
International Journal of Innovation and Applied Studies 

ISSN 2028-9324 Vol. 16 No. 1 May 2016, pp. 150-154 

© 2016 Innovative Space of Scientific Research Journals 

http://www.ijias.issr-journals.org/ 

 

Corresponding Author: Jafar Muhammad El-Qudah 150 

 

 

�� وا������ ا���ا��� ا����ى وا������م وا��د	م وا�
�	� ا������ ��ى ا�!��ت ا���ا��� �� ا�"
� #�$
%
  �$��3/ 12 ��"0,/ �.��اض ا��,���  +��	�� *��ن، ا)ردن

[ Diet analysis content of energy macronutrients, calcium, sodium and iron provided to 

patients in a mental hospital in Amman, Jordan ] 

�,�! ��
ا���5ة �  

،ا	���	���� ا	�را�� ���� ،ا	��ا�� وا	���� ا	����� ���  
����ا%ردن ،ا	��" ،ا	�! ���� ا	 ���ء �   

Jafar Muhammad El-Qudah 

Department of Nutrition and Food Processing, 

Faculty of Agricultural Technology, Al-Balqa Applied University, Al-Salt, 19117, Jordan 

 
 

�ب /� و.-,ه ا	*�() � �ل ت��� ���ا	���د�� ا	�,6�� ا	**���, �5ة 2015/ 11/ 19- 17, وا	����� 	���اء ا	��دس ا	���دي ا	*1ت*, و�  

 
Copyright © 2016 ISSR Journals. This is an open access article distributed under the Creative Commons Attribution License, 

which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. 

 

 

ABSTRACT: It is fundamental that hospitals provide appropriate food and nutritional care to manage any nutritional risk, to 

improve nutritional health and well-being and optimise the wider clinical management of all patients. This study was done in 

a mental governmental hospital located in Amman, Jordan. In this hospital, two types of diets were offered to patients: 

Regular diet and therapeutic diet (menu1 and menu 2, respectively). In this work, these diets were evaluated by calculating 

their mean content of energy, carbohydrates, protein, fat, calcium, sodium and iron, then compared with standards. The 

estimated content of these nutrients were analyzed using a nutrition analysis software program (ESHA) and other food 

composition tables in the region. Our results revealed  that the mean energy content was less than 2000 Kcal in both diets. In 

menu 1, the mean content of energy, CHO, protein, fat, calcium, sodium and iron were 1346.4 kcal, 198.7 g, 59.5 g, 45.9  g, 

349.1 mg, 890.1 mg and 8.9 mg, respectively. In menu 2 the mean content were 1641.2 kcal, 235.4 g, 69.9 g, 57.6 g, 491.9 

mg, 1204.8 mg and 13.6 mg, respectively. On average, both menus provided a diet low in all studied nutrients and did not 

meet the nutritional standards, except iron which contain 123.6% of the standard in menu 2.  The percentage of energy and 

macronutrients contribution in breakfast, lunch and dinner meals  served in regular diet were 29%, 39% and 32% for energy, 

25%, 45% and 30% for CHO, 18.1%, 53.1% and 28.8% for protein and 52.6%, 20.2 %  and 27.2 % for fat, respectively. In 

therapeutic diet, the percentage  were 26.7%, 29.9 and 29.1%  for energy, 25.8%,  37.1 % and 26% for CHO, 18.1%, 48.4% and 

27.4% for protein and 42.1%, 24.2 % and 23.8 % for fat , respectively. The snack served in this diet, contribute 14.3% of the 

total energy, 11.1% of CHO, 6.1 % of protein and 9.9% of the total fat. On the basis of this study, we conclude that the  

hospital do not design suitable diets to meet dietary recommendations. Careful menu planning should be emphasized and 

followed. Menus should be evaluated and updated continuously to reflect the changes of the patients’ preferences and 

requirement. 
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�9: 9�	�8 ا	*:  �$67ا� �;� <�	 :=��ت ت�5م ا	,���� ا	�B�� وا	���و�� 	A*�� ا	*,@? ا	*��*�< /�;� وت�/, ا	��اء ا	*�E-��*	*���م أن ا	ا >���@,.  G�,ا�

