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Abstract

This study aimed to determine whether dietary pasteand feeding problems differ among children with
intellectual disabilities (ID) and typically devglimg children (TDC) in Turkey. This cross-sectiogaidy was
conducted in 220 (112 children with ID and 108 TDE)2 aged children in Konya, Turkey. We assessedlu
dietary intakes by a semi-quantitative food frequequestionnaire and gathered information on thklien’s
problems about feeding by a feeding assessmengysudhildren with ID were found to consume sigrafidy
more daily servings of Juice and sweetened norydsrerages (2.3 versus 1.2, p = 0.02) and desge#ts
versus 2.8, p = 0.01) and significantly fewer daiyvings of vegetables (0.8 versus 1.8, p = 0.€688) TDC.
The most common problems of children with ID wenaited food variety, eating fast and eating too mud/e
found that limited food variety and food refusablplems are common in children with 1D but not in@DOther
problems, difficulty swallowing and skipping dinnare less common in both groups.

Keywords. Children with intellectual disability, Dietary gatns, Feeding problems.

1. Introduction

We can summarize the concept of intellectual digegs (ID) as meaningful limitations in mental fttions and
sensory, social, practical adaptation behaviourthefindividual (Katz & Lazcano-Ponce 2008). Nurit is an
adaptation behaviour which is very effective in thelity of life of individual with ID. Because inddual’s

nutrition pattern is a complicated sensorimotorcpss affected by the relations between the nersgstem and
muscular system and environmental factors (Eghat.2011).

The percentage of mild nutrition problems in tyflicaleveloping children varies between 25 to 30cpet
(Colinand & Dana, 2002). Nutrition-related healttolplems occur more frequently in individuals witDY in
comparison with the normal population. In the greifh ID, a polarization for the distribution of vgiat comes
into question. The number of both overweight andsebindividuals and underweight and skinny indigidus
greater than that of individuals with normal weigtBurkartet al 1985; Stewaret al. 1994). When we look
through the studies examining the body mass in@éxeg of persons with ID, there exist studies shgwhat
adults with ID are at risk of being underweight &Bimiket al 2008; Emerson, 2005; Temgeal 2014). There
is also evidence that children with ID may expecgedietary problems and low weight risk (Marcletlhl. 2003;
Mauridsenret al.2002; Sari & Bahceci, 2012).

Actually, besides there are so many types of martriproblems in children with developmental retaima
Sisson & Van Hasselt (1989) express that nutripooblems can be categorized into four groups. Tleese
individual skills deficit, disruptive behavioursateng too much or too little and choosing food adomy to its
appearance. Development of cognitive skills suchtention and planning in teens often consumirgl favith
low nutritive value is restricted. Moreover, thekriof occurrence of forward various social problesmsong
these teens is greater than individuals eatingtiba{Riggset al. 2010).

Given the fact that they need more medical assistaand have weaker state of health, and need health
resources and have more difficulty in accessingealth services compared to general populatiatiyithuals
with ID constitute a vulnerable group in societys(Het al. 2009; Linet al. 2006). Therefore, preserving their
health with proper nutrition is of vital importand@reventing the feeding problems and the statguality of
being overweight and underweight in children with is one of the basic methods for preventing health
problems, improving the quality of life and decliegamortality rate. In accordance with this purgdfrst of all

it is necessary to establish the feeding problemasrautrition resources for children with ID and etetine the
differences between children with ID and typicalgveloping children.

Accordingly, in this study we: (1) assessed weghtus and feeding problems of Turkish childrerhviid (2)
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determined whether dietary patterns and feedinglenas of children with ID differ from typically deloping
children (TDC).

2. Materialsand M ethods
2.1. Participants

7 to 12 year-old 220 children (mean age 8.2 yekE38, male) with ID and TDC were involved in this sso
sectional, observational study. These subjects welected from 5 special educational needs schenuds3
normal education school in Konya, Turkey. Data wmkected between September 2015 and February. 2016

2.2. Data collection

Body mass index (BMI) and BMI Z-scores were alstcuated for each participant (Coédt al. 1995. Each
child’s age in years was calculated from birthdayhie date of the data collection. The researahstructed all
participants on how to complete the questionnaire.

The parents of children were asked to completenaodeaphic questionnaire, a feeding assessmentysanegta
Food Frequency Questionnaire (FFQ). The items efdamographic questionnaire were constructed by the
authors. The questionnaire included questions erd#ite of birth, weight of baby at birth, the medlisistory

and education status of parents of the child. Fepdssessment survey aimed to gather informatiothen
children’s problems about feeding. Usual dietaritgzas were assessed by using a 123-item semiitptawgt
FFQ. The FFQ consisted of a list of foods with d&d serving sizes commonly consumed by Turkistdiadm

and adolescents. Participants were asked to réipeirt frequency of consumption of a given servirigeach
food item during the previous year on a daily, week monthly basis. The reported frequency forhefmd
item was then converted to a daily intake.

