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Individuals with I/DD experience:

• complex health conditions

• limited access to quality health care 

• undetected poor vision, poor oral health

• poorly managed chronic conditions

• mental health disorders/use psychotropic medications

U.S. Surveillance of Health of People with Intellectual Disabilities (2009), CDC and 
and NCBDDD,  Health Surveillance Work Group

Presenter Notes
Presentation Notes
Can all impact on overall health and well being including nutritional status and ability to participate in physical activity



What do we know about dietary patterns 
and physical activity in youth with I/DD?



Potential factors associated with dietary intake 
in youth with I/DD

• Food selectivity/sensory sensitivity
• Oral motor problems
• Medication
• Challenging behaviors
• Limited food and nutrition literacy 
• Parental stress at mealtimes
• Food as a reward

Presenter Notes
Presentation Notes
Food literacy- little research on food literacy in this population but may have limited understand about healthy eating.  May also have difficulty understanding and interpreting nutrition labeling.



Feeding problems in children with ASD

There is a greater level of feeding concern in children with ASD
Sharp et al., JADD,2013 

Presenter Notes
Presentation Notes
Use as an example:  In autism
Greater level of feeding concerns in children with ASD. These included food selectivity, food refusal or poor oral intake and behavioral rigidity during meals.
Literature review from January 1980 to August 2011. Included 17 studies with 881 children with ASD.
Prospective studies with quantitative information and a comparative group.

Data suggest that having a feeding problem in children with ASD is 5 times the odds for children without ASD.  

Suggests need for routine screening in pediatric settings.



Food selectivity
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Children with ASD eat significantly fewer foods than typically developing (TD) children

No significant differences found in familial eating patterns



Comparison of daily servings of food between
children with ASD and typically developing children 
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Factors associated with physical activity in 
youth with I/DD

• Altered body composition

• Delayed/ impaired motor skills

• Barriers to participation in physical activity



Physical activity & sedentary time 
in youth ages 10-17 yrs with & without ID*
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Percent (%) of  children with ASD and ID meeting 
recommendations for physical activity
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Parent-reported barriers to physical activity in children 
with ASD and typically developing children ages 3-11y
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Parent-reported barriers to physical activity in typically 
developing youth (age 13-18y), and youth with ID or ASD
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Potential impact of an unhealthful diet and low 
physical activity on overall health

• Underweight/Inadequate nutrient intake

• Dietary patterns may impact risk for chronic diseases

• Dietary patterns and physical activity may increase risk for obesity

• Co-occurring conditions associated with obesity may limit ability to live 
in least restrictive environment



Prevalence of obesity among 10-17 year olds
with and without ID from nationally representative data*

*NSCH 2011-12; n=672 with ID Segal et al., Disability and Health, 2016



Need for more health promotion 
interventions for youth with IDD

• Multicomponent health promotion interventions that include nutrition, 
physical activity, and behavioral strategies

• Adaptations specific to needs of youth with IDD to:
• address challenges to healthy eating such as food selectivity
• address barriers to physical activity including motor skills and 

community opportunities
• provide tailored messaging (nutrition education) in a simple and 

clear manner

Presenter Notes
Presentation Notes
From IDDRC paper , several reviews of the few weight loss interventions in youth and adults with I/DD that have been developed and tested 25-27 have concluded that although research is limited, evidence supports the need for better tailoring interventions for this population. Considerations include From Iattending to the context of individuals’ lives, delivering multi-component interventions, the importance of including and supporting caregivers’ engagement in the intervention, providing nutrition education in more understandable formats, promoting PA, and using positive behavioral techniques to facilitate lifestyle change. 




• SUMMARY

• Youth with I/DD are at increased risk for low physical activity, 
inadequate nutrient intake, and obesity.

 Social and community barriers must be removed to promote 
good health and inclusion for youth with I/DD.

 Everyone has a role to play in promoting healthy lifestyles for 
youth with I/DD.



Thank you!

Healthy Weight Research Network

An interdisciplinary research network funded by MCHB to promote 
coordinated research activities related to promoting healthy weight 
among children and youth with ASD and other developmental 
disabilities.

http://HWRN.org

Grant number: UT4MC41898

http://hwrn.org/
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