

SUPPLEMENTARY TABLE 1
PERSONAL INFORMATION
Name _________________________________ Age ___________________________
Gender    		1) M         2) F                  Phone No _________________________ 
Marital status		1) Married	   2) Unmarried	3) Separated
For how long, you have celiac disease (in years): _______________________
For how long are you on gluten-free diet: ___________________________
Do any of your family members also have Celiac disease?	1) Yes   	2) No  
If yes, please specify the relationship (Father/Mother/Sister/Brother/Others)
Please mention your educational qualifications. 
1) Professional or postgraduate	2) Graduate	3) Intermediate or diploma
4) High school	5) Middle school	6) Primary school	7) No formal education

I. INTRA-PERSONAL FACTORS
	a. Income

	Does your income support your diet?
	Yes
	No

	Do you take financial help to procure GF-food products?
	Yes
	No

	b. Knowledge about GFD

	Do you read food labels before purchasing/consuming commercial products?
	Yes
	No

	Are you able to differentiate between GF and GC-food by reading the food label?
	Yes
	No

	Do you believe GFD can be stopped once symptoms have subsided, or serological or histological parameters have come to normal?
	Yes
	No

	Do you consider occasional intake of gluten as normal?
	Yes
	No

	c. Availability of flour mill

	Do you have a separate and dedicated GF flour mill to grind GF flours?
	Yes
	No

	Do you purchase GF flour from regular wheat-based flour mill?
	Yes
	No

	d. Sensory characteristics

	[bookmark: _Hlk126195293]Do you like taste of GF-food?
	Yes
	No

	Do you like mouth-feel of GF-food?
	Yes
	No

	e. Food preparation

	Do you find cooking of GF-food difficult?
	Yes
	No

	Do you consider cooking of GF-food as a burden?
	Yes
	No

	Do you think that you have limited food choices?
	Yes
	No

	f. Behaviour and temptation control

	Are you able to control temptation and consume GC food during family gatherings/ marriages?
	Yes
	No

	Do you feel depressed for not being able to consume favorite GC foods at social gatherings/ marriages?
	Yes
	No

	Does temptation/ depression make you consume GC foods secretly?
	Yes
	No

	g. Psychological factors

	Do you believe that you are following the GFD properly?
	Yes
	No

	Are you self-willing and motivated to follow the GFD strictly?
	Yes
	No

	Do you feel that you have lost your self-esteem due to the disease and the extra efforts required to maintain the special dietary needs?
	Yes
	No

	Do you feel any change in your self-confidence while on GFD?
	Yes
	No

	Do you feel embarrassed in refusing food at religious places/marriages/festivals/birthdays, etc.?
	Yes
	No



h. Overall health status
	Do you think you have lost weight after following GFD?
	Moderate
	Severe
	No

	Do you think you have gained weight after following GFD?
	Moderate
	Excessive
	No	

	Has your appetite decreased after eating GF foods?
	Moderate
	Severe
	No	

	Has your appetite increased after eating GF foods?
	Moderate
	Severe
	No	



II. INTER-PERSONAL FACTORS
	a. Support from friends/family

	Do the number of family members/siblings affect your diet?
	Yes 
	No 

	Do your family members/spouse force you to eat GC foods?
	Yes 
	No 

	Do your friends/colleagues force you to eat GC foods?
	Yes 
	No 

	Are your in-laws aware of your special dietary needs?
	Yes 
	No 

	Do they support your special dietary needs?
	Yes 
	No 

	Do you eat GC food because your in-laws do not know about the disease?
	Yes 
	No 

	b. Motivation from friends/family

	Do your friends/family motivate you to follow GFD?
	Yes 
	No 

	c. Awareness among friends/family

	Are your friends/family aware about CeD?
	Yes 
	No 

	Are your friends/family aware about consequences of eating gluten?
	Yes 
	No 

	d. Confidence in health practitioner(s)

	Are you confident in your respective gastroenterologists for getting the right treatment?
	Yes 
	No 

	Are you confident in your dietitian for providing the adequate counselling and guidance?
	Yes 
	No 




III. ORGANIZATIONAL FACTORS

	a. Cost and availability

	Do you find GF-foods expensive?
	Yes 
	No 

	Does high cost of GF-food limit your purchase capacity?
	Yes 
	No 

	Do you purchase uncertified and less expensive GF-food because of high cost of certified GF-food?
	Yes 
	No 

	Do you know about the stores/places where GF-food products are available?
	Yes 
	No 

	Do you find GF food to be scarcely available? 
	Yes 
	No 

	Does non-availability of varieties of GF-food creates monotony in your diet and hence you GC foods at occasions?
	Yes 
	No 

	b. Eating out and travelling

	Do you get enough support from restaurant staff for catering GF-food?
	Yes 
	No 

	Are you able to procure GF-food while dining-out? 
	Yes 
	No 

	Are you able to procure GF-food while travelling?
	Yes 
	No 

	c. Support Groups

	Are you a member of any Celiac Support Group? 
	Yes 
	No 



IV. COMMUNITY FACTORS 

	a. Socio-cultural factors

	Do you eat “prashad” given at temples because you can’t refuse to it?
	Yes 
	No 

	Do you consume GC food items at religious occasions/festivals?
	Yes 
	No 

	Do you consume GC food at social occasions such as marriages, birthdays etc, respectively?
	Yes 
	No 

	Do you consume GC food because your relatives and friends force you to eat them? 
	Yes 
	No 

	b. Awareness in society

	Are your relatives aware about CeD?
	Yes 
	No 

	Do your relatives understand the consequences of eating gluten despite knowing about your disease?
	Yes 
	No 



V. SYSTEM FACTORS
	a. Counselling for GFD

	Were you referred to a dietitian for counseling?
	Yes 
	No 

	Did you receive any dietary counseling from a dietitian?
	Yes 
	No 

	Were your family members also counseled?
	Yes 
	No 

	b. Facilitation of follow-up visits

	Do you visit your doctor for follow-up regularly?
	Yes 
	No 

	Do you visit your dietitian for follow-up regularly?
	Yes 
	No 

	Do you get appointment for follow-up visits easily?
	Yes 
	No 

	c. Contact with health practitioner

	Do you have the contact details of your concerned physician/ gastroenterologist?
	Yes 
	No 

	Do you have the contact details of your concerned dietitian?
	Yes 
	No 

	d. Access to healthcare resources

	Were you given any detailed diet chart (What to eat and what not)?
	Yes 
	No 

	Were you provided any educational material to learn about CeD and GFD?
	Yes 
	No 



