
Nutrition
A guide for patients

Good nutrition is important for everybody. When you have a disability such as Spinal  
Cord Injury (SCI), it is even more important to eat a healthy diet to optimise your health. 
Establishing good eating habits early and maintaining these throughout life can assist with the 
management of the following:

• Weight control

• Prevention and treatment of pressure injuries

• Bowel management

• Bladder management

• Overall general health.

Overall general health
When considering overall general health we need to take into consideration things like variety, 
portion sizes, takeaway foods and snacks and access to food.

Variety
• To achieve an adequate nutritional intake it is important to eat a variety of foods each day 

 (see picture on page 2)

• This will help to minimise the risk of poor health, pressure injuries, bowel problems etc 

• Remember to eat three regular meals per day and do not miss meals.

Portion size

Very often we can dish up larger portions than we require. This is an easy way to over-eat in one 
meal. Refer to Table 2 and 3 in the weight management section for more detail of how much you 
should be eating.
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Takeaway foods
Takeaway foods may have been part of your diet prior to your SCI and can become part of your 
diet following discharge due to the ease of access. Be aware that these types of food can be 
high in fats, especially saturated fats and salt. The intake of takeaway foods should be limited to 
maintain good, general nutrition. 

The best way to manage takeaway food is to:

• minimise the amounts you eat

• minimise how frequently you eat it

• make sensible choices e.g. grilled fish instead of fried.

A Dietitian can help you with working out appropriate choices.

Access to food 
SCI and the resultant disability can make access to food more difficult and can result in poor or 
limited food choices. Shopping and cooking may be more difficult and time-consuming for those 
that are able to. For those that depend on carers, it may be more difficult due to carer availability 
and the skills they possess in the kitchen. 

Purchasing pre-prepared meals can be an easier alternative to cooking. There are many companies 
offering this service as well as meals available in supermarkets. Below is a list of companies that offer 
pre-prepared meals.

Home Chef 
Phone:  9378 2544  
Website: www.homechef.com.au

• Deliver weekly, fortnightly or monthly (minimum order of 5 meals)

• Meals are delivered ready to place in the microwave or oven with cooking instructions

• Cater for vegetarians, people with high cholesterol, diabetes or those who require texture 
modified meals

Jenny Craig at home
Phone: 13 19 92  
Website: jennycraig.com.au

• Deliver weekly

• Can provide you with one meal or every meal (including breakfast) and snacks

• Cater for people with weight management issues

Lite n Easy
Phone:  13 15 12  
Website:  www.liteneasy.com.au

• Deliver weekly

• Can provide you with one meal or every meal (including breakfast) and snacks

• Cater for people with weight management issues
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Meals on Wheels
Contact your local council for details on Meals on Wheels in your area

• Provided to people eligible for HACC services

• Deliver a two course meal (main meal and dessert)

Trimaweigh WA
Phone:  08 9248 7588  
Website: www.trimaweigh.com.au

• Deliver weekly, monthly or as you desire

• Can provide you with one meal or every meal (including breakfast) and snacks

• Cater for vegetarians, diabetics, coeliacs and people with weight management issues

If you require help regarding food access on discharge speak to a dietitian.

Weight management
Being overweight or underweight with a SCI can impact significantly on your health, so maintaining 
a healthy weight is very important. After a SCI your body will experience some significant changes. 
Initially following your injury your metabolism (the rate your body uses energy) may increase. In 
this situation your body breaks down it’s muscle and fat stores to provide your body with enough 
fuel to repair itself and fight off infection. Due to these changes in your metabolism you will likely 
experience weight loss.

As you move to the rehabilitation phase of your recovery your metabolism slows significantly due 
to physical inactivity and a reduction in your muscle mass. This change in metabolism means you 
need less energy and if you do not adjust your eating habits accordingly you could gain excessive 
weight.

Being overweight can impact on health especially increasing the risk of heart disease, diabetes and 
pressure injuries. Also, your day-to-day management can be greatly affected by excess weight gain 
e.g. skin integrity, transfers, mobility and the amount of equipment required. 

