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A B S T R A C T 

Background and Objectives: Regarding health effects of probiotics and prebiotics in prevention and control of 

diseases and the lack of standard questionnaires in this field in Iran, objective of the present study was to assess validity 

and reliability of questionnaires designed to assess validity and reliability of probiotics and prebiotics in individuals aged 

20–40 years in Tehran, Iran. 

Materials and Methods: After verifying content validity of the questionnaires by eight experts in fields of nutrition, 

psychology and psychometrics, face and construct validities (in two levels of exploratory and confirmatory factor analyses) 

were assessed and then the tool was validated using Cronbach's alpha coefficient (due to the multi-value of the response 

spectra). 

Results: The sampling adequacy index was higher than 0.7, which was the premise of exploratory analysis. For all the 

items, the standard loading factor was higher than 0.3, and the T-value was higher than 1.96. Furthermore, fit indices in 

confirmatory analysis were at the desired levels (0/9 and greater), and validity was verified. Cronbach's alpha value was 

calculated higher than 0.7, and the reliability of the questionnaire was verified. 

Conclusions: Results of this study showed that the researcher-prepared food frequency questionnaire developed to assess 

the level of probiotic and prebiotic consumptions, especially in people aged 20–40 years in Tehran, includes significant 

validity and reliability. 
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Introduction 

Probiotics are beneficial microorganisms for health if 

consumed in sufficient desirable quantities (1). Probiotics 

include coordinating roles in intestinal functions as well as 

clinical medicine, endocrinology, immunology and 

nutrition (2, 3). Probiotics prevent spread of pathogenic 

bacteria in intestines, leading to stimulation of host 

immune response, balances in expression of genes in guts 

(4, 5) and decreases in risks of cancer, hypertension, 

osteoporosis and menopausal symptoms. These 

microorganisms are involved in improving functions of the 

cardiovascular, digestive and urinary systems, emergence 

of anti-inflammatory, antimicrobial, and antiviral reactions, 

prevention of weight gain, cognitive function and bone 

strength (6) as well as improving symptoms of depression, 

anxiety and stress (7–10). Usually, sources of probiotics in 

foods originated from yeasts, fermented products (e.g., 

milk, cheese, yogurt, kefir and fermented vegetables), 

fermented fruits, mint, olives, kimchi and fermented cereal 

drinks can strengthen the beneficial bacteria in gut 

microbiome (11, 12). It is noteworthy that probiotics 

should be originated from human natural flora to include 

potencies to produce biogenic compounds (11–13). 

Furthermore, probiotics should be stable against stomach 

acid, digestive enzymes and bile salts to survive until they 

reach the intestines (14) and bind to the intestinal epithelia 

(15). 

Probiotics feed on prebiotics. In other words, prebiotics 

provide a bedrock for the growth of probiotics by helping 

the growth of beneficial bacteria and thereby improving 

inflammatory statuses and supporting the intestine 

epithelial barriers (16). The most common prebiotics such 

as inulin are found in leeks, asparagus, artichokes, garlics 

and onions (17). Fructooligosaccharides are detected in 

wheats, honey, onions, garlics and bananas (18). Bacteria  [
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in the intestinal epithelia are affected by physiology and 

nutrition and are vital to human health (19). The imbalance 

in intestinal microbiota or dysbiosis leads to 

gastrointestinal, immunological and neurological disorders 

(20). It occurs under the effects of various causes such as 

genetics, diets, infections, drug uses, ages and genders (21–

23). Clinical and preclinical studies have assessed positive 

nutritional effects of probiotics and prebiotics in clinical 

trials. For example, results of a study by Seyedi et al. 

Showed that addition of Lactobacillus casei and L. 

paracasei as probiotics and raftilose as prebiotics increased 

the levels of liver serum enzymes in mice (24). In recent 

years, several studies have been carried out on prebiotic 

compounds and dietary supplements and their roles in 

improving health of aquatic animals and poultries (25–27). 

In general, diets are addressed as potential options in 

regulation of people health (28). Awareness of this fact can 

motivate people to consume probiotic products because 

values of the products are linked to their health effects; 

therefore, probiotic products are categorized as healthy and 

targeted products (1). For example, enrichment of 

beverages with beneficial components such as inulin 

prebiotics is a recent development (29). Therefore, there 

are needs of tools to assess use of probiotics and prebiotics 

in people diets, which is an essential issue in nutrition 

epidemiological assessment studies (30). The FFQ 

questionnaire (as a model in this study) is a tool that 

participants can use to remember and record frequencies 

and quantities of the foods consumed at a specific time 

(31). Although various food consumption questionnaires 

have been studied in Iran regarding their validity and 

reliability, no questionnaires that measure probiotic and 

prebiotic consumption levels are available in Iran. 

