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ABSTRACT

The day-to-day challenges involved in caring for a child with food allergies can be a significant stress within a family. As the
child with a food allergy grows up, developmental changes as well as external influences such as bullying and peer pressure
can further influence these stressors. When the child with a food allergy is young, the family may be limited on where they
can vacation or go out to restaurants, which can cause tension and frustration within the family. Hypervigilance and fear of
accidental exposure to the allergen takes an emotional and physical toll on the child with a food allergy and the child’s family.
Socially, children with a food allergy may have to limit participation in school events, parties, or camps. These limitations can
cause feelings of isolation for the child and feelings of guilt for the parents. As the child becomes an adolescent and young
adult (AYA), increased autonomy of dining options and a desire to fit in with peers can trigger higher risk-taking behavior,
which can be a source of anxiety for the AYA as well as the caregivers. The aim of this review was to describe potential nega-
tive psychosocial impacts of having a food allergy for the family. Data were reviewed from a literature search of medical litera-
ture data bases between 2010 and 2020 by using the search terms “food allergy,” “psychosocial,” “anxiety,” and” quality of
life.” As we better recognize the psychosocial issues associated with food allergies, we will have a better ability to develop effec-
tive interventions to improve the quality of life for these families.

(J Food Allergy 2:95–98, 2020; doi: 10.2500/jfa.2020.2.200025)

T he prevalence of food allergies in the United States
is ;8%.1 The primary management strategy contin-

ues to be strict avoidance. Vigilance at every meal to
ensure an allergen-free environment is a daily reality for
families with a food allergy. Despite these measures,
unintentional exposures invariably occur, with food-
related anaphylaxis being the most common cause of an-
aphylaxis in children in the United States. Gupta et al.1

found that, among children with a food allergy who
were surveyed between 2015 and 2016, >42% reported
more than one lifetime food allergy–related emergency
department visit. Daily activities such as shopping for
groceries, preparing meals, and eating at restaurants can
place an emotional strain on parents with children with
a food allergy.2 The maintenance of an allergen-free envi-
ronment has consistently been shown to have a negative

impact on daily living and food allergy quality of life
(FAQOL) for families.
The World Health Organization defines quality of life

(QOL) as “the individual’s perception of their position in
life in the context of the culture and value systems in
which they live and in relation to their goals, expecta-
tions, standards and concerns.”3 FAQOL focuses on the
burden that food allergies place on families and
patients.4 Cummings et al.5 found that influences such as
gender, age, disease severity, coexisting allergies, and
external perceptions can impact FAQOL. Even the care-
giver’s perception of the severity of an allergic reaction
can alter the caregiver’s FAQOL. Greenhawt4 surveyed
305 caregivers of patients with a food allergy and found
that caregivers with an inaccurate perception of the se-
verity of the allergic reaction were significantly more
worried about their ability to treat a future reaction. In
addition, the caregivers were concerned that others were
not appreciating the seriousness of their child’s food
allergy.6 The impact that these influences have on the
FAQOL within a family can further be affected by the de-
velopmental age of the child and family dynamics. The
aim of this review was to highlight potential stressors
present at different stages of a child’s life and how they
affect the child with a food allergy as well as the family.

PSYCHOSOCIAL IMPACT OF FOOD ALLERGY
IN THE YOUNG CHILD
Most early childhood experts agree that a sense of

autonomy is crucial in a child’s growth and personal
confidence. Sleeping over at a friend’s home, attending
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extracurricular activities, or going to parties promote
self-reliance by allowing the child to develop a sense of
independence. The only known successful manage-
ment strategy for food allergies is strict allergen avoid-
ance to decrease the risk of anaphylaxis. Because most
food-associated anaphylaxis occurs outside of the
home, parents are educated to always carry emergency
medications with them, including an epinephrine auto-
injector. Gupta et al.7 found that the fear of allergen ex-
posure outside the home or away from the parents
most significantly impaired parental FAQOL, despite
high levels of parent-reported empowerment related
to their children’s food allergies. The limitation of early
autonomy in the development can affect socialization
skills and foster feelings of isolation, which can
become a source of anxiety, especially when being
away from home.
This feeling of isolation for the child with a food

