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OBJECTIVE | The purpose of this literature review was to identify educational approaches addressing low health literacy
for people with type 2 diabetes. Low health literacy can lead to poor management of diabetes, low engagement with
health care providers, increased hospitalization rates, and higher health care costs. These challenges can be even
more profound among minority populations and non-English speakers in the United States.

METHODS | A literature search and standard data extraction were performed using PubMed, Medline, and EMBASE
databases. A total of 1,914 articles were identified, of which 1,858 were excluded based on the inclusion criteria, and
46 were excluded because of a lack of relevance to both diabetes management and health literacy. The remaining 10
articles were reviewed in detail.

RESULTS | Patients, including ethnic minorities and non-English speakers, who are engaged in diabetes education and
health literacy improvement initiatives and ongoing follow-up showed significant improvement in A1C, medication
adherence, medication knowledge, and treatment satisfaction. Clinicians considering implementing new interventions
to address diabetes care for patients with low health literacy can use culturally tailored approaches, consider ways to
create materials for different learning styles and in different languages, engage community health workers and phar-
macists to help with patient education, use patient-centered medication labels, and engage instructors who share cul-
tural and linguistic similarities with patients to provide educational sessions.

CONCLUSION | This literature review identified a variety of interventions that had a positive impact on provider-patient
communication, medication adherence, and glycemic control by promoting diabetes self-management through educa-

tional efforts to address low health literacy.

Diabetes is the seventh leading cause of death in the United
States, and 30.3 million Americans, or 9.4% of the U.S. popu-
lation, are living with diabetes (1,2). For successful manage-
ment of a complicated condition such as diabetes, health
literacy may play an important role. Low health literacy is a
well-documented barrier to diabetes management and can
lead to poor management of medical conditions, low engage-
ment with health care providers (HCPs), increased hospital-
izations, and, consequently, higher health care costs (3-5).

The Healthy People 2010 report (6) defined health literacy
as the “degree to which individuals have the capacity to
obtain, process, and understand basic health information
and services needed to make appropriate health deci-
sions.” Diabetes health literacy also encompasses a wide
range of skills, including basic knowledge of the disease
state, self-efficacy, glycemic control, and self-care behaviors,
which are all important components of diabetes management

(3-5,7). According to the Institute of Medicine’s Committee on
Health Literacy, patients with poor health literacy are twice as
likely to have poor glycemic control and were found to be
twice as likely to be hospitalized as those with adequate
health literacy (8). Associations between health literacy and
health outcomes have been reported in many studies, the first
of which was conducted in 1995 in two public hospitals and
found that many patients had inadequate health literacy and
could not perform the basic reading tasks necessary to under-
stand their treatments and diagnoses (9).

Evaluation of health literacy is vital to the management and
understanding of diabetes. Several tools for assessing health
literacy have been evaluated, and the choice of which to use
depends on the length of the patient encounter and the
desired depth of the assessment. One widely used literacy
assessment tool, the Test of Functional Health Literacy in
Adults (TOFHLA), consists of 36 comprehension questions
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and four numeric calculations (10). Additional tools that assess
patients’ reading ability include the Rapid Estimate of Adult
Literacy in Medicine (REALM) and the Literacy Assessment
for Diabetes. Tests that assess diabetes numeracy skills
include the Diabetes Numeracy Test, the Newest Vital Sign
(NVS), and the Single-Item Literacy Screener (SILS) (11).

Rates of both diabetes and low health literacy are higher in
populations from low socioeconomic backgrounds (5,7,12).
People living in disadvantaged communities face many bar-
riers when seeking health care, including inconsistent hous-
ing, lack of transportation, financial difficulties, differing
cultural beliefs about health care, and mistrust of the medical
professions (13,14). People with high rates of medical mistrust
tend to be less engaged in their care and to have poor com-
munication with HCPs, which is another factor HCPs need to
address when working with their patients with diabetes (15).

The cost of medical care for people with diabetes was $327
billion in 2017, a 26% increase since 2012 (1,16). Many of these
medical expenditures are related to hospitalization and inpa-
tient care, which accounts for 30% of total medical costs for
people with diabetes (16).

People with diabetes also may neglect self-management tasks
for various reasons, including low health literacy, lack of dia-
betes knowledge, and mistrust between patients and HCPs

(7,15).

