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PURPOSE
To transform the region into an inclusive community where individuals 
with intellectual and developmental disabilities (IDD) thrive.

MISSION

To bring stakeholders together to create an environment for the 

development of an efficient and accessible system of support for people 

with intellectual and developmental disabilities.



• Apr. 27 - Health Disparities among Children with ASD

• May 4, 11, 18 – Aging and IDD (a 3-week series)

• May 25 – Summer Safety and Drowning Prevention

• June 1 – Family Legal Documents

• May 6 – Tarrant County Transportation – Options and Updates

@IDDCouncil/IDDCouncil

Follow us on social media for upcoming topics, events and networking opportunities



Smile.Amazon
Each Day - Every Day

https://smile.amazon.com/ch/47-3999906

https://smile.amazon.com/ch/47-3999906


Membership Driven

Premier Partners:

Organizational Partners, Sponsors and individual memberships



Welcome New Members!

• Jacque Linville

Your name belongs here!

Membership Form

https://www.iddcouncil.org/join-us


https://www.iddcouncil.org/join-us

https://www.iddcouncil.org/join-us
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Plan for Today

• Briefly discuss overall feeding problems in children with 
ASD

• Define overweight and obesity

• Discuss prevalence of overweight/obesity in 
children/adolescents with ASD

• Discuss possible causes of overweight/obesity in this 
population.

• Parent experiences of overweight/obesity in ASD. 

• Describe past interventions to address overweight/obesity.

• Discuss key things for parents and/or clinicians to know 
about working with autistic kids regarding diet/nutrition. 

• Review my current research on parent ideas for 
intervention.



Common Nutrition Problems Among 
Children and Adolescents with ASD

• Picky eating

• Severe food selectivity
• May lead to micronutrient deficiency. 

• Dietary restrictions (gluten-free; casein-free)

• Underweight

• Overweight/obesity

• More to come on the first points later . . . For now 
we will focus on overweight/obesity 



Defining Overweight and Obesity

• Children <2 years:
• Overweight in children <2: weight for length ≥95%ile 

• Obesity not defined

• Children 2-19 years:
• Overweight: BMI for age >85%ile to <95%ile  

• Obesity: BMI for age ≥95%ile 

• Past Controversy:
• Can children be defined as having overweight/obesity?

• Issue of certainty of higher weight tracking into adulthood

• In 2008, terminology changed from “at risk for 
overweight/obesity” to “overweight/obesity”

https://www.cdc.gov/obesity/data/childhood.html



Current Prevalence of Overweight 
and Obesity of US Children
• Overall obesity prevalence: ~18.5% (ages 2-19)

• Overall combined overweight/obesity prevalence: 31.2%

• Changes in prevalence:
• Childhood obesity has more than tripled in the past 30 years. 
• The percentage of children aged 6–11 years in the United States 

who were obese increased from 7% in 1980 to about 18% in 2015-
2016.

• The percentage of adolescents aged 12–19 years who were obese 
increased from 5% to 21% over the same period. 

• Disparities in Overweight and Obesity
• Higher prevalence in non-Hispanic black (22%) and Hispanic (26%) 

youth versus white (14%).
• Hispanic boys have the highest rates (28%). However, black girls 

have higher rates (25%) compared to black boys (19%). https://www.cdc.gov/obesity/data/childhood.html



Overweight/Obesity in 
Children/Teens with ASD
• Varying findings depending on study. 

• Hill et. al. (2015) Autism Speaks Survey: 
• Overall similar obesity rates

• Higher rates among 2-5 years and 12-17. 

• Shedlock (2015) Military Health System:
• Higher odds of obesity in ASD

• Zheng et. al. (2017) Systematic review:
• Higher odds ratio (OR) of obesity in ASD compared to 

controls

• No higher OR of overweight.

Hill, AP, et. al. Pediatrics. 2015; Shedlock, K, et. al. Journal of 
Pediatrics. 2015; Zheng, Z., et. al. Scientific Reports. 2017. 



More on Children/Teens with ASD 
and Obesity
• Must et. al. (2017) National Survey of Children’s 

Health:
• Higher prevalence of obesity (23%) but found age modified 

difference.
• Higher rates with increasing age. 

