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ABSTRACT 

 

Nutritional status is a state of health due to interactions between food, the human body and the human 

environment. If lack of nutrients, the body will be more easily infected. Nevertheless, more nutrition 

can also be detrimental because it can lead to degenerative diseases. Therefore, it is crucial to 

maintain a balanced intake of nutrients following the body's needs. This study discusses the 

description of the nutritional status of schizophrenic patients at the Mental Hospital Dr. Soeharto 

Heerdjan Grogol in 2019. This study used a descriptive observational research method to see the 

nutritional status and food intake of inpatient schizophrenia patients. One hundred fifty-five 

schizophrenia patients were hospitalized. The results showed more male patients than female patients. 

Changes in weight in schizophrenia patients increase more than is reduced. The most nutritional status 

of schizophrenia patients is good. Patients with malnutrition are 12.9%. Many patients leave <25% 

food. Patients with good nutrition are primarily found in the Peacock Room, which is an independent 

patient room. 
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INTRODUCTION 
Schizophrenia is a mental disorder 

of unknown cause and has a broad disease 

course, with varying symptoms [1], and it is 

a chronic mental health disorder with 

characteristic symptoms such as delusions, 

hallucinations, disorganized behaviour and 

speech, and impaired cognitive abilities [2]. 

Schizophrenia is the most common disease 

in the group of mental disorders. 

Schizophrenic patients worldwide are 21 

million people. Severe mental disorders 

prevalence, such as schizophrenia, reaches 

around 400,000 people or as much as 1.7 

per 1,000 population [3]. 

According to Sadock, the prevalence 

of schizophrenic patients is equal in males 

and females, while other books say the 

prevalence of schizophrenic patients is more 

male than female [1; 4]. The most common 

age in schizophrenic patients is 18 to 25 

years for men and 25 to 35 years for women 

[5]. Age is rarely found in patients 

diagnosed under the age of 18 years or over 

40 years. Schizophrenia can start from 

family or people around who are aware of 

changes in the patient's attitude and 

behaviour [6]. On average, schizophrenic 

patients come with complaints of eating 

disorders [7]. Schizophrenic patients can 

recover completely or be returned to social 

groups, but there are few disabilities. 

Patients diagnosed within the first year will 

make a full recovery. Schizophrenic patients 

have decreased ability to care for 

themselves, such as meeting daily needs. 

Patients become lazy to bathe, lazy to eat, 

lazy to change clothes, lazy to socialize, 

lazy to work, and others [8]. The eating 

pattern of schizophrenic patients (how to eat 

and appetite) depends on their emotional 



Ance Adriani. Overview of nutritional status in schizophrenic patients at Dr Soeharto Heerdjan Grogol 

Hospital in 2019. 

                                International Journal of Health Sciences and Research (www.ijhsr.org)  226 

Vol.11; Issue: 8; August 2021 

state [9]. Patients need the help of others to 

care for themselves. 

Nutritional status as a balance 

between the amount of nutrient intake and 

the amount required by the body for various 

biological functions such as physical 

growth, development, activity or 

productivity, health maintenance and others 

[10]. Adequacy of nutrients is adjusted to 

the age group, gender, and physiological 

conditions (pregnant and lactating women). 

Several factors affect a person's nutritional 

adequacy, namely the stage of growth and 

development of the body, body size and 

composition, gender, state of body health, 

physiological state of the body, physical 

activity, environment, food quality, and 

lifestyle [11]. 

Nutritional status is divided into 

poor nutrition, less nutrition, good nutrition 

and over nutrition [12]. If there is a lack of 

nutrients, the body will be more easily 

infected. However, excess nutrition can also 

be detrimental because it can lead to 

degenerative diseases. It is crucial to 

maintain a balanced intake of nutrients 

following the body's needs. Schizophrenic 

patients with decreased ability to care for 

themselves lose their appetite or find it 

difficult to eat, maybe malnourished. This 

difficult eating habit can cause the patient's 

nutritional status to become malnourished or 

even malnourished. 