Body Mass Index (BMI) is usually used to determine if your weight is within an acceptable range. 
However, the use of BMI in people with SCI is not recommended due to changes in body 
composition (reduced muscle mass and increased body fat), associated with reducted mobility. 
For example many patients with SCI do not appear to be obese, yet they carry large amounts of 
fat tissue especially around the abdomen. Therefore is it recommended that healthy weight charts 
be adjusted downwards by 5 to 10 per cent for paraplegia and 10 to 15 per cent for tetraplegia 
(the weight chart below has these adjustments but is to be used as a guide only, for more detailed 
or personalised information please speak with a dietitian). This may mean that your body weight 
before your SCI is no longer desirable, and could be classed as unhealthy.



Table 1: Ideal weight for height range for SCI

Healthy weight ranges (kg)

Height Paraplegia Tetraplegia

cm ft’in 5% adjustment 10% adjustment 15% adjustment

150 4’11 42.8 – 53.4 40.5 – 50.6 38.2 – 47.8

152.5 5’0 44.2 – 55.2 41.9 – 52.3 39.5 – 49.4

155 5’1 45.6 – 57.1 43.2 – 54.1 40.8 – 51.1

157.5 5’2 47.1 – 58.9 44.7 – 55.8 42.2 – 52.7

160 5’3 48.6 – 60.8 46.1 – 57.6 43.5 – 54.4

162.5 5’4 50.2 – 62.7 47.5 – 59.4 44.9 – 56.1

165 5’5 51.7 – 64.7 49 – 61.3 46.3 – 57.9

167.5 5’6 53.3 – 66.6 50.5 – 63.1 47.7 – 59.6

170 5’7 54.9 – 68.6 52 – 65 49.1 – 61.4

172.5 5’8 56.5 – 70.7 53.6 – 67 50.6 – 63.2

175 5’9 58.2 – 72.7 55.1 – 68.9 52.1 – 65.1

177.5 5’10 59.9 – 74.8 56.7 – 70.9 53.6 – 67

180 5’11 61.6 – 77 58.3 – 72.9 55.1 – 68.8

182.5 6’0 63.3 – 79.1 60 – 74.9 56.6 – 70.8

185 6’1 65 – 81.3 61.6 – 77 58.2 – 72.7

187.5 6’2 66.8 – 83.5 63.3 – 79.1 59.8 – 74.7

190 6’3 68.6 – 85.7 65 – 81.2 61.4 – 76.7

192.5 6’4 70.4 – 88 66.7 – 83.4 63 – 78.7

195 6’5 72.2 – 90.3 68.4 – 85.6 64.6 – 80.8

197.5 6’6 74.1 – 92.6 70.2 – 87.8 66.3 – 82.9

200 6’7 76 – 95 72 – 90 68 – 85

202.5 6’8 77.9 – 97.4 73.8 – 92.3 69.7 – 87.1

205 6’9 79.8 – 99.8 75.6 – 94.6 71.4 – 89.3
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What to eat for weight control
How much energy you require and therefore how much food you need to eat to maintain your 
weight is determined by a number of factors:

1. Age

2. Gender

3. Your current height and weight

4. Health status – level of SCI, presence of infections and pressure injuries etc

5. Level of physical activity

A dietitian can assess your health and weight status to determine how much energy/food you 
require for optimal health. Table 2 below illustrates how many serves of each food group is required 
to meet nutritional requirements and Table 3 defines what a serve is. (Please note that this is a 
guide only and you may need to decrease number of serves you consume for  
weight management).

The amount and types of physical activity you can participate in following your SCI will likely be 
reduced as it is dependent on the level of your injury. This will make it more difficult to burn calories 
through exercise. It is therefore important that you are careful with the amount and types of foods 
eaten as any extra weight gained will be much more difficult to lose later. Please discuss exercise 
options with your physiotherapist.

Table 2: Number of serves per food group for age and gender

Energy Level Food Group

Grains Vegetables Fruit
Dairy and 

alternatives

Lean 
meat and 

alternatives 
Unsaturated 

oils

Males 
19–50 yrs 6 6 2 21/2 2 4

51–70 yrs 6 51/2 2 21/2 21/2 4

Females
19–50 yrs 6 5 2 21/2 21/2 2

51–70 yrs 4 5 2 2 2 2

Adapted from Australian Dietary Guidelines 2013
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Table 3: How big is a serve?

