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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 Crete1 and subsequently studied in Greece and other Mediterranean regions.2-8 

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.9,10 Based upon 

traditional principles, dietary guidelines11 of these regions have long advocated 

adherence to the MD pattern which is associated with numerous health benefits 

including cardiovascular health12,13 and promoting successful ageing.14 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.3-6 Individuals 

living in rural areas of Greek islands adhere more strongly to the MD compared to those 

living in urban areas.3  

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.15,16 Non- Mediterranean countries including Australia and the 

United States have developed guidelines to advocate the MD as health-promoting.17,18 

Increasingly, the health benefits of modified Mediterranean-style versions of the diet 

pattern are being studied in these populations.19,20 

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.21 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.22 They created social and cultural networks: Greek community groups, 

language schools, churches and the Greek media.22,23 

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.24 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.25 Lower all-cause and 

CVD mortality compared to other ethnicities appears to persist.10,26 

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.3,24,25 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 
from Cyprus and Greek islands i.e. born, AND 
lived on island prior to immigration; 

Greek Australian men and women originally 
from mainland Greece 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; 
Active cancer; 
Memory problems; 
Cognitive impairment/decline/memory 
problems; 
Taking prescribed medication(s) for any heart 
condition or cognitive decline. 

Free from CVD and/or active cancer and/or 
cognitive impairment; 
+/- Type 1 or Type 2 diabetes mellitus. 

 

The validated and repeatable original MEDIS study questionnaire27,28 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.29 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 Australian 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.   

This article is protected by copyright. All rights reserved.
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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  
(prior to immigration) 

MEDIS-Australia 
LQ (a) 

To assess eligibility based on inclusion /exclusion 
criteria. 

Year of immigration  MEDIS-Australia 
LQ(a) 

To determine duration in Australia (years). 

Health  
Anthropometry Measured by 

researcher  
Neck girth (cm) is associated with upper body 
obesity and CVD risk factors.(b) 24  
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.  

MEDIS-Australia 
LQ(a) 

To estimate physical activity level and energy 
expenditure. 

 
Time spent outdoors daily 

 
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)(c) 

Reluctance to consent to blood tests for research 
purposes and limitations in recall and /or self-report 
of medications by a CALD (d) population.  Each 
participant’s clinical history, (6-12 months preceding 
study enrolment) will be accessed with signed 
consent.25  

Lifestyle  (Psychosocial)   
Frequency to church MEDIS-Australia 

LQ(a) 
To explore religious fasting practices.26 

Fasting days per year To estimate mean number of fasting days per year. 
Dietary   
Expanded food items within 
existing food groups 

MEDIS-Australia  
FFQ (e) 

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

 
Portion size estimate 

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

Traditional cooking methods 
and dishes. 

To explore traditional cuisine and potential 
association with adherence. 

 
Home-grown food gardening 
 

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

(a)Lifestyle Questionnaire 
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(b)Cardiovascular disease 
©General Practitioner 
(d)Culturally and Linguistically Diverse 
(e)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,3,28 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.3 

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 
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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.3   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 
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islanders living in Greece3 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.3 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 Study3,28 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.3 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.3,30 

Type 2 diabetes mellitus: fasting plasma glucose e  7.0 mmol/L (126 mg/dL) or, 2-

hr plasma glucose e  11.1 mmol/L (200mg/dL), and/or HbA1c e  6.5% (48 mmol/mol) 
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and/or prescribed medication(s).3,31,32 Hypertension: Blood pressure e  140/90 mmHg 

and/or prescribed medication(s).3,33 Hypercholesterolaemia: total serum cholesterol 

level (TC) e  5.5 mmol/L (>200 mg/dL) and/or prescribed medication(s).3 

Dyslipidaemia: elevated TC and/or LDL or, reduced high density lipoprotein (HDL)3,34 

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)3,34 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/m2) to classify participants consistent with the Greek 

MEDIS study3 and by definitions for older independently-living adults.35 Waist 

circumference (WC) and hip circumference (HC) will be used to determine waist to hip 

ratio (WHR).36 Participants will be classified using gender and ethnic specific cut-

points: WC: men >94cm; women >80cm and WHR: men e0.90; 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.37   

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 e  34 cm 

women.38  

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.3 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.39 In 

Greece, the practice has been associated with health outcomes.39 Less is known of the 

prevalence and duration in Australia.40 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.3 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)3 and, the Mediterranean Dietary Pattern 

Score (MDPS range 0-9).25 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.10 

Adjustments will be made to account for seasonal variations which may influence 
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dietary intake of vegetables and fruit.41 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 never 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.15 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 I: 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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Μελέτη Mediterranean IslandS 
ήίήόόήόΊίς 

1 
 

Participant’s code number:..........................
Date completed:...................... 

