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INTRODUCTION

Determinant factors influencing the nutrition
status of adolescents with intellectual disabilities:
a scoping review

Maria Rebecca Suwito’, Nurmasari Widyastuti'*, Ayu Rahadiyanti’, Gemala Anjani’,
Lisa Rosyida Nurhidayati'

Abstract

Purpose: This scoping review aims to explore the determinants influencing
the nutritional status of adolescents with intellectual disabilities, including
macronutrient intake, family income, and other contributing factors.
Methods: A systematic search was conducted for articles published from
2012 to 2022 in PubMed, ScienceDirect, and Scopus databases, using
keywords such as "nutritional status," "dietary intake," "family income,"
"intellectual disability," and "adolescent". Relevant studies were selected
through title and abstract screening, followed by full-text review, resulting
in nine articles for analysis. Results: The review found that inadequate
dietary intake, particularly high consumption of unhealthy foods, signifi-
cantly impacts the nutritional status of adolescents with intellectual
disabilities. Family income, while affecting food security, does not in-
dependently determine dietary outcomes. Comorbid conditions like Down
syndrome, autism spectrum disorder (ASD), and cerebral palsy, along with
physical limitations and the use of psychotropic medications, further
contribute to malnutrition risks. Conclusion: Adolescents with intellectual
disabilities are at increased risk of malnutrition due to poor food intake.
While family income influences food security, it is not the sole factor. The
presence of comorbid conditions, physical limitations, and psychotropic
medication use is also a key determinant of their nutritional status.

Keywords: adolescent; dietary intake; family income; intellectual disability;
nutritional status

disability cases, and the most common chromosomal
abnormality causing intellectual disability is Down
syndrome [4]. Intellectual disability can also manifest

Intellectual disability is a condition characterized by
limited intellectual functioning, adaptive behavior, and
practical skills that can interfere with interpersonal
and environmental relationships [1]. Intellectual dis-
ability is defined by an Intelligence Quotient (IQ) score
below 70 as well as impaired adaptive skills [2].
Intelligence Quotient (IQ) is a measurement used to
describe thinking abilities, including reasoning,
planning, problem-solving, abstract thinking, concept
recognition, language usage, and learning [3]. Genetic
factors contribute between 17-50% of intellectual

as a comorbidity of several disorders, such as fetal
alcohol syndrome (FAS), Fragile X syndrome, and
Prader-Willi syndrome [5].

The worldwide prevalence of people with intellec-
tual disabilities is estimated to be 16.41/1000 people in
low-income countries, 15.94/1000 people in middle-
income countries, and 9.21/1000 people in high-income
countries [6]. The results of studies found that the
highest prevalence child and
adolescent population with male gender [7]. Indivi-

occurred in the
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duals with intellectual disabilities have been reported
to have a mortality rate 1.4 times higher than that of
the general population. The leading causes of mortality
for people with intellectual disability are vascular
diseases, neoplasms, and respiratory diseases [8]. A
quarter to half of people with intellectual disability are
estimated to receive psychotropic medication to treat
behavioural problems, such as aggression or self-injury
[9].

A study showed that children and adolescents with
intellectual disabilities tend to have abnormal diets and
are at high risk of nutritional problems, especially
overweight and obesity. These conditions were
generally caused by a limited understanding of dietary
principles and dependence on others (caregivers) in
food selection. People with intellectual disabilities
could also have structural and/or functional gastro-
intestinal disorders, depending on the primary clinical
diagnosis, which in turn affects food intake and
nutrient absorption [4]. Some of the intake and feeding
problems found in children and adolescents with
intellectual disabilities included failure to develop
independent eating habits, eating too much or too little,
being very picky, vomiting, pica, obsession with the
temperature or presentation of certain foods, dys-
phagia, malnutrition, and risk of dehydration [10].

Psychotropic medications used by adolescents with
intellectual disabilities cause metabolic side effects, one
of which is significant weight gain [11]. Many
psychotropic medications are antagonists of HI,
serotonin, and ol-adrenergic receptors. The affinity of
antipsychotics for these receptors is highly correlated
with weight gain. Central appetite is increased due to
the action of serotonin and histamine receptor
antagonists, leading to increased food intake. Psy-
chotropic drugs can affect body weight by disrupting
the regulation of leptin and adiponectin [12].

Another problem that people with intellectual
disabilities face is financial. Children born with
disabilities are more at risk of living in poverty than
children without disabilities as a result of challenges
during development [13]. Families with children with
intellectual disabilities have increased health and
education costs, a greater caregiving burden than
children without disabilities, and a limited ability of
parents to work outside the home [14]. Studies in the
general population have shown a correlation between
poverty and the incidence of malnutrition, with areas
experiencing chronic poverty having higher rates of
malnutrition [15]. Malnutrition is also associated with
children with intellectual disabilities, as they have a
higher probability than normal children. Children with
intellectual disabilities have a limited understanding of

nutrition and health information [14]. A study in
Padang, Indonesia, demonstrated that the most
significant factors affecting the cognitive level of
children with or without intellectual disabilities were
nutritional status, followed by maternal education and
parental income. However, this study was first
conducted in Padang and only assessed the relationship
between sociodemographics and the nutritional status
of children. Therefore, further investigation is needed
to elucidate the factors affecting the nutritional status
of children and adolescents with intellectual disabilities
[16].

