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Abstract
Purpose
The purpose of this paper is to consider issues around obesity and overweight for people with
Intellectual disabilities.
Design/methodology/approach
A review of the literature is provided looking at issues around overweight and obesity for
adults with intellectual disabilities. Both prevalence studies and intervention studies were
considered.
Findings
The prevalence of overweight and obesity is considerably higher for adults with intellectual
disabilities when compared to the general population. Intervention studies focusing on
multiple components seem to be the most effective. However, future research should focus on
randomised control trials taking into consideration the views of people with intellectual
disabilities.
Originality/value
This paper synthesises some of the available evidence on obesity and overweight for adults
with intellectual disabilities providing clear recommendations for the future.
Keywords: Intellectual disabilities, obesity, overweight, underweight, intervention, weight
management.

Obesity and overweight are two of the most significant health issues worldwide. The
World Health Organisation (WHO) defines overweight and obesity as the ‘abnormal or
excessive fat accumulation that presents a risk to health’ (2018). Body Mass Index (BMI) is
used to calculate obesity. A value equal to 25 or more is considered overweight and a value
of 30 or above is considered obese. WHO reported in 2016 a prevalence of 39% for

overweight in the general population and 13% for obesity (WHO, 2018). Past studies have
shown that adults with intellectual disabilities (ID) are more likely to be obese compared to
the general population (Emerson, 2005; Bhaumilk et al., 2008; Moore et al., 2004; Hove,
2004; Yamaki, 2005). Emerson (2005), reported high rates of overweight and obesity for both
men and women with ID (28% overweight and 27% obese) residing in supported
accommodation in Northern England. Bhaumilk et al., (2008), also gave similar figures of
28% for overweight and 20.7% for obesity in adults with ID, looking at a population based
sample in the East Midlands of England. Previous studies have also reported similar results,
rating overweight and obesity much higher in the ID population when compared to the
general population (Beange et al., 1995; Wells et al., 1997; Robertson et al., 2000; Hove,
2004). Ranjan et al. (2017) in their narrative review of overweight and obesity in adults with
ID reported prevalence rates 28% - 71% and 17% - 43% respectively.
It is well documented in the literature, that these two conditions can cause and
progressively exacerbate, a number of secondary health problems such as: type 2 diabetes,
hypertension, coronary heart disease, stroke, liver and gall bladder disease, osteoarthritis,
respiratory effects and even increase the risk of cancer (Kopelman, 2007; WHO, 2018;
Dixon, 2010; Koebnick et al., 2012). People with ID are in a disadvantaged position as they
already experience increased health problems compared to the general population (van
Schrojenstein Latman-De Valk et al., 2000). Therefore, as obesity rates are also high, it would
be expected that obesity related health issues would be highly prevalent in this population.
Rimmer et al., (2010) confirmed this in their report. They found higher prevalence of obesity
related health issues in overweight adolescents with Intellectual and Developmental
Disabilities (IDD) when compared to their healthy weight peers. Yang et al., (2002) also
reported obesity as one of the causes of mortality for individuals with Down’s Syndrome in

the USA. Even though these are important findings, they may also be criticised on the
grounds of relatively small or unrepresentative sample.
The prevalence and risks of underweight have been less well researched in the ID
population. There is conflicting evidence on this topic; some studies suggest that a BMI
below 18.5, which is classed as underweight, may apply to certain groups of people with ID
(Hove 2004; Robertson et al., 2000), whereas other studies have found no difference between
people with ID and the general population (Wells et al., 1997). A more recent study, looking
at Special Olympic adult athletes, including people with ID, found a difference between high
and low income countries in terms underweight levels. Low income countries had
significantly higher underweight levels (17%) compared to higher income countries (4.6%)
(Temple et al., 2015). Similar results were also demonstrated in McConkey et al.’s (2019)
international survey where adults with ID in low income countries were 3.7 times more likely
to be underweight.
Some of the risk factors suggested by the literature to increase the prevalence of obesity,
are female gender (Bhaumik et al., 2008; Patka & Murry, 2016), increasing age (Li et al.,
2015; Sohler et al., 2009) the living situation of the individual (Bhaumik et al., 2008), the
severity of intellectual disability (Melville et al., 2007; Stancliffe et al., 2011), the level of
their community involvement (Emerson, 2005) and staff support (Mikulovik et al., 2014), the
use of polypharmacy (Hamilton et al., 2007), diet and physical activity (Koritsas & Iacono,
2016; Emerson, 2005) and the existence of any genetic conditions (Melville et al., 2007;
Bhaumilk et al., 2008).
Compared to the general population, physical inactivity is much more prevalent in adults
with ID (Mikulovic et al., 2014). Studies have highlighted the barriers people with ID often
face when it comes to their involvement in physical activity (Robertson et al., 2000). Adults