allergy can be further propagated in the school setting.
Many schools have adopted allergen-free lunch tables,
which limit the child from appropriately socializing at
school. Another source of distress in the school setting
is bullying and teasing because of food allergies.
Lieberman et al.8 reported that 24% of children with a
food allergy who had filled out a questionnaire survey
reported having been teased or harassed as a result of
their food allergy. Of these children, 57% reported that
the teasing included physical provocation, such as
being touched by the food allergen or having it waved
in front of them.8 Even more alarming, was that, in
21% of the cases, the harassment came from teachers
or administrators at the school.8

Fedele et al.9 examined patterns of adaptation to food
allergies across families. Mothers with high food allergy
anxiety scores were found to have children with compa-
rable food allergy anxiety.9 Parental modeling of anx-
ious behavior may play a factor in increasing anxiety in
the child with a food allergy. Corner et al.10 reported
that children with a food allergy and between ages of 5
and 7 years were particularly vulnerable to the mater-
nal stress from autoinjector use in predicting food
allergy–related anxiety in the child. They also found
that maternal overprotection, irrespective of food
allergy severity, was negatively associated with their
child’s functioning.10 Most anxiety in childhood is
observed between the ages of 6 and 11 years, when chil-
dren are starting to better comprehend their allergy and
the real risks associated with it. Some anxiety could be
interpreted as protective if encouraging the child with
an allergy or the family to comply with avoidance
measures. However, excessive anxiety may cause
unnecessary avoidance of activities or excessive clingi-
ness with parents.11 This anxiety has a negative effect
on QOL for these children and their families.
Feeding disorders are frequently seen in children

with food allergies. These difficulties often start in

early childhood. The inability of the young child to
effectively communicate his or her anxiety about eat-
ing a food allergen can present as crying, tantrums, or
refusal to eat food.12 This can lead to altered mealtime
dynamics as parents become permissive with the
behavior because of uncertainty to whether the child is
having an allergic reaction. Sharma et al.13 found that
parents of young children with food allergies had sig-
nificantly more mealtime behavior issues than typi-
cally developing peers and comparable with young
children with type 1 diabetes.

PSYCHOSOCIAL IMPACT OF FOOD ALLERGY
IN ADOLESCENCE AND YOUNG ADULT
Developmentally, adolescents and young adults

(AYA) want more independence, which puts them in
situations in which they have to make their own risk
assessments of what is safe to eat. This burden of hav-
ing to take more responsibility in maintaining a food
allergy–free environment can become a significant
source of anxiety. As they become more independent,
the AYAs have to also take the burden of becoming
their own advocate. However, they tend to be reluctant
to notify their peers, teachers, or a social network of
their food allergies.14 Previous feelings of isolation as a
young child because of the child’s food allergies and
desire to “fit in” can influence the decisions to not
inform peers. Gupta et al.15 reports that this continues
to be a challenge as AYAs transition to living on col-
lege campuses, often feeling uncomfortable when dis-
cussing their food allergies with new acquaintances.
The desire to “fit in” with their peers can lead to non-

compliance with management strategies (not carrying
an epinephrine autoinjector) and put them at a higher
risk for a more severe outcome if exposed to their food
allergen. Miller et al.16 reported that 26% of adolescents
felt that carrying their epinephrine actually caused
them more anxiety. Possible reasons for this include
concerns about how to recognize anaphylaxis, uncer-
tainty on how and when to use the epinephrine, or fear
of using an autoinjector on their own.17 Disease denial
is another issue often seen in AYAs. This could be par-
tially explained by the fact that the AYAs may not
remember the anaphylactic reaction.18 Adolescents may
also be more aware of parental anxiety about their food
allergies. Miller et al.17 found that adolescents reported
worse QOL than younger children. A hurdle in diag-
nosing anxiety in adolescents with food allergies is that
they have greater internalization; so care has to be
made to not miss clues of anxiety or depression.19