Despite the growing body of research on individuals
with intellectual disabilities, there is still limited
attention to the nutritional issues within this specific
population. Research on malnutrition in children with
intellectual disabilities, particularly in adolescents,
remains scarce. Most studies focus on the general
population or specific conditions such as Down
syndrome, while nutritional research addressing the
needs of vulnerable populations like those with
intellectual disabilities is still limited. This gap in the
literature highlights the need for further research into
the nutritional status of children and adolescents with
intellectual disabilities, especially considering the
influence of factors like family income, dietary intake,
and psychotropic medication use.

The purpose of this literature review is to examine
current research on the contribution of nutrient intake
and family income to the nutritional status of children
and adolescents with intellectual disabilities. This study
also assessed the risk factors for malnutrition in
children and adolescents with intellectual disabilities.

METHODS

This study employs a scoping review method to
conduct a literature review. We used Arksey and
O’Malley’s framework, outlining five key phases when
conducting a scoping review: (i) identifying the
research question; (ii) identifying relevant studies; (iii)
selecting studies; (iv) mapping data; and (v) compiling,
summarizing, and reporting results [17]. This literature
review discussed the following questions: 1) How does
the dose of nutrient intake affect the nutritional status
of children and adolescents with intellectual dis-
abilities? 2) Does family income affect the nutritional
status of children and adolescents with intellectual
disabilities?. Literature selection was conducted on
PubMed, ScienceDirect, and Scopus databases. The
search was conducted by entering a combination of
keywords: “nutritional status”, “dietary intake”, “family
income”, “intellectual disability”, and “adolescent™.
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Eligibility criteria

The inclusion criteria were published between 2012
and 2022, in the English language. They pertained to
observational studies that examined the relationship
between dietary intake or family income and the
nutritional status of children and adolescents with
intellectual disabilities. The exclusion criteria were as
follows: (1) Studies that focused on interventional or
experimental designs, (2) Articles with incomplete full
text, and (3) Studies not related to the nutritional status
of children and adolescents with intellectual dis-
abilities.

The screening process involved manually
examining the titles and abstracts of relevant research
articles, followed by a full-text review of the articles
that met the inclusion criteria. The reference lists of
each selected article were also manually reviewed to
identify additional relevant articles.

= Preliminary  search
=] results
-
8 n=1314
=t
=
2 Deduplication
n=42
Articles screened
£ n=272
=
i
(":J Exclusion: articles not related
to the literature review title
n=186
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=
Exclusion: interventional
research, not full-text
Articles to  be n=77
T reviewed
o
E n=9
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=
Figure 1. Flowchart of article search
The primary search, conducted using three

electronic databases, identified 314 articles. A total of
42 duplicate articles were eliminated, leaving 272
articles for screening. From the 272 articles, 186
articles unrelated to the title of the literature review
were eliminated. A total of 86 articles were screened

for eligibility. Articles containing interventional studies
and those with incomplete full text were excluded,
leaving nine articles that met the inclusion criteria and
will be reviewed further (Figure 1).

RESULTS

The research articles reviewed in this literature
study had samples of children and adolescents with
intellectual disabilities with an age range of 1-21 years.
The sample size varied from 70 to 2,404 children and
adolescents with intellectual disabilities. Two studies
had subjects with various levels of disability severity
(mild, moderate, severe, and very severe). In compa-
rison, the other three studies only mentioned that the
research subjects were people with intellectual
disabilities. Five studies investigated subjects with
comorbid conditions such as Down syndrome, Autism
Spectrum Disorder (ASD), and cerebral palsy. The re-
search subjects were selected from various commu-
nities, including specialized schools, counseling re-
search centers, and rehabilitation centers.

Table 1 presents a summary of all studies that
fulfilled the inclusion criteria, including author
information, study design, country of study, subjects,
level of intellectual disability, methods of nutritional
status assessment, reference standards, and study
results. The term intellectual disability in this literature
review refers to individuals identified as meeting two
main criteria: (a) a Wechsler IQ score below 70 (mild,
55<IQ<69; moderate, 40<IQ<54; severe, 25<IQ<39; and
very severe, 1Q<24), and (b) substantial limitations of
adaptive behavioural aspects such as daily living skills,
communication skills, social, emotional, and learning.

