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Abstract

Aim: To describe the study protocol of the MEDiterranean ISlands-Australia Study
(MEDIS-Australia) modelled on the MEDIS study conducted in Greece. The current
study aims to explore adherence to the traditional Mediterranean diet pattern and
cuisine, determine enablers and barriers to adherence, and explore associations between
adherence to the diet pattern and cuisine, and risk factors for cardiovascular disease and
metabolic syndrome by older Greek Australians originally from Greek islands and
Cyprus. Now long-term immigrants, with at least 50 years in Australia, characteristics
and risk factor profiles of older Greek Australians will be compared and contrasted to
their counterparts living in Greek islands to evaluate the influence of migration on
adherence.

Methods: An observational study, of cross-sectional design using a modified lifestyle
and semi-quantitative food frequency questionnaire to capture sociodemographic,
health, psychosocial and dietary characteristics including cuisine, of 150 older Greek
islander-born Australians. Anthropometric measures and medical history will be
collected. Participants will be aged over 65 years, living independently, originally from

a Greek island, free from cardiovascular disease. Data collection is underway.
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Discussion: Characteristics and behaviours associated with adherence, if identified,
could be evaluated in future studies. For example, exploration of enablers or barriers to
adherence to a Mediterranean dietary pattern in an Australian population.

Key words: CVD risk factors, dietary adherence, food frequency questionnaire, Greek
Australian immigrants, Mediterranean dietary pattern, MEDIS, MedDietScore,

metabolic syndrome, traditional cuisine.

Introduction

The traditional Mediterranean diet (MD) was characterised in the 1950s on the Greek
island of Crete' and subsequently studied in Greece and other Mediterranean regions.”®
A composite of traditional eating habits of people living in Mediterranean countries this
semi-vegetarian diet comprised the daily intake of plant foods: vegetables, particularly
wild leafy greens; fresh fruit; abundant olive oil, the main source of dietary fat;
wholegrain sourdough bread; small amounts of wine and, herbal teas and/or ground
coffee. Legumes were consumed at least twice per week, in place of meat. Nuts, olives,
cheese and yoghurt supplemented these foods and were consumed 2-3 times per week.
Small portions of meat and fish were consumed less frequently (d once per week),
except for coastal areas where fish was consumed more frequently.”'® Based upon
traditional principles, dietary guidelines'' of these regions have long advocated
adherence to the MD pattern which is associated with numerous health benefits

12,1
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including cardiovascular healt and promoting successful ageing.'* The insular

nature and remote location of Greek islands, and retention of traditional dietary habits
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compared to mainland Greece may influence closer adherence to the MD.>® Individuals
living in rural areas of Greek islands adhere more strongly to the MD compared to those
living in urban areas.’

Adherence to the MD pattern in non-Mediterranean populations has also been
associated with lower CVD mortality and improved metabolic conditions including
Type 2 diabetes mellitus.>'® Non- Mediterranean countries including Australia and the
United States have developed guidelines to advocate the MD as health-promoting.'”'®
Increasingly, the health benefits of modified Mediterranean-style versions of the diet
pattern are being studied in these populations.'**’

Dietary characteristics of Southern Europeans including Greeks, who immigrated
to Australia, were studied about 20 to 30 years post-immigration. This diaspora group
was the second longest-lived population globally at that time.”' Young, healthy men and
women from Greece, Greek islands and Greek-Cypriots from the Republic of Cyprus
arrived in Australia after the Second World War and Greek Civil War during the 1950s
and 1970s.** They created social and cultural networks: Greek community groups,
language schools, churches and the Greek media.**’

After some 20 years in Australia, older Greek migrants showed a relatively low
all-cause and cardiovascular disease (CVD) mortality, despite a high prevalence of
obesity and risk factors for CVD, compared to the Australian-born population and
Greek counterparts living in Greece at that time. This was attributed to their strong

adherence to the traditional MD pattern, even though acculturation resulted in some

adverse dietary changes and reduced physical activity.** Past studies proposed that older
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Greek Australians retain protective elements of the traditional dietary pattern: cuisine
and/or cooking methods, religious fasting and home gardening.”> Lower all-cause and
CVD mortality compared to other ethnicities appears to persist.'**°

Adherence has been measured by a priori diet scores, dietary and lifestyle
questionnaires. Composite diet scores reflect a level of adherence to food groups within
the traditional diet, ranging from zero (no adherence) to stronger adherence as the score
increases. However, aspects of traditional cuisine and/or non-dietary lifestyle
behaviours are not commonly included in composite diet scores.>*** It is unclear if
retention of traditional cuisine and non-dietary lifestyle behaviours relate to health
outcomes. Questionnaires used in past studies have limited capacity to capture
culturally-specific dietary and lifestyle behaviours that may influence adherence to the
dietary pattern. Potential enablers of, or barriers to adherence have not been fully
explored.

An older Greek-born diaspora cohort originally from Greek islands has not
previously been investigated. Older Greek islander-born Australians who adhere more
strongly to a traditional diet after many years in Australia, enabled by retention of
traditional cuisine and socio-cultural non-dietary lifestyle behaviours may present with
a better risk factor profile for CVD and metabolic syndrome (MetS), than lower
adherers and, perhaps their counterparts currently living in Greek islands. First
generation older Greek Australians are long-term immigrants. A small window of
opportunity exists to evaluate their current adherence to a traditional Mediterranean diet

after at least 50 years in Australia. The aims of the MEDIS-Australia Study are to:
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1. Explore adherence to the traditional Mediterranean diet pattern and cuisine by
older Greek Australians;

2. Determine enablers and barriers to dietary adherence after 50 years of migration
by exploring associations with socio-cultural variables such as religious fasting and
home-grown food gardening;

3. Explore associations between adherence to a traditional Mediterranean diet
pattern and cuisine, and risk factors for cardiovascular disease and metabolic syndrome;
4. Compare and contrast characteristics and risk factor profiles of older Greek
Australians originally from Greek islands to counterparts currently living in Greek
islands to evaluate the influence of migration on adherence to the Mediterranean diet.
This paper describes the MEDIS-Australia Study protocol and rationale for the modified

MEDIS-Australia questionnaire.

Methods

MEDIS-Australia is an observational cross-sectional study designed to investigate
participants’ sociodemographic, dietary and health characteristics and lifestyle

behaviours.

Table 1 MEDIS-Australia study — participant criteria

Inclusion criteria Exclusion criteria

Greek Australian men and women originally | Greek Australian men and women originally
from Cyprus and Greek islands i.e. born, AND | from mainland Greece prior to immigration;
lived on island prior to immigration;
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e 65 years of age; < 65 years of age

Live independently; Clinical history of any of the following:
CVD;

Free from CVD and/or active cancer and/or | A .t:vo cancer:

cognitive impairment; Memory probiemS'

*+/- Type 1 or Type 2 diabetes mellitus. Cognitive impairment/decline/memory
problems;

Taking prescribed medication(s) for any heart
condition or cognitive decline.

The validated and repeatable original MEDIS study questionnaire®”** was used in the
present study, to which questions were added, beyond the existing questions or adapted
for local relevance and applicability to an Australian setting. For example, questions
regarding healthcare funding were modified to reflect the Australian healthcare system
and a participant’s location as either rural or urban was omitted as it was not relevant to
the target cohort.

The modified questionnaire (MEDIS-Australia) consists of: a lifestyle
questionnaire (MEDIS-Australia LQ); and, a food frequency questionnaire (MEDIS-
Australia FFQ) to capture sociodemographic, health and lifestyle (psychosocial)
characteristics, dietary characteristics including traditional cooking methods and cuisine
and non-dietary lifestyle behaviours (Appendix I). A preliminary, self-administered
version of the modified MEDIS-Australia questionnaire was completed by 10 older
Greek-born Australian men and women. Additional and modified questions were
translated from English to Greek consistent with World Health Organisation

recommendations for conceptual translation (rather than word for word), clarity and
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conciseness.” Feedback by respondents was provided on question clarity, complexity
and ambiguity. Among the revisions was a statement, preceding two questions
concerning menopause history, to alert interviewers that those questions were
exclusively for females. Words or phrases used in Greece for some food items, medical
conditions and health services unfamiliar to older Greek-born Australians were adapted
to- the Awustralian setting using terms conceptually familiar to an older Greek-born
Australian population. The self-administered questionnaire format was revised to an
interviewer-administered format. Bilingual response options were incorporated within
the same questionnaire rather than separate English and Greek questionnaires. English
to Greek translations, culturally-specific words or phrases and all bilingual study
documentation - participant information statement and consent forms, were forward and
back translated by Greek-speaking researchers (also Accredited Practising Dietitians)
and research assistants with tertiary-level fluency in the Greek language (Appendix II).
Additional questions are mostly closed-ended, with a dichotomous response option
(yes/no), or multiple-choice from options provided. An English version of the modified
questionnaire was back-translated from Greek for use if required.