 �����B	ت ا��E-��*	5را=� /� ا59 ا	ردن للأمراضھ�ه اIن، ا�*� ��5*6 ���E�م ا	��ا�� /� ھ�ا ا	*��- ��5م . ا	J�< ا	�� �ت ا	��ا��� 	�*,@?: ا	 >���. ?E

�*���م ا	��ا�� ا	�1��Mا	��دي (ا	�J�9�ب ���="  ت� . )2(ا	���*�  )  وا	 O�,ت �< ط��< ا	!��� وا	�,�6ھ�5رات /� ھ�ا ا	 QB ت���� 	;�ه ا	��  ����Bاھ
�ر.� ھ�� �R ،5�5B	د��م وا��	م وا���	��و(�ا ا	*��Bى �� ا	*����, وا	 ,وت�< وا	5ھ�ن وا	��6 ?T�*	*�� ا�	ا	�; (,  Q�9  ,T�ت� ت�B�> ا	*��Bى ا	*�5ر 	;�ه ا	�
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�V ت�U <��Bا�� (��ت ا���UI /� ا	*!��) ESHAا	��ا��� 6�=�(5ام 6,..����ن أ�> �<  و�5اول � �����V أن ���Bى ا	!�.) /� ك(ك .  ��	�ري���� 20004. 6�G ا	
5�5 ) ، ��ن ���=" ا	*��Bى 1/� ا	���*� (  .�ا����*�� ا	�� �ت ا	�B	د��م وا��	م وا���	�.) ، ك(ك . 1346‚4�< ا	!��� وا	�,�6ھ�5رات وا	 ,وت�< وا	5ھ�ن وا	�

��Y، ��? ا	��ا	� 8.9��Y و  890.1��U349.1   ،Y,ام، U45،9,ام،  U5‚59,ام، 198‚7 .   �*�6) �*�� .) ،ك(ك .  1641‚2 ا	*��Bى) ��ن ���=" 2/� ا	�
��Y ��? ا	��ا	� 13‚6 ��Y و 1204‚8��U 9‚491  ،Y,ام،   U 6‚57,ام   U9‚69,ام،    235‚4.   ZE)��م �Uا�� J. ا����	ا >� >���/� ا	*��="، �5م �M ا	

���ء ��,ا	5�5B /� ا	�[�=��T, ا	��ا��� ا	�� ت� درا=�;� و	� ت���ف ا	*����, ا	��ا���، 6�< ا	*���ى ا	*��,ح /� 123،6) ا	�ي ا��9ى ��? 2*� (/� �*�� ا	� ٪
�م ا	��ا�� ا	��ديJ�T, ا	��ا��� ا	� ,ى /� و� �ت ا_/!�ر، ا	�5اء وا	�-�ء /� ا	�ھ*� ا	!��� وا	������، 32٪ و 39٪، 29 ا	*����, ا	��ا��� . ��ن .� � !�	 ٪

� . ٪ 	�5ھ�ن، ��? ا	��ا	�27‚2٪ و20‚2٪، 52‚�6 ,وت�< و٪ 	28‚ 8و  ٪ 53‚ 1٪، 18 ‚1 , ٪ 	��,�6ھ�5رات30٪ و ٪45، 25*�6  ،��M�	ا�� ا��	م ا�J/� ا	
 � �	�5ھ�ن،  ٪23.8٪ و 24.2٪، 42.1٪ 	� ,وت�< و 27.4و  ٪ 48.4٪، 18.1٪ 	��,�6ھ�5رات  ، 2و  ٪37.1٪  ،٪28.8 	�!���، 29.1و ٪29.9، �26.7�.G ا	
�م ا	��ا��، 6� � و=�ھ*G ا	�� � ا	(�E�E / .��? ا	��ا	�J�< 9.9	 ,وت�< و �< ا 6.1٪،  ٪ �< ا	�,�6ھ�5رات ٪11.1 �< ا	!��� ا_�*�	��، �14.3 ھ�ا ا	 ٪

