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Abstract
Maintaining a healthy weight is a 
growing concern worldwide among 
children as more children are 
overweight or obese than ever 
before. It may be especially true for 
children with intellectual and 
developmental disabilities (IDD). Very 
few studies have examined the 
intersection of IDD and racial/ethnic 
status with respect to obesity and 
factors that contribute to it. We 
designed a study to evaluate obesity 
and related health behaviors of 
Latinx families of children with IDD 
compared to their non-Latinx White 
peers, to understand the dynamic 
relationships between individual, 
family, socioeconomic, and 
environmental factors. 
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Introduction

• Families are eligible if they: 1) have 
a child with autism (ASD), down 
syndrome (DS), or intellectual 
disability (ID); 2) the child is aged 
6-17 years; 3) the child is able to 
walk. In total, 97 Latinx and 15 NL-
White families were recruited. 

• Data were collected via three 1.5-
hr interviews using video 
conferencing software. 

• Measures used included
demographics (e.g., income, age, 
sex), home food and physical 
activity environment, parenting 
strategies for child diet and
physical activity. Outcome was 
child BMI percentile based on 
height and weight.

• We have two research questions:
1) What is the prevalence of 
obesity among Latinx children with 
IDD compared to NL-White
children as well as that reported in 
the literature? 2) What factors
contribute to elevated obesity
among children with IDD?

Methodology

• We first ran descriptive analyses of demographic 
variables including child primary IDD diagnosis (0=ID/DS, 
1=ASD), child age and sex (0=male, 1=female). For 
parents, we included employment status 
(0=unemployed, 1=employed), annual household 
income (0≤$35,000, 1>$35,000), marital status (0=not
married, 1=married or cohabitating), home ownership
(0=no, 1=yes), and etc.

• We also examined home food (HFE) and physical 
activity (HPAE) environment (access to healthy foods, 
unhealthy foods, electronics, play equipment), and 
parenting strategies for child diet and physical activity 
(monitoring and controlling). Items for HFE, HPAE, and 
parenting strategies were summed to calculate index 
scores. Child height and weight was obtained, and BMI 
percentile was calculated based on a standardized
child weight calculator.

• Multiple regressions were conducted to examine factors 
that contributed to elevated BMI percentile. 

Table 1: Baseline Demographic Characteristics

Results
• Factors related to elevated BMI 

percentile: female sex (β=0.48, 
p=0.002), ID/DS diagnosis (β=0.23, 
p=0.04), 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).  

• 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).

Conclusion
Both Latinx and NL-White children
enrolled in our study had high rates 
of obesity. This highlights the 
intersections of race/ethnicity and 
disability and how poor outcomes 
may be worse for those at the 
intersections. One of the surprising 
findings was that parent controlling
strategies were related to lower BMI 
percentile; yet monitoring strategies 
were not related to BMI percentile.  
Research on these strategies among 
non-disabled children reports the 
opposite. It may be that for children 
with IDD, more controlling strategies 
are needed to have an impact on 
positive health outcomes. 
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Characteristics Total
(N=112)

Latinx
(N=97)

NL-White
(N=15)

p-values

Parent Mean (SD) Mean (SD) Mean (SD)
Age 43.4 (6.0) 43.1 (6.1) 45.4 (5.7) 0.18

n (%) n (%) n (%)
High school or less 
edu

42 (40.4) 42 (46.7) 0 (--) <0.001

Income (=<$35,000) 50 (46.7) 50 (54.3) 0 (--) <0.001
Employed, any kind 37 (35.6) 26 (28.9) 11 (78.6) 0.007
Married or
cohabitating

85 (82.5) 74 (83.1) 11 (78.6) 0.68

US-born 29 (27.9) 15 (16.7) 14 (93.3) <0.001
Home ownership 56 (54.4) 43 (48.3) 13 (86.6) 0.03
Child Mean (SD) Mean (SD) Mean (SD)
Age 11.1 (3.5) 11.0 (3.4) 12.0 (3.9) 0.29
BMI percentile 76.0 (30.9) 74.8 (31.6) 83.1 (26.0) 0.34

n (%) n (%) n (%)
Male 82 (73.2) 72 (74.2) 10 (66.7) 0.76
US-born 105 (93.8) 90 (92.8) 15 (100.0) 0.57
Primary diagnosis 0.03
ASD 84 (75.0) 76 (78.4) 8 (53.3)
ID/DS 28 (25.0) 21 (21.6) 7 (46.7)

• 37.5% of Latinx children and 46.7% of NL-White 
children in our study met criteria for obesity (BMI 
percentile >95%), which is higher than the national 
prevalence for both non-disabled Latinx children 
(26.2%) and children with IDD (26.6%). 

• Latinx children with IDD consumed significantly more 
added sugar in their diets than NL-White children. 
Both Latinx and NL-White children with IDD
consumed significantly less vegetables and fruits than
USDA recommendations (3-5 & 2-4 servings/day,
respectively).

Figure 1. Weight status by groups

Figure 2. Food intake (servings/day)
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