The modified questionnaire will be interviewer-administered by Greek-speaking
researchers and trained research assistants. Completed questionnaires will be checked
for accuracy by the researcher. The modified questionnaire is largely consistent with the
original MEDIS questionnaire. It will be possible to compare and contrast older Greek
islander-born Australians from the current study to the MEDIS cohort of older Greeks

currently living in Crete and Cyprus.
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Table 2 summarises key modifications made to the original MEDIS questionnaire

and rationale.
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Table 2 Key modifications made to the original MEDIS questionnaire

Characteristics | Data source | Rationale
Sociodemographic
Island of origin MEDIS-Australia | To assess eligibility based on inclusion /exclusion
(prior to immigration) LQ® criteria.
Year of immigration MEDIS-Australia | To determine duration in Australia (years).
LQ(a)
Health
Anthropometry Measured by Neck girth (cm) is associated with upper body
researcher obesity and CVD risk factors.® **

Neck circumference will be measured in place of
triceps-skinfold thickness, which will be omitted due
to lack of privacy and time constraints at recruitment
sessions.

Physical activities;
gardening, housework.
added to existing list.

Time spent outdoors daily

MEDIS-Australia
LQ(a)

To estimate physical activity level and energy
expenditure.

To estimate sun exposure, associated with Vitamin D
status.

Types of health services
accessed.

MEDIS-Australia
LQ(a)

Different healthcare services in Australia and Greece.
Response options for types of health services
modified.

Options, “rural doctor” and “telemedicine” omitted.
Recruitment only from urban areas in Melbourne.

Clinical medical history;
1. Blood pressure
2. Blood test
3. Prescribed
medications.

From nominated
doctor (GP)©

Reluctance to consent to blood tests for research
purposes and limitations in recall and /or self-report
of medications by a CALD ¥ population. Each
participant’s clinical history, (6-12 months preceding
study enrolment) will be accessed with signed
consent.”

Lifestyle (Psychosocial)

Frequency to church
Fasting days per year

MEDIS-Australia
LQ(a)

To explore religious fasting practices.”
To estimate mean number of fasting days per year.

Dietary

Expanded food items within
existing food groups

Portion size estimate

Traditional cooking methods
and dishes.

Home-grown food gardening

MEDIS-Australia
FFQ (©)

To capture intake of foods consumed by a Greek-
born Australian study population.

Applied to all food items to estimate intake
(grams/day)

Nutrient analysis (grams/day)

To explore traditional cuisine and potential
association with adherence.

To estimate prevalence of home-grown food
gardening.
To estimate type / proportion of vegetables and fruits

consumed from the home garden.

@Lifestyle Questionnaire

10

This article is protected by copyright. All rights reserved.




®Cardiovascular disease

“General Practitioner

@Culturally and Linguistically Diverse
©Food Frequency Questionnaire

Convenience sampling of a non-probability sample will be used to enrol
participants from elderly Greek community groups in Melbourne. Random, population-
based multistage sampling, as performed in the Greek MEDIS study,>*® is not possible
in the current study. There are fewer eligible Greek islander-born Australians available
to form a study population, compared to the sample sizes of islanders living in Greek
islands.’

Greek community groups have a long history in Australia, many formed following
post-War immigration. Some, but not all, were based on one’s origins in Greece e.g.
originally from an island. Two separate, large groups comprising elderly originally from
Crete and Cyprus are active to date, in urban suburbs of Melbourne. The researcher will
contact these groups first, after which smaller community groups will be contacted,
comprising Greek islanders originally from various islands and lastly, mixed groups
comprising both islanders and mainland Greeks. A screening question regarding origin
will differentiate between islander and mainland Greek Australians.

Contact with group leaders to advise of study requirements will be by telephone
and/or in-person. Interested groups will sign a letter to indicate study support as
required by the University ethics committee. This will enable the researcher to
coordinate a recruitment session on site. Pending support from community groups,

recruitment will continue until the minimum target sample size or, close to, is achieved

11
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within a two-year period. Adjunct strategies will be used to reach the target cohort and
minimise bias from enrolling only individuals who attend community groups. Contact
will be made with the Greek media, Greek language schools, Greek Orthodox Church
groups and PRONIA (formerly Australian Greek Welfare Society) in Melbourne to
disseminate study information.

Researchers will explain study requirements to participants verbally, in Greek,
prior to consent and provide a bilingual participant information statement and consent
forms. Both forms require signed consent — for study participation, and a second,
separate consent allowing the researcher to contact the participant’s nominated doctor
post-interview and access medical information. Declining the second consent will not
preclude participants from completing the questionnaire and having anthropometric
measures taken during a structured in-person interview (1-1.5 hours) during recruitment
sessions on-site. If time is inadequate, the interview will be rescheduled within two
weeks of recruitment to continue on-site or, at the participant’s home and/or by
telephone.

The MEDIS MedDietScore (0-55) was used to assess level of adherence in the
Greek MEDIS Study.” The mean MedDietScore was used to calculate the sample size
in the current study. A t-test was conducted for two independent samples with common
variance and alpha 0.05, (two-tailed test). One hundred and fifty participants is
estimated to have a study power of 90% to achieve a statistically significant result
assuming a mean difference of 1.2 in mean MedDietScore, and a common within

groups standard deviation (£SD). A mean MedDietScore of 32.5 (£SD3.2) for Greek

12
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islanders living in Greece® and 33.7 (+SD3.2) for Greek Australians originally from
Greek islands would enable a reported mean difference in MedDietScore between two
populations with 95% CI £0.73 points. An observed difference of 1.2 points in mean
MedDietScore corresponds to a 95% CI; 0.47 to 1.93.

A target of 150 participants was deemed feasible over the recruitment period,
pending the level of support from community groups and Greek-speaking research
assistants. To compare an older Greek islander-born Australian cohort to older Greeks
living in Greek islands, the target sample size for the current study was modelled on the
smaller target sample sizes of Greek islanders living in each of the Greek islands
studied i.e. approximately 150 participants.” Baseline data collection will be from the
one-off interview and, from the clinical medical history and anthropometric measures.
Participants will not be followed up. The medical history will be used to screen for
exclusion criteria, i.e. CVD history and/or active cancer and/or cognitive impairment
which may limit recall ability required to complete the questionnaire. For eligible
individuals, the medical history will be used to collect blood pressure, blood test results
and prescribed medications, 6-12 months preceding enrolment into the study. The
prevalence of CVD risk factors and classification of participants by MetS (using
National Cholesterol Education Program Adult Treatment Panel III criteria - NCEP-
ATP III) will be assessed from the MEDIS-Australia LQ, medical history and
anthropometric measures. The following is a summary of the variables within the

modified MEDIS-Australia LQ and FFQ.
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Demographic and Socioeconomic characteristics: Sex, date of birth, age, island
origin, migration year, years in Australia, education level, years of education, marital
status, household circumstances, socioeconomic status: self-reported work; pension;
occupation before retirement; self-rated annual income.

Health (clinical) characteristics: Self-reported type of health services accessed,
rating, frequency of access, prevalence of medical conditions: diabetes mellitus;
hypertension; hypercholesterolaemia; and constipation. Cross-checking with medical
history will confirm presence of, and assist to classify CVD risk factors. Classification
of CVD risk factors and prevalence of MetS will be based on the study protocol of the
Greek MEDIS Study™** and current guidelines.

Current smokers: individuals who report smoking at least one cigarette per day or
ceased smoking within 12 months of recruitment; former smokers: individuals who
smoked previously, but haven’t smoked for 12 months or more; non-smokers:
remaining participants.