   . ا�*�	� ا	5ھ�ن
�ء ���8 � �� ا	�`��5 ��? ا	�(!�"�ت ا	*,@? , و6����9% � =���< ھ�ه ا	5را=�، أن ا	*��-E? % ���م ��6*�� و� �ت �Uا���  V���� � 	;�ه ا	�� �ت=: ا	*

�;���T, ا	��ا��� . و�,ا��ة ات �(��b ا	� >� ?@,*�	 �����B	ت ا���6�=�*,ار 	���c ا�9%� �;[�5Bا�� وت��	ا ����ت �� � ����, ا	��ا��� , �*�*�	  

�ت , و� � , ���*� ط��م ا	���Mا	��اء  ا��$��ت ا��,"���9 :�E-��*	ا ���Uدي , ا��E��, ا%�,اض ا , ا	��اء ا	�	  

  ا������

�,�Z , �ت��:  <�	 ���=: وا	,���� ا	���و��  ا	Mز�ت ا	��اء ا	*�E-��*	ت�/, ا Q�9 , ت��E-��*	*�< /�  ا��*	ا ?@,*�	 ����  >ا	����� دورا ھ*� , 8@,� :�9
)���ھ� /� =,�� ا	�Mج، وت�B�< ا	�@� ا	��B و ا	���وي 	�*,@?Dumlu, et al., 2014 ; The Scottish Government, Edinburgh 2008و��� ,  , (

�,ا9> ا	�Mج ( ?�� ,R1ت ��	ا ����< ا	��ا�> ا	; ?E-��*	*,@? /� ا�	5م �*	م ا��=: وذو ا	���� ا	A�5ة  �< Capra  et al., 2005ا	!�� ��� , ا	��اء ا	**�.(
����ت ا	*,@? , Q�9 ����� ا	*,@? �< ا	����=��  	�� �� ا�9�=Iت ا����, ا	*�!� ��;� وذ	h @*< ا��? در��ت  � <�	 :=��ت ت���5 ا	!��م ا	*�E-��*	ا �/ >�

6��� ا	*,@? ا%Stanga, et al., 2003 >�,iا	�Aدة ( >� �E��)��ت �5 ت��ن ���Q�9 , �T 	;� ا�9�i ��/��ج �,@? ا%�,اض ا	�E�� ا	? ر����  ا@�Bو� . (
?E-��*	ا �/ (Agency for Clinical Innovation,2013)  ا�,ت ���6د ��	وا , ���E�ت ا%�,اض ا	�E-������, 	�*,@? ا	*��*�< /� ��Q�9 ت� و@� 

6��� ا	*,@? ا	��< ���.�ن �< ا�,اض اi,ى   ���ر.� ���ت ھ1%ء ا	*,@? ���ت /� ا�9�/M�iا (Williams, P., Hazlewood, T. & Pang, G. ,2014 ; 

Ratciffe et al., 2011). 

�ت ا%=�,ا	�� ت �< ان  ) ,The Australasian Nutrition Care Day Survey  )ANCDSا�,ت;� /� درا=� �E-��*	ا �/ ?@,� ��*i <� >� >�Rا
>�� و�5ت 50و.��ز��5ا ت��;�h ا�> *� . �;	 ���< ا	*�اد ا	��ا��� ا	*�5 ٪ANCDS *	ت /� ا��ول ا	!��م وز��دة ��5ل ا	�/���-E? و��د ���M وR��� 6�< ��� ت

)Agarwal  Ekta et al., 2013  ��ا���	*�اد ا	ول ا�� �1دي ا	? .�) او ز��دة /� ت*��رات;� و.J,ت;� 	���اء �i ?�� ?@,*	;1%ء ا	*�ا��� 	ا �	�B	ا ,R1وت .(
�بj��%�6 �6�T%? ا	1دي ا� �*��< ا%� واIرق، وا	��:، ،6�< /�,ة واi,ى  � ,اض .وا_�;�د، و/�5ان ا	�ا�,ة وU�,ھ

9�%ت ا%�,اض ا	�E��  5���64 /� ا%ردن ,  �/ ���)���ت �E-��*�	 � ر���  ت��i  دة��	GA ھ�ه ا	���دات  /�  ��م ��� Q�9 , �� ��	2010-2009وا ،
����دة /� أو 6�	�,ب �< ا	*5ن ا	� �,ة ( 100،000�,ا�� 	�>  �9303ا	�  ���E�,ا/O ا	��B ا	 �J���< ا	���ن . The National Mental Health Team 

