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Table S1. Questionnaire on dietary habits (Part three of the survey). 

Through administration of this questionnaire, we may evaluate beliefs and dietary practices 

among IBD patients. Please, mark the appropriate box with an X. 

1. Do you believe that your dietary habits can cause weakness, malnutrition or nutrient 

deficiencies? Yes ☐ No ☐ 

2. Do you take vitamin supplements and / or mineral salts? Yes ☐ No ☐ 

3. Do you take alternative therapies or herbal medicines for your intestinal disease? Yes ☐ No ☐ 

4. Do you take food supplements? Yes ☐ No ☐ 

5. Do you take probiotic supplements? Yes ☐ No ☐ 

6. Do you believe that food was the trigger for your intestinal disease? Yes ☐ No ☐ 

7. Do you think that eating habits have a more important role than drugs in controlling your 

intestinal disease? Yes ☐ No ☐ 

8. Do you think your intestinal disease affects appetite and eating pleasure? Yes ☐ No ☐ 

9. Do you share the same menu as other family members? Yes ☐ No ☐ 

10. Do you refuse to eat out for fear of having a relapse? Yes ☐ No ☐ 

11. Did you change your diet after diagnosing your IBD? Yes ☐ No ☐ 

12. Do you tend to avoid certain foods? Yes ☐ No ☐ 

13. Do some foods improve symptoms during a recurrence of your IBD? Yes ☐ No ☐ 

14. Have you received advice on your diet from medical personnel? Yes ☐ No ☐ 

15. Would you like to receive more nutritional advice? Yes ☐ No ☐ 
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Table S2. Food Frequency Questionnaire (part two of the survey) [Montomoli M. Gonnelli S. Giacchi 

M.et al. Validation of a food frequency questionnaire for nutritional calcium intake assessment in 

Italian women. Eur J Clin Nutr. 2002;56(1);21–30]. 
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