Gardening: (as a leisure activity and/or home-grown food gardening) and
housework were added to the existing list of physical activities in the modified
questionnaire. The frequency of each self-reported activity (1-2, 3-5 times per week or
daily) and the duration (minutes) will be recorded.’ The International Physical Activity
Questionnaire (IPAQ) criteria will be used to classify activity level in one of three
categories: health enhancing physical activity (HEPA); moderate activity; inactivity.*"
Type 2 diabetes mellitus: fasting plasma glucose e 7.0 mmol/L (126 mg/dL) or, 2-

hr plasma glucose ¢ 11.1 mmol/L (200mg/dL), and/or HbAlc e 6.5% (48 mmol/mol)
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and/or prescribed medication(s).**'** Hypertension: Blood pressure ¢ 140/90 mmHg
and/or prescribed medication(s).>>> Hypercholesterolaemia: total serum cholesterol
level (TC) e 5.5 mmol/L (>200 mg/dL) and/or prescribed medication(s).’
Dyslipidaemia: elevated TC and/or LDL or, reduced high density lipoprotein (HDL)>**
and/or taking prescribed medication(s) compared to cut-points: TC e 5.5 mmol/L (>200
mg/dL); LDL d 3.5 mmol/L (135 mg/dL); HDL > 1.0 mmol/L (40 mg/dL)*** and
triglyceride levels (TG) TG d 1.7 mmol/L (150 mg/dL).

Anthropometric measures will be taken by a single investigator, using standard
procedures. Measurements will be conducted in a semi-private area and participants will
wear light clothing with heavy jackets, scarves and shoes removed. Standard equipment
will be used: TANITA Body Composition Monitor BC-545), free-standing portable
stadiometer (CHARDER HM-200P) and retractable tape measure. The average measure
will be recorded on a coded, study-specific data collection form (nearest 0.1kg weight,
0.1cm height and circumferences). Weight (kg) and height (cm) will be used to
determine individual BMI (kg/m’®) to classify participants consistent with the Greek
MEDIS study’ and by definitions for older independently-living adults.”> Waist
circumference (WC) and hip circumference (HC) will be used to determine waist to hip
ratio (WHR).* Participants will be classified using gender and ethnic specific cut-
points: WC: men >94cm; women >80cm and WHR: men ¢0.90; women e 0.85. WC cut-
points: men >102cm; and women >88cm, indicate a substantially increased risk of

metabolic complications, and are consistent with cut-points in the NCEP-ATP III

criteria for clinical diagnosis of MetS, a cluster of interrelated metabolic risk factors
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indicative of increased risk of development of CVD and/or Type 2 diabetes mellitus.’’
These criteria will be used to classify participants with or without MetS. Neck
circumference (NC) is associated with upper body obesity and increased metabolic risk.
Cut-points by sex used in the current study will be: NC: e 37 cm men; and ¢ 34 cm
women.*®

Lifestyle (psychosocial) characteristics: Types, frequency of social activities:
outings; and number of close friends. A previously validated, short 15-item Geriatric
Depression Scale (GDS-S), will be used to assess depressive symptoms.® Prevalence of
home-grown food gardening, religious fasting, traditional cooking methods/cuisine are
socio-cultural behaviours that will be explored in association to adherence to the
traditional MD pattern. Participants who keep a home-grown food garden will be asked
to estimate proportions of produce grown from four response options. Seven groups of
vegetables and fruits were included. An estimate will be made of home-grown food
consumed, and as a proportion of total vegetable and fruit consumption.

The Christian Greek Orthodox calendar includes religious events throughout the
year, some of which are associated with religious fasting practices. Three major fasting
periods are Easter Lent (40 days), the Assumption (15 days) and the Nativity Fast (40
days). Outside these periods, fasting can be practiced on Wednesdays and Fridays.
Greek Orthodox religious fasting can range between 180 to 200 days annually, at least
50% of the year. Described as ‘periodic vegetarianism’, adherents abstain from meat,

fish, eggs, dairy products and olive oil (on some days). Seafood (excluding finfish) such

as shellfish or squid is always allowed. Finfish is allowed during the fasting period
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preceding the Nativity Fast. There are no restrictions on liquids other than dairy.*® In
Greece, the practice has been associated with health outcomes.* Less is known of the
prevalence and duration in Australia.** Two questions added to the modified
questionnaire assess self-reported frequency to church and number of days of fasting per
year.

Dietary characteristics: The semi-quantitative MEDIS-Australia FFQ was
modelled on the original MEDIS short semi-quantitative FFQ, to assess dietary habits of
older adults living in Greek islands and Cyprus.” The modified FFQ will assess the
frequency of consumption of food groups, foods and beverages using the same
categories: never, rarely; 2-3 times per month; 1-2 times per week; 3-5 times per week;
daily. The level of adherence to the MD will be determined using previously validated
diet scores: the MEDIS MedDietScore (0-55)° and, the Mediterranean Dietary Pattern
Score (MDPS range 0-9).” The modified FFQ was expanded from approximately 18 to
25 food and beverage groups, comprising 97 items: 76 foods and 21 beverages. Nine
questions were added to capture dietary intake of culturally-specific foods, dishes and
cooking methods/cuisine. For example, tomato-based sauce with onions/garlic, herbs
and spices, frying, steaming, boiling, and slow-cooked (wet/moist) casserole dishes.

Food intake and nutrient intake (grams/day) will be evaluated. Participants will
estimate usual intake from options: small, average, large, and from household measures.
Pre-defined portion size estimates will be based on Australian and Greek food
composition tables, and ethnic-specific portions from past Australian studies.'’

Adjustments will be made to account for seasonal variations which may influence

17
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dietary intake of vegetables and fruit.*' Nutrient analysis will be conducted using
FoodWorks version 8 (Xyris Software, Australia).

Data analysis will be conducted using SPSS version 22.0 (IBM SPSS Statistics for
Windows, Armonk, NY: IBM Corp). A codebook was created by the researcher for
coding the modified questionnaire. For example, missing data will be coded as blank for
no response, or zero, for example, where a food is mever consumed. Categorical
variables will be presented as frequencies. Associations between variables will be
compared using Chi square test, p-value < 0.05 statistically significant. Normality of the
distribution will be assessed by Kolmogorov-Smirnov statistic. Distribution of scores
will be checked for skewness, kurtosis, normality and presence of outliers. For normally
distributed continuous variables, the mean, standard deviation, standard error, 95%
confidence intervals, minimum and maximum values will be presented. Independent
samples t-test and ANOVA will be used to test for differences between groups. The
median and 95% confidence intervals will be presented for skewed continuous variables
and differences between groups will be tested and compared using non-parametric
Mann-Whitney U-test and Kruskal-Wallis test. Multivariate analyses will be undertaken
to identify covariates and confounders of predictors of outcomes. Principle components
analysis (PCA) will be used to explore dietary patterns.”” The target sample size and
number of dietary variables will enable a robust PCA analysis. Principal components
will be retained at the eigenvalue threshold of e 1.0 or a significant break in the Scree

plot.
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Ethical research procedures will be maintained to ensure anonymity and
confidentiality. The MEDIS-Australia study protocol and modified questionnaire were
approved by Human Ethics Committee, La Trobe University (FHEC 11/127).
Researchers will be responsible for storage of consent forms and data. Documentation
will be coded and de-identified by a participant-specific code. Identifiers will appear on
the second, signed consent form to: enable contact with the nominated doctor; confirm
participant details; and cross-check the correct medical history. If consent to participate
is given, but the second, separate consent is declined, participant contact details will be
used by the researcher to administer the questionnaire and take anthropometric
measures. Hard copies of consent forms will be stored separately to de-identified
documentation and questionnaires. The trial was registered with the Australia and New
Zealand Clinical Trials Register (Trial registration number: ACTRN12616000627459).
The Retrospective registration was accepted on the 16th May 2016. This protocol was
written in accordance with the Standard Protocol Items: Recommendations for

Interventional Trials (SPIRIT) statement.

Discussion

Numerous health benefits have been established and associated with greater adherence
to a MD pattern for both Mediterranean and non-Mediterranean populations. Whilst
adherence to the MD, dietary and health characteristics of Greek-born Australians post-
immigration were studied, the influence of cooking methods, traditional cuisine and

non-dietary socio-cultural lifestyle behaviours on adherence were not fully explored.
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After at least 50 years in Australia, adherence to the traditional dietary pattern and,
whether retention of socio-cultural behaviours potentially enables or inhibits adherence
is unknown. Cuisine, cooking methods and non-dietary socio-cultural lifestyle
behaviours of an older Greek diaspora cohort from islands may reflect the dietary
pattern characterised in 1950s rural Crete, prior to immigration. Resistance to dietary
acculturation and possible retention of behaviours that enable adherence may be health
protective. The MEDIS-Australia study is a unique opportunity to investigate these
factors in an older cohort, not previously studied in Australia and has potential to offer
novel insights into unexplored interrelationships between adherence to the MD pattern,
dietary, health, lifestyle and ageing characteristics and socio-cultural behaviours.
Possible implications are, that characteristics and/or behaviours found to be associated
with adherence to this well-established dietary pattern could be promoted, to encourage
greater compliance for positive health outcomes. Identified enablers of, or barriers to,
adherence to a traditional MD pattern in the broader Australian population could be
evaluated in future studies to assess the utility of this holistic approach to promoting the

MD.
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Appendices

Appendix [: Modified MEDIS-Australia lifestyle and food frequency questionnaire

(final version).

