79% in 
the Netherlands, Spain and Australia; 
and 72% in Canada and the United 
Kingdom.5

Ownership numbers skyrocket 
when we look at the 18-to-34-year-

old Millennial population band, with 
more than 90% ownership in each of 
these countries. Our research with 
employees revealed some blue- and 
white-collar companies having smart-
phone ownership as high as 95%. This 
is likely because the smartphone, as a 
handheld computer, is a higher priority 
for purchase and lifestyle use than a PC 
for some lower income employees. For 
most global employers in developed 
markets, smartphone access shouldn’t 
be a real concern.

IHS Technology estimates that the 
number of mobile devices, including 
devices for fitness, will have grown 
globally from 23 million in 2011 to 
75.5 million devices by the end of 
2018.6

Smartphones have enabled a revolu-
tion in wearable devices. Many of the 
exercise, fitness and health tracking 
apps available today gained a strong-
hold in the market as smartphone com-
panions. However, wearable sensor us-
age remains limited, with the U.S. far 
ahead of other developed countries at 
a still meager 15.6% penetration.7 And 
with the steady march of technology, 
we have begun to see many of the fea-
tures available through wearables being 
built directly into smartphones—espe-
cially when it comes to health.

So, as we answer the original ques-
tion, we’ll cheat a bit here and add the 
current range of wearable sensors (ac-
tivity trackers, heart rate monitors, etc.) 
to the discussion, since these mobile 
capabilities are ever more intertwined 
and, in the near future, may actually 
be standard features of smartphones 
themselves.

Employers Are Showing Interest
Validating the existing research 

and, no doubt, anecdotal observa-
tions in the workplace, a growing 
number of employers believe mobile 
technology can support employee 
well-being. A 2016 Conduent Hu-
man Resource Services global survey 
conducted with the National Business 
Group on Health (NBGH) showed 
that 56% of employers use elements of 
mobile technology and 38% use wear-
able sensors to promote employee 
health engagement.8

The Emerging Technology to Promote 
Employee Wellbeing survey showed that 
wearables were the technology most 
likely to be adopted by respondents in 
the next two to three years.

For employers, a big question is 
whether a “super app” could bring it all 
together. There’s no shortage of prod-
ucts that can solve particular health 
needs, but it’s confusing to send em-
ployees all over the place. It sure would 
be nice to have a hub that pulls together 
the known universe of available solu-
tions and target services relevant to 
each individual’s interests and needs.

The App Universe
So what’s out there? Health apps 

could be summarized by a few different 
approaches:

• Large technology providers that 
are eager to take advantage of the 
$3 trillion U.S. health market9 
have gone to market with broad-
based health initiatives.

• Not-so-large players remain nar-
rowly focused on specific areas of 
health.
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• Others focus specifically on the employer market.

The Big Guys
Let’s start with the big names, and there aren’t many 

names bigger than Apple. The Apple Health app tracks per-
sonal data and suggests ideal apps supporting physical activ-
ity, sleep, mindfulness and nutrition.10 To the earlier point 
about smartphone intersection with wearables, the Apple 
Watch automatically incorporates data from exercise, calo-
ries burned and other movement experience.

The Apple Health app is a hub service because it di-
rectly connects with downstream app providers across the 
iOS landscape. Through this hub, users can build their own 
medical ID card to help first responders, sign up for organ 
donation and capture electronic medical record (EMR) data 
for portability. 

With the iOS U.S. market share at 42%,11 Apple’s coordi-
nated interface and opportunities are tough to beat for an 
integrated end-user health experience. However, users must 
proactively gather and use all related apps, and iOS alone 
can’t realistically reach even a majority of the workforce. In 
turn, Apple’s current solutions may be limited for the em-
ployer market. And given that employer-sponsored data 
such as medical plan participation, health savings account 
(HSA), flexible spending account (FSA) and wellness incen-
tives are separate, the Apple Health app isn’t a panacea for 
employers.

Another huge player, Microsoft, also is pursuing the 
health app market. With its business focus on artificial in-
telligence (AI), cloud services and data security, health care 
support is a logical extension for Microsoft.

In 2007, Microsoft launched HealthVault primarily as 
a data gathering and management service.12 With Health-
Vault, users have been able to securely access, share and 
store medical records, track health and see their health care 
trends. 