Based on this background, the 

authors are interested in conducting a study 

entitled "Overview of Nutritional Status in 

Schizophrenic Patients at Dr Soeharto 

Heerdjan Grogol Hospital in 2019". The 

problem solved in this research is 

conceptualized in the form of the following 

questions: "how is the picture of nutritional 

status in schizophrenic patients?" intending 

to describe the nutritional status of 

schizophrenic patients treated at the Mental 

Hospital dr. Suharto Heerdjan Grogol. 

 

LITERATURE REVIEW 

The term schizophrenia comes from 

Greek, namely schizo, which means split, 

while phren means mind [5]. So it can be 

interpreted that schizophrenic patients have 

divided minds. Schizophrenia is a 

psychiatric disease of unknown cause and 

has a broad course of the disease, with 

varying symptoms. This disorder is a 

significant psychosis that can manifest in 

various ways [13]. Schizophrenia is a 

different matter with multiple personalities. 

Schizophrenia is included in the category of 

severe mental disorders [1]. 

The aetiology of schizophrenia is 

unknown, but there are several theories 

related to schizophrenia, the first theory is 

hereditary [14]. In a study of twins raised in 

different environments, each child was 

diagnosed with schizophrenia, and the twin 

brother was also diagnosed with 

schizophrenia. Genetic factors are greater 

than environmental factors. Hereditary in 

schizophrenia is about 80-85% [15]. It is not 

known how genes affect the course of 

schizophrenia. Genetic inheritance carries a 

greater risk [13]. Another theory says that 

the cause of schizophrenia is 

pathognomonic of the brain, namely 

abnormalities in the limbic system, frontal 

cortex, cerebellum, and basal ganglia [1; 

14]. Structural nerve imaging with 

pneumoenselography, CT-scan, and MRI 

shows that some schizophrenic patients 

experience cerebral ventriculus 

enlargement. It is also said that 

schizophrenic patients have an excess of 

certain neurotransmitters [16]. As with the 

dopamine overload hypothesis, serotonin 

antagonists may suppress psychotic 

symptoms, GABA deficiency and 

antagonist hypotheses may produce 

schizophrenia-like syndrome. Two 

observations, namely the administration of 

psychotic drugs (neuroleptic) that block 

dopamine receptors, affect the treatment of 

schizophrenia, and amphetamine drugs that 

increase dopamine activity, can cause 

positive symptoms in schizophrenia [1; 13]. 

The psychological theory assumes stress can 

cause schizophrenia in some people who 

have a specific vulnerability if given 

psychological pressure, which can cause 

symptoms of schizophrenia [1].  
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Symptoms of Schizophrenia - Symptoms 

of schizophrenia, according to Bleuler, are 

divided into primary symptoms and 

secondary symptoms [8]. The primary 

symptoms are thought process disorders, 

emotional disturbances, will disorders, and 

autism. Secondary symptoms include 

delusions, hallucinations, and impaired 

motor function. Primary symptoms have no 

known cause, while secondary symptoms 

are the body's way of adjusting to the 

primary disorder. According to T. J. Crow, 

schizophrenia is distinguished by positive 

symptoms and negative symptoms [1]. 

Positive symptoms cannot be felt or 

experienced in healthy people but are 

present in schizophrenic patients. Negative 

symptoms are things that healthy people can 

do but are reduced in schizophrenic patients. 

Positive symptoms are delusions and 

hallucinations, while negative symptoms 

include alogia, lack of self-care, lack of 

motivation, anhedonia, social withdrawal. 

Type I schizophrenia shows more positive 

symptoms. In type II, negative symptoms 

appear more than positive symptoms. Based 

on DSM-IV-TR, the classification of 

schizophrenia subtypes is paranoid, 

disorganized, catatonic, not classified, and 

residual. This classification is based on 

clinical manifestations. This difference in 

subtypes does not make a definite difference 

in prognosis [1]. 