These challenges can be even more pronounced in vulnerable
populations because of language barriers and patient-provider
mistrust (17-19). Rates of diabetes are higher among racial and
ethnic minority groups; 15.1% of American Indians and Alaskan
Natives, 12.7% of Non-Hispanic Blacks, 12.1% of Hispanics, and
8% of Asian Americans have diagnosed diabetes, compared
with 7.4% of non-Hispanic Whites (1). Additionally, patient-pro-
vider relationship deficits can be attributed to challenges with
communication, including HCPs’ lack of attention to speaking
slowly and clearly and checking for patients’ understanding
when providing education or gathering information from peo-
ple who speak English as a second language (15). White et al.
(15) demonstrated that patients with higher provider mistrust
felt that their provider's communication style was less interper-
sonal and did not feel welcome as part of the decision-making
process.

To the authors’ knowledge, there is no current literature
review evaluating interventions focused on health literacy
and diabetes management. There is a pressing need for such
a comprehensive review to provide a framework for future
intervention design. The objective of this literature review
was to gather and summarize studies of health literacy—based
diabetes management interventions and their effects on
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overall diabetes management. Medication adherence and gly-
cemic control were considered secondary outcomes.

Research Design and Methods
Search Strategy

A literature review was conducted using the PubMed, Medline,
and EMBASE databases. Search criteria included articles pub-
lished between 2015 and 2020 to identify the most recent stud-
ies on this topic. The search included the phrases “diabetes”
and “health literacy” to specifically focus on health literacy and
diabetes management interventions and was limited to original
research conducted in humans and published in English
within the defined 5-year period. Search results were exported
to Microsoft Excel for evaluation.

Study Selection

Initial screening of the articles’ abstracts was conducted
using the selection criteria to determine which articles to
include or exclude (Figure 1). The initial search results
were reviewed for the following inclusion criteria: original
research (clinical trials, cohort studies, and cross-sectional
studies) conducted in human subjects with type 2 diabetes
in the United States, and published in English between
2015 and 2020. Articles were considered to be relevant if
diabetes was included as a medical condition in the study
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FIGURE 1 PRISMA diagram of the article selection process.
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and an intervention was made to assess or improve health
literacy. Studies involving type 1 diabetes or gestational diabetes
and articles that were viewpoints, population surveys, com-
mentaries, case reports, reviews, or reports of interventions
conducted outside of the United States were excluded from
further review. The criteria requiring articles to be from the
past 5 years and from the United States were used because of
the unique and quickly evolving nature of the US. health care
system. Articles published more than 5 years ago or from other
health care systems may have contributed information that
was not applicable to or no longer relevant for HCPs in the
United States. Articles were screened and reviewed indepen-
dently by both authors. Disagreements were resolved through
discussion to create the final list of articles for inclusion.

Data Extraction

A standard data extraction was performed for each included
article to obtain information including author names, year of
publication, journal, study design, type of intervention, primary
outcome, tools used to assess health literacy or type 2 diabetes
knowledge, and effects of intervention on overall diabetes
management, glycemic control, and medication adherence.

Results

A total of 1,914 articles were collected from a search of the
PubMed, MEDLINE, and EMBASE databases, of which 1,858
were excluded based on the inclusion and exclusion criteria.
Of the 56 articles that met criteria for abstract review, 46
were excluded because of a lack of relevance to both diabetes
management and health literacy. The remaining 10 studies
identified various diabetes management interventions, in-
cluding diabetes education tools such as electronic medica-
tion instructions and text message—based interventions, tech-
nology-based education videos, enhanced prescription labels,
learner-based education materials, and culturally tailored
interventions (15,20-28). Figure 1 shows the PRISMA diagram
of the article selection process, and Table 1 summarizes the
findings of the article reviews (15,20-28).

Medical mistrust and poor communication are challenging var-
iables in diabetes education. White et al. (15) examined the
association between communication quality and medical mis-
trust in patients with type 2 diabetes. HCPs at five health
department clinics received training in effective health commu-
nication and use of the PRIDE (Partnership to Improve Diabe-
tes Education) toolkit in both English and Spanish, whereas
control sites were only exposed to National Diabetes Education
Program materials without training in effective communica-
tion. The study evaluated participant communication using sev-
eral tools, including the Communication Assessment Tool
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(CAT), Interpersonal Processes of Care (IPC-18), and the Short
Test of Functional Health Literacy in Adults (ssTOFHLA). The
authors found that higher levels of mistrust were associated
with lower CAT and IPC-18 scores.

Patients with type 2 diabetes are also likely to benefit from
personalized education delivery tools such as patient-centered
labeling (PCL) of prescription drugs, learning style-based
education materials, and tailored text messages (24,25,27).
Wolf et al. (27) investigated the use of PCL in patients with
type 2 diabetes and found that patients with low health liter-
acy who take medication two or more times per day have
higher rates of proper medication use when using PCL (85.9
vs. 77.4%, P = 0.03). The objective of the PCL intervention
was to make medication instructions and other information
on the labels easier to read to improve medication use and
adherence rates. The labels incorporated best-practice strate-
gies introduced by the Institute of Medicine for the Universal
Medication Schedule. These strategies prioritize medication
information, use of larger font sizes, and increased white
space. Of note, the benefits of PCL were largely seen with
English speakers. Spanish speakers did not have substantial
improvement in medication use or adherence, which could
be attributed to language barriers (27).