Appendix II: MEDIS-Australia Study data collection forms: bilingual participant

information statement; consent forms.
Figure legends: N/A
Table 1 (title): MEDIS-Australia study — participant criteria

Table 2 (title and footnotes): Key modifications made to the original MEDIS

questionnaire
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Victoria 3086 Australia

LA TROB E Department of Dietetics T +6139479 5815

UNIVERSITY Faculty of Health Sciences F +6139479 5768
W www.latrobe.edu.au/health

I'panti) coppetoyn yra tov y1atpd pov. Emrpénw ta arnotedéopatd pov va d08ovv
070V¢ gpevvnTég TG épsvvag MEDIS.
(Participant Consent form for GP to enable release of recent blood test results, blood pressure and
current list of medications in the last 6-12 months)
Epsvvntéc (Researchers):
Ms. Tania Thodis (PhD Candidate), A/Prof Catherine Itsiopoulos, Dr Antigone Kouris.
1.Tao oToryeio TOV GLUUETEYOVTIWV (Participant’s contact details).
Ovopa:
(Name)
®oAo (Gender) Avipoag (Male) / Tvvaika (Female)
Hpepopnvia yevviioemg
(Date of birth)
AigvBovon
(Home address)
Ap16pég TMAedwvoo
(Participant’s contact ph.
number)
Participant’s code
number:
(for confidentiality of
data)
2. X101Y€l0 TOL Y1ATPOV LOL Y10 EMOLKOLVAVIQ LLE TOVS EPELVNTEG.
(Contact details of participant’s GP to be contacted by the study researchers)
Ovopa:
(Name)
ArgvBovom Tov yraTpo?
pov.(GP’s clinic address)

o Ap1Buég tniepwvoo.
(GP’s contact phone number)

e Fax:

Mov éyovv e&nymoel ot epgvvntég ot EAANViKE, T0 okomd Kot Tig dtadtkacies tng

perétng MEDIS. Ta ctoiyeio pov Oa mapapeivovv amdppnra kot Ba eival yvootd pdévo otoug
gpevvNnTéG. Aegv Ba pavovv kaB6Aov oTa EpOTNUATOAGYLO. Alvm TN YPARTH GLYKATAOEGT LOU GTOV
Y1aTpd HOL Yo TNV TAPAXWPNON GTOVE EPEVVNTES, TOV TLO TPOCHUTOV ATOTEAECUAT®Y TNG TIEGNG TOL
oipatog, Ta AmOTEAECUATO TOV £EETACEMV AIIOTOC KA TOL GAPLOKOL TTOV TOLIPV® TOVG

tehevTaiovg 612 pnvec.

(I, e have had explained to me in Greek the purpose and procedures of this research project. 1
am aware that my personal details above will be kept confidential and known only to the investigators and will
NOT appear on any dietary and lifestyle surveys that I complete. I give my informed and written consent for the
release of my most recent blood pressure, and blood test results and current medications within the last 6-12
months, to the above named researchers only.)

‘OVOLOL KOL DTTOYPODT: eererreeeererrrerarereesseresseesserssssnssnssnsesesans Hpepopunvict....oceevverereeereeerensnns
(Name and signature of participant) (Date)
‘Ovoua EPELVNTI KOUL VTTOYPOUDT] «vevvveereeerirerererenrerereneeenenes Huepounvic ......cccvevevervrrnennnnn.
(Name and signature of researcher) (Date)
ABN 64 804 735
Melbourne . Albury- Melbourne . 113
(Bundoora) | B8990 | \wodonga | (City) Shepparton | Mildura Beechworth CRICOS Provider

00115M
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MeAétn Mediterranean IslandS
Tujpa Ararrodoyiag, Havemonjuio Aagpour , Xapoxorgio Ilavemonjuio & EAAnvixo Tépvua Kapdioloyias

Otav oag Eyovv EVIIUEPD OEL 01 EPEVVNTES YA TOUS OKOTOVS AVTHG TNG UEAETNG KAL EYOLV TNV EVypadn
OLYKQTA 0501 OQG, UTOPELTE VA ATTAVT OETE OTIG
axdéAovbsc spoioeic nali. Bilre Vora kovtikia.
Eaveyere Svoxolia, uropeite va {nmoete fon Oeia.
O1 wAnpogopiss mov Ba S oste Ba usi vovv suUmIoTEVTIKEG.
2ag ELYAPICTOL UE Y1 TO YPOVO TG,
(Once the researchers have explained to you the aims of the MEDIS-Australia study and have your consent,
together you will complete the following lifestyle questionnaire by ticking the boxes/answering questions. All
the answers you provide will remain confidential. We thank you for your time.)

A. I'evikd Ztovyeia (General demographics)

1. Huepounvia yevviioe®s; (Date of birth) .....ceeevereeeeierereeeneesseereeeroenenens

2. Amo o6 vnoi gival n kataywyn cog; (On which Greek island were you born?)
3. ITéte petavactedoate otnv Avotpalio; (BaAite xpovoroyia) (What year did you immigrate
10 AUSETAlIA?) veveerrreveereeeerirererirenneneeeeererenes

4.®0\0; (BaAte \/) (Gender) Avdpac [ ] (Male) Tvvaika [ ] (Female)
5. Eicaote apiotepdyeipac; NAI (YES) [] OXI (NO) []

(Are you left handed?)

6. Z&1 0 TOTEPOG GOG; NAI (YES) [] OXI (NO) []

(Is your father still living?)

7. Zevm pntépa. Goc; NAI (YES) [ ] OXI (NO) []

(Is your mother still living?)

8. Av OXI, mwooa ypovio énoav; (If you answered NO, what age did they live to?)
Hotépac (Father)........ xpovia (years) Mnrtépa (Mother) ......cocoeeneeene 1pOVia (years)

9. An6 mold outia Bavatov téOavayv; (What was the cause of death?)

Hotépag (Father) w.ooeceeeeceeeecnerrernenns Mntépa (Mother) ...oeeeeeeeenerennnen.

10. O matépog cog fTav 11. H pqtépa ocog ftav
vnépPapog; (Father overweight?) vnépPapn; (Mother overweight?)
Now (Yes) [ Oyx1(No) [] Nou (Yes) [ ] Oyxr(No) [ ]

12. TIéc0 ocvyva tnyaivete otiv exkAnoia; (How often do you go to church?)

KaBorov (Never) [ ]

Eravia, (1 dopd to ypévo) (Rarely, once per year) [
2—4 popég To Y PoVo (2-4 times per year) [

Mia dopd to pijve (once per month) [ ]

Ka0e Kvprokn (every Sunday)[ ]

13. TI60EG PEPEG TO Y POVO VIOTEDETE; «.vereveeereeererercrerernereressrenerseessseesssesnns
(How many days per year do you fast?)
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140 xon 148: MONO I'TA TIZ TT'YNAIKEZY; (Section 14a and b is for the women only)

o) IT6G0 X povaV €I00GTAV OTAV CTOUUATNGE 1) TEPIOBOG GOC; vevevererveerrrerrrereraererareranes LPOVAV
(At what age did your period cease?.....(age in years)

B) H mepiodog stapatnee; (How did your period cease?)

[ ] ®vcroroyké (Naturally)

[ ] Meté amoé enéupoon (Following surgery)

[ ] AMyn dappaxev (With medication)

[ ] AAAN 0TI (OhEr)...vuveceeircrevisssevreeseisssesesssesenssessssssesessssesssasees

B. Kow®viko — o1kovopiko enimedo (Socioeconomic status)

1.Emayysiporikn katastoon (Occupational status)
Tuvragovyoc (are you a pensioner?): NAI (YES) [] OXI (NO) []

[1600 Y povVAV €iGAGTAV 6TAV TPAOTOPYNKATE GTI CUVTOEN; veeereeerierirereerereeeeieeseesiseseseeesssessssesseans

(At what age did you first receive a pension ie retirement or other?)