Therefore, this study was carried out to assess validity and 

reliability of a researcher-prepared probiotics and prebiotic 

consumption questionnaire. 

Materials and Methods  

This questionnaire was designed based on the available 

resources for probiotic and prebiotic consumption in Iran 

(32–34). In designing the questionnaire, foods containing 

probiotics and prebiotics were used. These included pasta, 

rice, traditional bread (35), curd, green tea (36), pickles 

(37), cabbage, spinach, onion, garlic (38), beans (39), 

Banana, apple, peach, plum (40), traditional yogurt, milk, 

cheese (11), dark chocolate (41) and honey (42). Regarding 

aims of the study, samples were selected using convenience 

sampling method from men and women aged 20–40 years, 

who were residents of Tehran with at least a diploma. Draft 

questionnaire of this study included 25 questions, which 

were linked to the adequate consumption of foods 

containing probiotics and prebiotics in the people diets. 

After assessing content validity, five items were removed 

and necessary changes were used to the items of the 

questionnaire according to the experts. No questions were 

removed from the questionnaire due to the lack of face 

validity. Four items were neglected in the study of 

construct validity using exploratory factor analysis. The 

final scale consisted of 16 items. Items were presented on 

five-point Likert scale. Each question was scored on a 5-

point scale from 0 to 4 (never = 0, rarely = 1, sometimes = 

2, usually = 3, always = 4). Since the final questionnaire 

included 16 items, the score ranged 0–64. To assess use of 

probiotics and prebiotics, three score categories with equal 

intervals were used. Classification was carried out as the 

consumption of low (score of 0–21), moderate (score of 

22–42) and desirable (score of 43–64). The highest score 

on the scale was 60, while the lowest possible score was 0. 

Achieving high scores indicated high levels of 

consumption. Participants in the first quarter of 2020 

answered the online questionnaire due to the first 

prevalence peak of Covid 19. After uploading the 

questionnaire on internet, invitations of participation were 

sent to eligible people through internet. Eligible individuals 

participated in the study by filling out the questionnaire. 

The sample size (300 people) included 10–20 participants 

per item according to Costello, 2005 (43). 

Questionnaire validity using content validity, face 

validity and structural validity 

Since the questionnaire was researcher-prepared, its 

validity and reliability were essential for the assessment. 

Similar questionnaires such as FFQ questions were 

designed based on the objectives of the study and 

according to several experts on the subject (one expert and 

two experienced nutritionists, two experienced faculty 

members and a professor of psychology, a specialist and a 

psychometric consultant). Content validity index was used 

to assess the content coordination of measuring instruments 

for probiotic and prebiotic uses in qualitative and 

quantitative methods. In the face validity study, ten 

participants were asked to determine the importance of 

each item of the questionnaire on 5-point Likert scale from 

0 to 4 points (never = 0, rarely = 1, sometimes = 2, usually 

= 3, always = 4). The effect score of each item was higher 

than 1.5 as acceptable; thus, the face validity was verified. 

To assess the construct validity, data were divided into two 

parts. In one part, exploratory factor analysis (to assess the 

internal relationships between the items to discover those 

that were most linked to each other), and in the other part, 

confirmatory factor analysis (CFA) was used to verify the 

construct based on the Iranian culture. 

Questionnaire reliability using Cronbach's alpha 

coefficient 

Reliability of the questionnaire was calculated using 

Cronbach's alpha coefficient due to the multi-value of the 

response spectra. The SPSS Software v.26 and Lisrel 

v.8.80 were used for the statistical analysis. Figure 1 shows 

order of the questionnaire development. 
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Figure 1. Order of the questionnaire developement 

Results 

For the statistical analysis of data, data descriptions 

were used based on the current methods in descriptive 

statistics, interpretation of the test results and interpretation 

of the research hypotheses based on Pearson correlation 

and regression. Total, 21 questionnaires were removed 

from the study due to incomplete completion, and analyses 

were carried out on 279 samples. Of these, 76 were males 

and 203 were females. Of the males, the highest number of 

participants was in the age group of 35–37 years (28.57%) 

and the lowest number was in the age group of 32–34 years 

(8.57%), while 41 people did not declare their age. Of the 

females, the highest number of participants was in the age 

group of 20–22 (20%) and the lowest number was in the 

age group of 35–37 (10%), while 113 people did not 

declare their age. The highest frequency of educational 

level distribution in participants was at the bachelor level 

(38.92% females and 38.16% males). The lowest frequency 

of educational level distribution in participants was at the 

master degree (25% males and 26.11% females). 