This review found that both nutrient intake and
family income significantly impact the nutritional
status of children and adolescents with intellectual
disabilities. Inadequate nutrient intake, both in
quantity and quality, was identified as a key factor
contributing to malnutrition in this group. Additionally,
lower family income, which affects food security and
access to quality nutrition, was found to exacerbate
nutritional deficiencies. These factors, along with
comorbid conditions, play a crucial role in determining
the overall nutritional health of children with
intellectual disabilities.
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Table 1. Characteristics of articles reviewed

Nutritional Reference

Author (Year); Title Study design Location Subject aiesx;e;itl)ift;ntellectual ;satsz::l;zmen t ste_mdzflrds/classiﬁcation Result

methods criteria

Pan, et al (2016) Cross-sectional ~ Taiwan  Children and Mild, moderate, BMI Growth charts for Gender, age group,

Prevalence of overweight and adolescents aged 7-18 severe, and very Taiwanese children and comorbidities, and level of

obesity among students with years old in public severe adolescents intellectual disability were

intellectual disabilities in special education significantly associated with

Taiwan: A secondary analysis schools overweight and obesity.

[18] (n=1,936).

Rintala, et al (2017) Cross-sectional ~ Uni Children and Not specified BMI International Obesity Task  Higher AROPE levels are

Association of poverty and Eropa adolescents <12-18 Force (IOTF) associated with underweight.

social exclusion with body years old participating Lower AROPE levels are

mass index among Special in Special Olympics associated with overweight

Olympics athletes in Europe (n=1,905). and obesity.

[19] * AROPE: a risk of poverty and
social exclusion (risiko
kemiskinan dan pengucilan
sosial)

Wang, et al (2018) Cross-sectional ~ Hong Children and Mild and moderate BMI International Obesity Task  Pressure to eat more was

Children with intellectual Kong adolescents aged 6-21 Force (IOTF) lower in overweight and

disability are vulnerable to years studying in obese subjects compared to

overweight and obesity: A special schools non-overweight subjects.
cross-sectional study among (n =524). There was no significant

Chinese children. relationship between physical

[20] activity and obesity.

Yuan, et al (2021) Cross-sectional ~ China Children and Mild, moderate, BMI Working Group for There was no significant

Prevalence of overweight and adolescents aged 6-18 severe, and very Obesity in China (Group of association between obesity

obesity in children and years studying in severe China Obesity Task Force) = and overweight and the

adolescents with intellectual special schools severity of intellectual
disabilities in China (n =1,873). disability.

[21] Subjects living in urban areas
are more likely to be
overweight or obese
compared to subjects living in
rural areas.

Sari & Bahceci (2012) Cross-sectional = Turkiye Children and Mild and moderate BMI BMI percentile values Subjects did not consume

Nutritional status of children
with an intellectual disability
[22]

adolescents 7-18 years
old participating in the
Counseling Research
Center (n=70)

according to the Turkish
children's growth curve

adequate sources of animal
protein, such as meat, fish,
and chicken.

Around 42.9% of mothers
gave their children
high-calorie foods as a reward
for positive behavior.
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Nutritional

. . . . Level of intellectual status Reference . .
Author (Year); Title Study design Location Subject disabili standards/classification Result
isability assessment criteria
methods
Nogay (2013) Cross-sectional = Turkiye Children and Mild, moderate, and BMI-for-age Not specified Subjects' protein consumption
Nutritional status in mentally adolescents 10-18 years  severe Weight-for-age was higher than the
disabled children and old from special Height-for-age recommended value in all age
adolescents: A study from schools and groups.
Western Turkey rehabilitation centers The incidence of obesity
[23] m=77). increased with age and was

Slevin, et al (2014)

Obesity and overweight in
intellectual and
non-intellectually disabled
children

[24]

Choj, et al (2012)

Prevalence of overweight and
obesity in children with
intellectual disabilities in
Korea

[25]

Krause, et al (2016)

Obesity in adolescents with
intellectual disability:
Prevalence and associated
characteristics

[26]

Cross-sectional

Cross-sectional

Cross-sectioinal

United
Kingdom

South
Korea

Australia

Children and youth
<8-19 years old
studying in special
schools.

218 people with
disabilities, 229 people
without disabilities.

Children and
adolescents aged 7-18
years studying in
special schools (n =
2,404).

Adolescents aged 13-18
years old, studying in
special schools (n=261).

Moderate and severe

Not specified

Not specified

BMI,
waist
circumference

BMI

BMI

International Obesity Task
Force (IOTF)

Korean age- and
sex-specific percentiles for
BMI (KCDC 2007)

International Obesity Task
Force (IOTF)

more prevalent in males than
in females.

Mean BMI was higher in
subjects with intellectual
disabilities compared to
controls (non-disabled).
Subjects with intellectual
disabilities consumed fewer
fruits and vegetables
compared to control subjects.