Ieite pog pe L epyacia acyoindikate ta tepiocoTepA Y povia TPy and Tn ovviaén;
(Please describe the work/occupation you were employed in for the most part of your working life prior to
receiving a pension)

‘Etn
GTOVOMV; ANBOTUKO e eeveeeerrrceceraan. YpoOVia. P4 X0 1 1) T xpovia
(Education) | (Primary).....(years) (Secondary)................. (years)
TToVETGTNHLO. .c..ocrveneenene xPOVIOL TEXVIKN OYOAN e xpovVia
(Tertiary/University)............ years (Trade/technical school.............. years)
2
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Tujpa Ararrodoyiag, Havemonjuio Aagpour , Xapoxorgio Ilavemonjuio & EAAnvixo Tépvua Kapdioloyias

2.0wxoyeveiakn kataotoon (Family situation)

Eiorts;
[] Ayapog (Not married) [ 1"Eyyapog (Married)
[ ] Avagevypévn/og (Divorced) [ ] Xnpa/og (Widowed)

[16G0 GTOUOL LEVOUV LOVILLOL GTO OTUUTL GOIG; . vveeuvrreautnreatreeasteaesreeessbeeessteeessneesssseesssbeeessseeaasseesanreesnnneas
(How many family members live in your home currently?)

Mévete pe to/tn ouluyé cag; [] Nou(Yes) [ ]Oxt(No)
(Live with your partner/spouse?)

Mévete pévog/i [] Nou(Yes) []Oxt(No)
(Live on your own?)

Mévete pe Ta Toudia cog; [ ] Nou(Yes) []Oxt(No)

(Live with your children?)

3. Owxovouikny kardoracy (Financial situation)

Mé60 £T1]610 G.TOUIKO ELGOON O TOV TEAEVTAIOV 3 ETAOV

(amovtiote pe Paon To av karvmTel TiC domaveg oag) [ | xopnAié[ ] pérprol ] karé[ ] mord karé
(Rate your individual average income in the last 3 years as one of either; low, average, good, very good, in terms
of whether it covers your basic household / financial expenses)

Kotowkeite og 1010kt TN KOTOKio,; (Do you live in a private residential property ie not an apartment?)
[ INAI(YES) [] OXI(NO)

TI6GOL LTTVOOWMUATIOL EYXEL TO GTIUTL GOIG;.euveeueeereearerarersresseeesesssasssessaessesssesssesssesassssasssesssesasssssssessssessasses
(How many bedrooms does your home have?)

IT000 QUTOKIVITOL EYETE OTO OTUITL GIOUG; -eeeeueeerurerrerereeraeeaseeesatesseesasesesesesasesasessnsesssesesssesasesasassssesnes
(How many cars do you have currently at your home?)

Please continue to the next page......
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I'. O1 sm0LUEVEC EPOT OELC APOPOV V TIC KOLVAOVIKEC OPAOTNPIOTNTEC OUC,

PéAte Vowv kardAAnio apifue..............

(The following guestions relate to your social activities, general health and lifestyle factors, please tick that which applies to you)
1.MM6oeg popéc tnVv efdoudda Byaivete £Em pe pilovg; (How 0 1 2 3-5 >5
many times a week do you go out with friends?)
2.IT6covg 6tevoig drhovg Bempeite 6t £yere; (How many close | O 1 2 3-5 >5
friends do you have?)
3.Il6oeg popéc tnv epdopdda BAEnete TNV O1KOYEVELD GOC; 0 1 2 3-5 >5
How many times a-week do you see your family?

4. T16osg popéc péoa oo £Tog Tnyoivets ekdpouéc; How 0 1 12-3 4-8 >8

many times a year do you go on trips/excursions?

5. Zoppetéyete e KOIVOVIKEG OULAOEG;(TT.Y.0VALOYO

nAKLopEVEV KA.) Do you belong to social groups e.g. elderly citizens | L] NAT (YES) [] OXI (NO)

clubs, other organised clubs/activities?

6. Kata tnv yveoun cog, m6co

gbkoAn gival n TpdcPaot MoAv Evkoln | Métpua | Avokoin Moy _51_)6](0)\.1] Aﬁvva_m
. . gokoln | Easy Average | Difficult Very difficult Impossible

O0g OE LTINPECIES LYEIOC; Very easy

(How would you rate your ability to

access health services?)

7. AT mowovg TOPayovVTEG Owovopkovg Owoyeverakovg

e€aptartoa n tpoécPacn coc;
(Which of the following two factors
affect your ability to access health
services?)

(Financial factors)

[ ] NAI (YES)
[ ] OXI (NO)

(Family factors)

[ ] NAI (YES)
[ ] OXI (NO)

8.Mapeyopeveg latpikéc Yanpeoieg

(How often do you visit the following health services? If, Yes, estimate the number of times in the last 12 months))

IATPOX (General Practitioner)

EIAIKOZ TATPOX =.). ka.pd10A6YOG

[ INAI (YES) IT6ceg popég oTovg 12 pive;..........

(Specialist Doctor eg cardiologist, endocrinologist etc)
[ INAI (YES) ITéceg popég oTovg 12 piveg;..........

AAAEX (m.y dvorobepamev g, dStotoAdyoc, modiaTpog KTA...)

(Other allied health, eg physio, dietitian, podiatrist etc)

[_INAI (YES) IT6cec popéc otovg 12 PveG;.........

NOZOKOMEIO (i.e. overnight hospital admission as an inpatient)

[_INAI (YES) IT6oec popéc otovg 12 piveG;..........

[ ] OXI (NO)

[ ] OXI (NO)

[ ] OXI (NO)

[ ] OXI (NO)

Please continue to the next page......
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A. Tpomoc Lonc : Topotiky Goknen

(Lifestyle Factors — Physical Activity)

Sopatiki doknon / Bahte Y mapakdto yio m00eC dopic Cpayre

YOLVOOTIKY. yopvaleote 0T ocvyKekpLlpuévn doknon, TOPAKATC

(Type of physical .Y TOGEC popéc TV efSoudda 1 kaOe pépa. noéco Aentd

activity/exercise) KaveTe TNV KGO

‘1‘ (Tick the frequency for each activity you do. aoxnon.
Please leave blank if an activity doesn’t apply to you). (On e:verdage, how m(ajmy
, , . , minutes do you spend on

1-2 ¢o,p M 35 ¢o'p M Ka_Ga HEPOL each activitz thatp you
gBdouado gpdopado. (Daily) do?)
(1-2 x per week) (3-5 x per week)

Iepmbtnuo

(Walking)

Epyacia otov ko
(Gardening)

Owiok@ (Housework)

KoAvumt (Swimming)

Tpé&ipo (Jogging)

ITodAato Cycling,
includes stationary.

Xopog (Dancing)

Apon Bapav (Lifting
weights,either gym / home)

Opadikd adinpato
(m.x. T0d60daLPO)
(Team sport eg soccer)

Opyavoupivo

YOUVOAGTHPLO
(Exercise at a gym)

Kavete otavporeta;
(Crosswords/puzzles)

TMailete TaPA;
(Backgammon)

[Toca Xpovia KAVETE OPYAVOUEVT] GORATIKT AoKN 6T (EKTOG O1KLOKA);

(How many years have you participated in the physical activity or exercise specified above, excluding

housework?)

ITéon opa epinov eiote € peta&d 11 To Tpmi kot Tpelg 10 andysopo;(m.y,

OTOV KNTT0) (How many minutes per day do you spend outdoors from 11am-3pm?)

Please continue to the next page......
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E. KanvieTikEC cuvilsieg (This section relates to questions about smoking habits)

1. Kéanviopo (tdpa) [ INAI[ | OXI Avarmavajcars OXI, ovveyicre ue tnv spiTnon 5.
(Do you smoke currently?) (1f NO, go to question 5)

2. ApuOuodg Toryapov / nuépa
(TPOsEYYIOTIKG KATA PEGO OPO) | ..o TGLYapa TNV MUEPAL.

(Number of cigarettes per day on

average)

3. Eidog toryapov [ ] Eragpa (light)

(What type do you smoke?) [ ] Bapua — agirtpa (Heavy-unfiltered)

[ ] Kanvog — modpo (Cigar)

4. "Etn konviopotog . (Years of

smoking) e 1POVIQL
5. Kanviopao (6to moper0ov) LINAI[] OXI Avamavajoare OXI, cvveyiore pue v pdtnon 8.
(Did you smoke in the past?) (If NO, go to question 8)

6.IIpwv a6 méca YPO VIO CTALATIOATE TO KATVIGUQ,
(How many years ago did you stop smoking?) e LeoOVIQ

7. Aitwa dvekomng;(Tick reason for stopping smoking)
[ ] Opodnqyn (to prevent ill health) [ ] Tatpucég 0dnyisg (Dr suggested it) [ ] AXo (other)