, 2010  �����T ا	����� /� �*��� ت���5 ا	,���iو�� , واھ*�� دور ا���	ا ���� Z�6 ا	5را=�ت ا	*����� �6���5 ا	,��6�= G�,و�� ). /� ا%ردن , ا����	وا ��B�	ا
�ت (�E-��*	*�< /� ا��*	ا ?@,*�	et al.,1990  Takruri  ; ��ا	*��*�< /�  , ا% ا.8 	� ��� ت���� 	��� �ت ا	��ا��� ا	*�5�� 	�*,@?) 2011,  وآi,ون ا	5و

, ���E�ت ا%�,اض ا	�E-��� ��T, ا	��ا��� ا	� ,ى وا	��,ى . 	�ا , /�5 ھG/5 ھ�ه ا	5را=� ا	? ت���� ا	�� �ت ا	��ا��� ا	*�5�< Q�9 ا��9ا�;� ��? ا	!��� وا	�� 
�ت ا	�B	�*,@? ا	*��*�< /� �E-��*	ا59 ا ����,اض�o	 ردنIن، ا�*� ��5*6 ���E�9�ب ���=" ,  ا	 O�,,وت�< �< ط 	,�6ھ�5رات وا�	وا ����< ا	! ����Bاھ

,����ر.� ھ�ا ا	*��Bى �� ا	*��� �R ،5�5B	د��م وا��	م وا���	�� ) وا	5ھ�ن وا	����� ��و	;�6 ?T�*	ت ا�  .( ا	�*�

 ا��
> وط�ق ا��اد

��,  �2013* , أ�,�G ھ�ه ا	5را=� 6�< = ���  ,  2014و���B	ت ا��E-��*	اض/� ا59 ا,�o	 ردنIن، ا�*� ��5*6 ���Eا	��Bل ��? ا	*�ا/��ت  , 5�6 ا	
.?E-��*	إدارة ا >��ت وا�,اء ا	5را=�  .� 	A*� ا	 �

�م ا	��ا�� ا	��دي (ا	���*� ��5مJ�< ا	�� �ت ا	��ا��� 	�*,@?: ا	 >���. ?E-��*	1/� ھ�ا ا	ء ) , ا��� ت��Bي ��? MRث و� �ت ر����� : ا	E!�ر وا	�5اء وا	�-
��M�	ا�� ا��	م ا�J�9�ب ���="  ت� . و� � �E�Ei إ@�/�� ) ا	�� ت-*>2(ا	���*�  , وا	 O�,ت �< ط��< ا	!��� /� ھ�ا ا	 QB ت���� 	;�ه ا	��  ����Bاھ

5B	د��م وا��	م وا���	��ر.� ھ�ا ا	*��Bى �� ا	*����,وا	�,�6ھ�5رات وا	 ,وت�< وا	5ھ�ن وا	��� �R ،5�,  Q�9  ��ا���	ا ,T�ت� ت�B�> ا	*��Bى ا	*�5ر 	;�ه ا	�
�V ت�U <��Bا��  �6�=�(5ام 6,.(ESHA Food Processor (SQL version 10.1.1; ESHA, Salem, OR, USA    , ���UIت ا�.����< �5اول  �وU�,ھ

�]> �5اول ت,��: ا ،��!) ،  �5اول ا%���U /� ا	(��V ا	�,���UIPellet, and Shadarevian,  1970  �6 ا 	*��(5��  /� ا	-,ق اIو=" (ا	*��(5�� /� ا	*
)2006Musiager, ) ,���ت ا	*�اد ا	��ا��� /� و� �ت ا	!��م 	*5ة �RMR أ��م .  National Nutrition Institute. 2006) و/� ���B� "=���) . وت� ا��9�ب 

