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What is the 
article about? 

This article describes an eight year nutritional intervention for a 38 
year old man with a severe brain injury. The authors describe it as a 
qualitative study but there was no information on how the client felt 
about the intervention. The main goal of the nutrition intervention 
was to provide the energy needed specifically due to the brain injury 
(people with these injuries tend to need more protein and energy in 
the acute stage of recovery) while gaining weight in such a way that 
lean body mass (as opposed to fat) was gained up to a goal weight 
(80kg). 

Information 
about sample and 
population 

The sample size was one. This report was based on a single case 
study of nutritional intervention in on client. It is not described how 
the authors found and got involved in studying the case. 

Article summary The subject was involved in an accident that left him with a severe 
brain injury. He ended up immobile and unable to speak or see very 
well. He did communicate using facial gestures. He retained 
consciousness and could understand communication. After a brief 
period in a hospital immediately after the accident, the subject was 
moved to a nursing home where the nutritional intervention was 
started. The intervention was provided through a “private accredited 
practicing dietician” (Voevodin & Haala, 2007). At the start of 
treatment, the subject suffered from difficulties common to people 
with brain injuries such as muscle rigidity and muscle spasm which 
caused “reflux” (Voevodin & Haala, 2007) (which I assume to mean 
gastroesophageal reflux). These types of symptoms were targeted for 
treatment through the nutritional intervention. The reflux problem 
was treated nutritionally by using a nutrient-rich formula 
administered enterally (to the intestine) on a 24 hour regimen. The 
subject did get to eat orally once per day at lunch when he was served 
pureed food that had been thickened (presumably for easy 
swallowing). 

Why was the 
research 
performed? 

This research seems to have been performed in order to identify a 
possible effective intervention through nutrition for clients with brain 
injuries. The nutrition intervention addressed some specific issues 



that result from brain injuries such as rigid muscles and reflux. It also 
helped bring a brain injured client up to his goal weight, comparable 
to what he was at the time of his accident. 

Findings After eight years of the nutritional intervention, the client achieved 
his goal weight of 80kg. This took a long time, but it was purposely 
done in a very gradual fashion in order to ensure weight gained was 
in lean muscle mass and not just fat. The intervention addressed some 
of the client’s specific symptoms successfully and also was 
successful in getting the client to the goal weight. Due to these 
successes, the authors suggest that nutrition interventions including 
planning and management consisting of a two hour initial assessment, 
one hour monthly review and frequent testing of blood for nutrition 
and recording of weight continue to be tested with people with brain 
injuries. 

Strengths The length of the study (8 years) and wealth of data are a strong 
point. The intervention was beneficial to the client and the study was 
able to address the benefits to the client. The design of the 
intervention was targeted specifically toward a person with a brain 
injury. The intervention technique promotes an active stance toward 
nutrition, fostering “active treatment and rehabilitation” and not just 
“convalescence and maintenance” (Voevodin & Haala, 2007). The 
study is a starting point for further research. 

Weaknesses There was some missing data: one whole year plus other chunks. The 
sample size was only one person so generalization to the wider 
population is not appropriate. The subject suffered from a complex 
injury with complications so it would be hard to replicate and 
findings may differ with other subjects. Some of the decisions 
regarding the client’s nutritional care were made due to funding 
issues and may have influenced the outcome.  

Implications for 
Practice 

Nutritional interventions may be helpful for people suffering from 
complications due to a brain injury. More research with larger and 
randomized samples is needed.  

 
 