8. Kanviovv dAho GTopa 6To YMOPO gpynciog 60s; [_INAT [lOXI
(Do other people in your workplace smoke?)

9. Kanvifouv dihe dtopa oto mepifpdriiov cag; (Do other people around you smoke, tick which applies)
Tovrpogog (Partner) [ INAT [ JOXI Toveig (Parent/s) [ INAI[ ] OXI
Iaidr@(Children) [ INAI []JOXI Tuykdartoucot (Others | live with) [_INAT [_JOXI

10. IIotedete oTIg PraPepés cuvéinmereg Tov TaONTIKOD
KOTTViopaTog; (Do you believe that smoking has harmful consequences for health?) [ INAI[_]OXI

11. IMotedeTe 6TL TO KATVIGIO GUVOEETAL UE TV
Kopoway Y€K voco; (Do you believe that smoking is linked to heart problems?)
[ ] Apeoa (Directly) [ |"Eppeca (Indirectly) [ ]'OXI

12. Iotedete OTL TO KATVIGHO GUVOEETOL GUECH ME OLAPOPES HOPQPES
KapKivov; (Do you believe smoking is directly linked with various forms of cancer?) [ INAI[_]OXI

13. Xag wEIOEL 1] AVTIKOTVIGTIKI EKGTPUTELN OLAPOPOV POPEMV;
(Do you believe the anti-smoking messages/campaigns?) |:|NAI |:|0XI

Please continue to the next page......
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MeAétn Mediterranean IslandS
Tujpa Ararrodoyiag, Havemonjuio Aagpour , Xapoxorgio Ilavemonjuio & EAAnvixo Tépvua Kapdioloyias

Z. Pyoyoloywk afrohdynon  (Kiipako kordOAync)
(Psychological Assessment using a GDS General Depression Scale

Emi\éére uio amavTnon mov 6oc EKTPOcWHTEL KALVTEPA YIG TO TEAEVTALO OLAGTIUA, NAI OXI
(90 yuépeq) 1) (0)

(Please select the response which best describes you in the last 90 days/3 months)

1. Eiote Paocikd gvyoprotnuévor pe 1 {®N o0g; (Are you generally happy with
life?)

2. Eykoraieiyote moALES om0 TIC OPOCTNPLOTNTES KOL TO EVOLAQEPOVTA
60G; (Have you stopped many of your usual activities and interests?)

3. AwOaveote 6Tv (0N cag givar adswa; (Do you feel as though your life is
empty?)

4. Bapiéote cvyva; (Are you bored often?)

5. Eiote 610 KEQUU 60G TOV TEPLGGOTEPO Kapo; (Are you in good spirits most of
the time?)

6. ®ofacte 6TL B0 60 ocvuPei kAT KOKO; (Are you afraid something bad will
happen to you?

7. Aw0avesTe 0TVYIGUEVOS / YOUPOVUEVOG TOV TEPLGGOTEPO KALPO;
(Do you feel happy most of the time?)

8. Aws0daveote ovyva afondnrtog; (Do you often feel helpless?)

9. Mpotipdte vo pévete 610 omitL mopd vo Pyaivete £E® ko vo KaveTte

o1apopo Kavovpro Tpdypatas (Do you prefer to stay home rather than go out and
try new activities/experiences?)

10. Aw60dveoTe 0TI £YETE TEPLGGOTEPO TPOPAIOTO LE TN UVI|UN GOG O OTL
ot GAlot; (Do you feel you have more problems with your memory than others?)

11. TIvotevgTe 6T €ivar vIEPOY0 TPAYRO TOV El6TE LOVTAVOS TOPU;
(Do you believe it is a wonderful thing to be alive?)

12. AwoOdveote Gypnotog £161 6MG gioTe TOPO; (Do you feel useless as you are
now?)

Z. WYoyoloyikn aflordéynon  (Khipoxo katd®inyng)
(Psychological Assessment using a GDS General Depression Scale) continued...

13. Awo0dveote yepdTog evépyera; (Do you feel energetic?)

14. AvoOdveote 6T | KOTAGTAGT GOG EiVOL OTEATIOTIKY;
(Do you feel you current situation is hopeless?)

15. IIoteveTe 6TL 0L TEPLGGOTEPOL VOPMTOL Elval 68 KOATEPN KOTAGTUON
omo £60G; (Do you feel most people are in a better situation and better off than you?)

TOTAL SCORE (out of 15) (for use by researcher only)

Please continue to the next page......
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H. O1 mapakd.te sp@ty 0EIC APOPOVV TECOEPES KOLVEC LATPIKEC KOATAOTAOEIC.

MeAétn Mediterranean IslandS
Tujpa Ararrodoyiag, Havemonjuio Aagpour , Xapoxorgio Ilavemonjuio & EAAnvixo Tépvua Kapdioloyias

2ourAnpoore ue v TIC ATTAVTH GELC TTOV 1CYLOVYV Yid. COC.

(The following questions relate to four common medical conditions, please tick the box which applies)

1.Zag éxel mei
0 Y1oTPOg GO
0T £YETE.....;

(Has your Dr ever
told you that you
have....please tick
the condition/s as
applicable to

you.)

Yynin Aptnpwaxi [lieon | Takyap@dn YwynAn yoAnotepbérin | AvokoiAi6tnTo
(High blood pressure) Srofiytn (Diabetes) (High cholesterol) (Constipation)

\2 1 \ \)
L INai(Y) Lo (N) | LI Nai [Joyg CINai []ox CINai Oy
Eav vai, mooo Eav vai, mooco Eav vad, mooo TIooes gopés
ovyvd eAEyyeL o ovyVvd EAEYYEL O oLy Va EAEyyEL O oovijOax wnyoivere

aTpo v meon arToo v : ; omV ToVQALTE

» /'00§ ™ on }’jl Pf’g ™m . NATPOS T At o1 (How often do you go to
ouas, yAurign oag; oas, the toilet on average?)

(How often does your doctor
monitor your blood
pressure?)

|:| Tloté

(Never)

h dopa to Y poOVO
(once a year)

[ dopad to e&aunvo
(once every 6 months)
[h dopa to Tpiunvo
(once every 3 months)

To gAéyyere kat

HOVOG/ Lo V) oG
o7TO OTTL,

Do you self-monitor your
blood pressure at home?

[ ] Nai |:|'OXL

(How often does your
doctor monitor your
blood glucose?)

|:| TToté

(Never)

) dopa to YpOVO
(once a year)

) dopa to e£aunvo
(once every 6 months)
) dopa to Tpiunvo
(once every 3 months)

To eAéyyere Kkt

povog/ub v oag
o7To oMTL,

Do you self-monitor at
home?

CINai oy

(How often does your
doctor monitor your
blood lipids?)

|:| [Torté

(Never)

) dopad to ypodVO
(once a year)

) dopd to e&aunvo
(once every 6 months)
) dopad to Tpiunvo
(once every 3 months)

Avryétepo amo pa dopad
v gfdopdda.

(less than once a week)
1-2 ¢popég Vv
efdopada.

(1-2 times per week)

3-5 ¢opég v
efdopada.

(3-5 times per week)

1-2 ¢popég v nuépa. L]
(1-2 times per day)
ITeprocotepo and

2 popég TNV Nuépa.
(More than twice per day)

2.@epameia.

(Tick which box
indicates what
type of treatment
you follow for this
medical
condition.

More than one

may apply)

AxovAovlsite
diaira;
(Do you follow a diet?)

(Now [] ox

ITaipvere gapuaxa;
Do you take medication?

CINew [] ox

Axovlovbsite
Siaira;
(Do you follow a diet?)

LINaw [] oxn

ITaipvere papuaxa
Do you take medication?

LINaw [] oxn

Ivoovlivn; (Insulin)

[N [ oy

AxovAovleite
diaira;
(Do you follow a diet?)

CINaw [] Oyt

ITaipvere papucxa
Do you take medication?

CINaw [] Oyt

AxovAovGsite
Siatra;
(Do you follow a diet?)

LINa [] ox

ITaipvere gapuaxa;
Do you take medication?

LINa [] ox

3.Tnpeite Tnv
dOPUOKELTIKT
cOG ayayi;
(Do you look
after/administer
your own
medication/s?)