Nutritional status is a state of health 

due to the interaction between food, the 

human body and the human environment 

[17]. Nutritional status is an expression of 

balance in certain variables or the 

manifestation of nutrition in the form of 

certain variables [11]. According to the 

Ministry of Health of the Republic of 

Indonesia, nutritional status is a balance 

between the amount of nutrient intake and 

the amount required by the body for various 

biological functions such as physical 

growth, development, activity or 

productivity, health maintenance and others. 

Nutritional status is divided into poor 

nutritional status, poor nutrition, good 

nutrition, and overnutrition [12]. 

Undernutrition means that the intake of 

nutrients is less than the needs, while the 

nutritional intake of more nutrients is more 

than their needs. If the nutritional status is 

not good (undernutrition or overnutrition), it 

negatively impacts the body. 

Factors that affect the nutritional 

status of adults consist of direct and indirect 

causes. Direct causes of nutritional 

problems include nutritional intake and 

infectious diseases. Indirect factors that 

cause nutritional problems are physical 

activity and body growth patterns [18]. Low 

nutritional intake causes nutritional status to 

be less, while high nutritional intake causes 

nutritional status to become more. Food 

intake is associated with dopamine release 

and feelings of satisfaction when consuming 

food [19]. Infectious diseases can affect 

nutritional statuses, such as gastrointestinal 

tract infections causing diarrhoea and 

vomiting, or respiratory tract infections, 

decreasing appetite [20]. As stated by 

Almatsier, nutritional status is divided into 

four groups. The following nutritional status 

is grouped according to WHO-NCHS: poor 

nutrition, poor nutrition, good nutrition, and 

over nutrition.  

To assess nutritional status, it is 

necessary to obtain objective and subjective 

data. The assessment components include 

food intake, biochemical examination, 

biophysical examination, clinical 

examination, and anthropometry [21]. To 

find out the food intake, the things that need 

to be asked through the history are the food 

type and amount that has been consumed. 

However, there are many obstacles to 

knowing food intakes, such as forgetting the 

consumed food type or amount. In addition, 

the list of available food compositions is not 

complete with the increasing number of new 

food variants, cooking methods, and places 

for growing vegetables and fruit are 

different for each region, and the calculation 

of nutrient content is not accurate. 

Assessment of nutritional status is divided 

into direct and indirect [22]. Direct 

assessment includes anthropometric 

examination, biochemical examination, 
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clinical examination, and biophysical 

examination. Indirect assessments include 

surveys of food consumption, vital statistics, 

and ecological factors. 

 

Anthropometric examination - Physical 

growth patterns and proportions of body 

tissues (Fat, muscle, and the amount of 

water in the body) describe protein and 

energy intake [11]. The anthropometric 

examination helps measure body 

composition. Although gender and genetics 

also influence growth, the most crucial thing 

is nutrient intake. The anthropometric 

examination includes height, weight, 

changes in body weight, body 

circumference, head circumference, chest 

circumference, arm circumference, waist 

circumference, hip circumference, and body 

mass index. Changes in body weight of 10% 

or more indicate a health problem. The 

formula BMI = BB/TB2 can be used to 

measure BMI, with weight units in 

kilograms and height in meters. This 

formula is only used for ages 19 to 70 years 

with a normal spine. This formula cannot 

measure the BMI of athletes, bodybuilders, 

pregnant or lactating women. Based on the 

results of the BMI calculation, nutritional 

status can be grouped. 

 

Biochemical Examination - Protein 

parameters to assess nutritional status are 

visceral protein and somatic protein. 

Visceral proteins include serum albumin, 

albumin, transferrin, lymphocyte count, and 

skin antigen testing. Somatic protein can 

also be calculated by measuring the mid-

upper arm circumference. 

 

Clinical Examination and Medical 

History - Includes a thorough physical 

examination. Things to note are the gums, 

teeth, tongue, eyes, skin, and genitals (only 

for men). Other tests such as anthropometry 

and biochemistry are needed to distinguish 

pathognomonic due to nutritional deficiency 

from other causes. 

 

Biophysical Examination - Includes a test 

of the ability of tissue function and test of 

changes in the structure of the tissue. There 

are three ways to assess tissue function and 

structural changes, namely radiological 

examination, physical function examination, 

and cytology. Examination of physical 

function, such as adaptation tests in the 

darkroom. The cytological examination is 

like looking at stains on the epithelium of 

the oral mucosa. 

