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The Hispanic population is the fastest grow-
ing minority group in the United States. 
According to the  U.S.  Census  Bureau 

(2006), by the year 2050 it is estimated that nearly 
one-quarter of the country’s population, or 102.6 
million, will be of Hispanic origin. However, this 
population falls behind other ethnic and racial 
groups in terms of median years of education and 
annual household income ( Gutiérrez,  Yeakley, & 
 Ortega, 2000). In addition to poor socioeconomic 
status, Hispanic people—especially recent immi-
grants—face issues related to cultural and language 
barriers that hinder them from seeking and accessing 
basic health care services ( Escarce &  Kapur, 2006). 
As a result, the predominantly low-income Hispanic 
population is at risk of various health maladies, in-
cluding diabetes, hypertension, and major depres-
sion, without proper access to timely and quality 
health care provision ( Centers for  Disease  Control 
and  Prevention, 2014;  Padilla,  Ruiz, &  Alvarez, 
1989;  Sieverdes et al., 2013).

In addition, the Hispanic population is one of the 
country’s most disproportionately uninsured groups. 
During the first year of enrollment, only 2.6 million 
out of 10.2 million uninsured Hispanic people eli-
gible for health care coverage through the 2010 
 Patient  Protection and  Affordable  Care  Act (ACA) 
(P.L. 111-148) signed up for health plans ( U.S. 
 Department of  Health and  Human  Services, 2012). 
Health insurance reduces out-of-pocket costs and 
has been shown to be the single most important 
predictor of health care utilization ( Escarce &  Kapur, 
2006). Without health insurance, many Hispanic 
people forgo not only care even when they need it, 
but also the opportunity to establish a usual source 
of care. Having a usual source of care provides a 
locus of entry into the complex health care delivery 
system and serves as the link to more specialized 
types of care ( Lewin-Epstein, 1991). However, mi-
nority groups such as low-income Hispanic people 
are less likely to seek specialized health care services 

and instead rely on public clinics or informal support 
systems ( Furman et al., 2009).

Given these barriers, social work practitioners 
working closely with Hispanic patients are urged to 
apply innovative practice methods to help reduce 
the health care gap prevalent among this population. 
In particular,  Norris and  Alegria (2005) have argued 
that social workers should develop and implement 
health care services that allow for more flexible 
hours, elicit feedback from clients, and are more 
culturally sensitive. In response, researchers have 
suggested using mobile technology to help fill these 
service gaps and meet the specific health needs of 
Hispanic patients ( Aguilera &  Muñoz, 2011). Mean-
while, it is also important to note the rapidly increasing 
number of cell phone owners among this population 
because such a pattern implies mobile technology’s 
potential to effectively deliver appropriate health-
related services. With its availability and affordabil-
ity, mobile technology is continuously identified as 
a vital tool that supports health assessment, treat-
ment, and client engagement ( Seko,  Kidd,  Wiljer, 
&  McKenzie, 2014). Building on such evidence 
from previous studies, this article explores most re-
cent practice interventions and action research using 
mobile technology to address critical health needs 
among low-income Hispanic patients. Furthermore, 
it draws important implications for social workers 
striving to create a more equitable health care system 
for this population by illuminating the advantages 
and challenges of using mobile technology in social 
work practice in health settings.

CELL PHONE OWNERSHIP AMONG 
THE HISPANIC POPULATION
As of 2014, Hispanic adults scored the highest (92 
percent) among those who own cell phones (com-
pared with 90 percent white and 90 percent African 
American) ( Pew  Research  Center, 2014). Although 
younger and more educated Hispanic adults are 
more likely to report their cell phone ownerships, 
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56 percent Hispanic adults 65 and older, 77 percent 
with less than a high school diploma, and 83 percent 
with annual family incomes below $30,000 also 
say that they own at least one cell phone ( Lopez, 
 Gonzalez-Barrera, &  Patten, 2013). Given the prev-
alence of cell phones in Hispanic communities 
across age, educational level, and annual income, 
mobile technology is considered to be promising for 
improving access to health care for this group, es-
pecially Hispanic patients in resource-limited set-
tings. Mobile technology used in health settings is 
often referred to as mHealth, which implies the use 
of mobile communication—such as applications and 
text messaging—to promote an individual’s health 
by supporting key health care practices (for example, 
health data collection, delivery of health care infor-
mation, or patient self-observation) ( World  Health 
 Organization, 2011).

MOBILE DIABETIC TREATMENT
To examine the preliminary effectiveness of mHealth 
intervention on low-income and bilingual Hispanic 
patients with poorly controlled diabetes,  Arora,  Peters, 
 Agy, and  Menchine (2012) conducted a proof-of-
concept trial using the Trial to Examine Text-Based 
mHealth for Emergency Department Patients with 
Diabetes (abbreviated as TExT-MED) program, a 
text message–based intervention designed specifically 
for low-income diabetic patients. The researchers 
used a sample of 23 diabetic patients (70 percent 
Hispanic). Patients received three text messages a day 
for three weeks in English and Spanish on educa-
tional information about diabetes, healthy goal set-
ting, and medication reminders. The study results 
showed that in the week before TExT-MED, 56.5 
percent reported eating fruits or vegetables daily ver-
sus 83 percent after the intervention, 43.5 percent 
reported exercising before versus 74 percent after, 
and 74 percent reported performing foot checks be-
fore versus 85 percent after. Self-efficacy and medica-
tion adherence scores also improved. Ninety percent 
of diabetic patients expressed their desire to continue 
the text message–based mHealth program.