• McCoy et. al. (2019) National Survey of Children’s 
Health: 
• Higher odds of underweight, overweight and obesity 

• Summary: Obesity risk appears to be higher in most 
studies of children with ASD, but risk appears to 
increase with increasing age. 

Must, A. Childhood Obesity. 2017.; 
McCoy, S., et. al. Autism. 2019. 



What Drives Higher Rates of 
Obesity in ASD?

• Parental obesity?
• Studies show children with obese parents are at higher risk for obesity. (OR 4 for mother; OR >2 for 

father; OR 12 for 2 obese parents)
• Some studies indicate maternal obesity and diabetes during pregnancy are associated with higher risk of 

having a child with an ASD. 

• Medications:
• Mood stabilizers, anti-psychotics, anti-epilepsy drugs, SSRIs increase risk of obesity (Shedlock). 

• Demographic Factors: (conflicting results—Shedlock, Hill, Must, Dempsey)
• Hispanic/Latino ethnicity
• Lower parent education level.
• Sleep problems in the child.

• Severity of ASD?
• McCoy et. al.

• Childhood Behavioral Problems (Matheson & Eichen 2018):
• Decreased executive function and increased disinhibition/impulsivity associated with increased obesity 

across the lifespan (and in general, not specific to ASD)
Pachuck, M.C., et. al. Am J Prevent Med. 2014; Whitaker, K.L., et. al. Am J Clin Nutr. 2014.;  Krakowiak, P., et. al. Pediatrics. 2012. Suren, P. Pediatrics. 2014.; Shedlock, K. 
J Pediatrics. 2015. Must, A. Childhood Obesity. 2017.; Hill, A.P., et. al. Pediatrics. 2015. Dempsey, J. J Dev Behav Pediatrics. 2017.;  Matheson, B.E., et. al. Current Obesity 

Reports. 2018. 



Dietary Patterns and Obesity in 
ASD

• Whitney  Evans et. al. 2012:
• No relationship between dietary pattern and 

obesity in children with ASD
• Higher fruit & veg intake associated with 

higher risk?

• Castro et. al. 2016 (Brazil):
• Higher energy intake among male children 

with ASD compared to controls

• Sharp et. al. 2018.
• Severe food selectivity not associated with 

increased obesity
• Associated with micronutrient deficiencies

Whitney Evans, E. et. al. Res in Autism Spectrum Disorders. 2012; Sharp, W.G., et. al., J Acad Nutr Diet. 2018. Castro, K., et.al. Int J Develop Neuroscience. 
2016.



Parent Experience of 
Overweight/Obesity & ASD in General 

• Higher levels of concern regarding obesity (National 
Survey of Children’s Health) in parents of kids with ASD. 
(Tybor et. al. 2019)
• 2.7 OR of expressing concern regarding weight being “too 

high”
• Parents of boys with higher concern.

• Parents of children with ASD with high levels of stress.
• ¾ of parents in small, qualitative study reported children’s 

challenging behaviors as being particularly stressful (Ludlow 
2011)

• More than half reported feeling judged by others for their 
child’s behaviors 

• Deficits in child’s social & communication skills and lack of 
self-help skills, with sleep problems, caused greatest 
difficulty (95 parents surveyed; Dillenberger, 2010). 

Dillenberger, K., et. al. Brit Journal Special Educ. 2010; Ludlow, A., et. al. J Health 
Psychology. 2011.; Tybor, D.J. Disability and Health Journal. 2019. 



Obesity Interventions in ASD

• Healy (2019): Systematic Review of Weight 
Management Interventions in ASD.
• Identified 12 trials:

• 2 medication only
• 1 case study
• 4 physical activity only
• 5 with a structured diet and activity plan (2) or comprehensive, 

multidisciplinary approach (3) 
• Of the trials involved diet and activity, none were for ASD 

participants only. They were designed for children with 
developmental delay and had half or fewer participants with 
ASD.
• Two achieved small changes in BMI z score but one had no 

comparison group. 
• None were health behavior based or informed. 

Healy, S. Int J Obesity. 2019. 



Nutrition Challenges Working with 
Parents/Kids with ASDs
• Most kids experience food intake disruptions ranging from 

picky eating (30+ accepted foods) to severe food 
selectivity/hyperselectivity (<20 accepted foods)

• ARFID: Avoidance/Restrictive Food Intake Disorder
• Underweight (results in weight loss and/or poor growth) or 
• Deficiency +/- dependency on supplementation
• Problems with psychosocial functioning

• Foods lost/formerly accepted but refused may not be found 
again. 