 

Food Consumption Survey - Inadequate 

nutritional intake affects nutritional status to 

be less good. The current lack of nutritional 

intake does not directly indicate the 

nutritional status of being undernourished or 

well-nourished at this time. Nutrients that 

have been consumed take time to 

metabolize in the body until they can finally 

be used by the body [23]. There are several 

methods of surveying food consumption, 

divided into direct and indirect. Direct 

methods include food records, dietary 

history, food frequency questionnaire, food 

recall 24 hours, and food weighing. Indirect 

methods include the food account, namely 

the amount of food consumed on a 

household scale, and the food balance sheet, 

namely food consumption on a national 

scale [24].
 
 

 

RESEARCH METHOD 

This study used a descriptive 

observational research method to describe 

the nutritional status of schizophrenic 

patients at the Mental Hospital of dr. 

Suharto Heerdjan Grogol. The research was 

conducted at the Mental Hospital dr. 

Suharto Heerdjan Grogol, West Jakarta. The 

time of the study was carried out in 

September - October 2019. The population 

in this study were all schizophrenic patients 

who were hospitalized during the study at 

dr. Suharto Heerdjan Grogol, West Jakarta. 

The population includes adult patients. The 

sample in this study were patients who met 

the research criteria in this study using 

medical record data and direct observation. 

For direct observation, the tools and 
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materials needed are tables of patient 

leftovers. To find out the type and amount 

of food provided by the hospital, it was 

obtained from the data provided by the 

nutrition installation. Data were obtained in 

two ways, namely from primary data and 

secondary data. Primary data is direct 

observation at the Mental Hospital dr. 

Suharto Heerdjan, and secondary data in the 

form of medical records of the Mental 

Hospital of dr. Suharto Heerdjan. Food 

intake data was obtained by the difference 

between the amount of food provided by the 

hospital nutrition installation and the 

amount of food eaten by the patient based 

on the Comstock method. Food intake is 

then analyzed to convert it into nutrients in 

energy, carbohydrates, protein, and Fat 

using the Nutri survey program. Processing 

and analysis of the overall data in this study 

using the SPSS program with univariate 

analysis.  

 

RESULT AND DISCUSSION 

The research was conducted at the 

Mental Hospital dr. Suharto Heerdjan on 

hospitalized schizophrenic patients in 

October 2019. Data were obtained from 

medical records and direct observation. 

Medical record data retrieval was carried 

out during September – October 2019, while 

direct observation in recording the patient's 

leftover food was carried out from Saturday 

12 October to Wednesday 16 October 2019. 

The results of this study obtained 163 

inpatients. In this study, 155 people met the 

inclusion criteria. There are 3 VIP patients 

and five isolation patients—schizophrenic 

patients at the Mental Hospital dr. Suharto 

Heerdjan, who met the inclusion criteria, 

had several characteristics noted in this 

study. The characteristics of the respondents 

in this study were gender, height, weight, 

and changes in body weight. 

This study was conducted on 

respondents who met the inclusion criteria 

regardless of gender. So, the respondents of 

this study included male and female 

schizophrenic patients who were 

hospitalized. The number of male and 

female patients can be seen in table 1, 

patients with mental disorders at the Mental 

Hospital dr. Suharto Heerdjan 

hospitalization is divided into nine rooms: 4 

male rooms, three female rooms, and two 

mixed rooms.  

This study was conducted regardless 

of the capacity provided by the hospital, 

even though the hospital provided more 

male capacity than female. Each room is 

filled with people with mental health 

conditions with different mental disorders 

diagnoses. The rooms are divided based on 

the degree of the patient's condition, namely 

the preparation room for discharge, the 

intermediate room, and the heated room. 

