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Nutrition in IDD 

The Montana Disabilities & Health Program identifies three levels of nutritional intervention that caretakers should 

follow when considering the diet of their IDD patients.

The diet of Adults in the IDD population affects many of their most frequently reported secondary conditions, such as 

fatigue, weight problems, and constipation or diarrhea. Proper nutrition can increase these individuals’ quality of life by 

improving existing secondary conditions and preventing additional conditions from developing.

The National Institutes of Health (NIH) describes intellectual and developmental disabilities as having an effect on 

metabolism in that they affect how the body uses food and other materials for energy and growth. For example, how the 

body breaks down food during digestion is a metabolic process. Problems with these processes can upset the balance of 

materials available for the body to function properly.

Minimum Standards of Care for Adults with IDD:

1. Provide health-promoting food and nutrition support.

2. Provide information, knowledgeable encouragement, and positive social/instrumental support (assist in grocery

shopping, cooking, etc.) to help individuals make good food choices.

3. Support participation in activities that encourage healthy eating and physical activity.

• Level 1: Adequate Nutrition

• Described by the MyPyramid Strategy, the population is encouraged to access and eat a nutritionally

adequate, culturally appropriate, and pleasing diet.

• Level 2: Individualized Nutrition

• Individuals need a special diet in order to be adequately nourished due to difficulty eating or drinking, having

food allergies or dislikes, or having secondary conditions.

• Level 3: Health-Promoting Nutrition

• A diet that reduces the risk for chronic diseases:

• Limit simple sugars, salt, saturated fat, trans fat and cholesterol.

• Have moderate total fat, mostly from healthful plant oils.

• Includes ample whole grains, fruits, vegetables, and a good calcium source (dairy, fortified foods, or

supplements).

• Limit candy, sodas, desserts, processed meats, and salty snacks (e.g. chips).

• Have low-fat protein mostly from plant sources, and limited amounts of animal protein (i.e. meat).

• For most individuals, they include a multiple vitamin/mineral supplement recommended by his or her

health care provider. Unless prescribed by the health care provider, the supplement should provide only

100% of the Dietary Reference Intake appropriate for the individual.

• Include alcoholic beverages with caution and in moderation (if at all).
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MyPyramid Strategy (USDA)

The USDA has developed MyPyramid in order to provide a resource for general nutrition requirements. 

The strategy involves 

• Developing Food Intake Patterns

1. Determine calorie needs

2. Set nutrient goals

3. Calculate nutrient profiles for each food group, based on:

a. Nutrient content of foods in group

b. Food consumption

4. Construct food patterns that meet goals

Additionally, MyPyramid has standardized the general food groups and intake needs. 
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