HYPERTENSION TREATMENT
Similarly, Sieverdes and colleagues (2013) performed 
a proof-of-concept randomized control trial that 
examined the initial effectiveness of the Smartphone 
Medication Adherence Stops Hypertension (SMASH) 
intervention on 10 Hispanic patients with uncon-
trolled essential hypertension, a rise in blood pressure 

of unknown cause that also increases risks for cere-
bral, cardiac, and renal events ( Messerli,  Williams, 
 Ritz, 2007). For a three-month period, cell phone–
connected medication trays provided reminders for 
patients to take their medications while smartphone 
messages reminded patients to take at-home blood 
pressures. Health providers received bimonthly feed-
back and sent subsequent motivational and reinforce-
ment text and audio messages to the patients. Results 
showed high provider and patient acceptability 
through high study recruitment (86 percent), high 
retention (100 percent), and good to excellent adher-
ence to the intervention (average 97 percent adher-
ence to medication regimen across trial, 83 percent 
adherence to a three-day blood pressure protocol, 
and 89 percent adherence to total blood pressure 
readings), suggesting that the SMASH intervention 
serves as a potentially effective tool assisting Hispanic 
patients in managing hypertension.

DEPRESSION TREATMENT
With respect to major depression among the Hispanic 
population,  Aguilera and  Munõz (2011) used auto-
mated text messages as an adjunct to group cogni-
tive–behavioral therapy among low-income patients 
with depression. Twelve patients (five English speak-
ers, seven Spanish speakers) in a public sector clinic 
received daily text messages in English or Spanish that 
asked questions about the total numbers of positive 
and negative thoughts, interpersonal contacts, and 
physical activities (for example, “How many positive 
thoughts have you noticed today?” “How many 
positive social interactions have you had today? “How 
many things have you done to improve your health 
today?”). After running the text messaging adjunct 
for two months, the study results showed a participant 
response rate of 65 percent with reports suggesting 
increased therapeutic alliances. In particular, Spanish-
speaking patients reported that receiving messages 
made them feel closer to their therapists and encour-
aged them to attend group sessions. Overall, study 
results indicated that low-income Hispanic patients 
receiving psychotherapy in a community-based men-
tal health care setting are responsive to and like using 
text messages as part of their treatment for depression 
( Aguilera &  Munõz, 2011).

ADVANTAGES AND LIMITATIONS
For social work practitioners serving low-income 
 Hispanic patients and striving to create a more equi-
table health care system on behalf of this population, 
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it is important to note the key advantages of mHealth 
in improving access to health care. In  addition to user 
friendliness, cost effectiveness, and flexibility, mHealth 
provides the added advantage of anonymity ( Seko 
et al., 2014)—a potentially critical element for His-
panic patients who may be facing issues of immigra-
tion, language barriers, and sociocultural stigma 
attached to seeking certain health care services (for 
example, HIV/AIDS, depression). Because mobile 
platforms are usually visible only to the user, Hispanic 
patients wishing to seek health treatment while si-
multaneously protecting their identities may be more 
likely to use mHealth rather than traditional interven-
tions. Most important, mHealth has been known to 
help strengthen the therapeutic alliance ( Morris & 
 Aguilera, 2012), or the professional helping relation-
ship, which is one of the fundamental tenets of social 
work practice. Social workers are encouraged to in-
corporate mHealth interventions in their practice to 
strengthen helping relationships with Hispanic pa-
tients and better assist the navigation of and access to 
necessary health care services.

At the same time, social workers should also note 
two major mHealth limitations: (1) the issue of privacy 
concerning patients’ digital health information and 
(2) paucity of evidence-based research ( Shore et al., 
2014). Because mHealth allows for continual and 
broad data collection as well as information sharing 
with multiple parties in a patient’s network, it is im-
perative that social workers take extra precaution to 
ensure client confidentiality, especially for undocu-
mented Hispanic patients whose immigration statuses 
often hinder them from seeking basic health treatment. 
In addition, there is a general lack of evidence-based 
research that supports the long-term effectiveness of 
mHealth in social work practice with socioeconomi-
cally disadvantaged and ethnic minority clients. 
 Although this article highlighted recent practice 
interventions that are promising for improving the 
health care disparity for Hispanic patients, more 
randomized controlled longitudinal studies using 
larger samples need to be conducted. Taken together, 
social workers are urged to keep these mHealth limi-
tations, as well as key benefits, in mind as they judi-
ciously use mobile technology to assist their everyday 
practice with low-income Hispanic patients. 
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