One home preparation room consists of men 

and women, namely patients who have 

entered the independent stage. There are 

two heated rooms for male patients, namely 

patients with acute conditions, and two 

intermediate rooms, namely patients whose 

condition has improved but is still prone to 

restlessness. For female patients, it is not 

divided based on the degree of the patient's 

mental condition. The hospital dr. Suharto 

Heerdjan provides one particular room for 

ODGJ with physical illness. The number of 

patients in each room can be seen in table 

10. 
 

Table 1. Gender Distribution of Respondents 

 N % 

Male 104 67.1% 

Female 51 32.9% 

Total 155 100% 

 

Based on the results of this study, 

schizophrenic patients were hospitalized at 

the Mental Hospital dr. Suharto Heerdjan 

Grogol in October 2019, more men than 

women. As much as 67.1% with a total of 

104 people from 155 people. There are 

32.9% as many as 51 female patients who 

have schizophrenia. 

 

Height and Weight - To determine the 

nutritional status of patients assessed based 

on BMI, calculated from height and weight. 

In this study, the height and weight of the 

respondents can be seen in the appendix. 

The average, minimum, and maximum 
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height and weight of the respondents can be 

seen in table 2. 
 

Table 2. Distribution of Respondents' Height and Weight 

 Body Height (cm) Body Weight (kg) 

Average 161.49 59.283 

Smallest 143 36.1 

Greatest 186 132.5 

 

Based on the study results, the 

average height of the patient was 161.49 

cm, while the average weight of the patient 

was 59.2 kg. The shortest patient's height 

was 143 cm, while the tallest was 186 cm. 

The patient's lightest weight was 36.1 kg, 

while the heaviest was 132.5 kg. 

 

Changes in Body Weight - Inpatients at the 

Mental Hospital dr. Suharto Heerdjan was 

hospitalized for an average of 21 days. 

Changes in the patient's weight can be seen 

in table 3 or more fully in the appendix. 
 

Table 3. Changes in Body Weight 

 N % 

BW Lose 26 16.8% 

BW Gain 129 83.2% 

Total 155 100% 

 

Changes in body weight in 

respondents by 16.8% lost weight, while 

83.2% gained weight. At mealtime, patients 

who have no appetite are persuaded by 

medical personnel to finish their food. It is 

possible that after the patient is admitted to 

the hospital, the patient's weight increases. 

 
Table 4. Difference between Final Body Weight and Initial 

Body Weight 

 Weight Unit 

Average Body Weight Change 0,3 kg 

Most widely 0,3 kg 

Biggest Body Weight Loss 1,4 kg 

Biggest Body Weight Gain 1,5 kg 

 

Based on the results of the study, the 

average schizophrenic patient increased 

weight by 0.3 kg. 

The study of the most significant 

weight loss of 1.4 kg and the most 

prominent weight gain of 1.5 kg can be seen 

in Tables 5 and 6. It may be due to the first 

weight examination and the most recent 

examination in a short period, so there are 

not many bodyweight changes. 

 
 

Table 5. Distribution of Respondents' Weight Loss 

Weight loss N % 

0,2 kg 1 4% 

0,3 kg 3 11% 

0,4 kg 3 11% 

0,5 kg 11 42% 

0,6 kg 3 11% 

0,7 kg 1 4% 

0,8 kg 2 9% 

0,9 kg 1 4% 

1,4 kg 1 4% 

Total 26 100% 

 

Table 6. Distribution of Respondents Weight Gain 

Weight Gain N Persentase 

0,2 9 7.% 

0,3 30 23.3% 

0,4 28 21.7% 

0,5 22 17.1% 

0,6 24 18.6% 

0,7 8 6.2% 

0,8 2 1.6% 

0,9 3 2.3% 

1,2 2 1.6% 

1,5 1 0.8% 

Total 129 100% 

 

Weight gain of 0.2 kg occurred in 9 

people, while weight loss of 0.2 kg occurred 

in 1 person. Likewise, an increase in body 

weight of 0.3 kg occurred in 30 people, 

while a decrease of 0.3 kg occurred in 3 

people.  

Nutritional status as the dependent 

variable in this study was divided into 3 

points: undernutrition, good nutrition, and 

overnutrition. The nutritional status assessed 

based on the BMI of the respondents in this 

study can be seen in table 7 and table 8. The 

nutritional status of each patient can be seen 

in the appendix. 