Nelson et al. (25) analyzed patients’ engagement with an
automated text message approach to supporting diabetes
self-care activities in a 12-month randomized controlled
trial (RCT) called REACH (Rapid Education/Encouragement
and Communications for Health) (25). Messages were tai-
lored based on patients’ medication adherence, the Informa-
tion-Motivation-Behavioral Skills model of health behavior
change, and self-care behaviors such as diet, exercise, and
self-monitoring of blood glucose. Patients in this trial were
native English speakers, so further research to evaluate the
impact of the text message intervention in patients with lim-
ited English language skills is still needed. However, partici-
pants in the intervention group reported higher engagement
with the text messages over the 12-month period (25).

Patients who receive educational materials based on their
learning style also show significant improvement in their
diabetes knowledge and health literacy. Koonce et al. (24)
developed and evaluated educational materials based on
patients’ learning style to improve health literacy in both
English and Spanish languages. The materials were made
available in multiple formats to target four different learn-
ing styles, including materials for visual learners, read/
write learners, auditory learners, and kinesthetic learners.
Spanish-language versions were also available. Researchers
were primarily interested in measuring patients’ health lit-
eracy and knowledge of diabetes. The intervention group
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received materials in their preferred learning style and lan-
guage, whereas the control group received standard of care
education materials. The intervention group showed signifi-
cant improvement in diabetes knowledge and health literacy,
as indicated by Diabetes Knowledge Test (DKT) scores. More
participants in the intervention group reported looking up
information about their condition during week 2 of the inter-
vention and showed an overall improvement in understand-
ing symptoms of nerve damage and types of food used to
treat hypoglycemic events. However, the study had limited
enrollment of Spanish speakers, making the applicability of
the results to Spanish-speaking patients highly variable.

Additionally, findings by Hofer et al. (22) suggest that
patients with high A1C levels may benefit from interven-
tions led by community health workers (CHWs) to bridge
gaps in health literacy and equip patients with the tools to
make health decisions. In this study, Hispanic and African
American patients with low health literacy and diabetes
not controlled by oral therapy benefited from education
sessions led by CHWs. The CHWs led culturally tailored
support groups to compare the effects of educational materi-
als provided in an electronic format (via iDecide) and printed
format on medication adherence and self-efficacy. The study
found increased adherence with both formats, and women,
specifically, had a significant increase in medication adher-
ence and self-efficacy. One of the important aspects of this
study was that the CHWs shared cultural and linguistic char-
acteristics with the patients and HCPs, leading to increased
trust and satisfaction with the information presented (22).

Kim et al. (23) found that Korean-American participants
benefited greatly from group education sessions that provided
integrated counseling led by a team of nurses and CHW edu-
cators. The intervention also had a health literacy component
that focused on enhancing skills such as reading food pack-
age labels, understanding medical terminology, and accessing
health care services. This intervention led to a significant
reduction of 1-1.3% in AIC levels in the intervention group.
The intervention established the value of collaboration
between CHW educators and nurses to improve health infor-
mation delivery and disease management.

A collaboration between CHW educators and pharmacists
was also shown to reinforce diabetes knowledge and improve
health literacy. Sharp et al. (26) conducted a cross-over study
in four primary care ambulatory clinics that provided care for
low-income patients. The study found that patients with low
health literacy had more visits with pharmacists and CHWs
than those with high health literacy. The CHWs provided
individualized support to reinforce diabetes self-management
education and referrals to resources such as food, shelter, and
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translation services. The translation services in this study
were especially important for building trust with non-English
speakers and helping patients understand their therapy. Simi-
lar to other studies, the CHWs shared cultural and linguistic
characteristics with their populations, which helped to over-
come communication-related and cultural barriers (23,26).

The use of electronic tools or educational videos yielded
inconclusive results with regard to medication adherence.
Graumlich et al. (20) implemented a new medication plan-
ning tool called Medtable within an electronic medical record
system in several outpatient clinics serving patients with
type 2 diabetes. The tool was designed to organize medica-
tion review and patient education. Providers can use this
tool to search for medication instructions and actionable
language that are appropriate for each patient’s health lit-
eracy level. The authors found no changes in medication
knowledge or adherence, but the intervention group
reported higher satisfaction. On the other hand, Yeung
et al. (28) showed that pharmacist-led online education vid-
eos accessed using QR codes affixed to the patients’ medi-
cation bottles and health literacy flashcards increased
patients’ medication adherence in an academic medical
hospital.