[ I Nai |:|'0xt

[ I Nai |:|'Oxt

[ INai [ Joxg

[INai [Jogn

Please continue to the next page
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MeAétn Mediterranean IslandS

Tujpa Ararrodoyiag, Havemonjuio Aagpour , Xapoxorgio Ilavemonjuio & EAAnvixo Tépvua Kapdioloyias

Yyniij Aptnproxi Tieon | Takyopddn YwnAn yoAnotepéAn | AvckoiAldtnTo
(High blood pressure) Srofiytn (Diabetes) (High cholesterol) (Constipation)
\’ 1 \’ \)

4. KAnpovoprké | [ | Nan [ loxt [ INar [ loxt [ INar [ oy [INar [Jox
1OTOPIKO.....
dnhadf 10 &ixe | [M] Aey Eépe [ ] Aev Eépa [ ] Aev Eépa [] Aev &épo
Kal 0 TaTEPAG (1 don’t know) (1 don’t know) (1 don’t know) (1 don’t know)
cag;
Huntépacog | [ JNow [ Joxt [INar [Jox [ INar [ oy [INar [Jox

[ ] Aev Etpw [ ] Aev Eépw [ ] Aev Efpo [ ] Aev E¢p
O adeldoc / [ New [ ] o [ INow [ loxt L INow [] o)} LN [] Oyt
n 0deAdii cog; [] Aev E¢pw [ ] Aev E¢pw [ ] Aev Efpw [ ] Aev Eépa

TEAOX
(THE END)
9
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Victoria 3086 Australia
ﬁ LA TROBE Department of Dietetics and Human Nutriton T +61 3 9479 5815
Faculty of Health Sciences F  +613 9479 5768
UNIVERSITY W  www.latrobe.edu.au/health

The Mediterranean Islands Study: Comparing the dietary intake and Cardiovascular Disease (CVD)risk
factors of Greek born islanders in Australia with Greek Islanders to identify any differences that could explain the
low Coronary Heart Disease (CHD) mortality of Greek Australians.

Investigators: Ms.Tania Thodis (9479 5812) , A/Prof Catherine Itsiopoulos (9479 6032),

Dr Antigone Kouris (0408 551 702)

Participant Consent Form: For completion of the MEDIS study diet and lifestyle
survey and anthropometric measurements.

have had the investigators explain to me in Greek, the participant information statement regarding
the purposes, procedures and risks of this study to be undertaken by the School of Dietetics and
Human Nutrition, Latrobe University.

The research aims to gain a better understanding of the health and lifestyle factors of elderly Greek
islanders in Australia and will compare the data obtained with elderly Greeks still living in Greece.

I give my written consent to participate in this study by providing information via a diet and
lifestyle questionnaire and measurements of weight, height, waist, hip and neck circumference.

A separate consent form is required if I agree to allow the researchers to contact my GP and
request the release of my most recent routine blood test, blood pressure results and medications.

I may still participate in the MEDIS study even if I decline to consent to this part of the project.

I have had an opportunity to ask questions of the researchers and am satisfied with the answers I
have received.

I acknowledge that;
1. The aims and methods of the study have been explained to me.

2. 1 voluntarily and freely consent to participating in this research study.

3. I understand that results obtained will be used for research purposes only and may be
reported in a thesis, scientific and academic journals BUT my details will remain
confidential.

4. TIndividual results will NOT be released to any person but a summary of the findings will
be provided by the researchers at the completion of the study.

5. Iam free to withdraw my consent at any time during the study, in which event my
participation in the study will cease and any information obtained from me will not be
used.

[] Iagree to the researchers contacting me regarding possible future studies.

Name and Signature of PartiCIPANE: .........ccceeeeeeeerieerieerieeeeesee e eesens
DALe: ...

Name and Signature of 1€SEArCHET ...........cooveveveiriirieiieeeeee s
Date: ..o

) . . ABN 64 804 735 113
Melbourne (Bundoora) | Bendigo | Albury-Wodonga Melbourne (City) Shepparton Mildura Beechworth CRICOS Provider 00115M
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Participant Information Statement

The Mediterranean Islands Study:

Comparing the dietary intake and Cardiovascular Disease (CVD)risk factors
of Greek born islanders in Australia with Greek Islanders to identify any
differences that could explain the low Coronary Heart Disease (CHD)
mortality of Greek Australians.

We sincerely thank the ..................... ... for the opportunity to present
you with information about the MEDIS study at your club which is to be
conducted by the School of Dietetics, Latrobe University by dietitian and
post graduate student Ms. Tania Thodis as part of her PhD studies.
A/ProfCatherine Itsiopoulos and Dr Antigone Kouris who are both
dietitians, Latrobe University lecturers and respected researchers of the
Mediterranean diet in Australia will supervise this project.

The MEDIS study has already been conducted in Greece by researchers
from Harokopio University in Athens, on several Greek islands including
Crete to investigate more about the health benefits of the traditional
Mediterranean diet in elderly Greek migrants originating from an island.

We aim to conduct the study in Australia to compare the health benefits of
the Mediterranean diet of islanders who have migrated compared with
those still living in Greece. We are seeking participants who are Greek
born Australian men and women, over 65 years of age from various Greek
islands.

Information required from participants in this study (with their written
permission) will be routine measurements such as weight, waist, hip and
neck circumference and the completion of a diet and lifestyle survey which
would be done at two sessions at your club on a day that you would usually
attend. The researchers are Greek speaking and will be available to assist
with the survey.

Also required by participants are results of recent blood tests and list of
medications routinely taken by GPs such as blood glucose and cholesterol.

This article is protected by copyright. All rights reserved.



Written consent by you to allow the researchers to contact your GP would
be required. There will be no requirement to give blood for this study nor
will any other medical history be accessed from the GP by the researchers.

A cookbook of traditional recipes submitted by interested members of your
club will be published by the researchers and provided to members as a gift
and a nutrition workshop with one of the dietitians can be arranged at the
completion of the session to provide your members with the opportunity to
ask questions related to diet and health.

The participation of members in this study is voluntary and all information
provided to the researchers from measurements, survey data to blood test
results will remain anonymous and confidential.

This data will be kept in a secure area at Latrobe University only accessible
by the named researchers. The data will not contain any identifying
information nor will any of your information be given to any outside
organisations. The collected data will be used to write a thesis of the
findings and a summary of these findings will be provided to your club at
the completion of the study. Individual data will not be available to
participants after the session.

Any questions regarding this project may be directed to the researchers
today or by phone Tania Thodis 9479 5812.

Participants are free to withdraw from the study at any time with no adverse
consequences, after which their information will not be used in the study.

Any further queries or issues regarding this study may be directed to The
Secretary, Faculty Human Ethics Committee of Health Sciences, LaTrobe
University, Victoria 3086, ph 0479 3583 or email health @latrobe.edu.au

This article is protected by copyright. All rights reserved.
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Participant Information Statement-Greek

The Mediterranean Islands Study: Comparing the dietary intake and Cardiovascular Disease
(CVD)risk factors of Greek born islanders in Australia with Greek Islanders to identify any differences that
could explain the low Coronary Heart Disease (CHD) mortality of Greek Australians.

Tavia @ddn (AtotoArdyog) A: 9479 5812
Dr Kotepiva Itoromoviov (Atoitor6yog) ™mA: 9479 6032

Dr Avtiy6vn Kovpi} (AtattoA6yoc) A: 0408 551 702
AYOUTNTE LEAT eveereecrerirerrereenrensresneseeeseeeesssenns ,

Yog kavoupe Yvwoté 6t1 To Tuiqua Atowtoroyiog tou ITavemotpiov Aatpour padi
pe to Xapokoéneio [Tavemiotiuio ABnvwv ckomedovv va Kavoovy pia épgvva otV
Avotpario tov ovopdletar, MEDIS-(Mediterranean Islands Health and Nutrition
Survey).

H peAétn MEDIS Eekivnoe ané kamowa vnoid tng EALGSag, 6mwg tnv Kpn.

O gpevvnTég e€éTacav TNV vyeia kAl TNV daTpodn TOV NAKIOUEVEY EAAMvov.

2nv épevva Exovv 106N AdPel uépog 1486 nAwkiopévol EAAnveg ané 10 vnoia

™G EALGdac. O gpevvntéc otnv EALGSQ emkotvavnGav LE TIg EPELVITPLES GTNV AL
otpaiio,tnv Dr Katepiva [teromovrov kot tnv Dr Avtiyévn Kovpn

Y0 VOL GLVEYICOLY TNV

épevva pe Toug 'EAANveg otnv Avcetpaiia wov katdyovtol and vnoi.

H Dr ItcronovAov ko  Dr Kovpi) eivon yvootés ané £pevveg oyeTIKA PE TNV
Meocoyelwakn Statpodn. Eivar yvoctol drtattoddyor kot kaBnyntpieg oto
IMavemotmo Aatpoun.

Erniong, n k. Tavia ®@dn eivon drartoddyog kot £xel avardfer tnv épeova MEDIS
TOL ATOTEAEL PEPOG TNG OLOAKTOPIKT TNG HEAETNG.

