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MENU-AIDDs

Functional Limitation

Body Weight

�e amount that the subjects in the Treatment group reported being 
functionally limited by their weight (primarily proxy reports) was 

signi�cantly less than in the Control group at 12 months (p=.004). Table 4. 

Signi�cant di�erence between Treatment and Control groups for body weight 

changes that improved BMI scores. Treatment group improved their BMI scores 

by 2.15 points. Control group BMI scores got worse by .19 points. Table 1.

Weight Deviation Score (WDS) is the number of BMI points the home’s residents 

are on average outside the Normal BMI range. Signi�cant di�erence between 

Treatment and Control groups for WDS. Treatment group was, on average 

signi�cantly closer to the Normal BMI range (4.12 points) than the Control group 
(5.49 points). Table 2.

�e Control homes worsened signi�cantly on weight deviation from Normal BMI 

over the course of the intervention (4.9 >> 5.5 BMI points). Table 3. 

�e menus made by Treatment group home managers over 6 and 12 
months were signi�cantly more nutritious than the menus that the 
Control homes used. Menus from over three weeks were coded and 

average servings per day of 10 food categories were calculated. 
Signi�cant di�erences between Treatment homes’ menus and Control 

homes’ menus were seen for: Fruit juice, junk food, whole fruit, 
vegetables, whole grains, re�ned grains, dairy, total protein, healthful 

proteins, high �ber foods and the Healthy Eating Index (HEI). HEI is a 
composite score consisting of 8 basic food categories that indicates 

overall nutritional quality of the menus. Table 5. 

All signi�cant di�erences in menu contents quality at 6 months were 
maintained at 12 months. 

Another measure of menu quality is the number of meals and snacks 
that are planned by the home itself, rather than planned by someone not 

living in the home or not planned at all. At 6 months the Treatment 
homes were planning signi�cantly more of their own meals and snacks 

(24.8) each week than the Control homes (14.5) (p<.00). Table 6. 
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MENU-AIDDs Improves Group Home Menus, Bodyweight, and Functional Limitation 

Medication Risk Influencing Weight Changes
Appears that the individuals in the Treatment group who were most 

in�uencing the Treatment group’s Weight Improvement Scores were the ones 
whose medication pro�les are low risk for weight-related side e�ects.

Within the Treatment group, the individuals who took medications that put 
them at high risk for weight and/or appetite side e�ects did not improve their 
body weight status (measured by WIS, BMI points) as much as the Treatment 
individuals who took low risk medications (high risk subgroup WIS = .13; low 

risk subgroup WIS = 3.12). 

Within the Control group, the WIS for individuals who took medications that 
put them at high risk for weight and/or appetite side e�ects got worse over 12 

months (WIS = -1.61), but did not get worse for individuals who took 
medications that were low risk (WIS = 2.96). 

Sample Characteristics
Homes = 30
Average home size = 4.5 members
Participants = 132
Male: 53.5%
Age: 45.3 years
Race/Ethnicity
 White: 81%
 Black: 19%
 Hispanic: 2.5%

Outcomes tested (*reported here):
Body weight*
Functional limitation of body weight*
Menu quality, menu nutritional quality*
Medications (related to body weight*)
Fidelity
Resident participation
Sta� capacity
Dietary intake

Results indicate significant improvements in group home menus, residents’ dietary intake, 
weight-related variables (including functional limitation due to body weight), and in resident 

participation in the food system for group home residents in the treatment condition.

MENU-AIDDs is a healthy lifestyle intervention designed to improve the nutritional health of 
adults with IDD who live in community-based group homes. It provides nutrition supports, tools, 
and model processes for sta� and managers who provide signi�cant food-related support to 
adults with IDD living in group homes. It is based on changing the home setting by targeting 
home food system procedures and policies that create a healthier, more functional environment.

Adults with intellectual and developmental disabilities (IDD) are more likely to experience 
nutrition-related chronic diseases, as well as obesity, relative to adults without IDD. To help 
address nutritional de�cits and challenges in the group home setting, the MENU-AIDDs (Materials 
supporting Education and Nutrition of Adults with Intellectual or Developmental Disabilities) 
program was developed using participatory methods.   

In 2011 MENU-AIDDs was ready for a randomized controlled trial. Here we present results from the 
clinical trial in treatment and control groups in two states.

Two non-pro�t residential services provider agencies: Alternative Living Group in Albany , New York 
and Monarch in western North Carolina. Randomization occurred at the home level.