 

Όέώέύήέέέη 

άήίήι

όήάά

άέίίήεή

ίώίέ

ύό
(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.) 



άί(General demographics) 



ίή (Date of birth)

 

οόίίή(On which Greek island were you born?) 



 όύηίάί(What year did you  immigrate 

to Australia?) 

ύά(Gender)Ά  (Male)ί  (Female)

 

 ίριστερόχειρας;                ΝΑΙ (YES)                      ΟΧΙ (NO)  
(Are you left handed?) 

ιέΝΑΙ (YES)                       ΟΧΙ (NO)    
(Is your father still living?) 

7.  ι έΝΑΙ (YES)                            ΟΧΙ (NO)  
(Is your mother still living?) 



Αν , πόσα χρόνια έζησα(If you answered NO, what age did they live to?) 

Πατέρας (Father)........όyears)    Μητέρα (Mother) ...................ό(years) 



όάίάέ(What was the cause of death?)

Πατέρας (Father)Μητέρα (Mother)

10. O πατέρα ή

έFather overweight?)  

Ν(Yes)   (No)   

11. H μητέραή

έ(Mother overweight?)

(Yes)    (No)   

όάίήή(How often do you go to church?) 



ό(Never) 

άάό(Rarely, once per year) 

έό(2-4 times per year) 

αάή(once per month)     

άή (every Sunday)    

 

13. όέόύ
(How many days per year do you fast?) 


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Section 14a and b is for the women only) 

όώίόάίώ
(At what age did your period cease?.....(age in years) 

Η περίοδος σταμάτησε; (How did your period cease?) 

 ά(Naturally)

 άόέ(Following surgery) 

ήαά(With medication) 

 Άί(Other)

 
 

Κοινωνικό – οικονομικό επίπεδο (Socioeconomic status) 

1.Επαγγελματική κατάσταση (Occupational status) 

Συνταξιούχος (are you a pensioner?):    ΝΑΙ (YES)           ΟΧΙ (NO)  

 

όώίόωτοβγήκατε στηύ
(At what age did you first receive a pension ie retirement or other?) 

ί ς ιίήόόιόύ
(Please describe the work/occupation you were employed in for the most part of your working life prior to 

receiving a pension) 

 
 

Έτη 

σπουδών; 

Education





Δημοτικό……........................ό   

(Primary)…..(years)     

  

Λύκειο................................................ό
(Secondary)……………..(years) 

ήό
(Tertiary/University)…………years 

ήήό
(Trade/technical school…………..years) 
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2.Οικογενειακή κατάσταση (Family situation) 

Είστε; 

      Άγαμος (Not married)                                   Έγγαμος (Married)                       

      έ(Divorced)                        Χήρ(Widowed) 



όάέόίς;........................................................................................... 
(How many family members live in your home currently?) 



έύό   (Yes)       Ό(No) 

(Live with your partner/spouse?) 

έόή   (Yes)       Ό(No) 

(Live on your own?) 

έά   (Yes)       Ό(No) 

(Live with your children?) 



3. Οικονομική κατάσταση (Financial situation) 

 

Μέσο ετήσιο ατομικό εισόδημα των τελευταίων 3 ετών  

(απαντήστε με βάση το αν καλύπτει τις δαπάνες σας)      χαμηλό  μέτριο  καλό  πολύ καλό 
(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) 

 
Κατοικείτε σε ιδιόκτητη κατοικίαDo you live in a private residential property ie not an apartment?) 

 

 ΝΑΙ (YES)           ΟΧΙ (NO) 

 

όάέ το σπίτ
(How many bedrooms does your home have?) 

 

όίέί
(How many cars do you have currently at your home?) 

