Supplementary Table S1. Analysis of the six reviewed articles.
Study (year);
Country

Rosal et al.
(2011); USA

Cavanaugh
et al.
(2009);
USA

Design

RCT

RCT

N; Age

Number: 211
(intervention
group N=106;
Control group
N=105); Age: ≥
45

Number=179
(Intervention group
N=85; Control
group N=94)
Age: median
age=52

Aims

Intervention

To test whether a theorybased literacy, and
culturally tailored selfmanagement intervention
improves glycemic
control and SMB among
low-income, low literacy
Latinos with type II
diabetes

Intervention group:
12-session weekly
theory-based and
culturally tailored
HL enhanced
education program
including picturebased food guide,
soap opera, step
counter guides,
color-coded charts
of glucose level
warnings, meetings
with health
specialist; and 8
monthly follow-up.
Control group:
usual care in
community health
centers.
Measurement:
baseline; 4 month;
12 month

To examine the
effectiveness of literacy
and numeracy
intervention on
diabetes care

Intervention group:
received usual care
included 1-to-6 and
face-to-face visit
conducted by
diabetes nurse
practitioner,
certified diabetes
educator and
registered dietitian;

Measures (HL &
PA)

Self-reported PA.
Self-efficacy of
diet and PA
change

DNT
REALM
SDSCA
PDSMS

Statistical tests

t-test; Mixed-effect
logistic regression
model; Linear
regression model

Descriptive
Wilcoxon’s ranksum
Multivariable
model
Regression
Analysis

Result
There was a greater
but non-significant
trend of walking
habits after the
intervention when
comparing to
control group. No
significant change
was found on total
time of exercise,
time of walking and
time of sitting after
the intervention.
Intervention
significantly
changed the selfefficacy of diet and
physical activity
(P=0.001), diabetes
kilocalories
consumed
(P<0.001),
percentage of fat
(P=0.003).
The most commonly
used sections of
DLNET were:
glucose testing
(88%), exercise
(83%), general
nutrition (77%) and
foot care (63%).
Intervention group
significantly

1-to-2 didactic
training session
about HL,
numeracy and
effective
communication;
and DLNET
Control group: usual
care in local
enhanced diabetes
care program

DeWalt
et al.
(2009);
USA

Gerber et al.
(2005);
USA

QuasiExperimental
Study

RCT

Number=229
Age: mean age=56

Number=244
(Lower HL
intervention
group N=68,
mean age=57.7;
Higher HL
intervention
group N=54,
age=49.4;
Lower HL control
group N=67,
mean age=60.4;
Higher HL control

To evaluate the
usefulness of a diabetes
self-management guide
in helping patients set
and achieve their
behavioral goals

Evaluate the clinic based
low literacy computer
multimedia
intervention for
diabetes patients and to
evaluate the barrier and
facilitators to
implement the
computer based
education

12- to 16-week goal
setting intervention
based on the
American College
of Physicians
Foundation Living
with Diabetes
Guide

Intervention group:
19 low literacy
computer multimedia
interventional lesson
apart from receiving
the standard care
Control group:
standard care

improved the selfefficacy of diabetes
self-management
score (P<0.05)
and selfmanagement
behaviors
(including PA)
(P<0.01)

Goal setting
domains
S-TOFHLA

S-TOFHLA

T-test;
Chi-square
(both tests
compared within
subjects)

T-test;
Mann Whitney U
test;
Fisher’s exact tests

Exercise was the most
popular goal with
more than 40%
participants’ votes,
among other goals
such as diet, insulin
control, medication
etc.
No difference was
observed on goal
achievement
(including PA)
across various HL
levels and ability of
language.
Four barriers to PA
were identified:
lack of prompting
by clinical staff,
time constraints,
availability of
technology, and
personal factors
Positive exercise
behavioral changes
was self-reported
by patients in
intervention group

group N=55,
mean age=51.8)

Rosal
et al.
(2005);
USA

Kim
et al.
(2004);
USA

RCT (A Pilot
Study)

Intervention
Study (no
control group)

Number=25
(intervention group,
N=15, Mean
age=62.7; control
group, N=10,
Mean age=62.4)

Number=92
Age: mean
age=58.2
(adequate HL);
mean age=67.2
(limited HL)

Examined the
effectiveness of pilot
RCT on illiterate
Spanish-speaking
Patients on diabetes
SMB

Examined the association
between HL with SMB
and to determine the
effectiveness of
diabetes literacy
education to improve
the self-management
behavior

Intervention group:
10-week cognitive
behavior
intervention on
SMB (material was
tailored made for
the low literate
patients)
Control group: a
simple booklet
describing the
benefits of SMB

Individual meeting
with diabetes
educator and 3
weekly 3 hour
group classes of
diabetes education

Community
Healthy Activities
Model
Program for
Seniors PA
questionnaire
IMSES

General linear
model

An increasing trend
of PA in the
intervention group
as compared to
control group was
found. (at 3rd
month, the
differences is
640kcal/week,
P=0.11; at 6th
month, the
differences is
789kcal/week,
P=0.06)

ANCOVA

The knowledge, SMB
(including PA)
improved
(p<0.05);
Patients with higher
literacy level
exercised more
than those with
low literacy after
the intervention
(p<0.05)

SDSCA
S-TOFHLA
DKQ

Note: SDSCA=Summary of Diabetes Self-Care Activities scale; S-TOFHLA= Short Test of Functional Health Literacy in Adults; DKQ=Diabetes Knowledge Questionnaire;
DLNET=Diabetes Literacy and Numeracy Education Toolkit; DNT=Diabetes Numeracy Test; HL=health literacy; PA= physical activity; PDSMS=Perceived Diabetes SelfManagement Scale; RCT= Randomized Controlled Trials; REALM=Rapid Estimate of Adult Literacy in Medicine; SDSCA=Summary of Diabetes Self-Care Activities scale;
SMB=self-management behavior.