There was a significant
relationship between gender
and BMI status

There was no association
between age, behaviour
problems, mobility, use of
psychotropic drugs, and
family financial difficulties
with BMI status.
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DISCUSSION

Comorbid syndromes

The findings suggest that people with intellectual
disabilities with comorbid syndromes are more
predisposed to obesity as a result of physiological
abnormalities. Various studies have shown that people
with intellectual disabilities with Down syndrome are
more likely to be obese than people with intellectual
disabilities without Down syndrome, both in the age
groups of children, adolescents, and adults [26-28].
People with Down syndrome have an extra copy of the
gene on chromosome 21 (superoxide dismutase 1 /
SOD1 and the gene encoding the enzyme cystathionine
B-synthase / CBS), which causes metabolic disorders
that increase the risk of cardiovascular disease,
oxidative stress, and lipid and carbohydrate profile
disorders [29]. Children with Down syndrome tend to
consume food excessively. This leads to high consump-
tion of energy, protein, and carbohydrates, putting
children with Down syndrome at risk of vitamin and
mineral deficiencies [30]. Another study on individuals
with Prader-Willi Syndrome (PWS) showed that the
main factor causing obesity is a malfunction in the
hypothalamus that regulates the hormone ghrelin. The
hormone ghrelin plays a role in regulating appetite and
satiety. This explains why individuals with PWS are
constantly hungry [31,32].

Physical limitations

Children and adolescents with intellectual dis-
abilities have sedentary lifestyles because they are less
involved in social activities due to low cognitive levels
[33]. Cognitive impairment in people with intellectual
disabilities results in limited active participation in
physical activities and a higher appetite than that of
normal people. This can lead to difficulty in controlling
body weight and an increased risk of obesity [34].
Research on people with intellectual disabilities with
Down syndrome shows that they dislike activities such
as walking and running because they are complex and
tiring [35]. People with severe intellectual disabilities
(profound) have motor and sensory impairments,
causing limitations in self-care, continence, and
mobility, so that they require assistance and super-
vision in carrying out their daily activities [36].

Use of psychotropic medications

People with intellectual disabilities are highly vul-
nerable to psychological disorders such as anxiety,
bipolar disorder, and schizophrenia. One of the inter-

ventions to prevent the condition from getting worse is
the prescription of psychotropic medications to treat
mental disorders in general and to manage challenging
behavioural disorders such as aggressiveness and
irritability. The most commonly prescribed psycho-
tropic medications are antipsychotics, followed by anti-
depressants, antiepileptics or mood stabilizers, and
stimulants [37]. These medications may affect weight
gain on average if used over a long period in pediatric
patients.

Long-term use of antipsychotics can lead to the
development of metabolic syndrome, type 2 diabetes
mellitus, hyperlactaemia, and decreased bone mineral
density. A decrease in growth rates and bone mineral
density occurs with long-term antidepressant treat-
ment. Long-term prescription of mood stabilizers such
as divalproex causes polycystosis, decreased bone
density, and weight gain; and renal and thyroid
monitoring is necessary in patients treated with
lithium [38].

Nutrient intakes

Research showed that the diets of children and
adolescents with intellectual disabilities were high in
fried foods and sugary drinks, and lacked fruit and
vegetable intake [20,24,39]. Such diets were signifi-
cantly associated with the incidence of overweight and
obesity in childhood. Research conducted in Hong Kong
explained that a higher risk of overweight and obesity
also occurred in children who consumed more meat,
fish, and eggs [20]. A possible interpretation of this
study is that these foodstuffs are processed by frying,
resulting in additional calories due to the oil absorbed
during the frying process [24].

Another study in Turkey showed that children with
intellectual disabilities generally have a high-carbo-
hydrate diet, less intake of fruits and vegetables, and
less intake of animal protein, especially meat. The
subjects in the study consisted of children with intellec-
tual disabilities who had a disadvantaged socio-
economic status [22]. As many as 42.9% of the mothers
of the study subjects chose to give high-calorie foods,
such as chocolate, cakes, soda, and candy, as rewards
when their children showed good behavior. It can be
assumed that high-carbohydrate diets are influenced
not only by family income but also by family behaviors,
particularly those of mothers [22,40]. Rewarding
behaviors are known to increase the consumption of
fried foods, consumption of sugar-sweetened bevera-
ges, consumption of snacks, and breakfast skipping in
children with intellectual disabilities [41].
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The effect of family income on the nutritional status
of children and adolescents with intellectual
disabilities

The high cost of accessing medical care and support
services needed by people with intellectual disabilities
can reduce levels of economic stability, which in turn
affects other areas of well-being, such as food security
[42]. Existing studies show that families with children
with intellectual disabilities are at increased risk of
poverty due to the financial and social impacts of
caregiving [43]. Insufficient family income results in
limited access to healthy food choices and is an
essential factor influencing the incidence of obesity
[22,44].

Research conducted on Special Olympic participants
explains that children and adolescents with disabilities
who were primarily underweight came from countries
with high levels of poverty and social exclusion.
However, this was not universal [19]. This was in line
with another study conducted on Special Olympic
athletes, which found higher rates of obesity in athletes
from high-income countries and in adolescent athletes
aged 8-13 years [45]. Other studies in Australia and
Morocco have shown that there is no correlation
between nutritional status and financial difficulties, as
well as socioeconomic status [26,46]. This suggests that
family income, as part of socioeconomic status, cannot
be considered in isolation to influence the nutritional
status of individuals [47]. Figure 2 illustrates the
mechanism underlying the relationship between
nutrient intake, family income, and the nutritional
status of children and adolescents with intellectual
disabilities, as well as other factors that influence this
relationship.