living in residential houses were more likely to lead inactive lifestyles than adults residing in
dispersed housing schemes or in village communities. But even then, when compared to the
general population, adults with ID were more likely to lead inactive lifestyles (Robertson et
al., 2000). Even though walking has been reported to be the most popular and common form
of physical activity for people with ID (Mitchell et.al., 2013), Hilgenkamp et al. (2012) found
that only 16.7% of the 1050 older adults with ID (aged 50 +) that participated in their study
managed to comply with the recommended 10,000 steps a day, by WHO.
Healthy eating habits such as avoiding snacking between meals and less sweet beverage
consumption are linked with healthier body weight and absence of overweight and obesity
(Hsieh et al., 2014; Mikulovic et al., 2014). Registered dietitians (RD) are the most
appropriate professionals to target the nutritional issues experienced by people with ID.
However, research has shown that lack of training and non-individualised, group based
approaches can lead to insufficient outcomes for this population (Humphries et al., 2009).
The National Institute for Health and Care Excellence (NICE) guidance states that obesity
interventions should comprise three components a) dietary changes, b) increase of physical
activity and c) support to sustain the achieved changes (NICE, 2014). However, the weight
management guidance for people with ID from Public Health England (2016) focused on one
component interventions (diet only or exercise only).
Studies that have incorporated a multicomponent intervention have been found to be
successful in weight loss outcomes for adults with ID (Doherty et al., 2018). Melville et al.,
(2011) reported a 5% weight loss for 36% of their participants. Their intervention
incorporated a personalised energy deficient diet, physical activity and behavioural
techniques. Similar results were also obtained by Spanos et al., (2014), where 41% of the
participants achieved a 5% weight loss. However, a meta-analysis of randomised controlled

trials, which is the golden standard approach for assessing the effectiveness of an
intervention, didn’t support the aforementioned results. The meta-analysis didn’t show a
clinically meaningful weight loss of 5-10% and also didn’t show greater effectiveness when
compared to a control group (Harris et al., 2018). Possible explanation on these results might
be the lack of a diet programme as all studies included in the meta-analysis used a health
education approach rather than a low calorie intake diet. Only one study achieved moderate
intensity of physical activity (Fisher, 1986) and the behaviour change techniques
implemented in the studies varied greatly (Harris et al., 2018).
The majority of research studies looking at the effectiveness of interventions have
measured their outcomes by measurements of weight loss. Even though Spanos et al., (2014)
and Sundblom et al., (2015) have reported on the experiences of carers and healthcare
practitioners supporting individuals participating in weigh management interventions, no
studies have ever looked at the views and experiences of people with ID. A better
understanding of the needs of people with ID may lead to more effective interventions in the
future.
Evidence based research is important to inform practitioners and clinicians of the most
effective care for people with ID. Even though it is clear from the literature discussed above,
that this population is in an already compromised position in terms of their health and the
rates of overweight and obesity are continuing to increase compared to the general
population, there is a clear gap in the literature looking at the effectiveness of weigh
management interventions. Further randomised controlled trials are needed and the views of
people with ID should be taken into consideration during the design process of interventions.
References:

Bhaumilk S., Watson,J.M., Thorp, C.F., Tyrer, F., McGrother, C.W. (2008), “Body
massindexin adults with intellectual disability: distribution, associations and service
implications: a population based prevalence study”, Journal of Intellectual Disability
Research, Vol. 52 No. 4, pp. 287-298.
Beange, H., McElduff, A. & Baker, W. (1995), “Medical disorders of adults with mental
retardation: a population study”, American Journal on Mental Retardation, Vol. 99 No. 6, pp.
595-604.
Dixon, J.B. (2010), “The effect of obesity on health outcomes”, Molecular and Cellular
Endocrinology, Vol. 316 No 2, pp. 104-108.
Doherty, A.J., Jones, S.P., Chauhan, U., Gibson, J.M.E. (2018), “An integrative review of
multicomponent weight management interventions for adults with intellectual disabilities”,
Journal of Applied Research in Intellectual Disabilities, Vol. 31 No. 1, pp. 39-51.
Emmerson, E. (2005), “Underweight, obesity and exercise among adults with intellectual
disabilities in supported accommodation in Northern England”, Journal of Intellectual
Disability Research, Vol.49 No2, pp. 134-143.
Fisher, E. (1986), “Behavioural weight reduction programme for mentally retarded adult
females”, Perceptual and Motor Skills, Vol. 62 No.2, pp.359-362.
Hamilton, S., Hankey, C.R., Miller, S., Boyle, S., Melville, C.A. (2007), “A review of weight
loss interventions for adults with intellectual disabilities”, Obesity Reviews, Vol. 8 No. 4, pp.
339-345.
Harris, L., Melville, C., Murray, H., Hankey, C. (2018), “The effects of multi component
weight management intervention on weight loss in adults with intellectual disabilities and