 


Please continue to the next page…… 
































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όήύέέ

άόάό
(The following questions relate to your social activities, general health and lifestyle factors, please tick that which applies to you) 

1.ΠόέάίέίHow 

many times a week do you go out with friends?)
0 1 2 3 - 5 >5 

όύύίόέ(How many close 

friends do you have?)
0 1 2 3 - 5 >5 

3.Πόέάέέά
How many times a week do you see your family? 

0 1 2 3 – 5 >5 

όέέέίέHow 

many times a year do you go on trips/excursions?
0 1 2 – 3 4– 8 >8 

έέά(π.χ.ύ

έ κλπ.) Do you belong to social groups e.g. elderly citizens 

clubs, other organised clubs/activities?

      

 ΝΑΙ (YES)       ΟΧΙ (NO) 

 

άώό

ύίόή

ς ίί
(How would you rate your ability to 

access health services?) 

 

Πολύ  

εύκολη
Very easy 

 

Εύκολη 
Easy 

 

Μέτρια 
Average 

  

Δύσκολη 
Difficult 

  

Πολύ δύσκολη 
Very difficult 

 

Αδύνατη 
Impossible 

7. Από ποιους αράγοντες 

εξαρτάται η πρόσβασή σας; 
 (Which of the following two factors 

affect your ability to access health 

services?) 

Οικονομικούς 

(Financial factors) 

 ΝΑΙ (YES) 

 ΟΧΙ (NO) 

  

Οικογενειακούς 

(Family factors) 

 ΝΑΙ (YES) 

 ΟΧΙ (NO) 

 

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

(General Practitioner)                   ΝΑΙ (YES) όέυή  ΟΧΙ (NO) 

 

 ό    (Specialist Doctor eg cardiologist, endocrinologist etc) 

                                                                  ΝΑΙ (YES) όέυή  ΟΧΙ (NO) 

 

ήόί
(Other allied health, eg physio, dietitian, podiatrist etc)                                                   

                                                                  ΝΑΙ (YES) όέυή  ΟΧΙ (NO) 

 

i.e. overnight hospital admission as an inpatient)

 ΝΑΙ (YES) όέυή  ΟΧΙ (NO) 

 

 
Please continue to the next page…… 
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 Τρόπος ζωής : Σωματική άσκηση      (Lifestyle Factors – Physical Activity) 

ήά

ή
(Type of physical 

activity/exercise) 



άάόέ

άηέά
όςέςάάέ


(Tick the frequency for each activity you do.   

Please leave blank if an activity doesn’t apply to you).

ά

ά

όά

άά

ά
(On average, how many 

minutes do you spend on 

each activity that you 

do?) 

έ

ά
(1-2 x per week) 

έ

ά
(3-5 x per week) 

άέ
(Daily) 

ά
Walking) 





  

ίή
(Gardening) 

   

άHousework)    

ύSwimming)    

έJogging)    

ήCycling, 

includes stationary.
   

ό(Dancing)    

Άαώ(Lifting 

weights,either gym / home)
   

άή

ό
(Team sport eg soccer) 

   

έ

ή
(Exercise at a gym) 

   

άό
(Crosswords/puzzles) 

   

ίά
(Backgammon) 

   

όxρόνια άέσωματική άσκησόά);
How many years have you participated in the physical activity or exercise specified above, excluding 

housework?)ό  

όώίίέύίιό

ήHow many minutes per day do you spend outdoors from 11am-3pm?) 

 

..................άέ

 

Please continue to the next page……  
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E. Καπνιστικές συνήθειες         (This section relates to questions about smoking habits) 

1. Κάπνισμα (τώρα) 
(Do you smoke currently?) 

 ΝΑΙ  ΟΧΙ   Άήίώ

If NO, go to question 5) 

2. Αριθμός τσιγάρων / ημέρα 

(προσεγγιστικά κατά μέσο όρο) 
(Number of cigarettes per day on 

average) 

 

....................... άέ

3.  Είδος τσιγάρων  
(What type do you smoke?) 

 Ελαφρά (light) 

 Βαριά – άφιλτρα (Heavy-unfiltered) 

 Καπνός – πούρο (Cigar) 

4.  Έτη καπνίσματος  (Years of 

smoking ) 

 

................................  ό

5.  Κάπνισμα (στο παρελθόν) 
(Did you smoke in the past?) 

 

 ΝΑΙ  ΟΧΙ   Αήίώ
(If NO, go to question 8) 

6.ιόόό ήά 
How many years ago did you stop smoking?) 