Comorbidities

A4 v

Physical disability Use of psychotropic

medications
M
v
<~
Nutrient intakes
«——

\ 4

Family income

Nutritional Status

Figure 2. Mechanism of the relationship between
nutrient intake and family income with nutritional
status and other influencing factors

Implications for public health

The findings suggest the need for targeted public
health programs that focus on improving the
nutritional status of children and adolescents with
intellectual disabilities. Such programs should focus on
nutrition education, access to healthy food, and
promoting physical activity, especially for individuals
with comorbid conditions or physical limitations.
According to studies, children and adolescents with
intellectual disabilities often have sedentary lifestyles
due to cognitive impairments, which result in limited
participation in physical activities and a higher
appetite than that of normal people, thus increasing
their risk of obesity [33,34].

Additionally, their diets tend to be high in fried
foods and sugary drinks, and low in fruits and
vegetables, which is significantly associated with the
incidence of overweight and obesity [20,24,39].
Education on healthy eating habits can dramatically
reduce the incidence of obesity in children with
disabilities, as demonstrated by Sadowsky et al. (2020)
and Bandini et al. (2021) [39,45]. Furthermore, health
interventions should incorporate family-centered
approaches that consider the socioeconomic challenges
and family behaviors that influence food choices.
Programs aimed at improving food security and
providing access to psychotropic medications with
fewer metabolic side effects could also help reduce
obesity rates in this vulnerable population [45].

Limitations of the study

While this review provides valuable insights into
the factors affecting the nutritional status of children
and adolescents with intellectual disabilities, there are
several limitations. First, the studies included in the
review primarily focus on specific syndromes, such as
Down syndrome and Prader-Willi syndrome, which
may not represent the entire population of children
with intellectual disabilities [26-28]. Additionally, the
review is limited by the lack of longitudinal studies that
could provide deeper insights into how these factors
interact over time. Further research is needed to
explore the impact of cultural practices, healthcare
accessibility, and the long-term effects of psychotropic
medications on the nutritional status of children and
adolescents with intellectual disabilities [37,38].

CONCLUSION

People with intellectual disabilities are at higher
risk of malnutrition compared to the general popu-
lation. Inadequate food intake in both quantity and
quality is a determinant of the nutritional problems
experienced by the population of children and adoles-
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cents with intellectual disabilities. Family income as
part of socioeconomic status affects food security at the
family level. Still, it cannot stand alone in influencing
the nutritional status of children and adolescents with
intellectual disabilities. Other factors, such as comorbid
syndromes, physical limitations, and the use of
psychotropic medications, are known to influence the
nutritional status of children and adolescents with
intellectual disabilities.

REFERENCES

1. Oliveira LF, Chaves TF, Baretto N, de Luca GR,
Barbato IT, Barbato Filho JH, et al. Etiology of
intellectual disability in individuals from special
education schools in the south of Brazil. BMC
Pediatrics. 2020;20:506.

2. Bakken TL. Editorial for the special issue
‘intellectual disabilities and Mental Health:
assessment and treatment’. International Journal of
Developmental Disabilities. 2021;67(5):307-9.

3. Hendriyanto A, Juandi D. Mathematics achievement
- intelligence quotient (IQ): A study of simple
relations in class 10 high school students. Journal of
Mathematics and Mathematics Education (JMME).
2022;12(2).

4. Skrzypek M, Koch W, Goral K, Soczynska K, Pozniak
O, Cichon K, et al. Analysis of the diet quality and
nutritional state of children, youth and young adults
with an intellectual disability: a multiple case study.
Nutrients. 2021;13(9):3058.

5. Lee K, Cascella M, Marwaha R. Intellectual
disability. In: StatPearls [Internet]. Treasure Island
(FL): StatPearls Publishing; 2025. Available from:
[Website]

6. Elmasry HMA, Aladawy MA-e, Abd-elhamid MM.
Prevalence and risk factors of intellectual
disabilities in children. The Egyptian Journal of
Hospital Medicine. 2020;81(1):1307-13.

7. Uzun Cicek A, Sar1 SA, Mercan Isik C.
Sociodemographic characteristics, risk factors, and
prevalence of comorbidity among children and
adolescents  with intellectual disability: a
cross-sectional study. Journal of Mental Health
Research in Intellectual Disabilities. 2020;13(1):66-
85.

8. Kim Y-S, Kim J-H, Kwon S, Ho S. Mortality rate and
cause among people with intellectual disabilities in
South Korea: A nationwide representative
cross-sectional study from 2015 to 2019. PLOS
Global Public Health. 2022;2(7):e0000744.

9. Arya Dinesh K. Use of psychotropic medicines for
the treatment of behavioural disturbance in people

with  intellectual disability. Global Journal

Intellectual & Developmental Disabilities. 2021;8(1):
555727.

10.Sahin H, Nogay NH. Does severity of intellectual
disability affect the nutritional status of
intellectually disabled children and adolescents?.
International Journal of Developmental Disabilities.
2021;68(6):956-63.