obesity: A systematic review and meta- analysis of randomised controlled trials”, Research in
Developmental Disabilities, Vol. 72, pp. 42-55.
Hilgenkamp, T.I.M., van Wijck, R., Evenhuis, H.M. (2012), “Low physical fitness levels in
older adults with ID: Results of the HA-ID study”, Research in Developmental Disabilities,
Vol. 33 No. 4, pp. 1048-1058.
Hove, O. (2004), “Weight survey on adult persons with mental retardation living in the
community”, Research in Developmental Disabilities, Vol. 25 No. 1, pp.9-17.
Hsieh, K., Rimmer, J.H., Heller, T. (2014), “Obesity and associated factors in adults with
intellectual disabilities”, Journal of Intellectual Disability Research, Vol.58 No.9, pp. 851863.
Humphries, K., Traci, M. A., & Seekins, T. (2009), “Nutrition and Adults with Intellectual or
Developmental Disabilities: Systematic literature review results”, Intellectual and
Developmental Disabilities, Vol. 47, pp. 163-185.
Koebnick, C., Smith, N., Huang, K., Martinez, M.P., Clancy, H.A., Kushi, L.H. (2012), “The
prevalence of obesity and obesity- related health conditions in a large, multi-ethnic cohort of
young adults in California”, Annals of Epidemiology, Vol. 22 No.9, pp. 609-616.
Kopelman, P. (2007), “Health risks associated with overweight and obesity”, Obesity
Reviews, Vol. 8 No. 1, pp. 13-17.
Koritsas, S., & Iacono, T (2016), “Weight, nutrition, food choice and physical activity in
adults with intellectual disability”, Journal of Intellectual Disability Research, Vol.60 No.4,
pp. 355-364.

Li, H., Frey, G.C., McCormick, B.P., Johnston, J.D. (2015), “Comparison of obesity among
Chinese and US Special Olympic athletes with intellectual disabilities”, Research in
Developmental Disabilities, Vol. 41-42, pp. 94-100.
McConkey, R., Sadowsky, M., Shellard, A. (2019), “An international survey of obesity and
under weight in youth and adults with intellectual disabilities”, Journal of Intellectual and
Developmental Disability, Vol. 44 No. 3, pp. 374-382.
Melville, C. A., Boyle, S., Miller, S., Macmillan, S., Penpraze, V., Pert, C., Spanos, D.,
Mathews, L., Robinson, N., Murray, H. and Hankey, C.R. (2011), “An open study of the
effectiveness of a multicomponent weight loss intervention for adults with intellectual
disabilities and obesity”, British Journal of Nutrition, Vol. 10 No. 10, pp. 1553–1562.
Melville, C.A., Hamilton, S., Hankey, C.R., Miller, S., Boyle, S. (2007), “The prevalence and
determinants of obesity in adults with intellectual disabilities”, Obesity Reviews, Vol. 8 No.
3, pp. 223-30.
Mitchell, F., Melville, C., Stalker, K., Matthews, Lynsay., McConnachie, A., Murray, H.,
Walker A., & Mutrie, N. (2013), “Walk well: a randomised controlled trial of a walking
intervention for adults with intellectual disabilities: Study protocol”, BMC public Health,
Vol.13 No. 620, pp.1 – 13.
Moore, K.A., McGillivray, J., Illingworth, K., Brookhouse, P. (2004), “An investigation into
the incidence of obesity and underweight among adults with an intellectual disability in an
Australian sample”, Journal of Intellectual and Developmental Disability, Vol. 29 No. 4, pp.
306-318.
Mikulovik, J., Vanhelst,J., Salleron, J., Marcellini, A., Compte, R., Fardy, P.S., Bui-Xuan, G.
(2014), “Overweight in intellectually-disabled population: Physical, behavioural and

