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Name: ………………………….

Date: ……………………

Please hand in to nursing staff when completed after home leave – staff to file in your blue folder.
Guidelines for completing your diary

Please record everything that you eat and drink, what you consumed if you binged, bracketing all items together that make up one binge.

Try to take the diary wherever you go and fill it in at the time you are eating or drinking. If you fill it out at the end of the day or the day after it is very difficult to accurately remember what you have eaten.

In the * column, record the number of times you do any of the following:

· Binge (B)

· Vomit (V)

· Exercise (E)

· Restrict (R)

Recording thoughts, feelings and emotions

The way you use this column will change throughout your treatment, and can be used as a discussion point with your individual therapist. It may help to identify your Automatic thoughts when faced with difficulties around eating, and replace them with an alternative, more beneficial view of eating. You may also want to use it to help you plan what to do when you have finished eating (e. distractions, coping strategies). 

At the back of the diary there is a space for you to write anything you would like to explain more about.

	My goals for the week

	Remember to be SMART - make your goals:

Specific, Measurable, Achievable, Realistic, Time monitored


	Monday                          Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	


	Tuesday                         Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Wednesday                                               Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Thursday                                                        Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Friday                                                                     Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Saturday                                                          Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Sunday                                                                Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


Review of the week

	Achievements

	


	Difficulties

	


Anything else……….

…. You wish to record around eating, exercise, thoughts and feelings, which needs more explanation or space.

Home Leave Diary


For Parents