Goessl et al. (21) found that patients with low health literacy
had significantly higher retention of information when receiv-
ing evidence-based diabetes education through a DVD
recording than through an in-person group class. This 18-
month RCT randomized participants to either the DVD or
in-person group education and assessed their information
retention through a teach-back strategy. The curriculum con-
sisted of diabetes prevention topics such as physical exercise,
food portions, and food choices. Participants in the DVD
group had significantly higher retention of information
than those in the control (in-person) group. The authors
suggested this may have been because participants in the
DVD group have multiple opportunities to review the
education material.

Discussion

Management of type 2 diabetes remains a challenge for
HCPs and patients, in part because of the challenges dis-
cussed in this review, including communication barriers
between patients and HCPs and knowledge deficits about
medications and disease states (29). HCPs can have a posi-
tive impact on the health outcomes of their patients with
diabetes by improving patients’ disease state and medica-
tion knowledge.

One of the common themes identified in this literature
review was the prevalence of culturally tailored diabetes
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education interventions. This is an important strategy that
could improve diabetes outcomes and provide an alterna-
tive approach to diabetes self-management education
when working with patients from culturally diverse back-
grounds. HCPs might benefit from using culturally tai-
lored educational approaches to improve communication
with patients and overcome the medical mistrust many
patients feel. Although such mistrust was not directly cor-
related with diabetes management, it was noted that
patients who feel mistrustful tend to have poor communica-
tion with HCPs (20). Additionally, Latino/Hispanic patients
who have language barriers tend to have poor glycemic con-
trol (19). Having CHWs work with HCPs might mitigate some
patient-provider communication barriers. As noted earlier,
CHWs who share cultural and linguistic characteristics with
their patient populations have ongoing interactions and more
frequent one-on-one encounters (12).

Medication adherence and glycemic control are important
components of diabetes self-management, and we noted that
the integration of CHWs into the diabetes health care team
and the use of simplified medication label interventions were
both successful in improving medication adherence (23,24).
The use of culturally tailored education sessions and the inte-
gration of pharmacists and CHWs into the management of
diabetes appear to be successful in reducing A1C levels (12,26).
Electronic education tools and educational videos alone did
not have an impact on medication knowledge or information
retention in patients with low health literacy, but a combina-
tion of education tools and individualized sessions has the
potential to improve diabetes medication knowledge and
overall self-management (20,22,30).

There were several limitations to our literature review.
We restricted our search criteria to articles published in
English and studies conducted within the United States
to ensure that the results would be relevant to U.S. HCPs.
However, these limitations may have excluded important
work on this topic. Additional research expanding this search
beyond the United States and including articles published in
other languages may demonstrate different outcomes. Addi-
tionally, this literature review did not focus on AIC as the pri-
mary outcome, although AIC is an important indicator of
diabetes self-management. AIC was chosen as the method
of evaluating the impact of health literacy interventions in
patients with diabetes, but other considerations such as
medication adherence, impact on comorbid conditions,
and quality of life are also important factors.

The results of this work show that implementing health liter-
acy interventions to help patients manage type 2 diabetes can
have beneficial results. However, such interventions can have
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significant time and monetary costs. The potential financial
and time costs of diabetes education interventions were not
evaluated in this review and should be taken into account
when designing interventions. The American Diabetes Asso-
ciation estimated the cost of medical care for people with dia-
betes to be $327 billion in 2017, with the majority of the
expenditure related to hospitalizations and nursing home
facilities (16). Another substantial cost of diabetes that can be
difficult to measure is treatment for comorbid conditions and
complications such as cardiovascular and renal diseases.

Interventions designed to address low health literacy and
provide education about type 2 diabetes could be a valuable
asset in preventing complications and reducing medical
expenditures. Results of this work show that clinicians who
are considering implementing new interventions may bene-
fit from the following strategies: using culturally tailored
approaches, creating materials for different learning styles
and in patients’ languages, engaging CHWs and pharma-
cists to help with patient education, using PCLs for medica-
tions, and engaging education session instructors who share
patients’ cultural and linguistic characteristics.

Conclusion

Diabetes self-management is crucial to improving health
outcomes and reducing medical costs. This literature review
identified interventions that had a positive impact on pro-
vider-patient communication, medication adherence,
and glycemic control by promoting diabetes self-man-
agement through educational efforts to address low
health literacy. Clinicians seeking to implement diabe-
tes care and education interventions for patients with
low health literacy may want to consider drawing on
the strategies described in this article. Providing cul-
turally sensitive education that is tailored to patients’
individual learning styles, spoken language, and indi-
vidual needs can improve patient outcomes and build
patients’ trust.
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