�9�ب ���=" ت� ت���� ھ�ه  O�,ت �< ط��ر.� ا	*��Bى �� ا	�� �� �R ،5�5B	د��م وا��	م وا���	��< ا	!��� وا	�,�6ھ�5رات وا	 ,وت�< وا	5ھ�ن وا	� ����Bاھ
) ,����وا	*��6 ?T�*	*�� ا�	ا	�; ����ھ*� ا	!��� وا	*����ت ا	� ,ى �< ا	!��� ا	����  , /� �*�� ا	�� �ت ����� ت� �9�ب .� � *�  .(  G�و	�M ا	���*��<  . ا=�(5

���r ?�� V> ا	*��="���6 ا	5را=� ا_�9�ء ا	��ET و�5�G ا	�B	ا .���j*	ا :� ، ا	�=�" , ا	*5ى وا	
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  ا������0و ا��"��=

6�	��اء ا	��دي وا	��اء ا	���M ا	*J�1;,ا	5Aول ( ����T, ا	��ا��� ا	�����=" وو=�" ا	*��Bى وا	*5ى �< ا	!��� وZ�6 ا	� (  s9�	 Q�9 , ?@,*�	 ��5�
�ن ا��? /� و� �ت� ��T,ا	��ا��� ا	�� ت� درا=�;�م ا	��اء ا	��دي ) 2(ا	���*�ا	��اء ا	���M  ان ���=" �*�� ا	�J. >*@ ���ر.� �� ت�h ا	*�5���*��) , و���د 1(ا	�

i � و� ?�� �;	�*-	 h	: /� ذ �	اEا% ا , �RM[	ا ��=��ن ���Bي ��? ���=" ا�> �<��E ا@�/� ا	? ا	�� �ت ا%=� >���J/�E ا	*��ح 	Mرد.��< ,  ذ	h ن �M ا	
�و	�  �< 2011( وآi,ون ا�,اھ� ت�,وري �درا=�T, ا	��ا��� ا	� ,ى) , وا	�� ھG/5 ا	? ��,/� ا	�*��ت ا	*��ول �5 ا%رد.��< , ت �< ان  ا	!��� وا	����=" ا	*�

�< ا	!��� وا	�,�6ھ�5رات وا	 ,و ���ت و ا	5ھ�ن ��ن ��? ا	��ا	� ا	��  �U455. �U و�U93 و100ك.ك و 3037ت�

�T, ا	��ا��� /� ا	�� �ت ا	��ا����2 �< �5ول ر�� (���Bى �> �< ا	!��� وZ�6 ا	� "=��*	 ���j*	ا � ��ر.� ا	�� (  ��M�	اء ا��	دي وا�6�	��اء ا	� ���ا	��
����  ��و	;�6 ?T�*	ت ا��� ا	�*� ?@,*�	 ���T, ا	��ا��� ا	�� ت� درا=�;� /� �M ا	*�5��V  ان ���=" ا	*��Bى �< ا	!��� و �*�� ا	��� ھ�ه ا	��� ,;Jت . �

Q�9 , ��M�	اء ا��	5�5 /� اB	ا ,��ء �[�=�6 , ����� ��و	;�6 ?T�*	*�� ا�	ا  >��ن ا�> �  ��M�	دي وا���< ا	��ا���< : ا	��JG��6 ا	� � ا	* ���j	��B*اه   ا	
123,6 . ��و	;�6 ?T�*	*�� ا�	ا  >� %  

��ھ*�3�ت /� ا	5Aول ر�� (.ت-�, ا	 ��*	 ���j*	ا � ��ت وا	5ھ�ن /� ا	�� �ت ا	��ا��� ) ا	? ا	6�	��اء ا	��دي  �> �< ا	!��� وا	�,�6ھ�5رات وا	 ,وت� ���ا	��
��م ا	��اء ا	��دي .� � ��� ا	وا	��اء ا	���M ا	*�5�� 	�*,@?, �r Q�9> ا=;�م ا	 ,وت�< /� ا=�;Mك ا	!J. �/ ���	ر و  �18,1ا��� ا�!E	53,1% /� و� � ا  %

� 27,2/� و� � ا	�5اء و = �*�و ت�,� � /� ا	�� �ت ا	]Mث , 6���� <�-6 ��M�	ا�� ا��	م ا�J��� /� ا	!�	 ���j*	ا � �� ت�ز�G ا	*ھ*G % /� و� � ا	�-�ء , 6�
 � �6 �E�E)	ا � ��	14,3ا �  < ا	!��� ا	���� . % 