Regarding the participants' marital status, 65.79% of men 

and 64.04% of women were single and the rest were 

married. Most participants (74.9%) were in level two of 

probiotic consumption (moderate) and a small proportion 

(3.6%) were in the third level of probiotic consumption 

(good). Most participants (74.9%) were in the medium 

level of probiotics, a small proportion (3.6%) in the level of 

good consumption and the rest (21.5%) in the low level of 

consumption. In monthly family income distribution, most 

participants were in the middle-income level, while 27 men 

and 107 women did not declare their family monthly 

income. Table 1 shows demographic and socioeconomic 

information of the participants. 

Assessment of the content validity of the questionnaire 

using content validity ratio and content validity index 

Experts judged the qualitative assessment of content 

validity using logical analysis of the questionnaire contents 

in using appropriate understandable words, appropriate 

scoring and appropriateness of the selected items. 

Necessary feedbacks were provided by the experts and the 

items were corrected accordingly. In a quantitative review 

of the content validity index, questions were provided to 

the experts to check the necessity and relevance. Content 

validity ratio (CVR) index was used and the experts were 

asked to rate each item on a three-point scale (necessary, 

useful but not necessary and not necessary) and report if 

the questions measured the scale or not. The index value 

was higher than 0.75 (that was 1). In assessment of the 

content validity index (CVI), experts identified each item 

(based on relevance, clarity and simplicity) on 4-point 

Likert scale (1 = not relevant, 2 = relatively relevant, 3 = 

relevant, 4 = highly relevant). The CVI score for each item 

was higher than 0.79 as appropriate. Therefore, an 

agreement was reached on content validity of the 

questionnaire.    [
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Table 1. Demographic characteristics of the participants 

Women  Men  

(%) N  (%) N  

     Age 

20/00 18  20/00 7 20-22 

17/78 16  14/29 5 23-25 

14/44 13  5/71 2 26-28 

13/33 12  11/43 4 29-31 

10/00 9  8/57 3 32-34 

10/00 9  11/43 4 35-37 

13/33 13  28/57 10 38-40 

- 113  - 41 Total 

 

     Education 

34/48 70  36/84 28 Diploma 

38/92 79  38/16 29 Bachelor 

26/11 53  25/00 19 Masters 

- 203  - 76 Total 

 

     Marital status 

64/84 130  65/79 50 Single 

35/96 73  34/21 26 Married 

- 203  - 76 Total 

 

     Monthly family income 

35/41 34  34/69 17 Less than 20000000 Rials 

47/91 46  46/93 23 Between 200,000,000 Rials and 60,000,000 Rials 

16/66 16  18/36 9 Above 60,000,000 Rials 

- 96  - 49 Total 

 

Assessment of the construct validity using exploratory 

factor analysis 

Carrying out statistical analyses is linked to the 

following criteria of default of exploratory factor analysis 

includes Kaiser-Meyer-Olkin measure of sampling 

adequacy (KMO) values of 0.7 or higher. Based on Table 

2, sampling adequacy index was higher than 0.7; therefore, 

exploratory analysis could be carried out.  

 

Table 2. Sampling adequacy indices 

Value  Index  

0/735 Kaiser-Meyer-Olkin 

1011/23 Split Bartlett / Chi Square 

190 Degrees of freedom 

0/001 Significance level 

 In Table 3, the first exploratory analysis was carried 

out without fixing the factors. Six factors were identified 

with an initial eigenvalue of higher than 1. Four items and 

five factors were removed from the study during six stages 

of the analysis and one factor was used, which explained 

24.66% of the total variance. Reasons for removing factors 

and items included loading factors of less than 0.3, placing 

less than three items in one factor and alpha values of less 

than 0.7. Since six factors out of the six assessed factors 

included eigenvalues of higher than 1, one factor included 

all the necessary conditions for a significant factor, 

describing 20.66% of the total variance as verified by the 

Pebble diagram (Fig. 2). Loading factors were calculated 

separately by fixing the loads to 0.3 (Table 4). 

