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Outline: What to Expect 

Adults with Down syndrome may face unique challenges with fitness, nutrition, and 
overall health, especially as they age. This workshop will focus on practical strategies for 
staying active, eating well, and building healthy routines.

Group Discussion
Time to work with our Building 
Healthy Habits tool and to 
discuss what motivates and 
what discourages you. 

Learning and Listening
Dr. Oreskovic and Dr. Nichols 
will share their experience and 
ideas to partner with and 
support adults. 

Q &A 
An opportunity to ask 
questions and share 
feedback. 



Group Discussion
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Habits: 

Building Healthy Habits tool

1. What motivates you to do or 
work on this habit? 

1. What seems to get in the way? 
2. Has anything helped you 

address these barriers? 

1. What TOPICS are missing? 
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Example from self-advocate: 

Building Healthy Habits tool

She offered the idea of an “I am not 
sure” box. Sometimes not knowing 
why something is important, why 
something is hard, or what solutions 
might work is helpful information! 

Her ideas were very helpful. She 
shared solutions like keeping her 
water bottle with her and walking 
with friends that help her drink 
more water and move more. 
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Break into groups to identify MOTIVATORS, BARRIERS, and IDEAS              20 min              

Building Healthy Habits tool: time for discussion

1. What motivates you to do or 
work on this habit? 

1. What seems to get in the way? 
2. Has anything helped you 

address these barriers? 

1. What TOPICS are missing? 



Learning and Listening
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Definitions: Physical Activity vs Exercise vs Physical Fitness
★ Physical activity = Any bodily movement generated by skeletal muscles that results in caloric expenditure 

above resting rate

★ Exercise = a subcategory of physical activity; physical activity that is structure, planned, and done with the 
intent of providing health benefits

★ Moderate-to-Vigorous Physical Activity (MVPA) = a level of physical activity intensity, “your heart is 
racing, you feel short of breath, you are sweating, you can talk but cannot sing or whistle”

➢ Thus… all exercise is physical activity; not all physical activity is exercise
➢ Both have health benefits; exercise usually necessary to achieve MVPA intensity

★ Physical Fitness = A measurable state of health performance (endurance, strength, power, balance) 
achieved through physical activity and exercise
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● Physiology/Biology
○ unique metabolism
○ unique gait
○ low muscle tone

● Co-occurring medical conditions
○ joint conditions
○ sleep apnea
○ thyroid disease

● Motivators and Barriers
○ companionship
○ boredom
○ routine
○ transportation

Unique Circumstances:

Physical Activity in Down syndrome
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Adult Physical Activity Guidelines & Current Levels of Physical Activity

Recommendations: 

➢ 150+ minutes MVPA/week
➢ AND 2+ days muscle strengthening/week
➢ Limit Sedentary Time

***The guidelines for individuals with intellectual 
disabilities (including Down syndrome) are the 
same as for the general population

What we know:
(aka, current levels of physical activity in individuals 
with Down syndrome)

➔ Low levels of health enhancing physical activity
➢ ~40 minutes a week of MVPA
➢ Shorter bouts of MVPA
➢ only 10% of adults meet guidelines
➢ A lot of sedentary time (>6.5 hrs/day)

➔ Lower than people without DS
➔ Likely declines with age
➔ Most common form: walking

Physical Activity Guidelines:https://odphp.health.gov/our-work/nutrition-physical-activity/physical-activity-guidelines/current-guidelines
Oreskovic et al. 2020; Agiovlasitis et al. 2020; Esposito et al. 2012; Phillips & Holland 2011; Pitteti et al. 2013; Stancliffe et al. 2012

https://odphp.health.gov/our-work/nutrition-physical-activity/physical-activity-guidelines/current-guidelines
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❏ First expert-recommended fitness guidelines specific to DS (includes recommendations for adults) published 
in 2025

❏ International expertise
❏ Collaborative: scientific, community, and business representation

❏ Recommendations for fitness health focus on 3 core components:

❖ Aerobic
❖ Muscle
❖ Balance

Adult Physical Fitness Guidelines
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Physical Fitness Recommendations for adults with DS

Oreskovic et al., 2025
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“Active Living”

❏ Use the existing built environment to maximize physical activity

❏ Build into daily & weekly routines - eg, walking to work, shopping

❏ Strategy: Get off one stop early on public transportation

❏ Strategy: Take walks around the neighborhood

❏ Strategy: Take the stairs

❏ Strategy: Go shopping with your family

❏ Strategy: Help out with chores (sweeping, vacuuming, carrying groceries)
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➢ Try to achieve physical activity recommendations [150+ minutes MVPA/week]
➢ Limit sedentary time
➢ Daily physical activity is good and has health benefits but rarely gets you to MVPA level
➢ That means you must also exercise regularly!
➢ Remember 3 components of fitness for optimal healthy aging (aerobic, muscle, balance)
➢ Identify common barriers to physical activity in DS and possible solutions to overcome barriers 

[think about all barriers: personal, family, cultural, structural, policy barriers]
➢ Think about motivators [companion, music, dance, routine]
➢ Build exercise & fitness training into weekly routines
➢ Use existing infrastructure (built environment) and programs (day programs, Special Olympics)
➢ Expectations: recognize that PA in DS is not the same as in general population [physiology of DS]