• Absent food groups (challenging to obtain all needed 
nutrients)

• Extreme emotional responses to food.

• Overweight/Obesity



Other Potential Nutrition Issues

• Parents may follow or attempt to follow restrictive 
diets to improve behavior.
• Experimental Diets:

• Gluten Free, Casein Free: Unproven (recent meta-analysis and 
clinical trial both failed to find a benefit)

• Ketogenic Diet: Limited Evidence

• Dye/Additive Free: Unproven

• If child already has restricted diet, this may further limit 
options.

• Parents may feel frustrated with behaviors and use 
food to ease them, leading to future behaviors. 



Who Can Help with These Issues? 
The Interdisciplinary Feeding Team

Team Member Role

Physician/Pediatrician/
Developmental Pedi

Assess medical concerns which may lead to feeding 
problems & treat as necessary. Synthesize assessments 
of other team members.

Speech Language 
Pathologist

Determine safest foods to eat orally. Assess oral motor 
skills/ability to eat. Assess aspiration risk. Treat oral 
motor deficiencies.

Registered Dietitian Optimize child’s nutrition status. Assess growth and 
nutrient intake. Provide targeted nutrition interventions. 

Psychologist/
Behavioral Therapist

Identify co-morbid behavioral problems which may 
interfere w/eating. Assess family interactions.

Occupational Therapist May also assess fine motor skills affecting ability to eat. 
May treat motor deficiencies and work w/sensory issues 
affecting intake. 

Silverman AH. Nutr in Clin Practice. 2010.



Behavioral Strategies to Improve 
Intake

Type of Strategy Definition/Examples

Stimulus Control Control stimuli to increase + behavior/ decrease –
behavior; Meals at table, seated. Regular mealtime 
schedule. Limiting distractions. Family meals. 

Positive 
Reinforcement

Reward immediately following desired feeding behavior. 
Sticker/bead for tasting new food. Preferred food offered 
after non-preferred food accepted. Toy offered after non-
preferred food tried.

Negative 
reinforcement

Removal of aversive stimulus immediately following
desired feeding behavior. 

Discrimination 
training

Positively reinforcing good feeding behaviors but not 
others. Modeling a desired behavior, then praising when 
the child does the same. 

Extinction Ignoring inappropriate behaviors

Desensitization Reduces negative behavior by pairing repeating exposures 
with the presence of a positive reinforcer; distraction 
activities w/exposures, relaxation techniques.



Other Potential Strategies to 
Improve Intake
• Modifying parental expectations.
• Education about appropriate foods/nutrition. 
• Pairing preferred textures with new foods.
• Offering similar but slightly different food as “new” 

foods.
• Positive presentation/dipping.
• Repeated offerings.
• Positive, non-eating food play.
• Positive oral stimulation.
• Nutrition supplementation. (if underweight)
• Calorie/protein boosters. (if underweight)



Current Study Seeking 
Participants





Evaluating Parent Perceptions of Eating Behaviors, 
Weight, and Needed Support among Parents of 
Children with Autism Spectrum Disorders and Weight 
Concerns

• Parents being recruited for interviews. 

• Child with ASD diagnosis (parent report that it is 
physician confirmed)

• Child with ASD ages 6-12.

• Child must have overweight or obesity. (we will 
screen)

• Interview over Zoom. 
• Recorded. Only audio retained and transcribed.
• Lasting 30 minutes on average (length is parent-

dependent).



Preliminary Analysis of Parents & 
Kids

Parent/ 

caregiver’s 

BMI

Child 

Age

Race/

Ethnicity

Child Sex Child Wt 

(lbs)

Child Ht 

(in)

Child 

BMI

BMI %

25.9 10 white M 109 48 33.3 99

34.7 9 white M 83 53 20.8 94

34.6 12 black M 124 62 22.7 92

27.5 12 Asian M 110 60 21.5 87

30.9 7 white M 46 38 22.4 99

35.6 12 white, 

Asian, 

Pacific 

Islander

M 145 66 23.4 94



Preliminary Codes, Sub-Themes, 
and Themes

Themes Sub-themes Codes Illustrative Quotes

Meal-planning and 

preparation

● Barriers to meal 

planning

● Barriers to changing eating habits

● Financial strains

● Pandemic stress

● Time constraints 

-"cause I mean it's challenging you know and it's time 

consuming" 