Grains 
(500 kJ/serve)

Lean meat & alternatives  
(500 – 600kJ/serve)

Choose mostly wholegrain &/or high fibre 
varieties

• 1 slice (40g) of bread or ½ a medium roll or 
flat bread

• ½ cup (75–120g) of cooked rice, pasta, 
noodles, barley, buckwheat, semolina, 
polenta, bulgur or quinoa

• ½ cup (120g) of porridge

• 2/3 cup (30g) of wheat cereal flakes

• ¼ cup (30g) of muesli

• 3 (35g) crisp breads

• 1 (60g) crumpet or 1 small (35g) English 
muffin or scone

• ¼ cup (30g) of flour

• 65g cooked lean red meats eg beef, lamb, 
pork, venison or kangaroo or ½ cup lean 
mince, 2 small chops or 2 slices of roast 
meat (about 90–100g raw weight)

• 80g cooked poultry eg chicken, turkey 
(about 100g raw weight) 

• 100g of cooked fish fillet (about 115g raw 
weight) or 1 small can of fish, no added salt, 
not in brine

• 2 large (120g) eggs 

• 1 cup (150g) cooked dried beans, lentils, 
chickpeas, split peas or canned beans

• 170g tofu

• 30g nuts, seeds or nut/seed paste, no 
added salt (only use occasionally to make 
up serves)

Vegetables and fruit (100–350kJ/serve) Dairy and alternatives (500–600kJ/serve)

Vegetables

• ½ cup (75g) cooked green or orange 
vegetables

• ½ cup (75g) cooked dried or canned beans, 
chickpeas or lentils (no added salt)

• 1 cup (75g) of green leafy vegetables

• 75g other vegetables e.g. 1 medium tomato

• 75g potato (½  medium), sweet potato, taro,  
sweet corn or cassava

Fruit

• 1 medium fruit (150g) apple, banana, 
orange, pear

• 2 small fruit (150g) – apricots, kiwifruit, plums

• 1 cup (150g) diced, cooked or canned fruit 
in natural juice

• ½ cup (125mls) juice (only use occasionally 
to make up serves)

• 30g dried fruit – 4 dried apricot halves,  
1½ Tbsp of sultanas (only use occasionally 
to make up serves)

Choose mostly reduced fat

• 1 cup (250mls) milk – fresh, long life or 
reconstituted powdered

• 1 cup (250mls) soy, rice or other cereal 
drink with at least 100mg of added calcium 
per 100mls

• ½ cup (120mls) evaporated unsweetened 
milk

• 40g cheese (2 slices or 4 x 3 x 2cm piece) 
hard cheese e.g. cheddar

• ¾ cup (200g) yogurt

Unsaturated spreads (250kJ/serve)

• 10g polyunsaturated or monounsaturated 
spread

• 7g polyunsaturated oil eg olive or canola oil

• 10g tree nuts or peanuts or nuts pastes/
butters

Adapted from Australian Dietary Guidelines 2013
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Pressure injury prevention and treatment
Nutritional risk factors associated with the development of pressure injuries include:

• Weight status (both overweight and underweight)

• Eating adequate amounts of energy and protein 

• Eating a wide variety of food, within a balanced diet to ensure adequate vitamins and minerals 
are consumed

• Drinking adequate amounts of fluid.

Being overweight or underweight often means you have an unbalanced diet.  For example, being 
overweight due to excess alcohol and fast food intake will often prevent you getting the vitamins 
and minerals you need. Likewise being underweight can also impact on your general health. These 
factors increase the risk of getting pressure injuries as your skin integrity and immune system can 
be weakened. If you are underweight you are at an increased risk of getting pressure injuries as 
bony areas become more prominent and your skin is not as strong. If you are overweight there is 
a greater risk of developing pressure injuries for many reasons such as increased weight through 
your bones pushing onto your skin and/or skin folds developing.  

There are special nutritional products available that are designed specifically to aid wound healing. 
If you develop a pressure injury you can ask for a referral to a dietitian. A dietitian can then assess 
the adequacy of your diet and the suitability of special nutritional products.