Xpeialouaors aroua Kontikny ¢ kKaraywymc Zov OlaUEVOUY aTnV
Avoroadia, avipec Kol YOVAIKEC V@ TV 63 ETOV YWpic cofapsc

xapoiaxic nabnocsic .y (heartattack),syxedalixo (stroke), crnBayyn

(angina), 1j KQPKIVO,YIQ VO WEPOVV LEPOS OTHY EPEVVA.

O oKkOoT0g TGS £pevVag HOGC, EIVOL VO LEAETIICOLE KOl VO SLEPEVLVIICOVUE TOVG
TapayovTeg Tov exnpedfovv TV pokpolmio TV NAKIOUEVOVY TOL YEVVION KAV GE
VNGo1 KOt TOL £Y0LV LETAVAGTEVGEL GE GALEC X OPES OTMS T.X.0TNV AvoTparia.
INa va tpoywpioet n épeova MEDIS, yperalopacte T ypanty oog cvykatadeon
6tav Oa épBovue 610 CUALOYO Y10 TOL TOPOKAT® CTOLYEIL.

ABN 64 804 735113

Melbourne (Bundoora) Bendigo Albury-Wodonga Melbourne (City) Shepparton Mildura Beechworth CRICOS Provider 00115M
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1. No. GUUTANPDOCETE EPOTNGELG CYETIKA LE TIG OLaTpodikéc cLVNOELES, TN

COUATIKN dpacTnPLlOTNTA, TOVG KOLVOVIKOVS KOl YUY OAOYIKOVG TAPAYOVTEG.

2. Emiong, 8o cag perpiioovue to Papos, To YYyog kat TNV TEPLPEPEIR TNS UECNS, TOL
1oy ioL Ko TOL AoV,

3. TeAkd, kot TGAL HOVO UE TN YPATTH cvykatdbeon cag, Oa 0éAovue va Entiioovpe
EUEIG, O €PELYNTEG ATO TO YLATPO OGS Vo Mo oteirel (ue éva tnAédawvo, 1 fax)

TO ATOTEALESUATA TNG T TPOoPaTNG EEETAONG TOL AUUATOC, TTOL EiYATE TOLG
teAevTOiovg 6—12 ufvec, kot yla T PappoKa TOL TAIPVETE TPOG TO TAPOHV.

Me avta ta ototyeia amd To Y1aTpo cag 0o pmopovpe va. eAEEOLLE TNV Y OANCTEPOAN,
TV Tigomn Tov aipatog kot 1o Laxapodiafitn pali pe tn dratpodn coc.

AEN 0¢Lovpe tinote GAAO amd 10 10TP1K6 16TOP1LK6 oG kKot AEN yperaleton va
daoete aipa yla e€Taon yla ALT THV £PELVAL.

Eav AEN GéAeTe va EmIKOLV@OVI| COVUE LIE TOV VIQTPO O, UTOPEITE AKO U VA TTLPETE
Hépos onjv épevva MEDIS ue couninpavovras ta EpOTNUATOAOVIA KAl TQ
avBpwroLETPIKA OTOLYElO 6TV EMOKEPOOV e TO TVAAL0YO oag.
OAa va oroyyeia mov uag mpocde pere Ba mapausi vovy ave VOUO Kal EUTICTEVTIKA
oro lavemortijuio Aatpoun, yia 5 ypovia kai dev Ba 60000 v o€ eEwrtepikovs
opyaviouovs. Xto EAos tng épevvas Oa S00e oTo oVALoyo ia wepiiinTikig
svnuépaon alld éev Oa avagsplovv ovouarta 1j TPOcCHRIKI CTOLYEA.

H ovuucroyn oag givai evieAn ¢ eBsAovrik.

Erniong, Oa 0éAape va evBappivouvpue ta péAN mov evdiadépoval, vo Log
TPOGHEPOLV UL TAPASOCLAK] GLVTAYT SIKLA TOVGS, TNV onoia O cuureptdaBoupe
o€ BipArio payerprkng wov Oa tpocdepOel MG SOPO GTOVG CLUUETEY OVTEG.

20G ELYOPLOTOVUE TOAD Y1aL Y POVO OO,
IMa teprociétepeg TANpoPopies TnAeP®VIIGTE OTNV
Tavia @dn 9479 5812.

Eav xaté tnv diapkela TG HEAETNG £XETE KATOLES 1] KATOLO TOPATOVO UTOPEITE VAL
emkowveovioete pe 1o Ilavemotiuio, The Secretary, Faculty Human Ethics
Committee of Health Sciences, LaTrobe University, Victoria 3086, ph 0479 3583, email
health@latrobe.edu.au.
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The Mediterranean Islands Study: Comparing the dietary intake and Cardiovascular Disease
(CVD)risk factors of Greek born islanders in Australia with Greek Islanders to identify any differences that
could explain the low Coronary Heart Disease (CHD) mortality of Greek Australians.

Tavia @ddn (Atartordyog) ™mA: 9479 5812
Dr Katepiva Ito1omovAov (AtaitoA6yog) ™A: 9479 6032
Dr Avtiyévn Kovpi) (Araitoréyoc) A: 0408 551 702

Yuykotdfeon cLUUETOYNG

Eyo o €Y d1oBAcEL TNV AVAKOIV®OGCT] KOl LOV
&yovv eEnynoet ol epevvNnTéC 6ToL EAANVIKA TO GKOTO, TN SLOOIKOLGIOL KOl TLG
OTOUTAOELG TNG HEAETNG. ZLUdOVD Vo AdPo pépog eBehovTiKd GE 0LLTO TO EPELVNTIKO
npdypappo tov Tuqpatog Arattoroyiog tov Havemotnuiov La Trobe.

Ot gpeLVNTEG LOL €Y 0LV EENYNOEL TNV EPELVA KAl EIY QL TNV ELKALPIAL VOL POTHC® YLOL
Ot TLY OV amopiec elya. 'Eyo kataidfel 1o oKOTO NS £peLVag Kol LoV £ 0LV
eENYNoEL TAL TAPAKAT®:

1. @a. TpémEL VO GOUTANPOC® SLO EPOTNUATOAOYI TYETIKG LE TOV TPoTO o)
KOl TOLG TOPAyovTES TOL ennpealovv ToVv TPpoTo LG Kot dtaTpodns.

2. Emiong, Oa mapovv avOp®TOUETPIKE X ApaKTINPLOTIKE 0TS TO Bapoc,
™V TEPIPEPELR TNG LECTC, TOL 1GYIOL KOl TO AQUOD.

3. Aive 1 cvykatdBect) pov GTOLG EPELVNTES, AAAG KOl GTO YLOTPO oL va
dnuocievcovv Tig TANPOPOPIES OYETIKA HE TNV £PELVAL.

AnAadn, 0 Y1oTpdg LoV VO TOVG TOLPAY®PCEL T ATOTEAEGUOTA TOV EEETACEDV
TOL QLIIOTOG KO TNG APTNPLOKIG TECTS

gniong, Kol To pappaKa TOL TAPVO TOoVg TEAELTAIOVG 6—12 pvec.

4. Katorafaived 011 edv dev 0EAm o1 gpeLVNTEC VaL LIANGOLVY UE TO YLOTPo LoV,
UTop® axépa vo AdPe pépog otnv épevva yia T Sretpodn.

5. Katovo® 611 o1 epevvntéc icmg va. pov Pydlovv potoypadic Tov pnopei va
xpnoonoindei yio tnv ékdoon PipAiov EAAnvumg kovlivag 1 poyeipikng.

6. Yrapyetr mBovotnTo To ATOTEAEGLATO VOL Y PTOLLOTOLNO0UY OE EMOTNUOVIKE

apBpo. addd T mpoowrikd pov arxotedéouata kol orotysia Sev Ba pavepwBov v.
Ola ra ororysio uov Bo usivovy avo voua kot amni ppnra.
TeAikad, Eym 10 OIKOIDUO. VO OTEOY DO OO QTT0 O TOLO OTUELO TNGC EPEVVAS, KO QIO EKEL
Ko Epa Ta anoteAéouara amo Tic_sEerd.oeic_uov 9 Oa ypnoyuomoinfovy.

Topdoved va. pe EVUEPOCETE Y10 peEALovTucég peréteg (V) [

OVOLOL ceveeiieeieeiteeeeeeeee e YTOYPOUDT weevrerereereeriereereeienee e eseseeseeneees
Huepounvid c.oovveeiiciiciciececeeee,
OVOLOL KO UTTOYPODT EPEVVIITI]: tevrreeereereireeerreerresiresseesseesseeesreessesssessessssssssessesssenses
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