In 2014, the company added Microsoft Health as an app 
available across the Windows, Android and iOS platforms.13 
It syncs with Microsoft Band and other common wearables 
and coordinates directly with the HealthVault platform. 

Unlike Apple Health, Microsoft Health’s cross-smart-
phone accessibility has the potential to reach a much broad-

er segment of an employer’s workforce. Like Apple Health, 
however, its focus on the individual market—especially 
around fitness—leaves a gap in the organizational impact 
that employers seek.

Similar to Apple and Microsoft, Google offered its own 
Google Health service for data aggregation. In 2011, the 
company announced its intent to abandon it but by 2014 
reentered the market with Google Fit.14 This solution is fo-
cused on fitness and the ability to be a central repository for 
a variety of health-tracking apps. Again, this approach is not 
focused on the employer side and is a bit of a “me too” app 
when it comes to fitness data aggregation.

The Niche Players
Beyond the really big names, some other key players in 

health and fitness apps include Fitbit, Samsung S Health, 
Twilight and MyFitnessPal.15 Each has its niche, with Fitbit 
being the leader in fitness tracking, Twilight focusing on 
sleep, S Health integrating the plethora of Samsung wear-
ables and MyFitnessPal among the hundreds of apps serving 
the calorie-counting market. 

What’s Working?
So all these apps are out there, but are they driving inter-

est? Are they working?
A 2015 study by Research Now—a Plano, Texas–based 

market research firm—found that 96% of users think that 
health apps improve their quality of life.16 Even if it just re-
flects a placebo effect, people who use them tend to believe 
in them. 

Of the users surveyed, 60% use apps to monitor fitness ac-
tivity, including their workouts; 49% to count their calories; 
and 42% to monitor weight loss.

From the perspective of health care professionals, the 
same study indicated that 86% believe health apps will in-
crease their knowledge of patients’ conditions, and 72% 
believe health apps will encourage patients to take more re-
sponsibility for their health. 

In a Vancouver project, doctors are “prescribing” apps. 
For example, one physician promotes mobile apps to moni-
tor blood pressure and track calories and food allergies for 
seniors so patients can monitor themselves, manage their 
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health and receive earlier alerts when 
it’s time for medical attention.17

The Makovsky/Kelton Pulse of On-
line Health Survey reported in 2015 that 
almost two-thirds of Americans would 
use a mobile app to manage health-
related issues. In addition, 79% would 
be willing to use a wearable device to 
manage their health, with 45% in fa-
vor of using such devices to help track 
symptoms and 43% to help manage a 
personal health condition. Top mobile 
app downloads included trackers for 
diet/nutrition (47%), symptoms (45%) 
and physical activity (44%), as well as 
medication reminders (46%).18

Studies on whether apps are work-
ing continue, and many report positive 
examples. Medical experts are predict-
ing the devices have great potential.

Dr. Eric Topol, a nationally known 
cardiologist at Scripps Health, sees 
smartphones and related technolo-
gies as helping to “democratize health 
care” and save many emergency room 
(ER) trips—if not also lives. (See the 
sidebar.) For example, the Kardia Mo-
bile device beams electrocardiogram 
(ECG) data to monitor patients’ heart 
conditions through a user’s cell phone, 
two to three times a week, to a patient’s 
physician. Plus, weight, activity and 
blood pressure can be transmitted and 
interpreted through algorithms and ar-
tificial intelligence. In turn, the doctor 
can monitor patients without unneces-
sary doctor visits. The device ensures 
early warnings for intervention. For-
mer Microsoft and Google executive 
Vic Gundrota predicted: “In the next 
five years, no doctor will practice with-
out these tools.”19 

Employer Service Providers

The Apple and Google app stores 
alone have more than 165,000 health 
care apps.20 At the current pace of 
growth, the total may soon top 200,000. 

But employers are challenged to find 
apps that meet multiple criteria. Em-
ployers want apps that:

• Align with workplace strategies 
around wellness

Technology in Action

Steffi’s playing soccer on Saturday with her mom and dad cheering her on.

Steffi stumbles and twists her ankle pretty badly, and it starts to swell.