Bowel management and nutrition
Having a healthy, balanced diet will help maintain an adequate fibre intake which is important for 
overall bowel health including managing and preventing constipation.

Dietary fibre creates faecal bulk and helps to promote bowel regularity. Constipation can be the 
result of a diet which is too low or too high in dietary fibre. Having faecal bulk allows for strong 
muscular contractions of the bowel called peristalsis. Over time a diet adequate in fibre results in a 
toned bowel. Hence, to achieve regularity and thorough evacuation of the lower bowel, a healthy 
diet must be maintained. Also, sufficient fluid intake must be consumed otherwise faeces become 
hard, dry and difficult to pass, as occurs with constipation.

A normal fibre intake for individuals is approximately 30 grams per day.  Following SCI it is 
recommended you take in slightly less than this, starting at 15 grams per day and gradually 
increasing until you achieve the desired result, i.e. a formed stool consistency. Too much fibre 
following SCI may increase the risk of constipation (especially if you don’t drink enough fluid), 
bloating or flatulence. The amount of fibre required will vary for each individual and should be 
adjusted accordingly.
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Food sources of fibre 

Fibre may be soluble or insoluble. Both are usually required to help the digestive system function 
well. Fibre is found in wholegrain breads and cereals, fruits and vegetables. (Please note that fruit 
juice does not contain fibre.)

If you want to increase your intake of fibre, do it gradually over a period of time to help prevent 
excess gas and a bloated feeling. Here are some suggestions:

• Eating wholemeal/wholegrain bread, buns and rolls, not white breads

• Having a high-fibre breakfast e.g. bran flakes, Weet-Bix, muesli or porridge                  

• Cooking potatoes in their skins and eating the skins

• Eating more vegetables, salads and fruits (dried fruit is good, but if you have problems 
controlling your weight be careful with the quantities of this eaten as they are high in sugar)

• Eat more pulses/legumes (peas, beans, lentils etc.). Add to stews, casseroles and salads etc.

• Eat more seeds (linseeds, sunflower seeds, pumpkin seeds).

Food/drinks which may cause problems

Certain foods may cause excessive gas, bloating, diarrhoea, constipation or other problems. 
Substitutions to your diet or a decreased intake of offending foods may be necessary to prevent 
these. It is important to remember that if you are going to eliminate something from your diet, you 
should discuss a suitable substitute with your dietitian to ensure adequate nutrition. 

Foods which may cause diarrhoea

There are no foods that cause diarrhoea in everyone. If you have episodes of diarrhoea, keep 
a food record of what you eat and drink to help you identify what you’re sensitive to. Diarrhoea 
causing bacteria can contaminate different foods as well. 

Some people find the following cause diarrhoea:

• Fatty, spicy, or greasy foods

• Caffeine found in coffee, tea, chocolate, cola – many soft drinks appear to cause soft or loose 
motions

• Alcohol affects bowel function. It can change your bowel habits (e.g. it can cause diarrhoea). 
Excessive alcohol consumption may also reduce your appetite, making it hard to stick with the 
diet part of your bowel program. 
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Dietary tips for decreasing gas production

Fibre is important in our diets because it helps to maintain a healthy bowel. However it can affect 
gas production, which can be socially embarrassing.

So we need to maintain an adequate fibre intake for our overall health and to facilitate bowel 
management while minimising the gas. Some tips that may help reduce the impact of fibre are:

• Soak beans and legumes overnight in water before use in cooking (discard the soaking water)

• Avoid unripe bananas and stone fruits. 

• Avoid consuming large quantities of fruits and fruit juices (apple, pear, grape and prune in 
particular). 

• Avoid drinking large quantities of beer 

• Avoid overcooking broccoli, brussel sprouts, cabbage, cauliflower and turnips.  The longer you 
cook the vegetables the more gas they will produce. Onions may also increase gas production.

If you need help with your diet after discharge you can find a dietitian close to your home via the 
Dietitians Association of Australia website (http://daa.asn.au/), for which you do not require a 
referral or ask for a referral to a dietitian at FSH from your consultant.

Notes
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