11.McLennan JD. Deprescribing in a youth with an
intellectual disability, autism, behavioural
problems, and medication-related obesity: a case
study. Journal of the Canadian Academy of Child
and Adolescent Psychiatry. 2019;28(3):141-46.

12.Abosi O, Lopes S, Schmitz S, Fiedorowicz ]JG.
Cardiometabolic effects of psychotropic
medications. Hormone Molecular Biology and
Clinical Investigation. 2018;36(1).

13.Mediani HS, Hendrawati S, Fatimah S. Kualitas
hidup anak dengan retardasi mental. Jurnal Obsesi:
Jurnal Pendidikan Anak Usia Dini. 2022;6(4):
2626-41.

14. Aldersey HM, Kavira S, Kiasimbua ], Lokako W,
Miaka P, Monte L. Stigma experienced by families
with members with intellectual disabilities in
Kinshasa, Democratic Republic of the Congo.
Intervention Journal of Mental Health and
Psychosocial Support in Conflict Affected Areas.
2018;16(2):119-28.

15.Siddiqui F, Salam RA, Lassi ZS, Das JK. The
Intertwined relationship between malnutrition and
poverty. Frontiers in Public Health. 2020;8.

16.Linjani D, Asrawati A, Lestari R. The relationship
between sociodemography and nutritional status
with the cognitive level of elementary school
children in Padang Timur based on cognitive test
battery for individuals with or without intellectual
disabilities (CIID). International Journal of Research
and Review. 2023;10(3):5-9.

17.Westphaln KK, Regoeczi W, Masotya M,
Vazquez-Westphaln B, Lounsbury K, McDavid L, et
al. From Arksey and O’Malley and Beyond:
Customizations to enhance a team-based, mixed
approach to scoping review methodology.
MethodsX. 2021;8:101375.

18.Pan C-C, Davis R, Nichols D, Hwang SH, Hsieh K.
Prevalence of overweight and obesity among
students with intellectual disabilities in Taiwan: A
secondary analysis. Research in Developmental
Disabilities. 2016;53-54:305-13.

19.Rintala P, Temple VA, Lloyd M, Faro C, Foley JT.
Association of poverty and social exclusion with
body mass index among special olympics athletes in
Europe. International Journal of Public Health.
2017;62(8):921-8.

20. Wang J, Gao Y, Kwok HHM, Huang WY]J, Li S, Li L.

8


https://doi.org/10.1186/s12887-020-02382-5
https://doi.org/10.1186/s12887-020-02382-5
https://doi.org/10.1080/20473869.2021.1971887
https://doi.org/10.1080/20473869.2021.1971887
https://doi.org/10.20961/jmme.v12i2.67981
https://doi.org/10.20961/jmme.v12i2.67981
https://doi.org/10.3390/nu13093058
https://www.ncbi.nlm.nih.gov/books/NBK547654/
https://doi.org/10.21608/ejhm.2020.112407
https://doi.org/10.21608/ejhm.2020.112407
https://doi.org/10.1080/19315864.2020.1727590
https://doi.org/10.1080/19315864.2020.1727590
https://doi.org/10.1371/journal.pgph.0000744
https://doi.org/10.1371/journal.pgph.0000744
https://doi.org/10.19080/GJIDD.2021.08.555727
https://doi.org/10.19080/GJIDD.2021.08.555727
https://doi.org/10.1080/20473869.2021.1930828
https://doi.org/10.1515/hmbci-2017-0065
https://doi.org/10.1515/hmbci-2017-0065
https://doi.org/10.31004/obsesi.v6i4.2086
https://doi.org/10.31004/obsesi.v6i4.2086
https://doi.org/10.4103/INTV.INTV_13_18
https://doi.org/10.4103/INTV.INTV_13_18
https://doi.org/10.3389/fpubh.2020.00453
https://doi.org/10.52403/ijrr.20230302
https://doi.org/10.52403/ijrr.20230302
https://doi.org/10.1016/j.mex.2021.101375
https://doi.org/10.1016/j.ridd.2016.02.018
https://doi.org/10.1016/j.ridd.2016.02.018
https://doi.org/10.1007/s00038-017-0982-5

BKM Public Health & Community Medicine, Volume 41 (10) 2025: €19257

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Children with intellectual disability are vulnerable
to overweight and obesity: a cross-sectional study
among Chinese children. Childhood Obesity. 2018;
14(5):316-26.

Yuan YQ, Liu Y, Wang M], Hou X, Zhang SH, Wang
XL, et al. Prevalence of overweight and obesity in
children and adolescents with intellectual
disabilities in China. Journal of Intellectual
Disability Research: JDIR. 2021;65(7):655-65.

Sari HY, Bahceci B. Nutritional status of children
with an intellectual disability. International Journal
on Disability and Human Development. 2012;11(1).
Nogay NH. Nutritional status in mentally disabled
children and adolescents: A study from Western
Turkey. Pakistan Journal of Medical Sciences. 2013;
29(2):614.