Mom grabs her smartphone and speeddials her health care coordinator, Lynn, who is 
part of a health care concierge service provided through her husband’s employer. Lynn 
knows the family, as well as Steffi’s medical history, and quickly assesses the situation. 
Lynn suggests that Steffi’s mom call her telehealth doctor immediately, rather than go 
to the emergency room. There is no cost for the concierge or for the telehealth visit 
under the health insurance plan.

Mom then uses the telehealth app on her smartphone and, within two minutes, is hav
ing a FaceTime consultation with a physician. The doctor has full access to Steffi’s 
electronic medical record (EMR) and views the injury through the smartphone camera. 
After asking several diagnostic questions about Steffi’s symptoms, the doctor confirms 
it’s not a break and prescribes pain relievers, ice and rest.

The prescription is automatically filled at the local drugstore and is waiting for Steffi’s 
dad when he arrives from the game.

Dad is thrilled that there’s no copay since the plan also covers costs of the generic drugs.

Mom gets a followup call on Sunday from Lynn, her health care coordinator, who has 
received the doctor’s notes on Steffi. Fortunately, Steffi’s swelling has gone down. Lynn 
also emails a note from the doctor advising that Steffi may stay home from school on 
Monday. Unfortunately for Steffi, her teacher assigns work for her to complete on her 
tablet at home.

If the approach above weren’t available—which is often the case today—an alterna
tive scenario could have played out.

When Steffi got injured on Saturday, the family likely would have gone to the nearest 
hospital emergency room. There, they could have had the average wait time of at least 
3½ hours in a generally unpleasant environment. Her leg would have been xrayed and 
a prescription for medication provided. It might have been very late when the family got 
home, and there probably would be no followup call on Sunday. The bill could have ap
proached $2,000, which would be shared by Steffi’s dad and his employer. In addition, 
with the exposure to sick people in the waiting room, Dad may even have contracted a 
virus that then required medical care and time off from work. In all, the family would 
have had a very different experience.
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• Comply with Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) requirements

• Connect with employer-provided smartphones and 
wearables

• Entice employees to actually use them, especially on a 
more sustainable basis.

In the employer market, the major health care insurers of-
fer increasingly more powerful apps that help employees find 
care options, get medical information, connect with doctors 
and, in some cases, estimate costs and/or quality. For organi-
zations relying on health care provider partners, these apps 
provide a logical and often no-added-cost option. In fact, in 
the Conduent/NBGH emerging technology survey last year, 
89% of employers looked to their insurers to provide mobile-
supported services to their employees.21 An increasing num-
ber of employers are stepping up promotion of these tools. 
These solutions often require little to no employer invest-
ment and promise at least some level of integration with the 
carrier’s or network resources.

Many employers, however, want a more direct ability to 
impact productivity and align it with their well-being strate-
gy. They also realize that a multitude of “point solution” apps 
can leave employees confused about where to go for what to 
solve infrequent problems or provide ongoing support. For 
this reason, we see “hub” services emerging that look beyond 
simple niche areas, such as diabetes management and fitness 
tracking, to instead aggregate the total well-being services 
that employers may provide—often from a wide array of 
vendor partners.

These hub approaches let employers target messages 
based on actual employee data, create a single sign-on expe-
rience for employees and their spouses, and give users access 
to employer-sponsored plan data when they need it—wheth-
er they are with their doctor, at the pharmacy or even with 
their financial planner.

The major human resources consulting and administra-
tion firms have been providing these services through web-
sites for years, and many offer apps that create the hub ex-
perience with smartphones in mind. These apps serve as the 
front door to each underlying provider. Apps may take either 
of these forms:

• A native application (an app developed for a specific 

platform or device), where individuals go to the vari-
ous app stores to download directly to their smart-
phone, or 

• Responsive web design (RWD) services that create a na-
tive app-like experience that adjusts the display for op-
timal, differing views whether through a smartphone, 
tablet, laptop or desktop (sometimes referred to as “on 
any glass”).

Since many service providers take an RWD approach and 
don’t offer native apps, a third, hybrid model can deliver the 
best of both worlds. The hybrid hub lets the employer of-
fer a downloadable app with the notification, personal data 
and cached information users expect in a native application, 
while tying into third-party RWD applications. All can be 
connected through single sign-on and data sharing to ensure 
a coordinated mobile experience.