2.3. Analytic methods

All analyses were conducted using the Statisti@alkBge for Social Sciences, SPSS (Version 17) (SRSS
Chicago, IL, USA), with statistical significancet s& p < 0.05.

Independent t-tests (or Mann Whitney U when digtidns were not normal) were used to compare dahildr
with and without ID on the dairy serving of eaclodopattern, the percentage of selectivity, diffigidwallowing,
eating fast, skipping breakfast, skipping dinnérkyp eating and limited food variety. Chi-squarstsewere used
to compare the prevalence of feeding problems batwhildren with ID and TDC.

3. Reaults

Table 1 presents the characteristics of particgpahihe total of 220 parents completed the stud®, ctildren
with ID and 108 TDC. Mean age, sex, parental edoicatatuses were similar in the two groups. Chitdwith

ID were more likely to be overweight and underwg¢ighmpared to TDC. Although the difference of born
weight was non-significant, 8% of TDC, and 18% bildren with ID had low birth weight.

Table 3 compares the mean number of daily senfimgsach dietary pattern between children with Hal @DC.
Specifically, the estimates suggest that childrih VD had higher level of consumption of Juice ameeetened
non-dairy beverages and desserts and fewer vegstdabhn TDC. There was no significant difference in
consumption of Dairy products, Fruits, Grains, Begnoup, Meat group, Fish group, Oilseeds between t
groups.
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Table 1. Participants’ demographic characteristics.

Children with ID TDC
Age 8.3 (2.6) 8.1(2.1
Sex, male (%) 68% 54%
BMI z-score (kg/m2) 0.44 +0.8f 0.56 £1.12
Underweight <5 percentile BM1% 8% 1%
Overweight=85th percentile BMI% 269 19%
Obese >98 percentile BMI% 16% 129

Table2. Food frequency questionnaire dietary paijeouping.

Dietary patterns

Included foods

Dairy products

Milk, yogurt, cheese

Vegetables Cabbage, cauliflower, kale, carrotsatoes, green leafy vegetables spinach,
lettuce, cucumber, eggplant, celery, green peagngbeans, green pepper,
turnip, corn, squash, mushrooms, onions, potatdicga

Fruits Pears, apricots, cherries, apples, raisimgapes, bananas, cantaloupe,
watermelon, oranges, grapefruit, kiwi, strawberrEsaches, nectarine,
tangerine, mulberry, plums, persimmons, pomegran&mons, pineapples,
fresh figs, dates

Grains All kids of breads, cornflakes, rice, bulgur

Beans Beans, chickpeas, broad beans, lentils, soy

Meat group Red meats, chicken meat, turkey meat

Fish group Canned tuna fish and other fish

Oilseeds

Peanuts, almonds, pistachios, hazelwatsted seeds, walnuts

Juice and sweetened
non-dairy beverages

Juice, iced tea, non-diet soda

Desserts

Chocolates, cookies, cakes, confectiams,jglly, honey, sugars, candies,

biscuits, wafers

Fried foods

Potato chips, corn puffs, crackerscpop

The feeding problems of the children are givenignlf The most common problems of children withwiere
limited food variety, eating fast and eating toocmu TDC had mostly eating fast and skipping brasikf
problems. Limited food variety and shows food rafusroblems are common in children with ID but ot
TDC. Other problems, difficulty swallowing and sgipg dinner, are less common in both groups. Asvshio
Table 4, a higher percentage of children with Ivéhdood refusal and limited food variety problem8%o
compared to 8%, p=0.02 and 34% compared to 18%.0p=@spectively). Children with ID have less dinne
skipping and fast eating problems (5% compared 1%,1p=0.01 and 28.6% compared to 37%, p=0.01
respectively). Skipping breakfast rates did ndedigignificantly between the two groups.
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Table 3. Comparison of daily servings of dietaritgras between children with ID and TDC

Dietary patterns TDC (108 Children with ID P
(112)
Dairy products 3.1+1.¢ 29+1.4 0.14
Vegetables 1.8+1.5 0.8+£1)2 0.008
Fruits 2.9+2.3 2.4+1.9 0.1p
Grains 3.1+2.9 3.8+3.4 0.1p
Beans group 0.21+0.16 0.13+0.11 0,09
Meat group 0.52+0.12 0.87+0.57 0.12
Fish group 0.03+0.1% 0.02+0.11 0.90
Oilseeds 2.8+1.5 2.4+18 0.10
Juice and sweetened non-  2.3%¥2.1 1.2+0.8 0.02
dairy beverages
Desserts 2.8+1.1 4.2+214 0.01