 
Table 7. Distribution of Respondents Nutritional Status 

 N % 

Less 20 12.9 

Good 108 69.7 

More 27 17.4 

Total 155 100.0 

 

Based on the results of this study, 

the nutritional status of schizophrenic 

patients at the Mental Hospital dr. Suharto 

Heerdjan Grogol in October 2019 had the 

better nutrition at 69.7% with a total of 108 

people. Overnutrition ranks second at 

17.4%, while the lowest nutritional status is 

undernutrition (12.9%), with a total of 20 

people. 
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Table 8. Nutritional Status 5 Points 

 N % 

Bad 6 3.9 

Less 14 9.0 

Good 108 69.7 

More 7 4.5 

Obesity 20 12.9 

Total 155 100 

 

Malnutrition itself can be divided 

into 2, namely severe underweight 

(insufficient, BMI <17) and mild 

underweight (less, BMI = 17-18.4). As 

many as 3.9% of schizophrenic patients 

have poor nutritional status. Patients with 

obese nutritional status (BMI > 27) were the 

second most common after good nutrition, 

namely 20 people (12.9%). It indicates that 

the nutritional status of schizophrenic 

patients is good, although the textbook says 

that schizophrenic patients experience 

decreased appetite, are lazy to eat or refuse 

to eat. 
 

Table 9. Nutritional Status in Male and Female Patients 

   Gender 

   Male Female 

Patient Nutritional 

Status 

Less 

 

N 14 6 

% 13.5% 11.8% 

Good 

 

N 75 33 

% 72.1% 64.7% 

More N 15 12 

% 14.4% 23.5% 

Total N 104 51 

% 100% 100% 

 

In table 9, it can be seen that the 

nutritional status of male and female 

patients for both is mostly good nutrition, 

namely 72.1% and 64.7%. Malnutrition in 

male patients reached 13.5%, while patients 

with more nutrition reached 14.4%. 

Nutritional status in female patients of 

11.8% was undernourished, and 23.5% were 

overweight. 

The room's division according to the 

degree of the patient's condition can 

describe the nutritional status of the patient 

seen from the degree of the patient's 

condition. However, not all rooms were 

based on patient's degree condition, and 

some patients were transferred to another 

room during the study. The number of 

patients in each room and their nutritional 

status can be seen in table 10. The number 

of patients in each room is different 

depending on the patient capacity of each 

room. 
 

Table 10. Nutritional Status of Respondents in Each Room 

 Patient Nutritional 

Status 

Total 

Less Good More 

 
 

 

Room 

Nuri N 1 9 3 13 

% 7.7% 69.2% 23.1% 100.0% 

Melati N 2 3 3 8 

% 25.0% 37.5% 37.5% 100.0% 

Mawar N 2 7 1 10 

% 20.0% 70.0% 10.0% 100.0% 

Kenanga N 3 9 4 16 

% 18.8% 56.3% 25.0% 100.0% 

Puri 

Nurani 

N 1 14 2 17 

% 5.9% 82.4% 11.8% 100.0% 

Cempaka N 1 18 4 23 

% 4.3% 78.3% 17.4% 100.0% 

Slang N 6 12 5 23 

% 26.1% 52.2% 21.7% 100.0% 

Merak N 1 21 4 26 

% 3.8% 80.8% 15.4% 100.0% 

Kasuari N 3 15 1 19 

% 15.8% 78.9% 5.3% 100.0% 

The nutritional status of the patients in each room mainly was 
good nutrition. Even in the acute and intermediate rooms, most 

patients are well-nourished. 

 

 
Figure 1. Distribution of Undernutrition 
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Figure 2. Distribution of Good Nutrition 

 

The most malnourished patients 

were in the Elang Room (acute patient 

room), while the most well-nourished 

patients were in the Merak Room 

(independent patient room).  

 

Respondent's Food Intake - In this study, 

the patient's food intake was assessed for 

five days each breakfast, lunch, and dinner. 