 

.........................ό

7.  Αίτια διακοπής;(Tick reason for stopping smoking)       

 Πρόληψη (to prevent ill health)       Ιατρικές οδηγίες (Dr suggested it)        Άλλο  (other) 

8. Καπνίζουν άλλα άτομα στο χώρο εργασίας σας;                                    ΝΑΙ  ΟΧΙ 
(Do other people in your workplace smoke?) 

9. Καπνίζουν άλλα άτομα  περιβάλλον σας; (Do other people around you smoke, tick which applies)                                   

Σύντροφος (Partner)  ΝΑΙ   ΟΧΙ                         Γονείς (Parent/s)                       ΝΑΙ  ΟΧΙ 

Παιδιά(Children)        ΝΑΙ  ΟΧΙ                        Συγκάτοικοι (Others I live with)   ΝΑΙ ΟΧΙ 

10. Πιστεύετε στις βλαβερές συνέπειες του παθητικού  

      καπνίσματος; (Do you believe that smoking has harmful consequences for health?)               ΝΑΙ ΟΧΙ                                                       

11.  Πιστεύετε ότι το κάπνισμα συνδέεται με την 

       καρδιαγγειακή νόσο; (Do you believe that smoking is linked to heart problems?)                                  

                                                                                      Άμεσα (Directly)  Έμμεσα (Indirectly)    ΌΧΙ 

12. Πιστεύετε ότι το κάπνισμα συνδέεται άμεσα με διάφορες μορφές 

καρκίνου; (Do you believe smoking is directly linked with various forms of cancer?) 

 

ΝΑΙ ΟΧΙ 

13. Σας πείθει η αντικαπνιστική εκστρατεία διαφόρων φορέω
(Do you believe the anti-smoking messages/campaigns?) 

 

ΝΑΙ ΟΧΙ 

 
Please continue to the next page……  
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. Ψυχολογική αξιολόγηση    (Kλίμακα κατάθλιψης) 

(Psychological Assessment using a GDS General Depression Scale) 
Επιλέξτε μια απάντηση που σας εκπροσωπεί καλύτερα για το τελευταίο διάστημα  

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

ΝΑΙ 

(1) 

ΟΧΙ 

(0) 

1. Είστε βασικά ευχαριστημένοι με τη ζωή σας; (Are you generally happy with 

life?) 

  

2. Εγκαταλείψατε πολλές από τις δραστηριότητες και τα ενδιαφέροντά 

σας; (Have you stopped many of your usual activities and interests?) 

  

3. Αισθάνεστε ότι η ζωή σας είναι άδεια; (Do you feel as though your life is 

empty?) 

  

4. Βαριέστε συχνά; (Are you bored often?)   

5. Είστε στα κέφια σας τον περισσότερο καιρό; (Are you in good spirits most of 

the time?) 

  

6. Φοβάστε ότι θα σας συμβεί κάτι κακό; (Are you afraid something bad will 

happen to you? 

  

7. Αισθάνεστε ευτυχισμένος / ύς τον περισσότερο καιρό; 
             (Do you feel happy most of the time?) 

  

8. Αισθάνεστε συχνά αβοήθητος; (Do you often feel helpless?)   

9. Προτιμάτε να μένετε στο σπίτι παρά να βγαίνετε έξω και να κάνετε 

διάφορα καινούρια πράγματα; (Do you prefer to stay home rather than go out and 

try new activities/experiences?) 

  

10. Αισθάνεστε ότι έχετε περισσότερα προβλήματα με τη μνήμη σας απ΄ ότι 

οι άλλοι;  (Do you feel you have more problems with your memory than others?) 

  

11. Πιστεύετε ότι είναι υπέροχο πράγμα που είστε ζωντανός τώρα; 
             (Do you believe it is a wonderful thing to be alive?) 

  

12. Αισθάνεστε άχρηστος έτσι όπως είστε τώρα; (Do you feel useless as you are 

now?) 
  

. Ψυχολογική αξιολόγηση    (Kλίμακα κατάθλιψης) 

(Psychological Assessment using a GDS General Depression Scale) continued…. 
13. Αισθάνεστε γεμάτος ενέργεια; (Do you feel energetic?)   

