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Improving Diabetes Health Literacy in Uninsured 
Hispanic Patients Through Teach-Back Education
Tedi Cole, DNP, RN, CEN, ONA Member

Overview 
Health literacy is the ability to obtain, 
process,  and understand basic 
health information needed to make 
appropriate health decisions (Coughlin 
et al., 2020). In 2020, the definition 
expanded to include both individual 
and organizational responsibility for 
effective communication (Centers for 
Disease Control and Prevention, 2024). 
This expanded definition highlights that 
effective communication is a shared 
responsibility between patients and 
healthcare providers. Low health literacy 
is associated with poorer health outcomes 
and less effective use of healthcare 
services and is a stronger predictor of 
health status than demographic factors 
such as income or education (Allen-
Meares et al., 2020; Shahid et al., 2022).

Language barriers further complicate 
health literacy, limiting understanding 
of medical information and contributing 
to miscommunication and decreased 
adherence to treatment plans (Chen 
et al., 2024). Patients frequently strug-
gle to recall or comprehend healthcare 
instructions (Casey & Sherman, 2025). 
As a result, important details discussed 
during healthcare visits may be misun-
derstood or forgotten after the encoun-
ter. The teach-back method, which asks 
patients to explain information in their 
own words, improves comprehension 
and self-care behaviors (Yen & Leasure, 
2019; Talevski et al., 2020; Zangouei et 
al., 2024).

Individuals with low health literacy 
frequently struggle to maintain their 
follow-up appointments (Shahid et al., 
2022). No-shows contribute to waitlist 
backlogs and are often linked to poorly 
managed chronic conditions (Ellis et al., 
2022). If the instructions are complicated 

or unclear, they may not follow through. 
This lack of follow-through can delay care 
and create additional barriers to access-
ing the services needed. This can lead to 
gaps in care and a deterioration in health 
over time (Nguyen et al., 2011). Making 
information easier to comprehend and 
providing clear reminders can help more 
people receive the care they need on 
time.

Addressing modifiable factors, such 
as health literacy, is essential for improv-
ing outcomes. Improving understanding 
can empower patients to take a more 
active role in managing their health. 
People with low health literacy are less 
likely to effectively manage chronic con-
ditions such as diabetes, which often re-
quire consistent self-monitoring, dietary 
changes, exercise, medication adher-
ence, and regular follow-up visits (Salim 
et al., 2022). When patients do not fully 
understand their condition or treatment 
plan, they are at a higher risk of compli-
cations and hospitalization (Dhaliwal & 
Dang, 2024; Shahid et al., 2022). Incorpo-
rating evidence-based communication 
methods, such as the teach-back tech-
nique, into diabetes education can pro-
vide patients with the knowledge and 
confidence they need to actively partic-
ipate in their care, ultimately helping to 
prevent complications and reduce the 
overall impact of the disease.

Local and Population Context
Good Samaritan Health Services (GSHS), a 
nonprofit mobile clinic serving uninsured 
individuals in Northeastern Oklahoma, 
identified missed appointments as a 
significant issue. Between January and 
July 2025, established patients missed 
476 appointments. Patients commonly 
reported confusion about appointment 

details or the importance of follow-up 
care.

A health literacy screening conducted 
in October 2025 using the Single Item Lit-
eracy Screener (SILS) found that, among 
40 patients surveyed, 92.5% (n = 37) 
scored above the cut-off, indicating lim-
ited health literacy. Additionally, 92.5% (n 
= 37) required a translator to understand 
the screening question, highlighting sig-
nificant language and comprehension 
barriers.

These findings reflect broader trends. 
Oklahoma ranks 29th in adult literacy, 
with 20.1% of adults classified as hav-
ing low literacy skills, and 47th in overall 
health outcomes (Barbara Bush Foun-
dation for Family Literacy, n.d.; United 
Health Foundation, 2024). Nationally, 
28% of adults demonstrate limited liter-
acy skills, with higher rates among His-
panic populations (National Center for 
Education Statistics, 2023).

Purpose and Framework
This project aimed to evaluate best 
practices for improving diabetes-related 
health literacy among uninsured, non-
English-speaking Hispanic patients.

Roy’s Adaptation Model guided the 
intervention by focusing on how pa-
tients adapt to chronic illness. The model 
emphasizes physiologic health, self-con-
cept, role function, and the importance 
of patient–provider relationships, sup-
porting culturally responsive education 
and communication.

Methods
This project used a pre–post educational 
intervention design implemented 
at a safety-net clinic in Oklahoma. 
The target population included adult 
Hispanic patients with limited English 
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proficiency and uncontrolled type 2 
diabetes. Participants were recruited 
from established clinic patients with 
hemoglobin A1C levels above 6.0 and 
invited to attend a series of diabetes 
education classes. A six-item screening 
tool was created to measure health 
literacy before and after the intervention, 
available in both English and Spanish, 
to evaluate changes resulting from the 
educational intervention.

Implementation
The intervention consisted of three 
120-minute diabetes education classes 
delivered during routine clinic sessions. 
Education was provided by a nurse 
educator with support from a volunteer 
nurse, a Spanish-speaking translator, and 
the director of nursing.

Teaching strategies included:
•	 Plain language communication
•	 Culturally sensitive education
•	 Teach-back method to confirm 

understanding
•	 Spanish translation by a certified 

interpreter

Content focused on diabetes knowl-
edge, blood glucose monitoring, medi-
cation management, lifestyle modifica-
tion, and self-management behaviors. 
Participants who completed all sessions 

received a certificate of completion.

Results
Fifteen patients participated in the 
project between January and March 2026. 
Pre-intervention assessments showed 
that participants answered an average of 
45% of health literacy questions correctly. 
Following the intervention, post-test 
scores increased to 80.5%. These findings 
demonstrate a substantial improvement 
in diabetes-related health literacy after 
implementation of culturally adapted 
education using the teach-back method.

Implications for Nursing Practice
Findings demonstrate that culturally 
adapted education combined with the 
teach-back method can significantly 
improve health literacy. Assessing 
baseline knowledge and tailoring 
education to cultural and linguistic needs 
enhances patient understanding and 
engagement.

Routine health literacy screening can 
help identify knowledge gaps and guide 
targeted education. The teach-back 
method is an effective, practical strategy 
nurses can use to confirm comprehen-
sion, improve communication, and pro-
mote adherence.

For patients managing chronic con-
ditions such as diabetes, improved un-
derstanding supports better self-man-

agement, reduces complications, and 
may decrease missed appointments and 
healthcare utilization.

Conclusion
Low health literacy remains a critical 
barrier to effective chronic disease 
management  among uninsured 
Hispanic populations. This project 
highlights the value of culturally tailored 
education and the teach-back method 
in improving diabetes self-management 
knowledge. Integrating these strategies 
into routine practice can enhance 
patient engagement, reduce missed 
appointments, and ultimately improve 
health outcomes. n
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