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Overview 

 Children and youth with IDD have higher rates of obesity and worse health 
outcomes than typically developing children and youth (Rimmer et al., 
2011)

 Latinx children and their caregivers have higher rates of obesity and worse 
health outcomes when compared to other groups (Magaña et al., 2014)

 Scarcity of research about Latinx children and youth with IDD (Suarez-
Balcazar et al., 2018)

 We aim to strengthen this body of research and develop and test 
interventions to address disparities for Latinx children & youth with IDD and 
their families

 Based on a Social Determinants of Health Conceptual Model, we plan to 
address this gap in research with three ground-breaking studies.
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Presentation Notes
Limited research exists examining prevalence and risk factors for obesity among Latino children with intellectual and developmental disabilities (IDD). Fewer studies have examined risk factors within the social determinants of health (SDOH) framework. This study explored associations between SDOH and body mass index (BMI) among Latino children with IDD.




Three Phases of Health Disparities Research in the 
PODER Project

Detecting
R1 Defining & 

measuring disparities 
considering 

contributing factors

Understanding
R1 & R2 Identifying 

determinants of health 
at patient, family, and 

provider encounter 
levels

Reducing
R3 Intervention, 
translation and 
dissemination

• Examine the health and obesity of this population and their families. Collect data 
on family and cultural factors, health behaviors, a variety of child and caregiver 
outcomes, and social determinants factors (built environment, social-economic 
indicators, and community context). 

• Two sites – TX and IL 

R2

Presenter Notes
Presentation Notes
Examine factors that contribute to poor health and obesity among Latinx children and adolescents with IDD and how they compare to non-Latinx White children using the National Survey of Children’s Health. 



Test the integration of two-pilot-tested programs into a comprehensive family intervention. One designed for caregivers-Promotoras de salud and the other designed for children and their families. Conduct a one-group design pilot study followed by a small RCT.




Conceptual Framework/Domains

CDC Social Determinants 
of Health

• Neighborhood and built 
environment

• Economic stability
• Education 
• Social and community 

context
• Health and health care

Family and Cultural Factors
• Family environment
• Caregiver health 
• Caregiver health behaviors
• Immigration, ethnicity & 

acculturation

Health Behaviors
• Physical activity
• Diet and nutrition
• Screen and sedentary time
• Participation

Child with IDD
• Primary Condition
• Medication use
• Co-occurring conditions
• Behavior challenges
• Functional ability

Child and Caregiver 
Outcomes

• Overweight
• Obesity 
• Health-related 

Quality of life
• Reduced Weight 

Gain



R2 Study: Participants
Criteria

o Female caregiver of Latinx background
o Child with IDD between 6 and 17 years of age
o The focal child has a diagnosis of ASD, Down 

Syndrome or Intellectual disability (ID)
o The focal child is ambulatory 



R2 Data Collection Procedures

Data Collection: Three interviews 
Informed consent, parental consent and child assent; demographic 

questionnaire; food frequency questionnaire; height and weight 
measurement; instructions and setup of using the accelerometers. 

Questionnaires about child’s health, health behaviors, home environment, 
quality of life (Child responds to PEDS quality of life questions)

Questions about mom’s quality of life, health and health behaviors3

Phone interviews
• ~ 1 hour/visit

Caregivers  
received $25 per 

visit
Child selected 

small toy



Participants

 88 children with IDD and their caregivers. 
Child’s mean age: 12.6 years, 
Child’s gender: 68.2% male

o Several measures were obtained including home food 
(HFE) and physical activity (HPAE) environment (e.g., 
access to unhealthy foods, electronics), and parenting 
strategies for child diet and physical activity (e.g., 
monitoring, controlling). Child BMI percentile and adult 
BMI were calculated



Results 

 Overall, 33% of children met criteria for obesity, higher than the 
national prevalence for Latino children (25.6%). Female 
children had higher BMI percentile than males (β=0.48, 
p=0.002). 

 Children of parents who were older (β=0.38, p=0.02), employed 
(β=0.29, p=0.03), and had higher BMI (β=0.311, p=0.02) had 
higher BMI percentile. 

 Children whose parents demonstrated greater use of 
controlling parenting strategies had lower BMI percentile (β=-
0.34, p=0.002) while those with greater access to electronics 
had higher BMI percentile (β=0.45, p=0.002).



Caregivers Mental Health & Well-Being 

Results indicated that perceived social support, higher 
income, and having access to financial benefits were 
associated with less mental health symptoms. 

Decrease in family income was significantly associated 
with depressive symptoms.

Several caregivers reported moderately high 
perceived social support from a significant other. 
Financial benefit was significantly associated with 
increased perceived social support. 



Mental Health
 36% of the caregivers were at risk for depression (depressive symptoms 

scores >= 16).

Overall, they had moderately high depressive symptoms scores 
(mean=12.5, SD=9.0).
In comparison, the median prevalence of depression was 8.8% among 
the general population, according to a systematic review (Vilagutet
al., 2016). 

 Their depression scores were negatively associated with their physical 
health, level of energy, family income, and whether the family 
received any financial benefits during the pandemic. 

 Child services were not associated with maternal depression.
 First generation immigrant status may be associated with lack of 

knowledge of financial and food resources, feeling disempowered to 
ask for support, or experiencing other barriers such as being uninsured



Quantitative data: Challenges and 
Concerns 
 Access to resources and settings for physical activity and 

exercise 
 Access to disability resources and supports
 Economic uncertainty 
 Mental health and well-being and obtaining resources 
 Sedentary behavior, decrease in physical activity
 Concerns about child’s development and behaviors



Opportunities/benefits experienced in the 
last 2 years.

oOpportunities for learning new skills and 
technologies

oOpportunities for family bonding 

oOpportunities for preparing meals at home as a 
family 

oOpportunities for more healthy eating 



Conclusion and Implications

o Latinx families of children with IDD face unique challenges.
o First generation immigrant status may be associated with 

experiencing more barriers to healthy lifestyles.
o Most families in this study were negatively impacted by the 

pandemic, which then led to greater caregiving 
responsibilities and worse health and mental health 
outcomes.  

o Parents BMI and age impacts child’s BMI
o Access to electronics impacts child’s BMI

Presenter Notes
Presentation Notes
These preliminary findings provide greater insight into mechanisms associated with obesity in children with IDD and may help inform future prevention and intervention strategies to address obesity and enhance health and functioning in this highly vulnerable population.




Knowledge Translation and Support for Latinx Families 
Provided by our Team

o Personalized physical activity and nutrition reports to help family 
understand their health needs

o Provided resources that serve families regardless of immigration 
status to support access to healthy food and physical activity

o Partnered with community organizations to offer educational 
programming, referrals for families and children that need 
further support

o Offered online webinars that focused on topics of interest to 
parents. These included promoting wellbeing, healthy eating 
and physical activity, sexuality and disability, occupational 
therapy service for children with IDD. 



Thank you!
Contact information:

Yolanda Surez-Balcazar
ysuarez@uic.edu
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