Daily Diary Form and Checklist for the Mediterranean Island Diet

Fill in the squares with a line for each serving of each food product you have eaten that day. 1 serving = approximately one handful. For the date include the Month and Date, for example 1/28.  Name: __________________________

	Food & drink item
	Date: 
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	Bitter greens:  Dandelion, raddichio, broccoli rabe, chicory, etc.


	
	
	.
	
	
	
	

	Virgin olive oil (# Tablespoons)
	
	
	
	
	
	
	

	Vegetables. Includes tomatoes & avocados
	
	
	
	
	
	
	

	Potatoes (any natural form)
	
	
	
	
	
	
	

	Fruit
	
	
	
	
	
	
	

	Meat:  Hamburgers, hotdogs, sausage, bacon, steak, pork, etc.
	
	
	
	
	
	
	

	Poultry, chicken, turkey  


	
	
	
	
	
	
	

	Dairy products: milk, cheese, yogurt
	
	
	
	
	
	
	

	Eggs (# of eggs)
	
	
	
	
	
	
	

	Whole grains: wheat, rye, oats, barley, rice, quinoa, amaranth, teff, millet.  Whole wheat bread, cereal, flour, crackers, etc.
	
	
	
	
	
	
	

	Seafood: Fish, salmon, halibut, shrimp, tuna fish, etc.
	
	
	
	
	
	
	

	Legumes: Beans, nuts, & seeds.  Hummus, bean soup, almonds, etc.
	
	
	
	
	
	
	

	Alcohol:  Wine (# of glasses)
	
	
	
	
	
	
	

	Alcohol:  Beer (# of glasses)
	
	
	
	
	
	
	

	Other Alcohol: Mixed drinks, liquor, etc.

(# of glasses)
	
	
	
	
	
	
	

	Butter
	
	
	
	
	
	
	

	Vegetable oils other than olive oil (canola oil, sesame oil, corn oil, coconut oil, etc.)
	
	
	
	
	
	
	

	Hydrogenated oil (trans fats)
	
	
	
	
	
	
	

	Processed, refined, or food with artificial sugars or ingredients: white bread, bread with sugar added, cakes, pastry, sweets, “junk” food or drinks.  Splenda, refined sugar, sucralose, etc.
	
	
	
	
	
	
	

	Fast food or TV dinner meals
	
	
	
	
	
	
	

	Coffee consumption 
	
	
	
	
	
	
	

	Tea consumptions (black tea, green tea, herbal teas)
	
	
	
	
	
	
	

	Use of spices
	
	
	
	
	
	
	

	Other: specify
	
	
	
	
	
	
	

	Filled out within 24 hours (circle one)   
	Y N
	Y N
	Y N
	Y N
	Y N
	Y N
	Y N


Weekly Weight (lbs) ______________  

Please Fill out the below questionnaire at the end of each month. You can hand it in at our next meeting, email it to medietstudy@rocketmail.com, or mail it. Thank you.  

Name: ___________________________

Evaluate the statement: I buy mostly organic, free range, and grass fed foods.  Y  N

In regards to this months recording of information and study:

Truthfullness in regards to filling out the daily food consumption form:

1___________5_____________10

Not truthful


very truthful

Accuracy of filling out the daily food consumption form

1__________5_____________10

Not accurate


very accurate

Motivation to follow the diet

1__________5_____________10

Not motivated


highly motivated

Stress levels

1__________5_____________10

Low stress


high stress

Enjoyment and pleasure in following the diet

1__________5_____________10

No pleasure


very pleasurable

Ease of following the dietary recommendations

1__________5_____________10

Easy



difficult

Social support scale.  Circle the average amount of social interaction and support you have had this month.

1__________5_____________10

No support


a lot of support

Hours of sleep on average a night this month:  

1    2    3    4    5    6    7    8    9    10    11    12  

Did you wake up in between/have interruptions in your sleep?  Y    N

Physical Activity Levels:

Write down your exercise/activity and how many minutes/hours per week on average you did this activity ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medication List: (write same if it is the same as your initial study form)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supplement List: (write same if it is the same as your initial study form)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:

What did you find difficult about the diet?

What did you find easy about the diet?

How would you improve the dietary recommendations/handouts?

Could you follow this diet long term?

Additional comments are welcome:
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