�م ا	��ا�� وا	,���� ا	���و��  	�*,@? ��ء ا=�=� /� i!� ا	�Mج ا	*�5�� 	;� . �s9M ان ھ�ا ا	*��-E? ��5مJ�< ا%���U : ا	��دي  ��� , ا	 "�/ >���.
 ,M[*/ ?@,*�	 ��ا���	ا ,T��< ا	� ����ت ا	����� �1دي ا	? �6��T /� ت� �� ا�9%�*� , ��M�	��6وا G� ����Bى ��, ا	��	���م ا�> �<  ا	 "=��*	  ���j*	ا

50  . ?E-��*	*� ��< /� ا	ا���< ا��	ا >���J� /� �M ا	���� ��و	;�6 ?T�*	*�� ا�	ا >� %  

 ��,اض ا	����� / �Iت ا��E-����ت ا	*�5�� 	�*,@? ا	*��*�<  /� �����ى ا	,@� �< ا	(5 �����	 ، ���!��� درا=� �6�= G�,أ� �/ ���E6, ا	��B ا	
��< ا	��< ت��5 أ�*�رھ� �< �� ا	5را=� �< �*�� ا	*,@? ا	*�� G.ردن. ت��Iا �/ ����ت ا	��E-��*	18ا  >� ,[�I ت��E-���� وا	*��*�< /� أر��6 ���24 

� 6�< / ,ا�, وأ6,�> ���� Miل ا	�E,ة =8   2010��*A� ��� , وbT  أ�> 119. وG�*r ھ�ه ا	5را=� v�,�٪)   ا	��اء ا	*�5م 	;� /� 42‚0�< .�b ا	*,@?( 
�� �ل او =�w ، وذ�, /�"  26‚9٪  6`.8 ��5، و 31‚1ا	*��-E? 6`.8 ��5 �5ا،  8.��	�;� ا	*,@�� 6 ٪8‚53B	 :=���م �Uا�� J. ?�� �;	��B6 ?@,*	ا >� %

�,�� وت�و�5ه .و�5 اوGT ھ�ه ا	5را=�  6`ھ*�� �,ا��� ��دة ا���UI وا	�`�5 �< ��9ل �> ;� �.��	� ا	*,@�� ا	�� ��B	ا �� OEت� ���M� ��ا��U � و� ?�� Z
)  �;���B� ��	ا��� ا��	ا ,T��	�6The National Mental Health Team , 2010.( 

�م ا	��ا�� ا	��دي،=�ى J�م ا	��ا�� ا	���M ا	*� � /� ا	*��-b��)� % ?E �]�,ا �< ا	J� ا.��c � 5و �< ھ�ه ا	5را=� أن ا	*� , ( �E�Ei) ��/��6���5 و� � ا@
�T, ا	��ا��� اiI,ى.�م ا	��ا�� �< ا	!��� وا	�J� 	� ��i1 �6�< ا%�� �ر ��? ز��دة �6�!� /� ���Bى ھ�ا ا	*9�%ت ا	*,@? ا	��< ���.�ن �< ا�,اض اi,ى  6�

�5Bدة �]> �Uاء ا	��,ي , ���> ا	5ھ ���M� ت��م ا	�� �ت , و�����5 و@�;� ت���5 و� J6 ,J�ن , ���> ا	��	����,ول وU�,ھ�. و���: ھ�ا ا	�@� ا��دة ا	
. �;� <� �;� �.��ر ا%�,اض ا%i,ى ا	�� �� ��%�6 �i%ا �� , Z�,� <�	 :=��	� وت���5 ا	��اء ا	���M ا	*B	ا  