 

 

Table 3. Findings from several stages of the exploratory analysis 

Result  Finding  Percentage of variance Number of factors KMO Stage 

Remove6 factors Reanalysis Factor 6 (alpha value less than 0.7) 53/46% 6 0/735 1 

Remove 5 factors Reanalysis Factor 5 (alpha value less than 0.7) 47/77% 5 0/735 2 

Remove3 factors Reanalysis Factor 3 (alpha value less than 0.7) 41/93% 4 0/735 2 

Remove3 factorsReanalysis Factor 3 (alpha value less than 0.7) 35/48% 3 0/735 3 

Remove 2 factorsReanalysis Factor 2 (alpha value less than 0.7) 28/88% 2 0/735 4 

Delete these itemsReanalysis Loading factor less than 0.3 for items 1, 2, 4 and 20 24/44% 1 0/735 5 

Preservation of factors and items All desirable 24/66% 1 0/776 6 
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Table 4. Loading factors of each item 

Loading factor Item  

delete 1. Consumption rice twice a week 

delete 2. Pasta twice a week 

0/391 3. Beans 1.5 cups per week (including beans, peas, lentils, chickpeas, barley, mung bean and soy) 

delete 4. Daily consumption of traditional bread (1 to 3 palms of Barbari or Sangak or Taftoon bread or 4 to 8 palms of 

Lavash bread) 

0/433 5. Daily consumption of traditional yogurt (such as goat and cow milk yogurt) 

0/394 6. Daily consumption of yogurts containing probiotics that are written on their packaging 

0/413 7. Daily consumption of milk (both plain and flavored milk) 

0/590 8. Daily consumption of curd 

0/425 9. Daily consumption of fermented cheeses (such as gouda, cheddar, mozzarella and lactic cheeses) 

0/566 10. Salty products such as pickles, salted cabbage and salted olives 1 to 2 times a week 

0/581 11. Pickled products 1 to 2 times a week 

0/494 12. Daily consumption of fruits such as apples, cucumbers, bananas, plums and peaches 

0/611 13. Cabbage 1 to 2 cups a week (including white cabbage, red cabbage, kale, broccoli and cauliflower) 

0/440 14. Daily consumption of onions 

0/600 15. Consumption 1.5 cups of spinach a week 

0/504 16. Daily consumption of garlic 

0/536 17. Daily consumption of dark chocolate 

0/381 18. Green tea at least once a day 

0/484 19. Natural honey 2 to 3 tablespoons per week 

delete 20. Taking probiotic capsules as a dietary supplement 

 

 

Figure 2. The pebble diagram 

 

Assessment of construct validity using confirmatory 

factor analysis 

Model fit was used for the assessment in CFA. 

Adjusted fit index, softened fit index, adaptive fit index and 

the second root of estimating the variance of approximation 

error are from the most essential and widely used indicators 

(44). As previously stated, data were divided into two parts. 

In the first part, exploratory factor analysis was assessed. In 

the second part, Lisrel Software v.8.80 was used to verify 

the identified factors as results of Varimax rotation in the 

software. As shown in Figs. 3 and 4 and in the model, all 

items clearly included anticipated T-values and loading 

factors linked to their respective factors. For all the items, 

standard loading factors were higher than 0.3 and T-values 

were higher than 1.96. Based on Table 5, the fit indices 

included the anticipated levels (0.9 and above) and 

therefore it can be concluded that the proposed model was 

approved. 

  
Figure 3. The confirmatory factor structural model based 

on the standard loads  [
 D

O
I:

 1
0.

52
54

7/
nf

sr
.8

.2
.3

5 
] 

 [
 D

O
R

: 2
0.

10
01

.1
.2

38
30

44
1.

20
21

.8
.2

.6
.6

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
04

 ]
 

                               5 / 8

http://dx.doi.org/10.52547/nfsr.8.2.35
https://dor.isc.ac/dor/20.1001.1.23830441.2021.8.2.6.6
http://nfsr.sbmu.ac.ir/article-1-446-en.html


 Nazanin Parhizgar, et al: The researcher-made probiotic and prebiotic consumption questionnaire   

 

 40  
Nutrition and Food Sciences Research Vol 8, No 2, Apr-Jun 2021 

 

40 

  
Figure 4. The confirmatory factor structural model based 

on the T-values 

Assessing reliability of the questionnaire using 

Cronbach's alpha coefficient 

Cronbach's alpha method was used to assess reliability 

of the questionnaire due to the multi-value of the response 

spectra. Four items with low alpha coefficients were 

removed from the study. Cronbach's alpha reliability 

coefficient of the questionnaire was calculated as 0.781. 