With the Comstock method or a 6-point 

visual assessment, food intake is converted 

into calories and added up. Food waste is 

considered high if the remaining food is 

25% or more [25]. The rest of the 

respondents' food can be seen in table 11. 

 
Table 11. Total Food Residual Food Intake of Respondents 

 N Persentase 

Tidak ada sisa 10 6.5% 

Sisa makanan < 25% 135 87.1% 

Sisa makanan ≥ 25% 10 6.5% 

Total 155 100% 

 

The results in this study were 

patients who left food 25% by 6.5%, namely 

ten people. Ten patients did not leave their 

food for five days. The highest number were 

respondents who left food < 25%, which 

was 87.1% with a total of 135 people, even 

though they included good leftovers (not 

more than or equal to 25%).  

Leftover meal 25% indicates a 

schizophrenic patient eats little. This little 

habit of eating can affect his nutritional 

status in the future. The habit of eating less 

is likely due to symptoms of schizophrenia. 

Food intake of schizophrenic patients for 

three meals for five days was calculated the 

number of calories and calculated the 

average calories per day. Although the most 

leftovers left <25% of food, the most found 

calories per day were maximum calories per 

day. The average calories per day of 

respondents can be seen in table 12, and the 

average intake of macronutrients per day 

can be seen in table 13. 

 
Table 12. Average Food Intake of Energy Per Day 

 Calories 

Average 1598.28 

Most widely 1825.00 

Minimum 1094.08 

Maximum 1825.00 

The average food intake of respondents who have converted into 

energy is 1598.28 kcal/day. The least energy per day is 1094.08 

kcal, while the most are 1825 kcal/day. In this study, the maximum 
food intake was all food provided by the nutrition installation. 

 

Table 13. Average Macronutrient Intake per Day 

 Average 

Carbs per day 

(grams) 

Average 

protein per 

day (grams) 

Average Fat 

per day 

(grams) 

Average 225.075 61.414 61.835 

Minimum 166.3 45.1 44.1 

Maximum 243.8 65.4 66.1 

 

The average food intake of 

respondents seen from carbohydrates 

consumed is 225 grams per day. The intake 

of protein and Fat per day was 61.4 grams 

and 61.8 grams, respectively. The minimum 

intake of carbohydrates, protein, and Fat is 

166.3 grams, 45.1 grams, and 44.1 grams. 

Food intake on the nutritional status of 

respondents - This study wanted to see the 

patient's food intake for five days in each 

category of nutritional status. The amount of 

food consumed by the patient is converted 
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into energy, carbohydrates, protein, and Fat. 

Good food intake can lead to good 

nutritional status. In this study, it can be 

seen the nutritional intake in each category 

of the respondent's nutritional status.

 
Table 14. Food Intake on the Nutritional Status of Respondents 

 Total food waste (%) for five days Total 

No leftovers < 25% ≥ 25% 

Patient Nutritional Status Less 

 

N 0 15 5 20 

% 0.0% 75.0% 25.0% 100% 

Good 

 

N 9 94 5 108 

% 8.3% 87.0% 4.6% 100% 

More N 1 26 0 27 

% 3.7% 96.3% 0.0% 100% 

 

This study stated that food waste that 

was more or equal to 25% was obtained 

from respondents with poor nutrition and 

good nutrition. A total of 5 people with 

malnutrition left 25% of food for five days. 

Likewise, five respondents with good 

nutrition left 25% food for five days. 

Respondents with nutrition are more likely 

to leave food <25% for five days. 

Respondents who did not leave food were 

mostly respondents whose nutritional status 

was good. However, in respondents with 

more nutrition, 96.3% left eating <25%. It 

can be said that despite excessive nutritional 

status, food intake is not optimal, which 

may be caused by negative symptoms of 

schizophrenia, namely decreased appetite, 

lazy to eat, or refusal to eat. 

The study "Overview of Nutritional 

Status in Schizophrenic Patients in RSJ dr. 