Slevin E, Truesdale-Kennedy M, McConkey R,
Livingstone B, Fleming P. Obesity and overweight in
intellectual and non-intellectually disabled children.
Journal of Intellectual Disability Research: JDIR.
2014;58(3):211-20.

Choi E, Park H, Ha Y, Hwang W]J. Prevalence of
overweight and obesity in children with intellectual
disabilities in Korea. Journal of Applied Research in
Intellectual Disabilities: JARID. 2012;25(5):476-83.
Krause S, Ware R, McPherson L, Lennox N,
O’Callaghan M. Obesity in adolescents with
intellectual disability: Prevalence and associated
characteristics. Obesity Research & Clinical Practice.
2016;10(5):520-30.

Pierce M, Ramsey K, Pinter J. Trends in obesity and
overweight in Oregon children with down
syndrome. Global Pediatric Health. 2019;6:2333794
X19835640.

Ptomey LI, Walpitage DL, Mohseni M, Dreyer
Gillette ML, Davis AM, Forseth B, et al. Weight status
and associated comorbidities in children and adults
with down syndrome, autism spectrum disorder
and intellectual and developmental disabilities.
Journal of Intellectual Disability Research: JIDR.
2020;64(9):725-37.

Hetman M, Barg E. Pediatric population with down
syndrome: obesity and the risk of cardiovascular
disease and their assessment using
techniques—review. Biomedicines. 2022;10(12): 321
9.

Ali Ghazzawi H, Al Soub RI, Tawfig Amawi A.
Assessment of nutrient and energy intakes among
children with down syndrome. Journal of Applied
Sciences. 2022;22(5):248-55.

Miller JL, Tan M. Dietary management for
adolescents with Prader-willi Syndrome.
Adolescent Health, Medicine and Therapeutics.2020;
(11):113-8.

omics

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Muscogiuri G, Barrea L, Faggiano F, Maiorino MI,
Parrillo M, Pugliese G, et al. Obesity in Prader-Willi
syndrome: physiopathological mechanisms,
nutritional and pharmacological approaches.
Journal of Endocrinological Investigation. 2021;44
(10):2057-70.

Alghadir AH, Gabr SA. Physical activity impact on
motor development and oxidative stress biomarkers
in school children with intellectual disability.
Revista da Associacdo Médica Brasileira. 2020;66(5).
Jacob US, Pillay ], Johnson E, Omoya O, Adedokun
AP. A systematic review of physical activity: benefits
and needs for maintenance of quality of life among
adults with intellectual disability. Frontiers in
Sports and Active Living. 2023;5:1184946
McDermott G, Brick NE, Shannon S, Fitzpatrick B,
Taggart L. Barriers and facilitators of physical
activity in adolescents with intellectual disabilities:
An analysis informed by the COM-B model. Journal
of Applied Research in Intellectual Disabilities:
JARID. 2022;35(3):800-25.

Patel DR, Apple R, Kanungo S, Akkal A. Intellectual
disability: definitions, evaluation and principles of
treatment. Pediatric Medicine. 2018;1:11.

Nur IL, Zakiyah N, Suwantika AA. Analisis
minimalisasi biaya penggunaan psikotropika pada
pasien remaja dengan disabilitas intelektual di
rumah sakit jiwa Provinsi Jawa Barat tahun
2015-2017. Indonesian Journal Clinical Pharmacy.
2018;7(3).

Stutzman DL. Long-term use of antidepressants,
mood stabilizers, and antipsychotics in pediatric
patients with a focus on appropriate deprescribing.
The Mental Health Clinician. 2021;11(6):320-33.
Bandini LG, Curtin C, Phillips SM, Rogers GT,
Eliasziw M, Perelli J, et al. Nutrient adequacy,
dietary patterns and diet quality among children
with and without intellectual disabilities. Journal of
Intellectual Disability Research: JIDR. 2021;65(10):
898-911.

Ramanathan R, Mohan JS, Ramesh S, Subramanian
S. Knowledge attitude and practice among mothers
towards childhood obesity: a cross-sectional study.
Journal of Clinical and Diagnostic Research. 2022;
16(7).

Sun Y, Supriya R, Gao Y, Yu S, Wang A, Ou X, et al.
The relationships between parenting practices and
child health-related behaviors in children with
intellectual disability: the moderating role of child
body weight status. Nutrients. 2022;14(24):5206.
Brucker DL, Nord D. Food insecurity among young
adults with intellectual and developmental
disabilities in the United States: evidence from the
national health interview survey. American Journal