The value was reported as higher than 0.7 if each item was 

deleted; thus, reliability of the researcher-prepared 

questionnaire was verified (Table 6). 

 

Table 5. The model fit indices  

SRMR RMSEA IFI GFI CFI NFI Index 

0/07 0/08 0/85 0/88 0/85 0/89 Values obtained 

  0/9 0/9 0/9 0/9 Round to one 

decimal place 

 

Discussion 

Currently, no food frequency questionnaires (FFQ) are 

available to assess use of probiotics and prebiotics in 

Iranian people. For the first time in this study, a 16-item 

questionnaire was designed to assess levels of probiotic and 

prebiotic consumption in people aged 20–40 years in 

Tehran, Iran, using probiotic items and sources containing 

prebiotics.  

 

Table 6. Cronbach's alpha value for each item 

Cronbach's alpha if 

the item is deleted 

Probiotic consumption questionnaire items: Cronbach's alpha total 0.781 

 

delete 1. Consumption rice twice a week 

delete 2. Pasta twice a week 

0/0/775 3. Beans 1.5 cups per week (including beans, peas, lentils, chickpeas, barley, mung bean and soy) 

delete 4. Daily consumption of traditional bread (1 to 3 palms of Barbari or Sangak or Taftoon bread or 4 to 8 

palms of Lavash bread) 

0/0/773 5. Daily consumption of traditional yogurt (such as goat and cow milk yogurt) 

0/776 6. Daily consumption of yogurts containing probiotics that are written on their packaging 

0/776 7. Daily consumption of milk (both plain and flavored milk) 

0/766 8. Daily consumption of curd 

0/774 9. Daily consumption of fermented cheeses (such as gouda, cheddar, mozzarella and lactic cheeses) 

0/765 10. Salty products such as pickles, salted cabbage and salted olives 1 to 2 times a week 

0/765 11. Pickled products 1 to 2 times a week 

0/768 12. Daily consumption of fruits such as apples, cucumbers, bananas, plums and peaches 

0/762 13. Cabbage 1 to 2 cups a week (including white cabbage, red cabbage, kale, broccoli and cauliflower) 

0/776 14. Daily consumption of onions 

0/764 15. Consumption 1.5 cups of spinach a week 

0/768 16. Daily consumption of garlic 

0/767 17. Daily consumption of dark chocolate 

0/776 18. Green tea at least once a day 

0/772 19. Natural honey 2 to 3 tablespoons per week 

delete 20. Taking probiotic capsules as a dietary supplement 
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The questionnaire was designed based on literature 

reviews, interviews and consultations with experts. To 

assess validity of the questionnaire, content validity 

methods, face validity and construct validity were used. 

Awareness of dietary probiotics in societies is critical for 

the nutritionists and physicians. There is a little research on 

this topic. For example, the aim of a study by Kim and Shin 

was to assess relationships between probiotic food 

consumption and depression status in South Korean 

population using cross-sectional data analysis. Study 

population included 26,118 19–64 year-old people from the 

Korean National Health and Nutrition Examination Survey 

(KNHANES V, KNHANES VI-1). In this study, a FFQ 

was used to assess probiotic food consumption, including 

112 foods Such as fermented vegetables (kimchi), 

fermented milk products and other probiotic foods. 

Classification was based on consumption of foods 

containing probiotics at three levels of low, medium and 

high (45). Another study was carried out by Bayaga et al. 

to develop a culture-sensitive FFQ to assess probiotic and 

prebiotic intakes of 18–55 year-old low to middle-income 

urban women in the Philippines. The aim of the study was 

to introduce FFQ tools with emphases on foods containing 

inulin and oligosaccharides for the qualitative assessments 

of probiotic and prebiotic uses. To design this 

questionnaire, items such as a complete review of eating 

habits, single 24-h food recalls, assessment of available 

foods in the market and literature reviews were used to 

ensure the questionnaire sensitivity and cultural 

comprehensiveness (35). Questionnaires used in these 

studies needed redesign due to their incompliance with 

Iranian culture and food patterns. 