Table 4. Comparison of feeding problems betweeldi@n with ID and TDC

Feeding problems TDC (108) Children with P
ID (112)

Difficulty swallowing % 1.08% 5.359 0.00p
Eating fast 37% 28.6% 0.01
Skipping breakfast 32% 24% 0.08
Skipping dinner 119 5% 0.0
Shows food refusal 8% 18% 0.02
Limited food variety 18% 34% 0.0B
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Figure 1. Comparison of feeding problems betweeéldren with ID and TD children

4. Discussion

There are some studies showing that children wafaykd growth have more feeding problems compaved t
typically developing children. One of those is dk’s study (2004) comparing eating behaviourshaldren
with autism spectrum disorder and TDC. Accordingtite research of Schreck (2004), children with saati

126



Journal of Education and Practice www.iiste.org
ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) “—.5[1
\ol.8, No.11, 2017 IIS E

spectrum disorder consume less vegetable, fristepr and dairy products. Meanwhile, they showedédhces
such as refusing food, feeding on a low dietaryediity and being selective about food’s textureamother
study (Schmitet al. 2008), besides it is seen that choosing and refusiods is more common in children with
autism spectrum disorder than typical childrenythelso seem to choose the foods according to thgfure.
There are also other studies that identify the l@rab of refusing to try new foods and selectivéngatlLockner

et al 2008). Also, it is seen that adolescent girlshwitsperger's Syndrome are more inclined to feeding
problems such as bulimia, controlling the food ketand food preoccupation (Kalyva, 2009). Besidgsstudy
group differs from those studies, limited food e#yiturns out to be a general feeding problem itdidm with

ID. The following issues are ‘eating fast, eating thuch and skipping breakfast'.

In our research, it is seen that vegetable consomg relatively low in children with ID when coraped to
typically developing children. Low fruit and vegbla consumption shows parallelism with both lowtaiig
diversity and increase in consumption of unhealtbgd (Murphy, 2006). Moreover, it is seen that low
consumption of vegetable but not fruit in childrienin direct proportion to refusing to try new fa@Cooke,
2003). Limited dietary variety is a strong risk tfacfor poor nutrition Bandinet al. (2010) and Zimmeet al
(2012). As it is seen, diet on a limited food oodoselectivity is not a temporary problem and-sekrcoming
simple issue, but it is an important one leadithge children to eat foods rich in nutrient and fesda high
carbohydrate diet (Williamst al. 2005).

According to the researches, the obesity ratedifiduals with ID in adults is greater when compuhte general
population (Melville, 2007; Rimmer & Yamaki, 2006amaki, 2005; Hove, 2004). Besides that, the stedults

in the young population are conflicting becausevali as studies (Takeuchi, 1994) showing that thesdy
rates in youth and adolescents with ID are more thase of typically developing ones, there are alsidies
(Murphy,1992) showing that they are the same. In study, it is seen that the number of underweight,
overweight and obese children with ID is greatecamparison with typically developing children. Wheve
examine the obesity rates among children with Heyé are studies showing that as they age, ohiesityases
(Emerson, 2010; Begarie et al., 2013; Choi e28l1,2), and that it is far greater in girls (Begaial., 2013), in
children with down’s syndrome (Begarie et al, 2Q13high-income countries (Lloyd et al., 2014).

Studies in this field have generally focused on tharitional status of adults with ID. Thus, an iafale
assessment survey of nutritional status approveddo group couldn’t be used. This can be shownratbe
limitations of the study. Determining the nutritednstatus and problems of children with ID requiraere
specific and practical tools (Humphries et al. 20207, 2008).

5. Conclusion

It is seen in this survey that there are a numbdifferences between the nutritional status amdliieg problems
of typically developing children and children with. Feeding problems of children with ID are morgesed
than TDC can be summarized as the limited dietaverdity, eating fast and refusing some kinds afdfo
Meanwhile, when we examine the feeding groupss geen that vegetable consumption of children atlis
lower but consumption of sweet and sugary drinkgésiter in comparison with TDC.

While nutrition-related health problems and eatiigprders attract a great deal of attention, ealisgrders in
children with ID attract little attention. The lateapproach to create a healthy community is thapfe who care
for individuals with ID and their families themsels should be informed of sufficient physical atyivbetter
nutrition and smart food choices. Further studiesreeeded to clarify how a child with ID will be athealthy
weight and how he/she will maintain it.
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