14. Αισθάνεστε ότι η κατάστασή σας είναι απελπιστική;   
              (Do you feel you current situation is hopeless?) 

  

15. Πιστεύετε ότι οι περισσότεροι άνθρωποι είναι σε καλύτερη κατάσταση 

από εσάς;  (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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άήύέςέέά

ώήύά
The following questions relate to four common medical conditions, please tick the box which applies) 

 

έί

όςς 

όέ
 

(Has your Dr ever 

told you that you 

have....please tick 

the condition/s as 

applicable to 

you.) 

















ήιήί

High blood pressure) 



ώ

ή(Diabetes) 



ήό
(High cholesterol) 



ό
(Constipation) 



ί (Y) Ό(N) 



άίό

άέ

όνίή


(How often does your doctor 

monitor your blood 

pressure?)  


έ

(Never) 

άό

(once a year) 

άά

(once every 6 months) 

άί

(once every 3 months) 



έ

όός

ί
Do you self-monitor your 

blood pressure at home? 



ί Ό

ί Ό



άίό

άέ

ό

ό
(How often does your 

doctor monitor your 

blood glucose?)  



έ

(Never) 

άό

(once a year) 

άά

(once every 6 months) 

άί

(once every 3 months) 



έ

όός

ί
Do you self-monitor at 

home? 



ί Ό

ί Ό



άίό

άέ

όί


(How often does your 

doctor monitor your 

blood lipids?)  


έ

(Never) 

άό

(once a year) 

άά

(once every 6 months) 

άί

(once every 3 months) 



ί Ό



όςές 

ήςί

ηέ
(How often do you go to 

the toilet on average?) 




όόά

ά   
(less than once a week)

έ

ά 
(1-2 times per week) 

έ

ά 
(3-5 times per week) 

έέ 
(1-2 times per day) 

όό 
έέ 
(More than twice per day) 

ί
 

(Tick which box 

indicates what 

type of treatment 

you follow for this 

medical 

condition.   

More than one 

may apply)

ί

ί
(Do you follow a diet?) 

 Ό



ίά 
Do you take medication?

 Ό

ί

ί
(Do you follow a diet?) 

 Ό



ίά
Do you take medication?

 Ό



ί (Insulin) 

 Ό

ί

ί
(Do you follow a diet?) 

 Ό



ίά
Do you take medication?

 Ό

ί

ί
(Do you follow a diet?) 

 Ό



ίά
Do you take medication?

 Ό

ί

ή

ή
(Do you look 

after/administer 

your own 

medication/s?) 



ί Όχι



ί Όχι



ί Ό



ί Ό

 

Please continue to the next page…… 
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 ήιήί

High blood pressure) 



ώ

ή(Diabetes) 



ήό
(High cholesterol) 



ό
(Constipation) 



ό

ό

ήί

έ



 Όχι 



έ
(I don’t know) 

 Όχι



έ
(I don’t know) 

 Ό



έ
(I don’t know) 

 Ό



έ
(I don’t know)

έ


 Όχι 

έ 

 Ό

έ 

 Ό

έ 

 Ό

έ

ό

ή

 Ό

έ 

 Όχι

έ 

 ’Ο

έ 

 Ό

έ





(THE END) 
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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.  
 Investigators: Ms.Tania Thodis (�����������, 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. 
 
I ..................................................... of ............................................................................. 
 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. I 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. Individual 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. I am 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. 

  I agree to the researchers contacting me regarding possible future studies.  
 
Name and Signature of participant:  .............................................................................  
Date: ........................................................................................................... 
 
Name and Signature of researcher ................................................................................  
Date: .................................................... 
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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. 
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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 
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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.  

7άQLD�4ώGK��'LDLWROόJR9�� �� � WKO�������������
Dr�.DWHUίQD�,WVLRSRύORX��'LDLWROόJR9�������� WKO����������� 
Dr AQWLJόQK�.RXUή��'LDLWROόJR9��� � �WKO���������������

�

$JDSKWά�PέOK������������������������������������������������������

6D9�NάQRXPH�JQZVWό�όWL�WR�7PήPD�'LDLWRORJίD9�WRυ�3DQHSLVWηPίRυ�/DWUόPS�PD]ί��
με WR�&DURNόSεLR�3DQHSLVWήPLR��$TηQών�VNRSHύRXQ�QD�NάQRXQ�PίD�έUHXQD��VWήQ��
$XVWUDOίD�SRX�RQRPά]HWDL��MEDIS-(Mediterranean Islands Health and Nutrition 
Survey).���
+�PHOέWK�MEDIS�[HNίQKVH�από κάποια�QKVLά�WK9�(OOάGD9��όSZς�WKQ�.UήWη����
2L�HUHXQKWέ9�H[έWDVDQ�WKQ�XJHίD�NDL�WKQ�GLDWURIή�WZQ�KOLNLZPέQZQ�(OOήQZQ�����
 
6WKQ�έUHXQD�έFRXQ�ήGK��OάEHL�PέURς������KOLNLZPέQRL�ΈOOKQH9�DSό����QKVLά��
WK9�(OOάGD9���2L�HUHXQKWέ9�VWKQ�(OOάGD�HSLNRLQώQηVDQ�PH�WLς�HUHXQήWULHς�VWKQ�$X
VWUDOίD�WKQ�Dr�.DWHUίQD�,WVLRSRύORX�NDL�WKQ�Dr�$QWLJόQK�.RXUή 
για�QD�VXQHFίVRXQ�WKQ��
έUHXQD��με�WRX9��ΈOOKQH9�VWKQ�$XVWUDOίD�SRX�NDWάJRQWDL�DSό�QKVί����������
+�Dr�,WVLRSRύORX�NDL�K�Dr�.RXUή�HίQDL�JQZVWέ9�DSό�έUHXQH9��VFHWLNά�PH�WKQ���
0HVRJεLDNή�GLDWURIή.�(ίQDL�JQZVWRί�GLDLWROόJRL��NDL�NDTKJήWULH9�VWR��
3DQHSLVWήPLR�/DWUόPS. 
(SίVK9��K�N.�7άQLD�4ώGK�HίQDL�GLDLWROόJR9�NDL�έFHL�DQDOάEει�WKQ�έUHXQD�MEDIS 
SRX�DSRWHOHί�PέUR9��WKς�GLGDNWοULNή�WK9 μελέτης. �
 