Of course, “If you build it, they will come” is true only 
in the movies. To avoid ending up unused and deleted in 
the app graveyard, the apps need to be both promoted and 
viewed as highly useful to the individual. And while Millen-
nials are “mobile first,” and Generation X and Baby Boomers 
are jumping on the bandwagon, the user experience needs to 
be easy, intuitive and graphically appealing for any audience.

A Means to Motivate
Apps are where it’s at for many individuals because they 

help overcome barriers to improved well-being. Employers 
are offering freebies, discounts or simply ongoing education 
about mobile app options through their carriers or in the 
marketplace. All these tactics need to acknowledge and ad-
dress typical barriers to employee adoption.

The Conduent Working Well survey identified the top two 
barriers to well-being at the individual level:

 1. Not enough time to participate or to change health 
habits

 2. Difficulty finding personal motivation to change long-
held lifestyle habits.

Consistent with the barriers above, prior research con-
firmed basic categories of top barriers for individuals:

• Time—too busy with our multitasking, stress-filled 
lives

• Trust—worry about data privacy or security (e.g., “will 
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my employer see my data and 
hold it against me,” and/or “any-
thing can be hacked”)

• Tolerance—too much hassle and 
hoop jumping, such as requiring 
multiple different log-ons or lack 
of intuitive interfaces for use

• Traction—fundamental lack of 
philosophical buy-in to the orga-
nization’s efforts or simply lack of 
personal motivation.

Apps help reduce natural human in-
ertia to find the time, making it easier 
to take needed actions. They also over-
come the hassle factor through ease of 
access to resources and can provide in-
stant and ongoing motivation. 

Activity trackers, for instance, can 
notify users that they haven’t moved 
in the past hour and, after action is 
taken (such as 250 steps), will reward 
the wearer with congratulations. Apps 
also frequently celebrate milestones 
such as achieving daily or weekly goals 
for steps taken, good sleep and good 
nutrition. The rewarded badges offer 
encouragement at the individual level. 
But when an organization adopts this 
model for those who find such devices 
compelling, the social bias motiva-
tions of friendly competition, as well 
as companionship, can kick in. Orga-
nizations’ goals include encouraging 
those who want to get fit to participate 
and achieve their health improvement 
goals, while those who already are ac-
tive can challenge one another to stay 
healthy and even achieve new levels of 
performance. 

Ideally, health-related apps could be 
described as offering several types of 
support:

• Motivate. Help the individual be 
active, challenged and rewarded. 
For example,  one employer 
awarded Fitbits to all who com-
pleted a health risk assessment, 
then staged a national competi-
tion among locations for a six-
month activity challenge. The 
challenge provided raffle prizes 
and allowed winning locations to 
designate company cash contri-
butions to charities chosen by lo-
cation participants.

• Monitor and measure. Easily 
track “How am I doing?” For ex-
ample, studies show those who 
weigh themselves regularly are 
more likely to manage their 
weight, and wireless scales can 
upload weight to the app to help 
the individual stay on track. Even 
if the novelty eventually wears off 
with the wearable “toy,” the hope 
is that new lifestyle habits will 
have emerged. The user may 
have lost some weight or realized 
the endorphins released by phys-
ical activity are worthwhile. 
Some research suggests this is the 
case for at least some users.

• Manage and maintain. For con-
ditions such as diabetes, apps can 
help the user monitor as well as 
maintain healthy levels of blood 
sugar. Several types of wearables 
help users monitor and keep 
their blood sugar on an even 
keel. Behavioral health apps can 
monitor mood and mental health 
and provide tips for simple inter-
ventions to enhance mental and 
emotional well-being.

Of course, sustainability is a chal-
lenge of any wellness program and 
certainly so for apps. While some die-
hard fitness buffs will continue moni-
toring their metrics with their devices, 
for many people, the novelty can wear 
off. That’s basic human nature. So these 
apps should be viewed as what they 
are—another device in the tool kit to 
jump-start healthier habits. Employers 
that promote them for the organization 
must view them as part of a longer term 
educational and motivational effort.

Whose Responsibility  
Is It Anyway?