In the present study, probiotic consumption of 279 20–

40 year-old men and women was assessed in Tehran using 

a researcher-prepared questionnaire. This assessment was 

based on the consumption of food sources containing 

probiotics and prebiotics. Based on the results, participants 

were classified into three levels in terms of probiotic 

consumption. The most spread level of probiotic 

consumption included the medium level with 209 people. 

Lack of literatures and limited research records of the 

probiotic use in Iranian people were serious limitations of 

this study. In this study, probiotics were analyzed as 

general variables. Furthermore, questionnaires should be 

filled out online at the first prevalence peak of COVID-19 

due to the time constraints. In this study, the only tool of 

data collection was a questionnaire. Issues such as lack of 

in-depth interviews and respondent various understandings 

of the ambiguous term probiotics and their beliefs might 

lead to directional responses in some cases. Overall, results 

of this study showed that the FFQ developed to assess 

levels of probiotic consumption in Tehrani 20–40 year-old 

people included significant validity and reliability. 

Collection and assessment of the validity and reliability of 

similar questionnaires may further be interested by the 

Iranian researchers to help experts of the associated fields. 

Financial disclosure 

The authors declared no financial interest. 

References 

1. Hill C, Guarner F, Reid G, Gibson GR, Merenstein DJ, Pot B, et 

al. Expert consensus document: The International Scientific 

Association for Probiotics and Prebiotics consensus statement 

on the scope and appropriate use of the term probiotic. Nature 

reviews Gastroenterology & hepatology. 2014;11(8):506. 

2. Maslowski KM, Mackay CR. Diet, gut microbiota and immune 

responses. Nature immunology. 2011;12(1):5-9. 

3. Pyne DB, West NP, Cripps AW. Probiotics and immune 

response to exercise. American Journal of Lifestyle Medicine. 

2013;7(1):51-9. 

4. Hod K, Ringel Y. Probiotics in functional bowel disorders. Best 

Practice & Research Clinical Gastroenterology. 2016;30(1):89-

97. 

5. Quigley EM. Probiotics in irritable bowel syndrome: the science 

and the evidence. Journal of clinical gastroenterology. 

2015;49:S60-S4. 

6. Gibson GR, Hutkins R, Sanders ME, Prescott SL, Reimer RA, 

Salminen SJ, et al. Expert consensus document: The 

International Scientific Association for Probiotics and Prebiotics 

(ISAPP) consensus statement on the definition and scope of 

prebiotics. Nature reviews Gastroenterology & hepatology. 

2017;14(8):491. 

7. Chao L, Liu C, Sutthawongwadee S, Li Y, Lv W, Chen W, et 

al. Effects of Probiotics on Depressive or Anxiety Variables in 

Healthy Participants Under Stress Conditions or With a 

Depressive or Anxiety Diagnosis: A Meta-Analysis of 

Randomized Controlled Trials. Frontiers in Neurology. 

2020;11. 

8. Pirbaglou M, Katz J, de Souza RJ, Stearns JC, Motamed M, 

Ritvo P. Probiotic supplementation can positively affect anxiety 

and depressive symptoms: a systematic review of randomized 

controlled trials. Nutrition research. 2016;36(9):889-98. 

9. Taylor AM, Holscher HD. A review of dietary and microbial 

connections to depression, anxiety, and stress. Nutritional 

neuroscience. 2020;23(3):237-50. 

10. Farzaneh S, Tafvizi F. The effect of probiotics on signaling 

pathways of genes involved in depression. Tehran University 

Medical Journal TUMS Publications. 2018;76(3):155-61. 

11. Dinan TG, Stanton C, Cryan JF. Psychobiotics: a novel class of 

psychotropic. Biological psychiatry. 2013;74(10):720-6. 

12. Miller AH, Maletic V, Raison CL. Inflammation and its 

discontents: the role of cytokines in the pathophysiology of 

major depression. Biological psychiatry. 2009;65(9):732-41. 

13. Mal-Ganji S, Eivani M, Sohrabvandi S, Mortazavian A. Health 

related aspects of probiotics. Iranian Journal of Nutrition 

Sciences & Food Technology. 2013;7(5). 

14. Fuller R. Probiotics: the scientific basis: Springer Science & 

Business Media; 2012. 