Iأن ا ���E�ل ا	����� وا	 �Bث ا	*����� 6�	��B ا	A� �/ ��6�� ت-�, ا	5را=�ت ا	�A���ت أ�> �6]�, �< دھ�ن او������ب 	�5;� j��%ا >��ص ا	��< ���.�ن )r3 
(Appleton, et al. 2010 ; Casper, 2011 ; Goren, and Tewksbury, 2011)) h�	�E	ا Z*9 ، et al. 2008 Astorg, ) م���� Forsyth, et) وا	*�

al. 2012 ; Eby, 2006( ة ط,�/ �v�� ?@,*	ا >���8 	�5ة =�ات, 	�ا �A: .و%ن �]�, ��ت ا	��B ا	�E�� , وv�6;� �5 ت!�ل ا��E-����,ا/O و �/ ����
�A-ت;� وت���� تvB�, وت���5 ��ا�� �Uاء ���5دة وذ	h  	�� �� ا�9�*��ر ا	�< ,  � �T�i,?@,*	ا Z�6 5�ول ا	!��م ����� ��و	;�. و�5 ت��ن ا	-;�� 	��;� ��? ت

�T, ا	��ا��� �ول ا	�5�5 �< ا	�� �1دي ا	? .�) /� ت*� �E	ا O�,دي , �< ط�6�	!,�O ا%��� ���UM	 �;	و��< ا�9*�	�� ت <����� �*��: ات �ع ط,ق اi,ى ���56 , 
�T, (	�����;�  	�5 ا9�(��b ا	� >� ����ت;� ا	������Agency for Clinical Innovation 2013   . ( 

  ا@?"�"�ج

�ج ا	*��-E? _�,اء ت��5> ��B� h	�	 , ��@,� �	�9 <�	 � =�� ���M� ت���� V��< ھ�ه ا	5را=� ان ا	*��-E? 	� ��� ��6*�� 6,ا V��? 6,ا�V ا	����� .��
�< Miل ا	� �;�5	 ���ت ا	*��(5 ���	 :=��(!�" ا	*;��6�=�*,ار , و�,ا��ة ات  �;[�5Bوت ��< ا	� 	�*����, ا	��ا��� و ت���*; 8E��)*	ت ا���وذ	h 	�� �� ا�9%� ,T�

. Z�,� ا	��ا��� 	�> 

  و%��	� ش��

���< /� , 8	�B< ت��و.;� و	���;�Mت ا	� �6�	-�, وا	���5, ا	? ادارة ا	*��-E? و�*�� ا	� Q9�  �,ة ا	�� �5��ھ� وا	�� =��5ت /� إ�,اء ھ�ه ا	5را=�.���5م ا	 

B!ا���ا ��+��  ا�

 ) :� 9 5*B��ت ا%رد.�� : درا=� ) :  ا	**�ر=� 2011ا	5و�� , 9�5ر � 5 الله و ��� ا%=Mم , /�رس و=Mم �E-��*	ا >� ���*A��T�� ا	����� /� ��i% ��ا	*;
�,��U,ا/�� . ا	*��A ا	�,6�� 	���اء وا	����� , Rا ����د�� �-,ة , ا	�5د ا	��6� وا	�-,ون ,  - � ا	 B,�< 	�5را=�ت وا	 �Bث ا	*B	ا �   64- 43ا	 B,�< . ا	�

�5 ر6�ح, ت�,وري ��ھ�ت : ) 2011(ا9*5 ا	�,د و ��� ا%=Mم ��ت /�رس,ر/�G و 9Aا��� /� ا%ردن  ات��	ا ��درھ���T, ا	��ا��� ا	� ,ى وا=�;Mك ا	!��� وا	�
. �*A	ا ��A�  54-40)  2) ا	�5د (  6ا	*5�A ( �� ا	���د�� 	���اء وا	����� , 

 



�,�! ��
ا���5ة �  
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�� وا������ ا���ا��� ا����ى وا������م وا��د	م وا�
�	� ا������ �$��3/ 12 ��"0,/ �.��اض��ى ا�!��ت ا���ا��� �� ا�"
� #�$
ا��,���  +��	��  %
 *��ن، ا)ردن
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ANNEXE 

�� و+�E ا������ ا���ا���  . )1!�ول (��ى �� ا�"
  . ا����� +����اء ا���دي وا���اء ا��G!1 ا������ �3��$/�"?F وو?�F ا��

ي لاجلغذاء العا   

 Therapeutic Diet (Menu 2) 

لغذاء العادي ا    

Regular Diet   (Menu 1) 