-"Cost is a big issue"

● Current 

approaches to 

meal planning

● Systematic approach to meal planning

● Include children in meal planning

● Negative attitudes toward meal planning

● Create and plan separate meal for child

● Chaotic approach to meal planning

-“Well, we’re more or less of spontaneous planning”

-“I have got 4 boys...so we are all a family of 6 so we try to have 

one night where everyone gets to pick that this is what they 

would like to have”

-“So when it comes to planning, there is not a whole lot of plan” 

-“It’s very difficult”

-“Normally what happens is that we kinda take a look at what we 

have in our pantry and base our meals off of that”



Preliminary Codes, Sub-Themes, 
and Themes

Food/nutrition-

related behaviors

● Perception of 

child’s eating 

behaviors

● Picky eating

● Challenging food behaviors

● Food or meal preferences

● Child somewhat flexible

-“I give him smaller things several times and that way he doesn’t 

have a big meltdown”

-“if you wait long enough he will work himself up and get angry 

and other times it works fine so not knowing is an issue”

-”he likes routine”

-“he is a little more particular than my other boys...but he does 

try new foods”

● Support positive 

behavior

● Excited when child tries something new

● Requiring child try nutritious food

● Reward for eating non-prefered foods

● Food as reward

-“I just need some ideas to get him to eat healthy foods”

-“I have to bribe my son with present or desserts”

-“I’ll say ‘first we have to have the green peas and then we can 

have the taquitos”

● Manage negative 

behavior

● Requiring child to try new foods

● Parent distress over limited diet

● Picky eating

● Different meal schedule for child

● Child excessive focus on hunger

● Food refusal behaviors

-“that’s kind of the rule in our family you have to at least try it 

and then you can tell me if you don’t like it”

-“He puts the plate away or shakes his head”

-“...gets agitated or even self injurious...if you ask him what do 

you want and his go-to is usually ‘I am hungry” now he may be in 

fact hungry or maybe something else...so we have to figure out 

what exactly he does want”



Preliminary Codes, Sub-Themes, 
and Themes

Perceptions of their 

children’s weight

● Weight concerns ● Parent disagreement over weight concerns

● Physical inactivity

● Health concerns and concern for future

-“I think cause I am a large person so to me he looks proportional 

but then you look at the government guidelines...clinically he is 

probably overweight”

-“she thinks that he is heavier than he should be...isn’t concerned 

about malnutrition”

Intervention 

Preferences

● How intervention 

is offered

● Meal prep educational needs

● Virtual preferences

● Preference for group setting

● Preference for individual setting

-“I think like a group would be awesome”

-“If it was an in-person class I think it would be even better”

-“A website and face-to face will probably be the best for me and 

the way I learn things”

-“Father would also like parent group meetings but attending on 

some days can be an issue due to his busy schedule.”

● Content Type ● Desire for cooking class

● Healthy food ideas

● Social stories

● Written materials

-“I think the social stories and things like that are super 

helpful...help him understand why it’s important not to make 

those choices”

-“That still would be really fun having some type of class or 

something...even if recorded class or something”

-“I think it would be really fun to have some type of meal 

preparation class like parent and child can kind of do an activity 

together with other kids and parents”



Key Ideas

• 5/5 interviews transcribed indicated lack of meal 
planning and preparation (chaotic, minimal)

• 5/5 indicated interest but barriers such as time, 
picky eating, etc.

• 4/5 indicated a desire for group support regarding 
meal planning, meal behavioral issues, etc. 

• Several favored cooking class, meal ideas.

• Websites were mentioned several times as 
desirable. 



Future Needs and Directions

• Original plan: 30 participants

• Current plan: at least 10 (4 more!)

• Recruit at least 2 parents of girl children.

• Recruit parent of Hispanic and/or black children if 
possible.

• Use data to develop an intervention targeted to this 
population.



www.IDDCouncil.org

@IDDCouncil
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Rita Stevenson
Executive Director
Rita@IDDCouncil.org
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Thank you!
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