The simple answer is that in the U.S., 
for most employers that offer benefits, 
responsibility for health is shared. The 
employer wants an engaged, healthy 
and productive workforce, hence, well-
ness programs and medical benefits. 
Yet each individual needs to take on 
the day-to-day responsibility for pre-
vention and health management and 
for making informed decisions in us-
ing the health care system. Employers 
have increasingly become more aggres-
sive in offering programs and resources 
and designing incentives to reward de-
sired behaviors or penalize unhealthy 
activities or lack of action. Simply put, 
employers have a major stake in em-
ployees’ well-being, from managing 
unnecessary costs to reducing distrac-
tions and impacts on productivity. 

Rather than continuing to promote 
a wide array of individual apps, an in-
tegrated hub may be just the ticket to 
help.

Health and well-being can be highly 
personal and, despite emphasis on data 
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security as well as HIPAA and Genetic 
Information Nondiscrimination Act 
(GINA) protections, many employees 
still have concerns about their employ-
ers getting too involved in tracking and 
monitoring. 

In addition, patients tend to implic-
itly trust their providers and are still 
learning how to become more empow-
ered consumers, more actively engaging 
in their own care. An increasing number 
of providers recognize the role that mo-
bile apps can play in integrated health 
care. A CDW study found 20% of physi-
cians endorsed apps to access health care 
information in 2016, but those endorse-
ments rose to 35% in 2017. And 25% are 
using mobile apps to interact with their 
patients more frequently. While not nec-
essarily through apps, 98% of patients 
said they can access a patient portal, up 
from 60% in 2016. Eighty-three per-
cent of patients said they are comfort-
able communicating with their provider 
through mobile apps, 77% are comfort-
able with texts and 75% are comfortable 
with online chat.22

Employers can increase the use of 
creative, technology-based solutions 
by sponsoring access to free or low-
cost apps and providing education and 
promotion that build awareness and in-
crease uptake and ongoing adherence.

Even if employers are not ready to 
endorse specific condition management 
apps, they can play a role in encourag-
ing plan participants to be informed 
consumers, seeking tools and resources 
that will aid in managing health issues. 
Employees can be coached to search 
reputable sources and ask their physi-
cians and health plan to find mobile 
tools that may make it easier and more 
convenient to pursue health manage-
ment and, ideally, both cost manage-
ment and enhanced well-being.

The Future of Health
Rising health care costs are the new 

reality, creating a greater sense of ur-
gency to find innovations that help 
prevent unnecessary health conditions 
and related expenses for employers and 
employees. Although mobile apps and 

related tools don’t replace expert medi-
cal professionals, they certainly can 
reduce unnecessary trips to the doc-
tor, hospital, emergency room or other 
facility through prevention and better 
monitoring and management. 

New solutions will continue to 
emerge, with tools already available 
that help measure not only pulse and 
heartbeats but even breath, perspira-
tion, saliva and more, supplying clini-
cal insights without the individual 
needing to set foot into a clinical facil-
ity. Those data points can inform the 
consumer/patient and can also be re-
layed to care providers to help enhance 
delivery of quality health care.

Mental and Emotional Well-Being
About 7% of Americans experience 

major depression, and 18% have an 
anxiety disorder. Still more experience 
what’s known as “subclinical symptoms 
of depression and anxiety.”23

A rapidly increasing number of apps 
can help enhance mood, manage stress, 
build resilience and improve mindful-
ness. These resources enable enhanced 
mental and behavioral health through 
tools such as self-assessments, self-
guided cognitive therapy, and tracking 
of stress and negative emotions. 

For example, meQuilibrium is “a 
personalized online stress manage-
ment program that targets your indi-
vidual causes and symptoms of stress 
and teaches you specific skills to get a 
handle on all of the emotional, physi-
cal, and lifestyle imbalances that keep 
you from feeling your best.”24 

A study in the Journal of Medical 
Internet Research identified 700 mind-

Employers can increase the use of creative, technology-

based solutions by sponsoring access to free or low-cost 

apps and providing education and promotion that build 

awareness and increase uptake and ongoing adherence.
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fulness apps in 2015, narrowed the list to 23 and applied 
scoring criteria leading to top ratings for Headspace, Smiling 
Mind, iMindfulness and Mindfulness Daily. It found many 
used guided meditation or reminders of healthy behaviors. 
Just Headspace showed evidence of effectiveness, with those 
who used it for ten days reporting improved mood and fewer 
depression symptoms.25 To be fair, a recent study noted the 
challenge of proving effectiveness of mindfulness efforts in 
general, given diverse definitions and inconsistent measure-
ment techniques.26

Experts say that, while apps can help for a short time, 
the novelty can wear off and, in the case of mental health or 
other behavior change, consistent and ongoing use is key. 
So tools must not only use evidence-based strategies, they 
also must include a variety of ideas and be easy to use. Plus 
they should be supported by trained coaches, whether in-
person, telephonic or online. Many wellness and employee 
assistance program providers are adding apps for an inte-
grated offering.