Physical Activity & Fitness Takeaways for healthy living
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› Risk for underweight as infants and young children
› High risk for overweight and obese as adults (near universal)
› BUT…weight loss is common as older adults

Weight status during adulthood in DS
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Untreated or undertreated common medical conditions in DS can impact healthy aging:

❖ Dental conditions - missing teeth and high rates of periodontal disease can impact nutrition and available 
nutrients needed for healthy aging (protein and vitamin requirements)

❖ Thyroid dysregulation - can present at any age, can impact diet, physical activity, sleep, cognition

❖ Celiac disease - can present at any age, can impact diet, behavior (can mimic cognitive problems)

❖ Sleep apnea

❖ Osteoporosis - importance of healthy diet and physical activity to lower risk of fractures

❖ Vision and Hearing - can impact physical activity

❖ Mood (depression/anxiety/OCD) - can impact diet, physical activity, sleep

❖ Alzheimer’s disease - can impact diet , physical activity, sleep

Importance of Managing of Co-occurring medical conditions
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❏ Very common in Down syndrome (up to 80% of adults with DS)
❏ Onset throughout the lifespan, including adulthood
❏ Easy to diagnose
❏ Important to diagnose: Could mimic or worsen neurologic disease, behavior problems, mood disorders
❏ Can impact physical activity and diet/appetite
❏ Treatment options (positive airway pressure, hypoglossal nerve stimulator)

Obstructive Sleep Apnea in Down syndrome

Seither 2023; Lee 2018; Hendrix 2021
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➢ Bedtime routine
➢ Limit screen use prior to bed

➢ No screens in bedroom

➢ Limit food prior to bed

➢ Use bathroom prior to bed

➢ Avoid caffeine (soda, coffee, tea, chocolate) prior to bed

➢ Get enough sleep (at least 8 hours/night in in adults)

➢ Diagnose and treat medical conditions that impact sleep (sleep apnea, thyroid disorders, depression)

➢ Wear your CPAP/BiPAP/AutoPAP device
➢ White noise machines can be helpful

Healthy Sleep Strategies
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● Physiology/Biology
○ unique metabolism
○ low muscle tone

● Co-occurring medical conditions

● Motivators and Barriers
○ companionship
○ boredom
○ routine and preference for sameness
○ transportation

Unique Circumstances:

Nutrition and Healthy Eating
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Unique Metabolism
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Nutrition is not Unique; Eating Strategies Might Be

eatsmartidahointhekitchen.com

“Water is the BEST drink.”
“Water is an anytime drink.”
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Nutrition is not Unique; Eating Strategies Might Be

futureceuticals.com (based on CDC and USDA data)

http://futureceuticals.com
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Nutrition is not Unique; Eating Strategies Might Be

mindbodygreen.com



24

Nutrition is not Unique; Eating Strategies Might Be

healthline.com
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Nutrition is not Unique; Eating Strategies Might Be
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Healthy Drinks: Tips for Success

● Water is the best drink. Water is an anytime drink. 

● It is easier to drink more water if: 
○ it is cold (or ice cold)
○ a straw is available
○ the cup the largest size that is easy to hold independently
○ a flavor is available (look for flavor options with low/no calories)

● Milk (or a calcium-fortified plant-based milk) is also healthy because 
it has more nutrition than the calories (energy). 
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Healthy Eating: More Tips for Success

● Use positive language when talking about food and bodies. 

● Portion snacks in advance. Color-coded containers can be helpful, 
or choose a snack container (with a top) that can be the “right size” 
for most snack choices. 

● Start small; be specific! Develop a healthy eating goal and include 
alternatives to food-based (or drink-based) rewards in education, 
transition, or individualized support plans (ISP). 

● Develop behavior plans that do not use food as a reward.
Document and discuss specific alternatives to food-based rewards. 
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Nutrition and Aging

Changes in food routines might be the first place that familiar caregivers 
notice cognitive change, especially if there are no other reasonable 
explanations for these changes. 

www.istockphoto.com
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Nutrition and Aging

- unplanned weight loss (Fleming et al. 2024) and/or observed muscle loss 
(Minaglia et al. 2019) 

- bone density loss (Bettis et al. 2021)
- protein/calorie malnutrition (Loda et al. 2024)
- dehydration (Beck et al. 2021, Liska et al. 2019)

www.specialstrong.com
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Nutrition and Aging

“Malnutrition is associated with adverse health outcomes, including faster 
cognitive and functional decline.” (Loda et al. 2024)

Malnutrition is not defined by weight or weight changes in alone.

- Micronutrient malnutrition can lead to 
“adverse health outcomes” without 
changes in overall body appearance.

- Macronutrient deficiencies can also 
lead to “adverse health outcomes.”

www.wayfair.com



31

Safe and Successful Eating: Tips for Success

● Put away personal electronics before eating starts. Wash hands. 

● Sit at the table every time you eat. 
● Choose supportive seating (with back and foot supports). 

● If AAC devices are helpful for communication, consider using them 
at mealtimes. 

● Consider modifying the textures of foods to align with the person’s 
texture preferences and current swallowing abilities. 
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Nutrition is not Unique; Eating Strategies Might Be



Q&A Time   
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Thank you for joining us! 

Dominica Nichols, PhD, RD, LDN
Nicolas Oreskovic, MD, MPH
MGH Down Syndrome Program 

March 2026