&UHLD]όPDVWH�άWRPD�.UKWLNή9�NDWDJZJή9�SRX�GLDPέQRXQ�VWKQ��
$XVWUDOίD��άQWUH9�NDL�JXQDίNH9�άQZ�WZQ����HWώQ�FZUί9�VREDUέ9��
NDUGLDNέ9��SDTήVHL9�S�F��heartattack),HJNHIDOLNό��stroke���VWKTάJχK��
�angina)��ή�NDUNίQR�JLD�QD�SάURXQ�PέUR9� στην έρευνα.�
�
2�VNRSό9�WKς�έUHXQDς�PD9��HίQDL�QD�PHOHWήVRXPH�NDL�QD�GLHUHXQήVRXPH�WRX9 
SDUάJRQWH9�SRX�HSKUHά]RXQ�WKQ�PDNUR]ZίD�WZQ�KOLNLZPέQZQ�SRX�JHQQήTKNDQ�VH����
QKVί�NDL�SRX�έFRXQ�PHWDQDVWHύVHL�VH�άOOH9�FώUH9�όSZ9�S�F�VWηQ�$XVWUDOίD� 
*LD�QD�SURFZUήVHL�K�έUHXQD�MEDIS,�FUHLD]όPDVWH�WK�JUDSWή�VDς�VXJNDWάTHVK��
όWDQ�TD�έUTRXPH�VWR�VύOORJR�JLD�WD�SDUDNάWZ�VWRLFHίD��
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���1D�VXPSOKUώVεWH��HUZWήVHL9��VFHWLNά�PH�Wι9�GLDWURILNέ9�VXQήTHLH9�WK��
VZPDWLNή�GUDVWKULόWKWD, τους NRLQZQLNRύ9�NDL��\XFRORJLNRύ9�SDUάJRQWH9��
���(SίVK9��TD�VD9��PHWUήVRXPH�WR�EάUR9��WR�ύ\R9�NDL�WKQ�SHULIέUHLD�WKς�PέVKς��WRX 
LVFίRX�NDL�WRX�ODLPού.��
���7HOLNά��NDL�SάOL�μόQR�PH�WK�JUDSWή�συγκατάθεσή�VD9��TD�TέORXPH�QD�]KWήVRXPH��
HPHί9��RL� HUHXQKWέ9�DSό�WR�JLDWUό�VD9�QD�PD9�VWHίOHL��PH�έQD��WKOέIZQR��ή�fax) 
WD�DSRWHOέVPDWD�WKς�SLR�SUόVIDWK9��H[έWDVη9�WRX�DίPDWR9��SRX�HίFDWH�WRXς� 
WHOHXWDίRX9������PήQH9��NDL�JLD��WD��IάUPDND�SRX�SDίUQHWH�SUο9�WR�SDUόQ����
�
0H�DXWά�WD�VWRLFHίD�DSό�WR�JLDWUό σας θα�PSRURύPH�QD��HOέ[RXPH�WKQ�FROKVWHUόOK��
WKQ SίHVK�WRX�DίPDWR9�NDL�WR�]DFDURGLDEήWK�PD]ί�PH�WK�GLDWURIή�VD9�� 
'(1�TέORXPH�WίSRWH�άOOR��DSό�WR�LDWULNό�LVWRULNό�VD9�NDL�'(1�FUHLά]HWDL�QD����������
GώVHWH�DίPD�JLD�H[έWDVK�JLD�DXWή�WKQ�έUHXQD��
�
(άQ�'(1�TέOHWH�QD�HSLNRLQZQήVRXPH�PH�WRQ�JLDWUό�VD9����PSRUHίWH�DNόPD�QD�SάUHWH��
PέUR9��VWήQ�έUHXQD��MEDISPH�VXPSOηρώνοντας�WD�HUZWKPDWROόJLD�NDL��WD�����������������
DQTUZSRPHWULNά�VWRLFHίD�όWDQ�HSLVNHITRύPH�WR�VύOORJό VD9� �
ΌOD�WD�VWRLFHίD�SRX�PD9�SURVIέUHWH�TD�SDUDPHίQRXQ�DQώQXPD�NDL�HPSLVWHXWLNά��
VWR�Πανεπιστήμιο Λατρόμπ, JLD���FUόQLD�NDL�GHQ�TD�GRTRύQ�VH�H[ZWHULNRύ9��
RUJDQLVPRύ9���6WR�WέOR9�WK9�έUHXQD9��TD�GRTHί�VWR�VύOORJR�PLD�SHULOLSWLNή��
HQKPέUZVK�DOOά�GHQ�TD�DQDIHUTRύQ��RQόPDWD�ή�SURVZSLNά�VWRLFHίD���

+�VXPPHWRFή�VD9�HίQDL�HQWHOώ9�HTHORQWLNή����

(SίVK9��TD�TέODPH�QD�HQTDUUύQRXPH�WD�PέOη�SRX�HQGLDIέURQWDL��QD�PD9��
SURVIέURXQ�PLD��SDUDGRVLDNή��VXQWDJή�GLNLά�WRX9��WKQ�RSRίD�TD�VXPSHULOάERυPH��
VH�ELEOίR�PDJHLULNή9�SRX�TD�SURVIHUTεί�Z9�GώUR�VWRυ9�VXPPHWέFRQWH9���
���

6D9�HXFDULVWRύPH�SROύ�JLD�FUόQR�VDς��
*LD�SHULVVόWHUH9�SOKURIRUίH9�WKOHIZQήVWH�VWKQ���

7άQLD�4ώGK�������������
�������

(άQ�NDWά�WKQ�GLάUNHLD�WK9�PHOέWK9�έFHWH�NάSRLHς�ή�NάSRLR�SDUάSRQR�PSRUHίWH�QD��
HSLNRLQZQήVHWH�PH�WR��3DQHSLVWήPLR��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.  