15. Duary RK, Rajput YS, Batish VK, Grover S. Assessing the 

adhesion of putative indigenous probiotic lactobacilli to human 

colonic epithelial cells. The Indian journal of medical research. 

2011;134(5):664. 

 [
 D

O
I:

 1
0.

52
54

7/
nf

sr
.8

.2
.3

5 
] 

 [
 D

O
R

: 2
0.

10
01

.1
.2

38
30

44
1.

20
21

.8
.2

.6
.6

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
04

 ]
 

                               7 / 8

http://dx.doi.org/10.52547/nfsr.8.2.35
https://dor.isc.ac/dor/20.1001.1.23830441.2021.8.2.6.6
http://nfsr.sbmu.ac.ir/article-1-446-en.html


 Nazanin Parhizgar, et al: The researcher-made probiotic and prebiotic consumption questionnaire   

 

 42  
Nutrition and Food Sciences Research Vol 8, No 2, Apr-Jun 2021 

 

42 

16. Umu ÖC, Rudi K, Diep DB. Modulation of the gut microbiota 

by prebiotic fibres and bacteriocins. Microbial ecology in health 

and disease. 2017;28(1):1348886. 

17. Slavin J. Fiber and prebiotics: mechanisms and health benefits. 

Nutrients. 2013;5(4):1417-35. 

18. Belorkar SA, Gupta A. Oligosaccharides: a boon from nature’s 

desk. Amb Express. 2016;6(1):82. 

19. Bermon S, Petriz B, Kajeniene A, Prestes J, Castell L, Franco 

OL. The microbiota: an exercise immunology perspective. 

Exerc Immunol Rev. 2015;21(21):70-9. 

20. Taheri S, Khomeiri M. Psychobiotics and Brain-Gut Microbiota 

Axis. Iranian Journal of Medical Microbiology. 2019;13(1):1-

13. 

21. Wang W-L, Xu S-Y, Ren Z-G, Tao L, Jiang J-W, Zheng S-S. 

Application of metagenomics in the human gut microbiome. 

World journal of gastroenterology: WJG. 2015;21(3):803. 

22. Yatsunenko T, Rey FE, Manary MJ, Trehan I, Dominguez-

Bello MG, Contreras M, et al. Human gut microbiome viewed 

across age and geography. nature. 2012;486(7402):222-7. 

23. Zhou L, Foster JA. Psychobiotics and the gut–brain axis: in the 

pursuit of happiness. Neuropsychiatric disease and treatment. 

2015;11:715. 

24. Seyedi B, Heidary R, Tukmechi A. Dietary effect of L. casei 

and L. paracasei as probiotic bacteria with Raftilose as 

peribiotic on the growth and liver enzymes in rat. Razi Journal 

of Medical Sciences. 2013;20(107):1-9. 

25. Gružauskas R, Semaškaitė A, Zduńczyk Z, Juśkiewicz J, 

Racevičiūtė-Stupelienė A, Šašytė V, editors. Growth 

performance and digestive processes in broiler chickens fed 

diets supplemented with xylanase and fructooligosaccharides. 

World Poultry Science Association, Proceedings of the 16th 

European Symposium on Poultry Nutrition, Strasbourg, France, 

26-30 August, 2007; 2007: World's Poultry Science Association 

(WPSA). 

26. Li P, Burr GS, Gatlin III DM, Hume ME, Patnaik S, Castille 

FL, et al. Dietary supplementation of short-chain 

fructooligosaccharides influences gastrointestinal microbiota 

composition and immunity characteristics of Pacific white 

shrimp, Litopenaeus vannamei, cultured in a recirculating 

system. The Journal of nutrition. 2007;137(12):2763-8. 

27. Zhou Z, Ding Z, Huiyuan L. Effects of dietary short‐chain 

fructooligosaccharides on intestinal microflora, survival, and 

growth performance of juvenile white shrimp, Litopenaeus 

vannamei. Journal of the World Aquaculture Society. 

2007;38(2):296-301. 

28. Selhub EM, Logan AC, Bested AC. Fermented foods, 

microbiota, and mental health: ancient practice meets nutritional 

psychiatry. Journal of physiological anthropology. 

2014;33(1):2. 

29. Sohrabvandi S, Mortazavian SAM, Jahani H, Eivani MJ, 

Nematollahhi A, Komeili R. Study the Effect of Some 

Prebiotics on Physicochemical and Sensory Properties of 

Dietary Orange Juice. Jorjani Biomedicine Journal. 

