
Critical Health News 
Food & Symptom Diary 



How To Use The Food Diary 

Print out the food diary and keep it with you. Staple the pages together or keep 
it in a binder if that helps. (You can always print out more pages if you need 
them.)

Log your food and drinks as soon as you consume them, or shortly after. Waiting 
until the end of the day can lead to forgetting items or misremembering portion 
sizes.

What: Write down everything you eat and drink, including snacks, condiments 
(like ketchup or dressing), oils used in cooking, and beverages (even water).

How Much: Be precise about portion sizes. Use measuring cups, spoons, or a 
food scale if possible. If you can't measure, estimate as accurately as you can 
(e.g., "palm-sized portion of chicken," "1 cup of rice").

When: Note the time you ate. This helps identify patterns, like late-night 
snacking or large gaps between meals.

Include Additional Context:

Supplements: Note any nutritional supplements you took around the same 
time as your meal.

Mood: How were you feeling before, during, and after eating (e.g., stressed, 
bored, happy, tired)?

Symptoms: Note any physical feelings, such as bloating, indigestion, energy 
spikes, nausea, or crashes, that occur after eating.

Be Honest and Non-Judgmental: The diary is a tool for information, not a test. 
Record accurately, even on days you feel you "messed up." This honesty is 
crucial for understanding your true habits.

Review Your Diary: At the end of each day or week, look back at your entries. 
Look for patterns related to your eating habits, mood and any physical 
symptoms. This is where you'll find insights to help you make changes or 
understand your body better. 
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