Physical Well-Being
Monitoring health and well-being is easier than ever. 

Health apps can track blood pressure, heart rate, calories, 
sleep, weight, mood and more. Users can set goals for caloric 
intake, water, exercise, target heart rate for cardiovascular fit-
ness and more.

According to Conduent’s global Working Well survey of 
employers, promoting physical activity/exercise is the num-
ber one wellness objective among 70% of employers. The ob-
jective ranks even higher regionally for the U.S./Canada, as 
74% responded “very much so” when asked if physical activ-
ity/exercise is the number one wellness priority and another 
22% answered “somewhat,” while only 4% said “not at all.”

Additional research from the 2016 Conduent Emerging 
Technology to Promote Employee Well-Being survey showed 
that mobile technology saw the highest growth in use from 
the 2013 survey and is the highest priority for almost a third 
of senior management. Fifty-six percent used elements of 
mobile technology, 15% used texting, and 55% expected to 
further invest in mobile apps in the next three years.27

In addition to monitoring physical health, apps can influ-
ence health in other ways. Nutrition apps such as Zipongo 

can identify healthier options at the grocery store, restaurant 
or workplace cafeteria, as well as serving up healthy recipes 
at home. It also can customize information to special diet 
challenges, allergies and even biometric data. The goal of 
such apps is to serve as expert handheld coaching options, 
supporting users around the clock.

The corollary to “There’s an app for that” may well be 
“There’s a pill for that.” Millions of Americans with chronic 
illnesses such as high blood pressure, chronic obstructive 
pulmonary disease, coronary artery disease and more can 
better manage their conditions if they remain compliant with 
prescribed medication and lifestyle habits. But medication 
nonadherence is rampant, whether for cost, forgetfulness, 
simply feeling better and/or dislike of side effects. In fact, half 
of U.S. patients stop taking their medications within one year 
of being prescribed.28

Apps can include reminders to take the medication or get 
refills, log dosages, provide medication information to users 
and upload patient data directly to providers (e.g., dose, side 
effects, etc.).

Results from a recent study showed that HIV patients us-
ing a mobile app—which can provide refill reminders, dos-
age reminders and other prescription management function-
ality—are 2.9 times more likely to be adherent.29

So Can My Smartphone Make Me Healthier?
There is no question that smartphones, apps and wear-

ables can make us healthier. The proof lies in the adoption, 
support and aggregation of technology and data in a way that 
addresses privacy concerns, makes employers comfortable 
and engages employees to act.

Individuals will continue to adopt technology that works 
for them on an individual level, but to drive results enter-
prisewide, employers will need the right information and the 
right integrated solutions to make the right decisions for the 
company and for the employees.

Keep in mind that, in many ways, we’re still in the in-
fancy stages of our smartphones making us healthier. The 
iPhone is only ten years old, and technology advances con-
tinue to rapidly grow and change. What looks like a long-
term solution today may be looked upon as antiquated in a 
few short years.
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And this perhaps represents some of the apprehension in 
total adoption by employers. The fear that what’s around the 
corner could make today’s investments obsolete is a real con-
cern, one that will require a long-term vision by developers 
and those who promote and sell these products. 

Yet, for all the challenges, there is no doubt that having a 
healthier workforce should be employers’ ongoing goal. As 
research continues to show the benefits of adding technology 
to their well-being programs, and people use that technology 
to be healthier, more engaged and more productive, smart-
phones can been seen as the most accessible, direct and effec-
tive delivery method to help make people healthier. 

Research will continue to validate which apps and ap-
proaches work and which do not—but smartphone develop-
ers will continue their quest to help users find ever-increasing 
value from their seemingly magical handheld devices.    
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