2015;3(1):16-31. 

30. Khandalavala BN, Nirmalraj MC. Resolution of severe 

ulcerative colitis with the specific carbohydrate diet. Case 

reports in gastroenterology. 2015;9(2):291-5. 

31. Carrascosa RG, Segovia PG, Monzó JM. Paper and pencil vs 

online self-administered food frequency questionnaire (FFQ) 

applied to university population: a pilot study. Nutricion 

hospitalaria. 2011;26(6):1378-84. 

32. Homayouni A, Javadi M, Mehrabany EV. Nondairy probiotic 

products. 2012. 

33. Mohammadi R, Mortazavian A. Technological aspects of 

prebiotics in probiotic fermented milks. Food Reviews 

International. 2011;27(2):192-212. 

34. Ehsani A, Mahmudi R, Tokmechi A, Pajohi Mr. Iranian white 

cheese as a food carrier for probiotic bacteria. Food Science and 

Technology. 2011;8(3):77-83. 

35. Bayaga CLT, Pico MB, Bongga DC, Barrios EB, Gabriel AA. 

Development and Evaluation of a Culturally Sensitive Food 

Frequency Questionnaire for the Assessment of Prebiotic and 

Probiotic Intake of Urban-living, Low-to-medium-income 

Women. Philippine Journal of Science. 2019;148(3):551-61. 

36. Moumita S, Das B, Sundaray A, Satpathi S, Thangaraj P, 

Marimuthu S, et al. Study of soy-fortified green tea curd 

formulated using potential hypocholesterolemic and 

hypotensive probiotics isolated from locally made curd. Food 

chemistry. 2018;268:558-66. 

37. Jalalvand R, Shahidi F, Mortazavi SA, Saeedi M, Yazdi FT, 

Milani E. Evaluation of Jerusalem artichoke different levels 

effect in winter salad (pickle) formulation on biological 

diversity and assessment some probiotic properties of lactic 

isolates. Journal of Applied Microbiology in food industry. 

2016;2(3):1-.  

38. Abuajah CI, Ogbonna AC, Osuji CM. Functional components 

and medicinal properties of food: a review. Journal of food 

science and technology. 2015;52(5):2522-9. 

39. Câmara CR, Urrea CA, Schlegel V. Pinto beans (Phaseolus 

vulgaris L.) as a functional food: implications on human health. 

Agriculture. 2013;3(1):90-111. 

40. Bernal-Castro CA, Díaz-Moreno C, Gutiérrez-Cortés C. 

Inclusion of prebiotics on the viability of a commercial 

Lactobacillus casei subsp. rhamnosus culture in a tropical fruit 

beverage. Journal of food science and technology. 

2019;56(2):987-94. 

41. Kheirkhahan, N.S., Aharih., Asadi, Gh. Feasibility Study of 

Production a Chocolate Containing Bifidobacterium Breve 

Encapsulated by Calcium Alginate and Resistant Maiz Starch 

by using Emulsion Technique and Evaluation of its Survival. 

Journal of Veterinary Microbiology. 2018;13(2):57-73. 

42. Vaidya Y, Patel S, Kunjadiya P, Joshi C, KUNJADIYA A. The 

effect of prebiotics on bacteriocin production and gut adhesion 

potential of Lysinibacillus sphaericus DY13 and Bacillus clausii 

DY14. 2018. 

43. Costello AB, Osborne J. Best practices in exploratory factor 

analysis: Four recommendations for getting the most from your 

analysis. Practical assessment, research, and evaluation. 

2005;10(1):7. 

44. Hooman H-A. Structural equation modeling with LISREL 

application. Tehran: samt. 2005. 

45. Kim C-S, Shin D-M. Probiotic food consumption is associated 

with lower severity and prevalence of depression: A nationwide 

cross-sectional study. Nutrition. 2019;63:169-74. 

  

 [
 D

O
I:

 1
0.

52
54

7/
nf

sr
.8

.2
.3

5 
] 

 [
 D

O
R

: 2
0.

10
01

.1
.2

38
30

44
1.

20
21

.8
.2

.6
.6

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
04

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://dx.doi.org/10.52547/nfsr.8.2.35
https://dor.isc.ac/dor/20.1001.1.23830441.2021.8.2.6.6
http://nfsr.sbmu.ac.ir/article-1-446-en.html
http://www.tcpdf.org