PSYCHOSOCIAL IMPACT OF FOOD ALLERGY
IN THE FAMILY
As the child’s first social group, the family unit is cru-

cial for the development of values; skills; socialization;
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and basic needs, such as food, shelter, and clothing. In
families with a child with a food allergy, the ability to
perform these duties becomes a source of anxiety not
only for the child but for siblings, caregivers, and
extended family. To maintain a “safe” diet for the child
with a food allergy, simple tasks such as grocery shop-
ping and meal preparation can be time consuming and
expensive. Even activities that are perceived as relaxing,
such as going to a friend’s home can become a source of
anxiety in making sure that “safe” food is available.
Gupta et al.20 analyzed data from 1126 caregivers of
children with a food allergy and found that the caregiv-
ers were most troubled by limitations on social interac-
tions. In the same study, Gupta et al.20 noted that poor
QOL was significantly more likely in caregivers who
were more knowledgeable about food allergy, whose
children had been seen in the emergency department
for a food-related allergic reaction in the past year, had
multiple food allergies, and were allergic to certain
foods, viz. milk, wheat, or egg. Abrams et al.21 also
found multiple food allergies had a significant impact
on the mental health of caregivers, with many parents
feeling “overwhelmed and alone.” Another potential
source of anxiety for the caregiver is in balancing the
relationship between the child with a food allergy and
siblings. The time and extra attention required by the
child with a food allergy can cause sibling rivalry,
which can further increase the stress in the family.

CONCLUSION
The hypervigilance required to manage food aller-

gies, along with the unpredictable nature of allergic
reactions, is a constant source of anxiety and stress for
the entire family. As a young child, the burden of the
management usually falls on the caregiver. However,
the young child feels the psychosocial impact of hav-
ing a food allergy in how it affects social interactions
and activities. Young children with food allergies can
be further influenced by the effects of their caregivers’
anxiety. AYAs take on more of the stressors associated
with managing their food allergies: making sure they
are eating “safe” food, always carrying emergency
medications, knowing how and when to use their
emergency medications, and having to decide whether
to inform their peers of their allergies. The psychoso-
cial impact of having food allergies on a caregiver is
influenced by many factors: developmental age of the
child with a food allergy, timing of last allergic reac-
tion, perception of the severity of allergic reaction,
type of food, and whether a caregiver feels emotionally
supported.
It is crucial for anyone who interacts with families

with food allergies to recognize potential triggers for
food-related anxiety in young children, AYAs, and care-
givers. Effective interventions to help reduce anxiety in

families with a food allergy have to include interna-
tional, local, and individualized efforts. Education and
advocacy measures to improve safety within schools,
colleges, airplanes, and restaurants will help alleviate
many of these stressors. The development of individu-
alized support systems (psychologists, dieticians, social
workers, counselors) for each family, based on their
ever-changing psychosocial needs, is essential to ensure
that families with food allergies have the coping skills
to effectively manage their food allergies and improve
their overall FAQOL.

CLINICAL PEARLS

• Children with food allergies are at risk for anxiety,
feelings of isolation, and fear of situations, all of
which negatively affect their FAQOL.

• Parental anxiety can influence the child with a food
allergy’s level of anxiety and how the child per-
ceives his or her FAQOL.

• Symptoms of anxiety in the young child can present
as crying, tantrums, food aversions, and excessive
clinginess to parents.

• AYAs report worse QOL than younger children.
• Care has to be taken to not miss signs of anxiety or

depression in this group because they can internal-
ize their feelings.

• Caregivers, particularly mothers, of children with
food allergies are at risk for high levels of anxiety
and stress in carrying the burdens of managing food
allergies.

REFERENCES
1. Gupta RS, Warren CM, Smith BM, et al. The public health

impact of parent-reported childhood food allergies in the
United States. Pediatrics. 2018; 142:e20181235.

