The exclusion criteria for patients with CD applied in the original study (manuscript under review).
	Exclusion criteria for patients with CD
	Details

	Gastrointestinal conditions or abnormalities
	Ulcerative colitis, celiac disease, abdominal abscess, symptomatic intestinal stricture, or altered anatomy (prior total colectomy or proctocolectomy or anticipated colectomy during the study period and presence of ileal pouch or ostomy)

	Clinically meaningful laboratory abnormalities 
	Unstable or uncontrolled medical disorder, colonic dysplasia or adenoma, malignant neoplasms, or toxic megacolon

	Laboratory abnormalities within 3 months prior to screening or during the screening period
	Hemoglobin < 8.0 g/dl or albumin < 2.8g/dl

	Use of the following drugs within 2 months before screening
	Cyclosporine, mycophenolate mofetil, sirolimus, thalidomide, or tacrolimus

	Use of intravenous corticosteroids* within 2 weeks before screening, during screening, or during the study period
	*Except as premedication for anti-TNFs

	Daily use of steroids at the time of screening
	Prednisone > 20 mg or budenoside > 9 mg

	Use of total parenteral nutrition at screening or during the study period
	

	Uncooperative behavior or any condition that could make the patient potentially noncompliant to the study procedure
	

	Other significant or life-threatening comorbidities that could be negatively impacted by the low-fat/high-fiber diet
	

	Antibiotic use during the study period
	

	Pregnancy or lactation
	

	Known allergy to tree nuts or peanuts
	




Dyadic psychosocial support intervention
This intervention was based on self-determination theory (manuscript under review) and consisted of four main sessions (through week 8) and three booster sessions (through week 24), incorporating psychoeducational components to promote healthy diet behavior. In brief, participants were educated regarding nutritional knowledge and healthy eating behaviors, encouraged to identify barriers to adhering to the catered diet (or maintaining this diet, after the eight-week period of catered meals), and prompted to establish individualized goals and monitor their progress. This intervention was delivered via internet-based video conferencing technology, which is low cost (i.e., free) and convenient (eliminates the need to travel). 