9


https://doi.org/10.1089/chi.2018.0015
https://doi.org/10.1111/jir.12840
https://doi.org/10.1111/jir.12840
https://doi.org/10.1515/ijdhd.2012.011
https://doi.org/10.1515/ijdhd.2012.011
https://doi.org/10.12669/pjms.292.3194
https://doi.org/10.1111/j.1365-2788.2012.01615.x
https://doi.org/10.1111/j.1468-3148.2012.00694.x
https://doi.org/10.1111/j.1468-3148.2012.00694.x
https://doi.org/10.1016/j.orcp.2015.10.006
https://doi.org/10.1177/2333794X19835640
https://doi.org/10.1111/jir.12767
https://doi.org/10.3390/biomedicines10123219
https://doi.org/10.3923/jas.2022.248.255
https://doi.org/10.3923/jas.2022.248.255
https://doi.org/10.2147/AHMT.S214893
https://doi.org/10.1007/s40618-021-01574-9
https://doi.org/10.1590/1806-9282.66.5.600
https://doi.org/10.3389/fspor.2023.1184946
https://doi.org/10.3389/fspor.2023.1184946
https://doi.org/10.1111/jar.12985
https://doi.org/10.1111/jar.12985
https://doi.org/10.1111/jar.12985
https://doi.org/10.21037/pm.2018.12.02
https://doi.org/10.15416/ijcp.2018.7.3.180
https://doi.org/10.9740/mhc.2021.11.320
https://doi.org/10.1111/jir.12871
https://doi.org/10.1111/jir.12871
https://doi.org/10.7860/JCDR/2022/55021.16623
https://doi.org/10.3390/nu14245206
https://doi.org/10.1352/1944-7558-121.6.520

BKM Public Health & Community Medicine, Volume 41 (10) 2025: €19257

on Intellectual and Developmental Disabilities.2016; 46.Oulmane Z, Hilali MK, Cherkaoui M. Obesity and

121(6):520-32. overweight in youth and adults with down

43.Emerson E. Poverty and people with intellectual syndrome in  Morocco: Prevalence  and
disabilities. Mental Retardation and Developmental determinants. Nutrition Clinique et Métabolisme.
Disabilities Research Reviews. 2007;13(2):107-13. 2021;35(9).

44.Food and Agriculture Organization. Hunger and 47.Jayanata M, Irmawati M, Djuari L, Umijati S. The
food insecurity [Internet]. 2022. Available from: relationship between socio-economic statuses to
[Website] nutritional status of first grade students in private

45.Sadowsky M, McConkey R, Shellard A. Obesity in primary school in North Surabaya. World Journal of
youth and adults with intellectual disability in Advanced Research and Reviews. 2022;13(1):473-80.

Europe and Eurasia. Journal of Applied Research in
Intellectual Disabilities: JARID. 2020;33(2):321-6.

10


https://doi.org/10.1352/1944-7558-121.6.520
https://doi.org/10.1002/mrdd.20144
https://doi.org/10.1002/mrdd.20144
https://www.fao.org/measuring-hunger/en
https://doi.org/10.1111/jar.12667
https://doi.org/10.1111/jar.12667
https://doi.org/10.1016/j.nupar.2021.03.005
https://doi.org/10.30574/wjarr.2022.13.1.0023
https://doi.org/10.30574/wjarr.2022.13.1.0023

	Determinant factors influencing the nutrition status of adolescents with intellectual disabilities: a scoping review 
	 
	Maria Rebecca Suwito1, Nurmasari Widyastuti1*, Ayu Rahadiyanti1, Gemala Anjani1, Lisa Rosyida Nurhidayati1 
	 


	INTRODUCTION 
	METHODS 
	RESULTS 
	DISCUSSION 
	Figure 2. Mechanism of the relationship between nutrient intake and family income with nutritional status and other influencing factors 
	Implications for public health 

	The findings suggest the need for targeted public health programs that focus on improving the nutritional status of children and adolescents with intellectual disabilities. Such programs should focus on nutrition education, access to healthy food, and promoting physical activity, especially for individuals with comorbid conditions or physical limitations. According to studies, children and adolescents with intellectual disabilities often have sedentary lifestyles due to cognitive impairments, which result in limited participation in physical activities and a higher appetite than that of normal people, thus increasing their risk of obesity [33,34].  
	Additionally, their diets tend to be high in fried foods and sugary drinks, and low in fruits and vegetables, which is significantly associated with the incidence of overweight and obesity [20,24,39]. Education on healthy eating habits can dramatically reduce the incidence of obesity in children with disabilities, as demonstrated by Sadowsky et al. (2020) and Bandini et al. (2021) [39,45]. Furthermore, health interventions should incorporate family-centered approaches that consider the socioeconomic challenges and family behaviors that influence food choices. Programs aimed at improving food security and providing access to psychotropic medications with fewer metabolic side effects could also help reduce obesity rates in this vulnerable population [45]. 
	 
	Limitations of the study 
	While this review provides valuable insights into the factors affecting the nutritional status of children and adolescents with intellectual disabilities, there are several limitations. First, the studies included in the review primarily focus on specific syndromes, such as Down syndrome and Prader-Willi syndrome, which may not represent the entire population of children with intellectual disabilities [26-28]. Additionally, the review is limited by the lack of longitudinal studies that could provide deeper insights into how these factors interact over time. Further research is needed to explore the impact of cultural practices, healthcare accessibility, and the long-term effects of psychotropic medications on the nutritional status of children and adolescents with intellectual disabilities [37,38]. 
	CONCLUSION 
	REFERENCES 