2. Walkner M, Warren C, Gupta R. Quality of life in food allergy
patients and their families. Pediatr Clin North Am. 2015;
62:1453–1461.

3. World Health Organization. Constitution of the World Health
Organization. In: Handbook of Basic Documents. Geneva,
Switzerland: World Health Organization, 1948; p. 3-20.

4. Greenhawt M. Food allergy quality of life. Ann Allergy Asthma
Immunol. 2014; 113:506–512.

5. Cummings AJ, Knibb RC, King RM, et al. The psychosocial
impact of food allergy and food hypersensitivity in children,
adolescents and their families: a review. Allergy. 2010; 65:933–
945.

6. Howe L, Franxman T, Teich E, et al. What affects quality of life
among caregivers of food-allergic children? Ann Allergy
Asthma Immunol. 2014; 113:69–74.e2.

7. Warren CM, Gupta RS, Sohn M-W, et al. Differences in empow-
erment and quality of life among parents of children with food
allergy. Ann Allergy Asthma Immunol. 2015; 114:117–125.

8. Lieberman JA, Weiss C, Furlong TJ, et al. Bullying among pedi-
atric patients with food allergy. Ann Allergy Asthma Immunol.
2010; 105:282–286.

J Food Allergy (USA) 2:1 JFoodAllergy.com 2020 97

www.JFoodAllergy.com


9. Fedele DA, McQuaid EL, Faino A, et al. Patterns of adaptation
to children’s food allergies. Allergy. 2016; 71:505–513.

10. Chow C, Pincus DB, Comer JS. Pediatric food allergies and psy-
chosocial functioning: examining the potential moderating roles
of maternal distress and overprotection. J Pediatr Psychol. 2015;
40:1065–1074.

11. Kim JS, Sicherer SH. Living with food allergy: allergen avoid-
ance. Pediatr Clin North Am. 2011; 58:459–470.

12. Haas AM. Feeding disorders in food allergic children. Curr
Allergy Asthma Rep. 2010; 10:258–264.

13. Herbert LJ, Mehta P, Sharma H. Mealtime behavior among
parents and their young children with food allergy. Ann
Allergy Asthma Immunol. 2017; 118:345–350.

14. Warren CM, Dyer AA, Otto AK, et al. Food allergy-related risk
taking and management behaviors among adolescents and
young adults. J Allergy Clin Immunol Pract. 2017; 5:381–390.
e13.

15. Dyer AA, O‘Keefe A, Kanaley MK, et al. Leaving the nest.
Improving food allergy management on college campuses.
Ann Allergy Asthma Immunol. 2018; 121:82–89.e5.

16. Miller J, Blackman A, Wang HT, et al. Quality of life in food al-
lergic children. Results from 174 quality-of-life patient question-
naires. Ann Allergy Asthma Immunol. 2020; 124:379–384.

17. Gallagher M, Worth A, Cunningham-Burley S, et al. Epinephrine
auto-injector use in adolescents at risk of anaphylaxis: a qualita-
tive study in Scotland, UK. Clin Exp Allergy. 2011; 41:869–877.

18. Turner PJ, Gowland MH, Sharma V, et al. Increase in anaphy-
laxis-related hospitalizations but no increase in fatalities: an
analysis of United Kingdom national anaphylaxis data, 1992-
2012. J Allergy Clin Immunol. 2015; 135:956–963.e1.

19. Quigley J, Sanders GM. Food allergic patients seeking mental
health care: what the practicing psychiatrist should know. Curr
Psychiatry Rep. 2017; 19:99.

20. Springston E, Smith B, Shulruff J, et al. Variations in quality of
life among caregivers of food allergic children. Ann Allergy
Asthma Immunol. 2010; 105:287–294.

21. Abrams EM, Simons E, Roos L, et al. Qualitative analysis of per-
ceived impacts on childhood food allergy on caregiver mental
health and lifestyle. Ann Allergy Asthma Immunology. 2020;
124:594-599. h

98 J Food Allergy (USA) 2:1 JFoodAllergy.com 2020

www.JFoodAllergy.com