7άQLD�4ώGK��'LDLWROόJR9�� �� � WKO�������������
Dr�.DWHUίQD�,WVLRSRύORX��'LDLWROόJR9�������� WKO����������� 
Dr AQWLJόQK�.RXUή��'LDLWROόJR9��� � �WKO���������������
�

6XJNDWάTHVK�VXPPHWRFής�� 
 

(Jώ������������������������������������������������������������������έFZ�GLDEάVHL�WKQ�DQDNRίQZVK�NDL�PRX��
έFRXQ�H[KJήVHL�RL�HUHXQKWέ9�VWD�(OOKQLκά�WR�VNRSό��WK�GLDGLNDVίD�NDL�WL9��
DSDLWήVHL9�WK9�PHOέWK9���6XPIZQώ�QD�OάEZ�PέUR9�HTHORQWLNά�VH�DXWό�WR�HUHXQKWLNό��
SUόJUDPPD�WRX�7PήPDWRς��'LDLWRORJίD9�WRX 3DQHSLVWKPίRX�La Trobe. 
2L�HUHXQKWέ9�PRX�έFRXQ�H[KJήVHL�WKQ�έUHXQD�NDL�HίFD�WKQ�HXNDLUίD�QD�UZWήVZ�JLD��
όWL�WXFόQ�DSRUίHς�HίFD���ΈFZ�NDWDOάEHL�WR�VNRSό�WK9�έUHXQD9�NDL�PRX�έFRXQ��
H[KJήVHL�WD�SDUDNάWZ����

���4D�SUέSHL�QD�VXPSOKUώVZ�GXR�HUZWKPDWROόJLD�VFHWLNά�PH�WRQ�WUόSR�]Zή�
NDL�WRXς�SDUάJRQWHς�SRX�HSKUHά]RXQ�WRQ�WUόSR�]Zή9�NDL�GLDWURIής. 
 
���(SίVKς��TD�SάURXQ�DQTUZSRPHWULNά�FDUDNWKULVWLNά��όSZς�WR�EάUR9,�
WKQ�SHULIέUHLD�WK9�PέVK9��WRX�LVFίRX�NDL�WR�ODLPRύ��
�
���'ίQZ�WK�VXJNDWάTHVή�PRX�VWRXς�HUHXQKWές��DOOά�NDL�VWR�JLDWUό�PRX�QD��
GKPRVLHύVRXQ�WL9�SOKURIRUίH9�VFHWLNά�PH�WKQ�έUHXQD����
'KODGή��R�JLDWUός�PRX�QD�WRXς SDUDFZUήVHL�WD�DSRWHOέVPDWD�WZQ�H[HWάVHZQ��
WRX�DίPDWRς�NDL�WKς�DUWKULDNής SίHVKς��
HSίVKς��NDL�WD�IάUPDND�SRX�SDίUQZ�WRυς�WHOHXWDίRX9������PήQH9���
�
���.DWDODEDίQZ�όWL�HάQ�GHQ�TέOZ�RL�HUHXQKWέ9�QD�PLOήVRXQ�PH�WR�JLDWUό�PRX���
PSRUώ ακόμα�QD�OάEZ�PέUR9��VWKQ�έUHXQD�JLD�WK�GLαWURφή���� 

���.DWDQRώ �όWL�RL�HUHXQKWέ9 ϊVως QD�PRX�EJάORXQ�IZWRJUDIίD�SRX�PSRUHί�QD��
FUKVLPRSRLKTHί�JLD�WKQ�έNGRVK�ELEOίRX�(OOKQLNής�NRX]ίQDς ή�PDJHLULNής��

�� 
��������8SάUFHL�SLTDQόWKWD�WD�DSRWHOέVPDWD�QD�FUKVLPRSRLKTRύQ�VH�HSLVWKPRQLNά��
     άUTUD�DOOά�WD�SURVZSLNά�PRX�DSRWHOέVPDWD�NDL�VWRLFHίD�GHQ�TD�IDQHUZTRύQ��� 

ΌOD�WD�VWRLFHίD�PRX�TD�PHίQRXQ�DQώQXPD�NDL�DSόUUKWD��
7HOLNά��έFZ�WR�GLNDίZPD�QD�DSRFZUήVZ�DSό όSRLR�VKPHίR�WK9�έUHXQD9��NDL�DSR�HNHί�
�NDL�SέUD�WD�DSRWHOέVPDWD�DSό�WL9�H[HWάVHL9�PRX�GH�TD�FUKVιPRSRLKTRύQ�  
 

6XPIZQώ��QD�PH�HQKPHUώVHWH�JLD�PHOORQWLNές�PHOέWHς��√���  

ΌQRPD��������������������������������������������������������8SRJUDIή�����������������������������������������������������������
+PHURPKQίD����������������������������������������������
ΌQRPD�NDL�XSRJUDIή��HUHXQKWή����������������������������������������������������������������������������������
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