Suharto Heerdjan Grogol in 2019 "results 

from the nutritional status of patients who 

are assessed from BMI at most being good 

nutrition. The short period is a confounder 

in this study. It can be seen in the BMI of 

patients who were less or more before being 

treated, which did not change much, so that 

it was not appropriate to describe the 

nutritional status of schizophrenic patients. 

Based on the results of this study, 

schizophrenic patients were hospitalized at 

the Mental Hospital dr. Suharto Heerdjan 

Grogol in October 2019, more men than 

women. As many as 67.1% male patients 

and 32.9% female patients. According to the 

epidemiological theory of schizophrenia, the 

prevalence of schizophrenia is more in men 

[4]. Although many researchers say, the 

prevalence of schizophrenia in men and 

women is the same. 

The patient's average height was 

161.49 cm, while the patient's average 

weight was 59.2 kg. The shortest patient's 

height was 143 cm, while the tallest was 

186 cm. The patient's lightest weight was 

36.1 kg, while the heaviest was 132.5 kg. 

The patient's height and weight were 

calculated according to the BMI formula to 

determine the patient's nutritional status. 

Changes in body weight in patients by 

16.8% lost weight, while 83.2% gained 

weight. Decreased appetite in the long term 

will lead to significant weight loss. 

However, antipsychotic drugs have the 

effect of increasing appetite and weight 

significantly [7].
 

Decreased appetite causes food 

intake also to decrease; this can be seen in 

most patients leaving food. Of the 155 

people, only ten people left no food for five 

consecutive days. Of the 145 people who 

left food, 10 left 25% or more food for five 

days. It is following previous research at the 

Central Mental Hospital in Semarang, 

patients who left more food than those who 

finished their food, and research at the 

Mental Hospital Prof. Dr Soerojo Magelang, 

i.e. leftover food 25% of 88.9% with 16 out 

of 18 people [26]. As discussed in the 

previous subchapter, patients at the Mental 

Hospital dr. The medical staff will persuade 

Suharto Heerdjan to finish his food, so not 

many will leave 25% food. 

Nutritional status of schizophrenic 

patients at the Mental Hospital dr. Suharto 

Heerdjan Grogol, the majority of good 

nutrition, is 69.7%. The results of this study 
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are different from the previous research 

conducted in 2011 by Siti Nur Hayati at the 

Mental Hospital dr. Suharto Heerdjan 

Grogol. In this study, 30.4% of the 

nutritional status of schizophrenic patients 

was found to be undernourished, which 

included thin and very thin [27]. Patients 

with obesity nutritional status (BMI > 27) 

obtained 20 people (12.9%). Obesity that 

occurs can be caused by side effects of 

using atypical antipsychotic drugs [28]. 

The respondent's daily food intake 

was calculated based on breakfast, lunch, 

and dinner every day for five days analyzed 

for nutrients using the Nutri survey 

program. The average food intake of 

respondents who have been converted into 

energy is 1598.28 kcal/day. The least energy 

per day is 1094.08 kcal, while the most are 

1825 kcal/day. In this study, the maximum 

food intake was all food provided by the 

nutrition installation. Six patients had to fast 

(skip breakfast) for one day in 5 days of 

collecting data on the respondent's food 

intake before ECT therapy. A previous 

study conducted by Winardi at the 

Semarang Central Mental Hospital showed 

that most schizophrenia patients (90.4%) 

had less than 90% of the RDA [29]. 

 

CONCLUSION 
Based on the results of descriptive 

observational research on schizophrenic 

patients at the Mental Hospital, dr. Suharto 

Heerdjan Grogol in October 2019 can be 

concluded as the nutritional status of 

inpatient schizophrenia patients at the 

Mental Hospital dr. Suharto Heerdjan 

Grogol in October 2019 had the best 

nutrition with 108 people (69.7%). 

Therefore, it is expected to do further 

research with analytical methods to find out 

the relationship of any factors that can affect 

the nutritional status of schizophrenic 

patients and the patients treated for a long 

time to get better results. In addition, it is 

also expected to do research using primary 

data to avoid incomplete data from 

secondary data and weigh food waste to get 

more accurate results. 
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