 

 العنصر الغذائي

 ±المتوسط الحسابي 

 الانحراف المعياري

±المتوسط الحسابي   المدى الوسيط   

 الانحراف المعياري

ىالمد الوسيط  

2‚1641 ± 1‚176  7‚1616  7‚1457-3‚1980  4‚1346  ± 1‚166  9‚1292  1175-1665  الطاقة (ك .ك) 

6‚57 ±7‚12  7‚63  4‚40 -7‚74  9‚45 ± 8‚9  3‚51  9‚30-8‚55  الدهون (جم) 

4‚235±7‚86  2‚226  7‚110– 8‚382  7‚198 ±2‚88  2‚193  3‚97 – 1‚350  

 

الكربوهيدرات  (جم)  

9‚69±2‚21  6‚58  2‚43 -7‚98  5‚59 ±2‚18  43‚50  81‚35 -1‚85  البروتين (جم) 

9‚491±7‚42  1‚356  9‚255 -7‚1454  1‚349±4‚44  9‚201  2‚56-8‚1344  

 

(ملجم) الكالسيوم   

8‚1204±6‚728  4‚857  3‚356 -1‚1963  1‚890 ±2‚72  58‚512  7‚89-7‚1698  الصوديوم(ملجم) 

6‚13±4‚6  4‚11  3‚7  -1‚26  9‚8±1‚5  6‚6  1‚4  -8‚18 لحديدا (ملجم)   

	�  � ���ر�J .) 2!�ول (Kىا����� ا��"
� F?�� و �"��ا����� +����اء ا���دي وا���اء ا��G!1 ا������  12 ا�!��ت ا���ا��� +�E ا������ ا���ا���L# �� ا�
/3��$� �Mو���"+ /� *  .�B ا�����ت ا��

الموصى  الكمية% من 

هالبتناو   

(% Goal) 

الغذاء متوسط المحتوى  

 العلاجي

Menu2 

الموصى  الكمية% من 

هالبتناو   

(% Goal) 

 متوسط المحتوى

 الغذاء العادي

Menu 1 

الكمية الموصى 

هالبتناو   

(Goal) 

 العنصر الغذائي

7‚85  2‚1641  4‚70  4‚1346   الطاقة (ك .ك) 1914 

7‚77  9‚69  1‚66  5‚59   البروتين (جم) 90 

6‚31  6‚57  7‚30  9‚45 همة الدهون % مسا < %35 

 من الطاقة الكلية

2‚49  9‚491  9‚34  1‚349  الكالسيوم (ملجم) 1000 

4‚52  8‚1204  7‚38  1‚890   الصوديوم (ملجم) <2300 

6‚123  6‚13  9‚80  9‚8 (ملجم)  11  الحديد    

*Ref.: Agency for Clinical Innovation 2013 , Nutrition Standards FOR CONSUMERS OF INPATIENT MENTAL HEALTH SERVICES IN NSW. at:  

http://www.aci.health.nsw.gov.au/resources/nutrition/nutrition-food-in-hospitals/nutrition-standards-diets/nutrition-standards-inpatient-

mental-health  

	�   .) 3!�ول (                 Kت ا���ا��� ��ھ����ا����� ا����!�� وا���+ھ��رات وا���و%���ت وا��ھن 12 ا���1 ا����� +����اء ا���دي وا���اء ا��L !G# �� ا�
 ا������ �3��$/

1!G� ا���اء ا�
Therapeutic Diet - Menu 2 

 ا���اء ا���دي
Regular Diet - Menu 1 

�� وا����	�ت ��ا�
 ا����ى

�,�,O ��!و!��      و
 ا���0ء

و!��   و!��  ا���اء
ر� ا�,

ر و!�� ا���اء و!�� ا���0ء� و!�� ا�,

3‚14  1‚29  9‚29  7‚26  32 39 29 ���� ا�
1‚11  26 1‚37  8‚25  ا���+ھ��رات 25 45 30 

1‚6  4‚27  4‚48  1‚18  8‚28  1‚53  1‚48  ا���و%���ت 
9‚9  8‚23  2‚24  1‚42  2‚27  2‚20  6‚52  ا��ھن 

 