psychological characteristics”, Research in Developmental Disabilities, Vol. 35 No.1, pp.
153-161.
National Institute for Health and Care Excellence (NICE) (2014), “Clinical Guideline PH53.
Managing overweight and obesity in adults – lifestyle weight management services”,
available at: www.nice.org.uk/guidance /ph53 (accessed 12 July 2019).
Patka, M., & Murry, A. (2016), Body mass index among Special Olympics athletes from
Muslim majority countries: Differences in gender and adult status. Journal of Intellectually
Disability Research, Vol. 60 No. 4, pp. 335-343.
Public Health England (2016). Making reasonable adjustments to obesity and weight
management services for people with learning disabilities. London, PHE publications.
Ranjan, S., Nasser, J.A., Fisher, K. (2017), “Prevalence and potential factors associated with
overweight and obesity status in adults with intellectual developmental disorders”, Journal of
Applied Research in Intellectual Disabilities, Vol. 31 No. 1, pp. 29-38.
Rimmer, J.H., Yamaki, K., Davis Lowry, B.M., Wang, E. and Vogel, L.C. (2010), "Obesity
and obesity-related secondary conditions in adolescents with intellectual/developmental
disabilities", Journal of intellectual Disability Research, Vol. 54 No. 3, pp. 787-794.
Robertson, J., Emerson, E., Gregory, N., Hatton, C., Turner, S., Kessissoglou, S., & Hallam,
A. (2000), “Lifestyle related risk factors for poor health in residential settings for people with
intellectual disabilities”, Research in Developmental Disabilities, Vol. 21 No 6, pp. 469–486.
Sohler, N., Lubetkin, E., Levy, J., Soghomonian, C., Rimmerman, A. (2009), “Factors
accosiated with obesity and coronary heart disease in people with intellectual disabilities”,
Social Work in Health Care, Vol. 48 No. 1, pp. 76-89.

Spanos, D., Hankey, C., Boyle, S., & Melville, C. (2014), “Comparing the effectiveness of a
multi-component weight loss intervention in adults with and without intellectual disabilities”,
Journal of Human Nutrition & Dietetics, Vol. 27 No.1, pp. 22–29.
Stancliffe, R.J., Lakin, K.C., Larson, S., Engler, J., Berhadsky, J., Taub, S. Fortune, J. and
Ticha, R. (2011), “Overweight and obesity among adults with intellectual disabilities who use
intellectual disability/ developmental disability services in 20 US States”, American Journal
on Intellectual and Developmental Disabilities, Vol. 116 No.6, pp. 401-418.
Sundblom, E., Bergstrom, H., & Elinder, L. S. (2015), “Understanding the implementation
process of a multi-component health promotion intervention for adults with intellectual
disabilities in Sweden”, Journal of Applied Research in Intellectual Disabilities, Vol. 28 No 4,
pp. 296–308.
van Schrojenstein Latman-De Valk, H.M.J., Metsemakers, J.F.M., Haveman, M.J., Crebolder,
H.F.J.M. (2000), “Health problems in people with intellectual disability in general practice: a
comparative study”, Family Practice, Vol. 17 No.5, pp.405-407.
Temple, V.A., Foley, J.T, & Lioyd, M. (2015), “Body mass index of adult Special Olympians
by country ergonomic status”, Journal of Policy and Practice in Intellectual Disabilities, Vol.
12 No. 4, pp. 235-243.
Wells, M.B., Turner, S., Martin, D.M. & Roy, A. (1997), “Health gain through screening –
coronary heart disease and stroke: developing primary health care services for people with
intellectual disability”, Journal of Intellectual and Developmental Disability, Vol 22 No 4, pp.
251-263.

World Health Organisation (2018), “Obesity and Overweight”, available at:
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight (accessed 12
July 2019)
Yamaki, K. (2005), “Body weight status among adults with intellectual disability in the
community”, Mental Retardation, Vol. 43 No 1, pp. 1-10.
Yang, Q., Rasmussen, S.A., Friedman, J.M. (2002), “Mortality associated with Down’s
syndrome in the USA from 1983 to 1997: A population-based study”, Lancet, Vol. 359 No
9311, pp.1019-1025.

